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Disease of the smallest heart blood
vessels is important global health problem

First international study to describe characteristics and
prognosis for microvascular angina

27 May 2021

Topic(s): Stroke; Coronary Artery Disease, Acute Coronary Syndromes, Acute Cardiac Care;

Sophia Antipolis, 27 May 202t. For the first time, a prospective, international study has shown that chest
pain caused by problems with the very small vessels supplying blood to the heart is an important health
problem that increases the risk of heart attacks, stroke and death due to cardiovascular reasons.

The study, which is published today in the European Heart Journal [1], recruited 686 patients from 14
institutions in seven countries on four continents [2] between July 2015 and December 2018 to
investigate microvascular angina (MVA). Until now, MVA was widely thought to be a benign disease that
mainly occurs in women. However, the study showed that during one to two years of follow-up until
December 2019, events such as stroke, heart attack and hospitalisation for chest pain (angina) occurred ir
nearly 8% of patients each year. Men and women were almost equally affected and the prognosis was no

different according to sex or ethnicity.
(https:/lwww.escardio.org/The-ESC/Press-Office/Press-releases)
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(Shimokawa H, et al. Eur Heart J. 2021;42:4592-4600.)
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Bl HFrEF (A 2)
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(2000~2005) (2006~)
(Shiba, Shimokawa, et al. Circ J. 2011;75:823-833.)




Possible involvement of CMD in HFpEF

(Crea F, Shimokawa H, et al. Eur J Heart. 2017;38:473-7.)
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