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ABSTRACT Objective: To investigate the clinical characteristics and etiology of patients with chest pain and with normal coronary
artery. Methods: From January 2019 to May 2021, 1283 patients who had chest pain and were suspected of coronary atherosclerotic heart
disease and underwent coronary angiography in our hospital was retrospectively analyzed. Clinical datas such as the demographic data,
risk factors were extracted and compared between patients with normal coronary angiography and abnormal normal coronary angiogra-
phy. The etiology of chest pain in patients with normal coronary angiography was analyzed. Results: Finally, 91 patients with suspected
coronary artery disease whose coronary angiography were generally normal were enrolled. Compared with 1192 patients with abnormal
coronary angiography, 20.1% had no risk factor of cardiovascular diseases and 50.5% had a single high-risk factor in the normal coronary
angiography group, which was significantly higher than the abnormal coronary angiography group. What's more, 28.6% patients had mul-
tiple risk factors in the normal coronary angiography group, which was significantly lower than that of the abnormal coronary angiogra-
phy group(P<0.05). Among 91 patients suspected of coronary heart disease, 45 cases were cardiac neurosis(49.5%) and 12 cases were
arthythmia (13.2%). Conclusions: In clinical, many patients with chest pain have normal coronary angiography. Compared with patients
with abnormal coronary arteries, these patients have fewer risk factors for coronary heart disease, the symptom of chest pain werecaused
by other reasons, so we should emphasize the application of noninvasive examination methods in these patients.
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Table 1 Comparison of clinical data of patients with chest pain with normal or abnormal coronary angiography results

Normal coronary angiography

Abnormal coronary angiography

P
group(n=91) group(n=1192)
Age 53.75% 9.60 54.54+ 10.71 0.545
Male(%) 51(56.0%) 704(59.1%) 0.573
Numbers of patients without risk factor( % ) 19(20.1%) 135(11.3%)
Numbers of patients with one risk factor( % ) 46(50.5%) 186(15.6%)
Numbers of patients with two risk factors( % ) 21(23.1%) 448(37.6%)
Numbers of patients with three risk factors( % ) 5(5.5%) 254(21.3%)
Numbers of patients with three risk factors(% ) 0(0%) 169(14.2%)
Numbers of patients with abnormal ST-T in
. 41(45.1%) 966(81.0%) <0.05
electrocardiogram( % )
Numbers of patients with abnormal coronary
11(12.1%) 895(75.1%) <0.05

angiography( % )
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Table 2 Etiology of chest pain patients with normal coronary angiography

Sex

Etiology (Male/Female ) No.(%)
Cardiac neurosthenia 25/26 45(49.5%)
Arrhythmia 7/5 12(13.2%)
Atrial fibrillation 3/3 5(5.5%)
Supraventricular tachycardia 2/1 4(4.4%)
Ventricular premature beat 2/1 3(3.3%)
Hypertension 7/3 10(11.0%)
Cardiomyopathy 5/2 7(7.7%)
Dilated cardiomyopathy 3/1 5(5.5%)
Hypertrophic cardiomyopathy 2/1 2(2.2%)
Coronary myocardial bridge 3/2 5(5.5%)
Gastroesophageal reflux disease 4/0 4(4.4%)
Rheumatic heart disease 2/1 3(3.3%)
Acute myocardial infarction 1/0 1(1.1%)
Variant angina 1/0 1(1.1%)
Acute heart failure 1/0 1(1.1%)
Acute myocarditis 1/0 1(1.1%)
Stress cardiomyopathy 0/1 1(1.1%)
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