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Department of Internal Medicine, Jeju National University Hospital, Jeju Island, Korea
*Young—Uck Kim, Joon—Hyouk Choi, Song—Yi Kim, Ki—Seok Kim, Seung-Jae Joo

Background and Objective: One of the chief complaints of outpatients who visit to cardiologists is chest pain. However, when they are examined,
most of them do not have coronary artery disease (CAD). There are few cardiologists who carry out psychological tests in order to find out why
the patients are diagnosed as non-CAD. The purposes of this study are 1) to find out psychological characteristics of the patients having CAD
and non-CAD and 2) to see the relations between the intensity of chest pain and the psychological characteristics. Subjects and Methods: 108
patients with chest pain were enrolled. They answered questionnaires: numerical rating scale (NRS) of pain and symptom check list-minor
psychiatric disorders (SCL-MPD). We divided them into two groups. Group 1 consisted of low probability of acute coronary syndrome (ACS)
and Group 2 consisted of moderate to severe probability. Group 1 had a treadmill test, single-photon emission computed tomography (SPECT),
or coronary artery MDCT. Then, coronary angiography (CAG) was performed to the patients who showed abnormal results. Group 2 had CAG
directly. Results: 19 patients (17.6%) were diagnosed as CAD. 10 patients (9.3%) underwent revascularization. The score of somatization was
significantly higher in non-CAD group than CAD group (13 [9-20] vs. 9 [6-13], p=0.032). The score of anxiety and NRS were correlated in
non-CAD group (r=0.246, p=0.020). The score of depression and NRS were inversely correlated in CAD group (r=-0.504, p=0.028). In
multivariable analysis, a high score of anxiety (>11 score, >75 percentiles) was the only meaningful predictor of severe chest pain (>6 score,
>75 percentiles) in all the patients (odds ratio 8.962, p=0.011, 95% confidence interval 1.665-48.252). Conclusion: The score of somatization was
higher in non-CAD group than CAD group. The intensity of chest pain and the score of anxiety were correlated.
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Background: Early repolarization pattern (ERP) has been considered as benign condition in great majority of cases. Recently, the presence of
ERP can be an index of poor prognosis in various heart diseases. Method: We analyzed 59 consecutive patients with acute coronary syndrome
underwent primary coronary intervention and virtual histology intravascular ultrasonography (VH-IVUS). Thin cap fibroatheroma (TCFA) was
defined as necrotic core (NC) >10% of plaque area with a plaque burden of >40% and NC in contact with the lumen for >3 image slices. Positive
remodeling was a remodeling index (lesion/reference vessel area) >1.05. The diagnostic criterion of ERP was defined when there is J-point
elevation of >0.1 mV in two adjacent leads. Results: The presence of ERP was observed in 27 patients (45.8%). Although there was no
significant difference in lesion length and remodeling index at minimal lumen area between the 2 groups, reference diameter and minimal luminal
area were significantly smaller in patients with ERP (p=0.033, p=0.048, respectively). The lesion characteristics of patients with ERP demonstrated
(1) more necrotic core (p<0.001), (2) lesser calcium component (p=0.028). Although the incidence of plaque rupture failed to demonstrate
significant differences, TCFA was more frequently observed in patients with ERP (p=0.038). Conclusion: We report, for the first time, that the
ERP in ACS might distinguish patients with more vulnerable plaque.

With ERP Without ERP
(n=127) (n=32)

Lesionlength (mm) 2674 19647.9 0148

Distal reference lumen area (mm2) 61422 75128 0033
Minimallumen area (mm2) 28106 34813 0048
Remodeling indexat MLAsite: 10403 05:04 0071
Remodeling Indexat NC. 10803 10105 0746
Average fibrotic plaque (%) 5474103 6908127 <0001
Average fibrofatty plaque (%) 148478 85431 <0001
Average necrotic ore (%) 228477 137164 <0001
‘Average dense calcium (%) 58554 88166 0028
% fibrotic plaque at maximumNC site 4674116 5204157 0083
% fibrofatty plague at maximum NC site 48454 44233 0596
% necrotic core atmaximumNC site 3914104 2794104 <0001
86267 148207 0020
Thin cap fibro: 17(630) 1344) 0038
8(26) 13(408) 0424
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