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Case report

PHENOMENON: A CASE REPORT

ANGINA PECTORIS WITH SLOW CORONARY FLOW

ANGINA PECTORIS CO BABEH KOPOHAPEH IIPOTOK

TIPHKA3 HA C/IYYA]

e S TR

Otljanska M., Boshev M,
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University Clinic of Cardiology, Medical Faculty, University “Sts. Cyril and Methodius"™-Skopje, Macedonia
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ABSTRACT

Objectives and background: Coronary slow flow phenomenon (CSEP) was identified as anexclusive cho
onary artery is delayed on angiogiaphy in the absens

entity in 1972 [1 where the distal opacification of the col

oo

sanificant coronary artery discase. It is a frequent finding, typically observed in patients presenting Witseas i
coroniey svndromes. Although it is well known to interventional cardiologists, hut the pathogenic mecliis

v T . P, . : i 2 h 1 )
yernain unclear. The clinical implications are significant, with over 80%

5 of palients experiencing recurrent « bie s

pait resnlting in considerable impairment in quality of lile,

Methods, procedures and results: We present a clinical casge of 34 years old female
Physical examination showed non-

recurrent chest pain.

patient complaining ol

specific signs. She harl a history of high blood pressure

dislipidemia more than 5 years, and a genetic history ol coronary artery disease. At the beginning she we s

Geated with antibypertensive therapy with ACE inhibitors and heta blokers. \We

LG, ochocardiography (FCHOL 24h ambulatory blood

Test, Coronary

performed Blood Falwatons

pressire monitoring (ABPML coronary excreise siress

angiography and myocardinl perlusion scintigraphy (MPS) after two years of hospitalisation. \ie

coroniny angiography, the diagnosis of slow cororiny ow of LAD was confirmed. She was followed up ive sears

alte

Conclusion: Coronary =
morhidity. This phenomenon should be considered @

picthiogenic mechanisms, and defined dingnostic criteria

and treated with antihypertensive and antibyperlipemic therapy-statins and dipiriciimol.

low flow phenomenon is not an infrequent angiographic linding and contributes o

separate clinical entity with peculiar characteristio~

Keywords: coronary slow flow phenomenon, coronary artery, chest pain.

INTRODUCTION

Although a number of formal definitions have been
proposed, the CSFP essentially consists ol a delay
in the progression of the contrast injected into the
coronary arteries during coronary angiography (1, 2|.
This condition, which may affect one or all coronaries,
was originally described by Tambe et al. in 1972 [5].
Since then it has been accepted as an independent
clinical entity, which is called “CSFP", “coronary slow
flow syndrome” “syndrome Y", or “primary” coronary

' 92
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W

slow flow [6-9]. Importantly, *primary” CSFP should be
distinguished from the delay in the contrast progression
in the context ol coronary veperfusion therapy such as
angioplasty or stenting lor acute myocardial infarction,
or other “secondary” causes ol covonary slow flow '8
10], coronary ectasia or spasm, ventricular dvslunction,
valvular heart disease and connective tissue disorders.,
Incidence of coronary slow-flow is reported to be 1-7°% of
all coronary angiograms.
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Clinically, this phenomenon occurs most commonly in
young men and smokers, and patient admitted witl acute
comnnrysyndromollZLTheclinicalcoursoiscompliculml,
with over 80% of patients experiencing recurrent chest
pain, most occurring at rest, necessitating readmission
to the coronary care unit in almost 20 ol alfected
patients [12|. Mosl importantly, coronary slow {low has
been described to be associated witl life-threatening
arrhythmias and sudden cardiac death [3, 4], probably due
to increased QTe dispersion in these patients, |

Further, Yilmaz et al. [14) recently delineated the clinical
and laboratory features of CSFP compared to the
control subjects without CSEP. Metabolic syndrome was
more frequent in CSFP in the presence of higher total
cholesterol, low-density lipoprotein-cholesterol, fasting
glucose and body mass index levels. These data are in
line with the observations that insulin resistant states
[15] and impaired glucose tolerance [16] correlate with
CSEP occurrence. These data suggest that a common
underlving pathophysiologic mechanism of the metaholic
syndrome and CSFP may be endothelial dysfunction.

