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[Abstract] Objective: To study the characteristics of computed tomography coronary angiography (CTCA) in pa-
tients with coronary artery spasm (CAS),and to evaluate the potential factors influencing the pathology of CAS. Methods:
Acetylcholine test was performed in patients with chest pain or chest tightening at rest but with no severe coronary artery
stenosis proved by coronary arteriography (CAG). Then CTCA was performed in these CAS patients induced by acetylcho-
line test. All CAS patients were treated on medicine routinely and followed up in outpatient department or by telephone in-
terview after discharge. Results; CAS was successfully induced in twenty one patients, 10 patients had segmental spasm,and
11 patients had diffuse spasm. CTCA showed local eccentric plaque in 8 patients of the 10 patients with segmental spasm,
and diffuse concentric plaque in 8 patients of the 11 patients with diffuse spasm. The average CT values of coronary plaque
was (51+£20)HU and (78 £30)HU in segmental spasm and diffuse spasm group,respectively,and the average stenosis rate
of coronary arteries were (304+14) % and (45+15) % for segmental spasm and diffuse spasm group, respectively, with sig-
nificant statistical difference (all P values<C0. 05). The mean follow up period was 1247 month after discharge from hospi-
tal,5 patients (23.8%) complained of chest discomfort,chest pain or alike symptoms at admission,of them,2 showed con-
strictive feeling of pharynx,1 showed chest pain and tightening,1 underwent percutaneous coronary stent placement because
of recurrent chest pain,and 1 died suddenly. Conclusions: CAS usually occur in patients with non calcified plaque of coronary
arteries,and recurrent CAS attacks could associate with risk of sudden death.
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