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Clinical Features of Coronary
Artery Ectasia
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Objectives. To investigate the clinical significance of coronary artery ectasiain Japanese patients.

Methods. Coronary artery ectasia was found in 54 of 3,778 1.4%[tonsecutive patients who underwent
coronary angiography. The clinical characteristics and the coronary angiographic findings of these patients
were studied. Follow-up data were obtained for 49 patients, who were separated into two groups: Group A
subsequently suffered a follow-up major cardiac event, and Group B did not develop such an event.

Results. Among the coronary artery ectasia patients, 65% had myocardial infarction, 91% had coronary
artery disease, and 48% had single-vessel disease. Seventy-six percent had single-vessel involvement with
coronary artery ectasia. Eighteen patients 37%[suffered 22 follow-up major events. Seventy-two percent
of the first follow-up event cases occurred within 4 years after the first cardiac event. The follow-up event
in 78% of cases was acute coronary syndrome. There were no significant differences in age and prevalence
of each coronary artery risk factor between Groups A and B. There were no significant differences in the
incidence of follow-up event between the patients with single-vessel disease and the patients with multi-
vessel disease, nor between the patients with single-vessel involvement with coronary artery ectasia and
the patients with multi-vessel involvement with coronary artery ectasia. There was no significant difference
in the percentage of patients in whom the culprit vessel of the cardiac event was the same as the ectatic
vessel between thefirst cardiac event and follow-up cardiac events 41% vs 62%[1

Conclusions. Coronary artery ectasia is not benign and must be carefully monitored. Coronary athero-

sclerosis may contribute to the occurrence of subsequent cardiac events.
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Tablel Incidence and age of patients with coronary
artery ectasia

Tota Male Female
Total numbers] 3,7780 2,5460 1,2320
Numbers of CEO 5401 470 70
Incidencél %0 O 1.40 1.80 0.60

Ageof CE yr, mean+ SDO [(59.3+ 10.5 58.2+ 10.1" 66.7+ 10.3"

“p0 0.047, maevsfemae. 0
CEO coronary ectasia.

Table2 Clinical characteristics of 49 patients at

follow-up
Total Group A Group B
Total numbers] 490 18 3700 306300
Maled 420 18 100¥0 24 770 0O
Femaleld 74 0’0 2300
Age-U yr, meant SDO [58.7+ 10.0 56.1+ 6.10 60.2+ 11.5
Age-2 yr, meant SDO O 61.9+ 6.2

Follow-up data were obtained in 49 of 54 patients with coronary
artery ectasia, who were separated into two groups: Group A
consisted of 18 patients with follow-up major cardiac event,
Group B consisted of 31 patients without such an event. [
Follow-up major cardiac events, i.e., acute myocardia
infarction, unstable or stable angina pectoris and cardiac sudden
death.
10O %. p NS, between age at the first examination in Groups
A and B. “p0 0.078, malevsfemalein Group A. O
Age-1: At the first examination. Age-2: At the first follow-up
major cardiac event.
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T /

Fig. 1 Underlying disease at first examination in the
patientswith coronary artery ectasia
Values are numberls %[ bf patients.
AMI O acute myocardial infarction; OMI O old
myocardial infarction ; UAPO unstable angina
pectoris; SAP[ stable angina pectoris; Others(]
vasospastic angina, atypical chest pain and electrocar-
diographic abnormality.
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Table3 Severity of coronary artery disease at the
first examination in the patients with
coronary artery ectasia

Total GroupA Group B

o000 O 600 &A1300
261480 0 Q5000 181480 O
113100 @W3900 Bm2300
81100 O 60O 81600

Zero-vessel diseasel]
One-vessel diseasel]
Two-vessel diseasel]
Three-vessel diseasel]

Numbers of vessdlsinvolved [

0 per patient] mean SOOI O 14+ 08 1.4+ 0.7 14+09

100 %.0
p NS, Group A vs Group B.O
Explanations of the groups asin Table 2.

410 760
40
30
20
10 0130 6110
0 1 1
10vessel 20vessel 30vessel

Fig. 2 Numbers of ectatic vessels
Values are number§ %[of patients.
Involvement of one-vessel by the ectatic process was
seen in 76% of patients with coronary artery ectasia.
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Fig. 3 Relationship between the culprit vessel of the
first cardiac event and the ectatic vessel
Values are numbers %[of patients.
Five of 54 patients had no cardiac events at the first
examination, so 49 patients were studied. Culprit ves-
sels were not identified in 3 patients with multiple ves-
sel disease.
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Fig.4 Clinical diagnosis of follow-up major cardiac
events
Values are numbergl %[bf follow-up major cardiac
events.
Those cardiac events were recognized in 18 patients
among 49 patients with coronary artery ectasia. Four of
18 patients had recurrent cardiac events. Therefore, the
total numbers of follow-up major cardiac event exceeds
the numbers of cases.
CSD O cardiac sudden death. Other abbreviations as in
Fig. 1.
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Fig.5 Period between first examination and first fol-
low-up major cardiac event
The period between the first examination and the first
follow-up major cardiac event was 42+ 10 months 1
month 14 years[] 72% of the first follow-up major car-
diac event was noted within 4 years.
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Fig. 6 Relationship between the culprit vessel of follow-
up major cardiac event and the ectatic vessel
Values are numbergl %[of follow-up major cardiac
event.
Twenty-two follow-up major cardiac events were rec-
ognized in 18 patients. Those events recurred in four
patients. Therefore, the total numbers of follow-up
event exceeds the numbers of cases. One follow-up
event in a patient who died a sudden death was exclud-
ed because the cul prit vessel was not clear.
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Fig. 7 Positiveratio of each coronary artery risk factor
One casein Group A and four casesin Group B are not included in the total, because the data are not clear.
Sm: Studied in male only.
Sm0O smoking; DM O diabetes mellitus; HT O hypertension; HL O hyperlipidemia; I-HDL OO low high-
density lipoproteinemia; Ob[l obesity] body mass index § 250} HUA LI hyperuric acidemia; FHO fami-
ly history of coronary artery disease.
Explanation of the groupsasin Table 2.

Table 40 Compar ative incidence of coronary artery ectasia

% with O Total numbers [
th Y ted Count

Author e repor coronary ectasia of cases ourery

Daoud*~ O 19630 140 6940 United States]

Markis®™ O 19760 1.20 24570 United States[

Falsettit® O 197601 1.50 74201 United States[

Befeler?® 19770 1.30 1,2460 United States]

Swayet? [ 19830 4.90 20,0870 United States[]

Krishnaswami™ [ 19830 3.90 1,0420 Indiad

Hartnell82 0 19850 140 4,9930 Englanéi]

Bhargava®™ [ 198901 5.60 3000 Indiall

Williams® O 199401 1.50 2,18601 New Zealand[

Suz(iKioo 0 19940 5.40 1,3730 JapanC]

Demopoulostt® [ 19970 5.30 3,90000 GreecelJ

Krugert?? (J 199901 3.10 16,3410 GermanyU

Harikrishnan®” 0 20000 4.50 3,2000 Indial]

Sayin® [ 20010 2.30 4,4700 TurkeyO

Present series 2002 14 3,778 Japan
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