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The 4th Meeting of Japanese Coronary Spasm Association

17:00 - 20:15, 25"July (Saturday), 2009

Shiba Park Hotel  2F “Rose Room”
1-5-10 Shiba Park,Minato-ku, Tokyo Japan 105-0011
Tel : 81-3-3433-4141, Fax : 81-3-3433-4142

Opening Remarks 17:00-17:05 Hisao Ogawa (Kumamoto University)

Report 17:05-17:30 Chairperson: Hisao Ogawa (Kumamoto University)

“Future study by Japanese Coronary Spasm Association”
Speaker: Yusuke Takagi, Satoshi Yasuda (Tohoku University)
On behalf of Coronary Spasm Association

Presentation  17:30-18:54

1) Kazuo Ogawa (Jikei University): A case of coronary spastic angina presented
with various clinical conditions

2) Inami Takumi (Kyorin University): The case which was diagnosed VSA
associated with DCM like heart

3) Tetsuji  Katayama (Shinbeppu Hospital): A case who suffered from
vasospastic angina and cardiopulmonary arrest probably due to antibiotics

4) Takashi Fukunaga (Saiseikai Kumamoto Hospital): A case of coronary spastic
angina related NSTEACS

5) Hiroki Terakawa (Hiroshima University): Perioperative coronary spasm
-Prevention and countermeasure-

6) Kazuhiko Nishigaki (Gifu University): The characteristic findings in patients
with urgent vaospastic angina

7) Shozo Sueda (Niihama Hospital): The implication of coronary stent in patients
coexisting organic stenosis and coronary vasospasm
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(Intermission 18:54 - 19:10)

Lecture 19:10 - 20:10 Chairperson: Hiroaki Shimokawa (Tohoku University)

“Management of Large and Small Vessel VVasospastic Disorders”

Speaker: John Beltrame
Associate Professor, University of Adelaide

Closing Remarks 20:10 - 20:15 Hiroaki Shimokawa (Tohoku University)
A Social Gathering 20:15 -
Organizers:

Hisao Ogawa (Kumamoto University)
Hiroaki Shimokawa (Tohoku University)



1. BEEEERDMEICKY SHEREERLZ 14

FO R SR B R
RSB, NIz, BILG L, 2B, B, S

2003 £E TSR IEDOLAE & 2T S AU, [RIRHICSRERVIRZE IS L CEBIRS > 72—~ v a v OlEfE 2 A
T5 A1 R BIE, DU, PIRIIEIC TZERGE LTV 228, 2009 48 1 A K 0 5O BATREC B AR 23
HEL L7272, R4 3 AEBIR CT T, CT L. AefBifk #1 100%PHZE 2388 7= 72, 2009 45 H 26
B, EBIRER & AT Uiz, ZAEEIRER TIIATEEIR~O BAF 2RI T 23580 b7 ss, Hai
I E% O TIIREY T, C T TR S8 ICHBIAIRZITRD T, #2 [Ch S EkzE 42780
HOHRTHoT, ZOH, HELEEREEY L L 2 AL EER~OMEIMmATEIEHE R LT,
RCAE2 ICBI L CIE - ETORIB LY . spasm DR GEEZEZE L. NRBILOS 26 A 9 BICHEZ L
2O PREERKELTEY . FENLCR LR MAFMiO 720 FFR ZHE L7z, &4, FFRO.85 TH
V. AEIRZELHEETRIRIEE Lz, ARl w86 L2 2R WA R LT 1 fl 2R LD T
WES 2,



2. DCM like heart [Z VAS A& #FLTL S &I BT L 1=5EHI

AR E FER AT R e B P
OHgers, mEH%Z, M OGME, BNESeW, A BIEAL R RPHERT, PREAERRR, 1EKME, HE A

FEG] : 53 s B, PR & FARICREARZ 2 ABRROMER L R ECERRDIER E L a—
TARFVEDBESEE RO b, DHRIIEESRE O LRI - 72, SYELAEOZKC AR LFIRAZ
Huls & LTCIRIR 21T £ D% ORE A C MRT b0 1 ] O3 52 2 RE 358 8D B L7272 8D DOM & Il L7z,
CAG BITRENRWIER EEIR CTH o727, TEF/La ) VAR CAC ZRiITLIZE 2 A 3K L BIC
Spasm 3FEFE ST, £ OMIZFEERDOREG AR 8R LD THE T 5,

&g : DOM like heart |2 VSA Z&0F L7l & #%5R L 7=, DOM OIREEIZIE B IERIEEEN Az ST b
DASEBID 52 VSA & 0FT 256038 0 2578 B WO R 5T B 2 3 5 &l LT,



