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Disease susceptibility gene analysis of patients with coronary vasospasm

NAKAMURA, Takamitsu
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Of 164 patients with coronary artery spasm, familK histor% of coronary
artery disease was observed in 19 (11.9%) patients. Patients with family history had higher levels
of ApoCINI/ClI ratio, suggesting genetic factors related to dyslipidemia may contribute to
susceptibility of coronary spasm, Moreover, the optical coherence tomography(OCT) and the vasomotor
response to ACh were assessed in patients with previous myocardial infarction. The coronary
contractile response to ACh had a positive linear relationship with medial area. The contractile
response increased as the intimal layer thickened up to the inflection point; thereafter, the
contractile response declined. However, there were no significant differences in risk factors and
genes variable between patients with and without increased.
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Age (years) 6611  63+13 6413 67+11 66+11 0.01
TRA 23 B (A Gender, male (%) 270 (49.2) 18(28.1)  56(51.4) 105(49.5) 91(55.5)  0.003
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Diabetes (%) 187 (34.1) 22(344) 37(339) 76(359) 52(31.7)  0.87
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Obesity (%) 196 (35.7) 30(46.9) 35(32.1) 81(382) 50(30.5)  0.09
Typical chest pain (%) 98 (17.9) 8(125)  11(10.1) 46(21.7)  33(20.1)  0.04
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Negative Positive Positive (N=164)
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Family Family
ApoAl, mg/dL 139+21 137+26 0.53 history() history (+) P valte
ApoAIl, mg/dL 28+4.8 27+59 0.46
ApoB, mg/dL 97+23 97+22 0.95 ApoAl, mg/dL 138+25 135430 0.67
ApoB/Al 0.7+0.2 0.73+0.2 0.41 ApoAlIl, mg/dL 27%6.0 25.9+6.1 0.33
ApoClII, mg/dL 43+16  4.6+20 0.17 ApoB, mg/dL 97423 89417 0.18
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ApoCIII/CIT 24+09 24+25 0.93
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Lp(a), mg/dL 20£16 22125 0.64 ApoCIIl, mg/dL.  9.0%3.0 9.6+3.4 0.23
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LDL, mg/dL 121%35 118+30 0.61
TG, mg/dL 123471 127+65 0.74 ApoE, mg/dL 4.6+1.4 43+1.0 0.33
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Medication, n (%)
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