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Involvement of endothelin
and prostanoids in coronary

vasospasm
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Summary

The involvement of endothelin, an important endogenous vascular constrictor, and prostanoids in coro-
nary vasospasm was evaluated in 14 patients with and 12 patients without coronary vasospasm who had
normal coronary angiograms. Coronary vasospasm was defined as a total or subtotal occlusion or diffuse
and intense constriction of the left coronary artery provoked by intracoronary acetylcholine administration
and associated with electrocardiographic ischemic ST-segment shifts. Blood samples were taken from the
left coronary ostium and the coronary sinus before and during coronary spasm. The blood concentrations of
endothelin, 6-keto-PGF.., and thromboxane B: were measured. Patients with and without coronary vaso-
spasm demonstrated no significant changes in endothelin and thromboxane B: concentrations in the coro-
nary sinus blood, or in the difference between left coronary ostium and coronary sinus blood. Patients with
coronary vasospasm had 6-keto-PGFi. concentrations in the coronary sinus before and during coronary
vasospasm of 133.6+£32.5 and 179.4£46.7 pg/ml, respectively (p<0.05), and the differences between
coronary sinus and coronary ostium concentrations were —25.7+29.5 and 41.6+22.6 pg/ml, respectively
(p<0.05). Patients without coronary vasospasm showed no significant changes in 6-keto-PGF.. concentra-
tion. Endothelin and thromboxane A: are not involved in coronary vasospasm, while prostacyclin concen-
tration rises during coronary vasospasm provoked by acetylcholine.
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Table 1. Clinical profiles and results of coronary angiography in patients with coronary vasospasm
Patient No. Sex Age ACh dose Site CAG Ischemic change
(yrs) (ug) (%) in ECG
1 M 64 20 7,12 0—100 V>-Vs ST 1
2 F 33 20 7 0— 99 Vs, Ve ST
3 F 73 20 7 0— 90 Va-Vs ST
4 M 67 20 11 0—100 Vs, Ve ST
5 M 65 20 7,11 0—+100 Vi-Vs ST 1
6 M 53 50 7 0— 99 Vi-Vs ST
7 M 67 50 7 0—99d V-Va ST/
8 M 43 100 6 0—100 V-Vs ST 1
9 M 48 50 7 0—100 Vs-Vs ST1?
10 M 65 100 6,11 0— 99 Vi-Vs STt
11 M 57 20 6,11 0—100 Vi-Vé ST?
12 M 63 50 6 0—99d V2-Vs ST 1
13 M 64 20 6 0—100 V>-Vs STt
14 M 54 50 6 0—100 V2-Vs ST 1

ACh=acetylcholine;

L, isosorbide dinitrate 5 mg EIEHDEENRER T

CAG =coronary angiography; Site=site of spasm in AHA segment;
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1FTEIC ST ETRITL, ERMER%RLZED
ICREARERIRIA & ZEEBIIRTIC & ) FREERIM L 7.
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Fig. 1. ET-1 concentration before and after acetylcholine
loading.

CS=coronary sinus; ACh=acetylcholine; A=differ-
ence between coronary sinus and left coronary ostium.

1. ET-1 DFELIZDOWT (Fig. 1)

ERFEREHR BT 5 ACh BAFRI#TO ET-1
DO FEREIR MR, EREIRE & EEBROTO
BEZIX, FhFN 46107 pg/ml 5 43107
pg/ml, 0.2£0.5 pg/ml & —0.3+0.5 pg/m! (2%A1L
L7z%%, AEZ I hhol:. —F, THEEMEE
T3 ACh % 5/ 2 BT % ET-1 OTIREIR iR
B, @iKEIRE L EEBRREZEIEX, £hEh
4.9+0.5 pg/ml %* 5 4.3%0.7 pg/ml, —0.3+0.7 pg/m!
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72, F 72 ACh T 5-Hi OEIKEIRIE T D ET-1 B
ZoWwTh, TREHER ERERBICEEEY
BOLhrolz.

2. TXB, DE(LIZDWT (Fig. 2)
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pgmi~NEBEALL72S, BEE b o7, —A,
TR MERE CIE ACh #H5RIZICB VT TXB. O
TR EIRIIR EE & EIREEIR A & ZoE B AR O DR
#iX, FhZFh 128.51£29.1 pg/ml # 5 190.0£38.2
pg/ml, 68.3+29.4 pg/ml %> & 121.7+33.6 pg/ml & %
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Fig. 2. TXB: concentration before and after acetylcholine
loading.
Abbreviations as in Fig. 1.
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Fig. 3. 6-keto-PGF1« concentration before and after ace-
tylcholine loading.
Abbreviations as in Fig. 1.
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3. 6-keto-PGF,. DEALIZ DWW T (Fig. 3)
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