3. BEICERAEDHZIR—IEHIZTCSANSCPAIZE 1= 1A

%

LA E e FlHRb
BRSO, Pt M. AR

I H

FINBE
IiEEiRTER

70 iR Bk, DEER CUBTZE L, RILE A CIHILERRIABE L 7o o 7o, 2 E THRIEER A To
ABElEd 0 (£ DBE SBT/CPZ ), MR IC AT > MEIE S, #7412 SBT/CPZ MG ST, Hid#l
LG EaE A AR L, DERITIZERFETST LA ZE O, b OMBEZEL BV, BED
V87— T M 2 T 2 b WEIRICA BREITRD 2D o 1o, == 7 B A L g (RCA,

LAD, LCx)DSeE%s STz, SHEEMEIENOME T, Ca FEPIEEZBIAA L, DI RIENAHET 5 2 & 72
<R L7z, 2 » ABMBIBENICHE SN2 AT MNrE H W CHLEFHI B AR, TR SBT/CPZ #5-
LTE bR, BEARLHE « FEEAS B L, OIELE & 72 o7z, SERAOBRME) .00 B3 PCPS &
&, HODAFREZOLERIIAFHE CST LA 258072, Allergic 728712 X 2 i85 DR NE 2
LIVERET 5,



4. BRIENEAELI-EFEDNSTEACSD 1 4l

FAERREARBL LIRS & > & — B N
KGN BAR =, MIUEER, FoARME, hREE—
REAR PR PR R 2 H A JE A BR & R 7

/NI HE

SEGIE 30 s D F M, BEEREIXEIT O, FiEER L, B (10 AX/H, 10 4) DAORGERE 172 L,
LRI AR PR B B L 727280, 2009 4F 4 HITYBid2, SR CoLER, Lhea—, EH)
ALY T T BEFTA, BT RIEERO T, = b e XU ER TORBBIZRO FEt L o7,
=2t LIE S S IEIZ7R 0 - 7228, 5 AICA D BEAS PR 2 [EIHBL U 72, —[8] BRI THIC /7% 10 Rf
B (ZRRE) (MRS B L 72 23800 CYHAR L. Al O 72 U, 8 BRI 7 RIS T+
B CTHEEE L., SRRk LIz - ORI 2 1 886 L7228, S0 hBi3sio s, FHY
BE2HZ2 L, NRERMMEOBEI CABEE 720 | CAG ZHifT, /A EEINRICAH B &80 e h -
Tele BlERE 7T a Y AT K D ES SRR A T L2 & 2 A EEENRT 100 v 5@iE I

H ARFEAERE & [RAR O B EBE R 23 B, ORI TIX V3-6 TO ST EF- 2380, mm%ﬁfi&w?ﬁﬁ
subtotal~total DT R ZFRDT=72, HREMEIT L D ARNLEEPIE E 2K STz, AREFID X 5 IZrEfE
BRIKF-DZ LW R B E IV T, PR GEEfE OB 2 HICER T 2 LEN D D, BUKE
VER & B 2 B2 DT, — I i fERRIN T O Z Ly RS OE B 824 BIORF & &bt Tl
HT D,

\

1

rﬁ}



5. A DERIE-FHLXER

JR I8 REFR B 3R B AR R BR 2R P 2
SEINZERE, SEBOEW, SUfEn, B, = BB, B MERIE, LE,
PaRGE ], R, ZFOR, AR, AP, RREA

& FLRF N AR CrEssfE OFAIEN BRI ZE L TV 2 2w b3 EIT N w8 3 B b L 7 e
B %850 LT O TR 5, JEFNT 65 sk BYE, 199X A B ME ML OIE & 2l S, LI 3R TRIR
(benidipine 8mg/H. nicorandil bmg/H) (Z TRBBIZR STV e, 10 RIS ESEREO T D72
DYBEHBBHIARL, EfEMA & LT (30/H X37 4) &Y, FilYH E TR, Tl
[ n1trog1ycer1n O ERTE,. FIE AT isosorbide dinitrate T — 12 ¥, F4f 2 H %I IFE
T E7wy 7 HBL, EEIRER IS CTEATREBINRIC @& L OrEaiE 2 580 7o, IR, A8
El’]fcix ~ VZ’%E.@@/J DANLRIZMNZ, WRHEEZFIEE D220 0VIGERH Y | fEEHH N RNLE
b3 D ATRetkEn & 5, JAMTH ORI T D T &3tk - HEICOWTHE R Z BHETHE 20,



