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[ ABSTRACT)] Aim To investigate the clinical characteristics of coronary artery calcification (CAC) detected by electrom
beam computed tomography ( EBCT) in female patients with syndrome X. Methods

drome X (abnormal exercise test results and angiographically normal coronary arteries) and 22 nommal group women ( normal exer

Arteriosclerosis; Tomography, X- Ray Computer

In 26 consecutive patients with syn-
cise test and angiographically normal coronary arteries) with chest pain, EBCT was performed.  Meanwhile, the concentration of
serum lipid and plasma oxidized low density lipoprotein (oxLLDL) was detected; the risk factors of coronary artery disease were
evaluated as well. Results The prevalence of coronary calcification in the syndrome X group was 73% (19 in 26 patients)
compared with 18% (4 in 22 patients) in the normal group ( P< 0.05) .
women with syndrome X and positive CAC were greater than those of the normal group (1.8 £1.3 vs. 1.1£0.9, P< 0.05),
while the concentration of plasma ox-LDL was higher too (52.38 6. 89 vs. 39.92 £7.87, P< 0.05).
CAC score of the syndrome X group with positive CAC was greater than the normal ones with positive CAC, and the number of cal-

The mean risk factors of coronary artery disease in the
However, the mean

cification was much greater, despite postmenopausal or not menopausal. Conclusions EBCT may be useful in detection of
atherosclerosis in women with syndrome X who demonstrate normal coronary arteries at angiography. — Careful evaluation and nec

essary therapy should be done in women with syndrome X and positive CAC.
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Table 1.

Automatic Analyzer 2 E 30 & 41 % 4~ A1 DL & i 7
2 JIE [ B (total cholesterol, TC) - H &1 = B ( triglycer
ide, TG) fK % /& & & & (LDL cholesterol, LDLC) F7 7&
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iRk I EE b N N N & R =N
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2.1 MXIEKERBIELE

X SEAAE B K F T8 1.5 20, 9; 1 A5 75 5l
NTC 4. 75 £0. 70 mmol/L, TG 1. 50 £0. 36 mmol/L,
LDLC 3. 36 0. 53 mmol/L, HDLC 1. 05 £0. 20 mmol/
L EERHAMLEERLEZEN. B X ZEMEEE
538 CAC BHHEZHAN CAC FIPEAH, FF 43 ) 5 1E % Ak
TR, T CAC PHAE X £ & 1E 3 1 TC A1 LDLC
T T IEH 4, T HDLC K T IEH A ( Z R LB &
PE) s HoP 3 I R 1 MM 38 ox-LDL W B & & F 1F
WH(P< 0.05) . WFK 1(Table 1) o

Clinical characteristics of patients in the normal and syndrome X groups (; E5).

Characteristic Normal Syndrome X CAC(+) CAC(-)
n 22 26 19 7

Age( years) 42150 43150 43150 4%4.0
Risk factor 1.1%0.9 1.5%0.9 1.8£1.3° 1.4%0.7
TC (mmol/L) 4.6710.71 4.7510.70 4.8010.74 4.7210. 69
TG (mmol/L) 1.4610.38 1.50%0. 36 1.5210.33 1.4910.35
HDLC (mmol/L) 1.13%0. 19 1.05£0.20 0.99%0.23 1.0210. 19
LDLC (mmol/L) 3.1010.59 3.36 10.53 3.5210.47 3.2010.52
OxLDL (Hg/L) 399 £79 453 +76 524 T69* 444175

a: P< 0.05, compared with the normal group.
artery calcification, respectively.

coronary artery disease.
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CAC (+ ) and CAC(—- ) represent the patients with positive coronary artery calcification and negative coronary

Risk factors for coronary artery disease include smoking, hypertension, diabetes mellitus, hyperlipidemia, and family history of
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Table 2.

Comparison of CAC in the women patients with positive CAC.

No. of caleified epicardial vessel CAC score
Group n
1 2 3 Mean Range
Normal 4 4(100) 0 0 3 I~ 6
Postmenopausal 13 20( 20) 6(60) 2(20) 25* 8~ 46
Not menopausal 6 2(22) 6(66) 6(67) 24° 7~ 47

a: P< 0.05, compared with the normal group.  Number in the brackets is the percentage of the cases.
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