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Shock During Spasm Provocation
Tests With Acetylcholine: Four
Case Reports
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Four patients suffered shock during the spasm provocation test with acetylcholine. An 84-year-old man
with acute coronary syndrome was treated with stent implantation in the mid left anterior descending
artery. Before discharge, acetylcholine test demonstrated coronary spasm in both the proximal left anterior
descending artery and proximal left circumflex artery. A 61-year-old woman was admitted to the hospital
because of recurrent rest and effort chest pain. Coronary arteriography showed no significant stenosis but
shock was observed by intracoronary injection of acetylcholine due to diffuse severe coronary vasospasm
in the proximal left anterior descending artery and left circumflex artery. Shock occurred in 4 of 1,110

0 0.36%[tonsecutive acetylcholine tests. Coronary spasm was gradually relieved and recovered from shock
by the intraarterial administration of small amounts of norepinephrine and isosorbide dinitrate. Although
the acetylcholine spasm provocation test is safe and reliable, care is required even during a selective proce-

dure.
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Fig. 1 Case 1. Chest radiographl left_land electrocardiograrhl rightTJon admission
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Fig.2 Case 1. Coronary angiograms
A Initial left coronary angiogram showing stenosis] 90%[in the mid left anterior descending coronary
arteryl arrow: culprit lesionl]

B: Initial right coronary angiogram.
C': Driver stent was implanted in the mid left anterior descending artery.
D: Final angiogram. Arrow indicates post stent implantation.
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Fig. 3 Case 1. Coronary angiograml left{ land electrocardiograrl right[lduring acetylcholine testing
Left: After administration of 20p g acetylcholine into the left coronary artery, contrast medium is observed
only in the left main trunk .
Right: After administration of 20U g acetylcholine into the left coronary artery, electrocardiogram showed
ST segment elevation in all leads but [J, and aJR.
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Fig. 4 Case 2. Coronary angiograms
Left: Initial left coronary angiogram
Right: After administration of 50u g acetylcholine into the left coronary artery, diffuse severe spasm
occurred in the proximal left anterior descending artery and left circumflex artery.

Table 10 Four cases of shock during the acetylcholine test

Case  Agf yrlIsex  Clinical Response to acetylcholine After ISDN
diagnosis Dosél p glJ Electrocardiogram Cor.onary Cor'onary
angiogram angiogram
1 84/male ACS LCAl 20p g STt 0,0 e, Seg 6, 1100 diffuse Seg 7,25%
0,0,0,a0c,a0F

2 61/female VSA LCAl 50p g STt 0,00 Seg 6, 1100 diffuse O
3 69/male VSA LCAI 100p g0 ST+ 0,00s Seg 6, 110 diffuse  Seg 1, 75%,
Seg 14, 90%

4 67/male AR LCAI 50p g ST+ 0,00s Seg 6, 110 diffuse 0

ISDNO isosorbide dinitrate ; ACS[ acute coronary
regurgitation ; LCAD left coronary artery ; Segl] segment.
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syndrome ; VSA[ vasospastic angina; AR aortic
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Fig. 5 Right coronary angiograms
Left: Two minutes after administration of 10 g acetylcholine into the right coronary artery, total occlusion
in the mid right coronary artery was observed. Arrow indicates occlusive coronary artery spasm.

Right: Three minutes after administration of acetylcholine, coronary spasm resolved spontaneously.
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