Diagnosis and evaluation of CSFP in coronary
angiographic studies was initially described subjectively
by visual judgement [5]. A semi-quantitative assessment
of coronary blood flow is the thrombolysis in myocardial
infarction (TIML) flow grade classification, which reflects
the speed and completeness of the passage of the injected
contrast through the coronary tree [17,19]. Although
this widely used method of grading coronary flow has
been a valuable tool for comparison of {low data in
clinical trials, variability in the visual assessment may
limit the broad clinical applicability. In contrast, as an
objective, quantitative index of coronary flow, corrected
TIMI frame count (CTFC) facilitates the standardization
of TIMI flow grades and {low assessment. Il represents
the number of cine-frames required for contrast to
first reach standard distal coronary landmarks [18).
Currently, by using CTFC as a quantitative index ol
coronary flow, coronary angiography is the only tool
for the diagnosis and assessment of CSFP. Despite good
prognosis of CSIP patients, the subsequent progress is
frequently characterized by remitting, relapsing anginal
episodes resulting in considerable impairment in quality
of life. Unfortunately, currently available anti-anginal
agents are of limited clinical value. 1t was shown that
dipyridamole and - mibefvadil, which hoth influence
functional obstruction in arteries <200 pm, normalized
CTEC but nitroglycerine, which dilates arteries with
diameters »200 pun, did not [20,21]. Importantly, statins

Case report

appear beneficial for patients with CSEP, likely in part
due to their anti-inflammatory properties [22-241, More
recently, several studies demonstrated that nebivolol
can hoth improve endothelial function and markediy
ameliorate symptoms, (herehy improving quality of life
in patients with CSFP [25-27). Besides its heta-receptor
blocking activity, nehivolol can cause endotheliim
dependent vasodilatation through increased nitric ovide
release [25).

CLINICAL PRESENTATION

A Sd-year-old female was admitted to the cardiolog
department with a history of exertional angina for one
year duration and past medical history of hyperlipidemia
and hypertension. Chest pain was described as a pressure
like sensation in the middle of her chest. Right upon
admission vilal signs were stable. Her hlood pressure was
150,90 mmHg, heart rate was 94/min, and heart sounds
were normal. Systematic examination showed no further
significant symptoms. There was a family history of
coronary arlery disease, her father died from myocardial
infarction. She was not a smoker. The resting 12-lead ECG
was unremarkable. (Fig.1). We performed ABPM (Fig.2

and results showed that blood pressure was not well
controlled.
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Fig.1 ECG on admission
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Fig.2. AIIPM

Transthoracic - echocardiographic  evaluation showed
a normal left ventricular function and no - vegional
wall motion abnormality. The patient underwent
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preadim b esercse stresserest g the e [t
He enpenienced tpieal anginn ol 6 b ol everefae
with nearly a2 SEsegment depressdon i Vv

dertvations and coromany test wi terpreted wn
positive (Lig 3
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N SN BN K P ' {~ | l’ ‘ '] ehock g, pitlent contimed o e oceasional et
\ l\ \ ‘ \ \ ‘ ‘ \ ‘ | l l Pt e e Dves decided o perform A% Myocardial
UL LLY L e [ Uob L perfsdon seintigraphy showed - pesersible perdision

abnormalities of apleal segment of anterior wil 167wtk
Fig. 3 LG changes (VA4AG) during exersiee coronnry (esl pood efection fraction (Fig 0, I'ig /)

Coronaryangiography was pevformed for suspected
coronary avtery disease, Duving lelt hearteatheterization, :
sustemic arterial pressure was normal and there was e P Il Wy e e~ e
no gradient across the aortic valve: A lefl venlricular W b o 5 o Bl By
angiogram obtained in the vight anterior abligue view L T e | vind
pevealed no vegional wall motion abnormality. The .y T Y [ )
Thrombohsis i Myocardial Infaretion (TIMI)- [rame e R e Y Y
count method was used to evaluate the degree of the slow ol Ot
antegrade filling. The corvected TIN [rame counts were i o ."_“':la
observed to be 41 frames for the leltanterior descending RS SRR bt

coronary artery (LAD) (Fig 4, 5). Coronary angiography
revealed no stenosis of the right coronary artery (RCA)
and Teft circumtles coronary artery (LX) The angiogram
Jiowed normal coronary arteries without evidence of
coronary vasospasim or an existing myocardial hridge,
Slow flow, however, was noted in the left anterior
descending artery (LAD). After 4 days ol hospitalization
patient was discharged from the hospital with advise
for regular use of antilypertensive therapy, statins,
dipiridamol and regular controls.

