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Abstract

Cardiovascular events were analyzed in the subset of 49 consecutive patients with vasospastic coronary
artery disease who underwent diagnostic coronary artériography from December, 1987 to March, 1991 to
confirm coronary artery spasm during anginal attacks. During the follow-up period (30 % 14 months, mean
+SEM), seven patients had cardiovascular accidents including acute myocardial infarction, unstable an-
gina, and stroke (group A), while the remaining 42 patients were event-free (group B). Current smokers at
the end of the follow-up period were more common in group A (71%) than in group B (12%) (p<0.01).
Serum total-cholesterol, low density lipoprotein cholesterol, and triglyceride levels were not significantly
different between the two groups before or after the follow-up period. The baseline high-density lipopro-
tein cholesterol (HDL-C) level also did not differ between group A (32.5+8.3 mg/dl) and group B (41.0
+12.9 mg/dl). However, the HDL-C level significantly increased during the follow-up period in group B
(AHDL-C 6.11+9.4 mg/dl) (p<<0.01), but not in group A (AHDL-C —3.3+7.2 mg/dl). The HDL-C level
at the end of the follow-up period in group A (29.21+9.0 mg/dl) was significantly lower than in group B
(47.1£11.5 mg/dl) (p<0.01). Cardiovascular accidents were significantly more common in current
smokers (50%) (p <0.01) than in current nonsmokers (5%) after the follow-up. The HDL-C level signifi-
cantly increased in nonsmokers including quitters (AHDL-C 5.9+9.6 mg/dl) (p<<0.05) but did not in-
crease in smokers (AHDL-C 0.41+9.1 mg/dl) after the follow-up. Sustained low HDL-C level during the
follow-up indicates cardiovascular events are more likely in patients with coronary spasm. The increase in

HDL-C level after cessation of smoking is important for a favorable prognosis.
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Table 1 Clinical data and serum lipid profile changes in patients

Patients with Patients without
cardiovascular cardiovascular p value

events events

No. of patients 7 42 NS
Male/female 7/0 3511 NS
Age (yrs) 59+2 57+9 NS
Diabetes mellitus 1(14%) 4 (10%) NS
Hypertension 2 (29%) 9(21%) NS
Current smokers

Baseline 7 (100%) 33 (79%) NS

After follow-up 5(71%) 5(12%) <0.01
Quitters 2(29%) 28 (85%) <0.05
Significant (275%)
Organic coronary stenosis 5 (71%) 17 (40%) NS
Total cholesterol (mg/d/)

Baseline 21218 20436 NS

After follow-up 208+30 208133 NS
Triglyceride (mg/dl)

Baseline 17448 16168 NS

After follow-up 173+80 144+56 NS
LDL-C (mg/dl)

Baseline 145+18 13136 NS

After follow-up 1441+36 133+34 NS
HDL-C (mg/dl)

Baseline 32.5+83 41.0%129 NS

After follow-up 29.2+9.0 47.1%£11.5* <0.01
AHDL-C (mg/dl) —33+7.2 6.1+9.4 <0.01

mean+SD *p<0.05 vs baseline
HDL-C=high-density lipoprotein cholesterol; LDL-C=low-density
lipoprotein cholesterol; NS =not significant

Table 2 Serum HDL-C level changes in patients with lower HDL-C
levels (<40 mg/dl)

Patients with Patients without

cardiovascular cardiovascular  p value
events events

No. of patients 5 21 NS
Male/female 5/0 17/4 NS
Age (yrs) 60+2 55+2 NS
Current smokers 3(60%) 3(14%) NS
HDL-C (mg/d])

Baseline 28.2+44 31.2+5.3 NS

After follow-up 249+6.2  41.4+8.8* <0.01
AHDL-C (mg/d]) —33+86 102+79 <0.01

mean*+SD *p<0.05 vs baseline
Abbreviations as in Table 1.
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Table3 Serum HDL-C level changes in current smokers and non-
smokers after follow-up

Smokers Nonsmokers! p value

No. of patients 10 39
Male/female 10/0 32/7 NS
Age (yrs) 56+8 58+10
Cardiovascular events 5(50%) 2(5%) <0.01
HDL-C (mg/dl)

Baseline 39.1x154 39.9%12.1 NS

After follow-up 39.5+13.7 459%12.3* NS
AHDL-C (mg/dl) 0.4+9.1 5.9+9.6 <0.05

mean+SD *p<0.05 vs baseline *including quitters

Abbreviations as in Table 1.
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