2019 2022

MINOCA

Elucidation of clinical practice and pathological conditions of myocardial
infarction with non-obstructive coronary arteries (MINOCA)

Ishii, Masanobu

3,100,000
50%
MINOCA myocardial infarction with non-obstructive coronary arteries
MINOCA
MINOCA PM2.5
MINOCA MINOCA

MINOCA MINOCA

In recent years, among acute myocardial infarction, MINOCA (myocardial

infarction with non-obstructive coronary arteries), which does not have significant stenosis of 50%
or more in the epicardial coronary arteries on angiography, has been paid attention. This study
clarified the current status of MINOCA in Japan, In which the clinical characteristics were younger
women with more extracardiac comorbidities and fewer coronary risk factors, and the prognosis for
MINOCA was not better compared to MI-CAD (coronary artery disease). In addition, short-term exposure

to dust and PM2.5 was found to be a risk factor. There are various causes of MINOCA, but coronary
spasm is considered to be the most common cause, and I am working to further clarify the pathology.
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