DISCUSSION

Fhis is & case of female patient with coronary slow flow
Fig4 Coronary anatomy and {low of LAD phenomenon which is manilested with chest pain and
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need further investigations to determine it etiology. Past
medical history of dislipidemia and hypertension as well
as [amily history ol coronary artery discase increase her
total visk for coronary artery disease development., She
was treated with antibypertensive therapy, stating and
occasionally aspirin. Clinical investigations especially
treadmill - exercise stress fest was positive without
regional wall mation abnormality on transthoracic
echocardiographic  evaluation.  Coronary angiography
showed normal coronary arteries without evidence of
coronary vasospasm or significant stenosis but slow (low
was noted in the left anterior descending artery (LAD).
The possible pathophysiological mechanism for CSIP
in our case may be a small vessel dysfunction based on
observations including microvascular tone dysfunction,
endothelial thickening of the small vessels, and impaired
endothelial release ol nitric oxide (NO). Patient was
treated with regular medical therapy consisting ol
antihvpertensive medications, statins and dipiridamol
and further follow up showed improvement in her
exercise tolerance.

CONCLUSION

Coronany slow (low phenomenon is not an infreguent
angiographic finding and it contributes to higher
cardiovascular - morbidity.  Coronary  slow  flow
phenomenon usually has a benign long term outcome but
mav be associated with relapses. Occasional ventricular
arrhvthmias and even sudden cardiac death have heen
reported. Treatment modalities for CSFP are not well
established and further studies are necessary.
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Henu: Denonetiol Ha GaBeit Kopolupert poTok ¢ HEHTHPHRYBAN KARO HOCeSeH KANMINKI elTiiet Bo 1972 ko
et T O1EU THKALIM Ht KOPOTIAPIETR ApTeprji ¢ olioReta Ha ANCHON Pttt Bo OTCVCTRO TR 2R
Lopotb i APt epieka 0071ecT. Toa e HecT Haol, THHINCH Kitj MALICHITI KU HMEUT TTPOICHTAL I T abVTCH ROP ket
CLipon. Muko oBoj et ¢ jodpo ol Kaj HOTepnenire Kapuiojod Lo TomRIOT MeNSGHERaM oc Tl
P g el RO e IMTDTKATI e 3HRAJHILCD TIORCKE 01 S0% OIL HALHICTTTTE TN THOBTOPYRATTRE CHEE O L1
L L GOIKTT PESYATHPR{KIE CO B TAPYHY BARC TG KBIITOTOT HRERIBOT

MeTo/ M, NPoIeIVPH M PesyiTaTh: [ peaeirripade KIHTuKI cIvieg e aient i S4 oAU RO, SRCHC KT
Pt fop e AUl T HORTOPN YK CHIBOJUE TR D 0ol DEsiianiion npeciey o o S T TN T TER Y
Platme o ta SMa HeTopipa i HoRKaeH ppejinor e Kpperl HPHITHCOR, T IHEHULCNM T FTORCRE 00 Y vooiitii
eTterer e A ORI 30 KOpOILpIEe aprepticiie Gonect thnpanimae gaooparopie st vomrmarie. i
oY |<.1;|,|,unl|-.u|,_|j‘|‘ 24 qaconen Nodrte 3a Kpsed Hpitiie ol kopatiapeth Chpes 0ot opwiibaprba aibirorps bitje 1
SUOR A e el CHAEETE Pt o Hocne Jse ToUHE 00 NOCHIEU TR o naiparciata koponagit
ALTOL Pt e TP T3 3 e HoMen T GaBett Kopotkapert npotok e EAD e norapaen Tl oo
COIE L e T OB GETE TOCTBCTEE TN PSS, SN Tt e C TR Ut E e

Basorydor: Deronenon Ha OaBer Eopaapert HpaTol He e pe, oK a i for o e EEEo T s o e VRS Mo pai e
IS0 s HONCTT TPemin i R CMCTaEE IS0 HOCCOOTT IOTHEISIHE CHIERECT €O CHCEUran i ap e e o
TEOOECHETE R MONATESME I LCQaM A a0 Ttk BPHECPIRN ML

KIIY'"[H 36()[)08": illl.‘llu'\lf'll HEE UHECH KOPOHPHCTT HPOTOR s KOPOR i afie PIEEG TP OO
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