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Objectives. To study the involvement of vasospasm as the trigger of acute myocardia infarction without
significant stenosis, the circadian variation of the time of onset of acute myocardia infarction was com-
pared with that of vasospastic angina without significant stenosis.

Methods. The subjects consisted of 3 groups, 64 patients with acute myocardial infarction without sig-
nificant stenosis, 101 patients with acute myocardial infarction with one vessel disease and 98 patients with
vasospastic angina without significant stenosis. The times of onset of acute myocardial infarction and
spontaneous attack of vasospastic angina were recorded and classified according to the 4 period$] 0: 000
6:00, 6:000 12: 00, 12:000 18: 00, 18: 000 24: 00Cand the pattern of distribution was compared between
the 3 groups.

Results. The time distribution of acute myocardial infarction without significant stenosis showed a dou-
ble peaked pattern at 6: 000 12:00 and 18: 000 24:00 and was similar to the pattern of acute myocardia
infarction with one vessel diseasgl p0 0.93C] Only a single peak in 0:000 6: 00 was found in the pattern
of distribution of vasospastic angina without significant stenosis and differed significantly from acute
myocardial infarction) p0 0.0101

Conclusions. The circadian variation of the time of onset of acute myocardial infarction was similar in
patients with or without significant stenosis, and differed significantly from that in patients with vasospas-
tic angina.
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Table 10 Therapeutic procedure for acute myocardial
infarction in the acute phase

AMO SCgroup  AMLO NSCgroup

O nO 1010 O nO 640
Coronary angiography 78 720 50 780
Thrombolysis 68 620 40 630
Primary PTCA 0 0
Adjuvant PTCA 36) 360J 0

ooo: %.

AMIO acute myocardial infarction; SO significant stenosis; NS
[ no significant stenosis; PTCA percutaneous transluminal
coronary angioplasty.
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Chronic phase

ooooooooooooooon 3

Thrombolysis n=40
memnme- No thrombolysis n=24

Fig. 1 Changesin degree of coronary steno-
sisin patients with acute myocardial
infar ction without significant stenosis

Thrombolysis n=63
No thrombolysis n=38

Chronic phase

Fig. 2 Changesin degree of coronary steno-
sis in patients with acute myocardial
infarction with significant stenosis
Abbreviation asin Table 1.
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Table 20 Baseline char acteristics

AMD NSThroup AMI] STgroup V'SAT NSCgroup

0 n0 640 0n0 1010 O 0 n0 980 pvaue
Ag8 yr, meant SDO] 56+ 11 61+ 12 58+ 10 00.01
Male 50 8007 79 780 87 8907 00.12
Coronary risk factors
0 Hypertension 201 3400 56) 540 36 370 00.05
0 Hyperlipidemia 28) 380 48) 450 29 300 0 0.092
0 Diabetes mellitus 110 28 230 10 100 00.05
0 Smoking 48 6907 6 600 81 830 00.01
0 Family history of IHD 9 147 18 130 17 170 00.66

000 %.

VSA[O vasospastic angina; IHDO ischemic heart disease. Other abbreviations asin Table 1.

p<0.01

p=0.93

AMI(NS)
n=64

AMI(S) VSA(NS)
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Fig. 3 Comparison of circadian distribution in acute myocardial infarction and vasospastic angina

during medication
Abbreviationsasin Tables 1, 2.
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p<0.05
l p=0.88
I |
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Fig. 4 Comparison of circadian distribution in acute myocardial infarction and vasospastic angina

without medication
Abbreviationsasin Tables 1, 2.
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