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Frequency: Racial 
Hetereogeneity

the US: 2-3% of all patients undergoing

pain will subsequently be classified as having

Internationally: In Italy, where rigorous inpatient

frequently used, the incidence of variant anginafrequently used, the incidence of variant angina

approximately 10%.

Variant angina is particularly common in Japan
coronary angiography for chest pain assigned

these patients, 40-80% have angiographically

25% of unstable angina/myocardial infarction

patients, 57% is due to coronary spasm.
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Frequency: Racial 

undergoing diagnostic cardiac catheterization for ch

having variant angina.

inpatient electrocardiographic monitoring

angina in patients admitted with chest painangina in patients admitted with chest pain

Japan with 20-30% of patients who under

assigned a diagnosis of vasospastic angina

angiographically normal coronary arteries. In Taiwa

infarction is due to coronary spasm. Among the
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Sex and Age

The major prognostic studies
confirm that 69-91% are male.
more common in white female

patients (11%).patients (11%).

Age: The mean age of patients with
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of patients with variant angin
Variant angina may be relative
patients (22%) than in Japanes

with variant angina is 51-57 years
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Diagnosis

EKG and Exercise Tolerance Test:

Coronary angiography is the criterion
of variant anginaof variant angina

Of the provocative test agents shown
spasm in susceptible patients,
methylergonovine maleate, acetylcholine,
are the most useful. Ergonovine
longer available.
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: highly variable.

criterion standard for the diagnosi

shown to induce coronary arter
patients, ergonovine maleate
acetylcholine, or hyperventilation

Ergonovine maleate for injection is no
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Aortic valve stenosisAortic valve stenosis





Aortic stenosis is the 

valvular heart disease in 
Manning, WJ (October 2013). "Asymptomatic aortic stenosis in the elderly: a clinical review". 

the most common 

valvular heart disease in Western World
Manning, WJ (October 2013). "Asymptomatic aortic stenosis in the elderly: a clinical review". JAMA 310 (14): 1490–1497.



Aortic Stenosis: Etiology

Bicuspid calcific valve: 

• In many cases, it will cause 

no problems.

• However it may become 

calcified later in life, 

leading to varying degrees 

of severity of aortic 

stenosis

Normal

Aortic Stenosis: Etiology

Bicuspid calcific valve: 

In many cases, it will cause 

no problems.

However it may become 

calcified later in life, 

leading to varying degrees 

of severity of aortic 

Degenerattive calcific valve



Calcific Aortic Valve Stenosis (CAVS)

Can cause heart failure and sudden death.

Epidemiology: 2-3% over 75 y

� however, aortic valve sclerosis, not 

� The earliest stages of CAVS is aortic The earliest stages of CAVS is aortic 

Risk factor: similar to atherosclerosis
– However, 50% CAVS don’t have clinical sig. atherosclerosis

Exp. Models: 2 models in mice

― Other models develop only valve sclerosis
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Calcific Aortic Valve Stenosis (CAVS)

Can cause heart failure and sudden death.

, not stenosis:  25 % over 65 y 

is aortic sclerosis.is aortic sclerosis.

Risk factor: similar to atherosclerosis
, 50% CAVS don’t have clinical sig. atherosclerosis

Other models develop only valve sclerosis
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Interventions to retard progression of CAVS

• Statins: 
– No effect on CAVS progression 

• Oxidative stress
– ?

• Angiotensin Converting Enzyme Inhibitor (ACEI)• Angiotensin Converting Enzyme Inhibitor (ACEI)
– No efftect

• Angiotensin receptor-1 blocker (AT1r)
– Prevents inflammatory cell infiltration.

– Conflicting results, needs further study

• PPARγ
— prevent differentiation to osteoid cells, slow progression

— needs further study

Interventions to retard progression of CAVS

Angiotensin Converting Enzyme Inhibitor (ACEI)

Hung MY, Witztum JL, Tsimikas S. J Am Coll

Cardiol. 2014 Feb 11;63(5):478-80.

Angiotensin Converting Enzyme Inhibitor (ACEI)

1 blocker (AT1r)
Prevents inflammatory cell infiltration.

Conflicting results, needs further study

prevent differentiation to osteoid cells, slow progression
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27;108(11):1392-412
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