6. “UIEEEEEIDE " DRI RIZONT

I K2R TR AL R - PP
BERIZ, MRS, A, IR,

FREEFEMESOEI L, RRHCIFFER IS < Fifery, 2B IE2E 2358036 0 . S EERED
Jrfgd 5\ i*’EUOD%é{’E CELZ LD D, T O—HORELNL, LEME R EBIEMEAREIRE X
BT EIAE RE O iffs (IRAE (CPAOA) TERAMEEIN TS A2 bbb, ZThbEE & O T, IZ urgent
vasospastic angina (BJEGREMEHEMESOME ; UVA) EIESZ & L35,

UBERBERBHBE % D 2004 426 A 1 H2 5 2009 4F 6 A 30 H £ TITHiAT S A7 mBhiRiE 1L 5, 249 SEH
T, BPEEAEGEREER\ THETT L 72 BRREBIAGER 13 801 JERI TH -7z, Z D ) LEEIRER IS THER

AMEEENRAEE 2B 7o 72 38 4l (4. 7%) IZxf L T3 ) B A EITo T2 & 2 A, 24 41 (63. 2%)

(BT R 258 0 T2,

AIFFEETIE, TN OEMERT REZRBDTIERNZ I T 2 BRI 2R A 5T 5

10



7. BANALERT AREHNPEBEITHATIRATUME?

SRS Rl B g
RHE = SR, R, fdE, PR

[ BEM] A EOFE N EENARSAS N &M 2 A 9 2EFIIC DES & BUS O EH LR HF AN HOWNT

RS,
[T7iE] MEUL, AEOHENEBIIRAEZA L, [RIELIERE5E 2

LA - 68T k. FEHBIEHAR] : 6.5+3.5 H), PCI HifThi1 & BHF
1T, BERNEERCEEZE (< 25%) A7 8 il BMS BEL 7 fild DES (Cypher) EEIZSY

TERERERGE XD 72 < & H 90% UL EDO—i@ME O mEBNRIGHE & E 2%,
(1) FIERMEN T BIS BECEMA R LT, (2) A7 > MEBEALTILBIS BHT %

PR D CSA15 fi (B4 - 13 i,
1ES RE CER W R A il B & i

pE:
. %

D2

GRS
BICRE I EE AN H R L7225 DES BEHE 2B TR 2 i 7z,
fam] A& O S E R EBIRPEAS AL I ARG & A3 2 el EHEMESOERNZ I BUS B EDT7 28 e

H L7y,

11



Management of Large and Small Vessel Vasospastic Disorders

John F Beltrame

Coronary heart disease involves the interplay of atheroma, thrombosis and vasospasm. Although
considerable focus has been directed towards therapies targeting the atherothrombotic processes,
vasospasm continues to receive little attention. Furthermore, segmental heterogeneity in vasomotor
responses exemplifies the importance of targeting specific vascular beds, since therapies effective in
large vessel spasm may not necessarily be applicable in the microvasculature.The clinical importance of
vasospasm in coronary heart disease is illustrated by two recent studies involving the use of calcium
channel blockers.

Contemporary management of acute ST Elevation Myocardial Infarction (STEMI) focuses on reperfusion
therapy. Initially thrombolytic therapy was utilised but in more recent times primary percutaneous
coronary invention has become the desired reperfusion strategy. In an unconventional reperfusion
strategy approach, we administered intravenous nitrates and verapamil to consecutive acute STEMI
patients and demonstrated ST segment resolution in over a third of patients, prior to the institution of
‘atherothrombotic reperfusion therapy’. This uncontrolled study implicates vasospasm as an important
pathogenetic mechanism in these patients. The randomized, double-blind, placebo-controlled IVANA
Study (Intravenous Verapamil And Nitrates in Acute myocardial infarction) is nearing completion and will
provide further insights into the role of vasospasm in acute STEMI.

The Coronary Slow Flow Phenomenon (CSFP) is a coronary microvascular disorder characterized by
delayed distal vessel opacification in the absence of obstructive epicardial coronary artery disease. This
condition frequently presents with an acute coronary syndrome and patients often experience recurrent
disabling angina. Although verapamil is of limited benefit in this syndrome, mibefradil (a combined
calcium L- and T-channel blocker) is very effective in controlling the associated angina as demonstrated
in a randomized, double-blind, placebo-controlled, cross-over trial. Ongoing investigations suggest that
an increased expression of calcium T-channels in the microvessels may contribute to mibefradil's
benefits in this microvascular disorder. Hence advancing our understanding in the therapeutics of

vasospasm has an important role in improving patient outcomes in coronary heart disease.
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