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Coronaire spasme – Variant AP? 
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Ernstige vasospasme! 
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Acetylcholine 

 
 
 
 
 
 
 
 
Werking via cholinerge muscarine 
receptoren. 
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Ergonovine 

 
 
 
 
 
 
 
 
Contractie glad spierweefsel via 
serotonerge receptoren 
 
Bij i.v. toediening risico op  
Refractair spasme! 
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Angina Pectoris 

Angina pectoris o.b.v. atheroscleros in epicardiale coronairen. 
 
Variant angina pectoris – Prinzmetal Angina – coronair spasme 
 
Microvasculaire dysfunctie – Cardiaal syndroom X 
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Angina Pectoris 

1772: Eerste beschrijving van klassieke Angina Pectoris door  
William Heberden (GB). 
 
 
 
 
 
1959: Eerste beschrijving van Variant Angina  
Pectoris door Myron Prinzmetal (USA) 
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Variant Angina Pectoris 

AP door (hyper)contractie van gladspierweefsel i.p.v. stenose i.k.v. atherosclerose. 
 
Symptomen typisch in rust i.p.v. inspanning, meestal ‘s nachts / vroege ochtend. 
  
Vaak in cyclische aanvallen. 
 
X-ECG meestal zonder ECG afwijkingen en/of klachten. 
 
Bij ECG afwijkingen vaak ST-elevatie i.p.v. ST-depressie. 
 
Snelle reactie op nitraten. 
 
Diagnose per exclusionem 
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Mechanismen 

Exact mechanisme onbekend!!! 
 

Mogelijke mechanismen: 
 
Acetylcholine komt vrij via parasympathische zenuwstelsel 

– In gezond glad spierweefsel netto dilaterend effect. 
– Balans tussen direct constructief effect vs. NO gemedieerde vasodilatatie 
– Bij endotheelcel dysfunctie: minder productie van NO! 

 

Thromboxane A2, vasoconstrictor geproduceerd door plaatjes. 
– Gestoorde fibrinolysis t.g.v. gestoord lipidenspectrum, waardoor meer circulerend Thromboxane A2 
 

Verhoogde alpha-adrenerge receptor acitiviteit. 
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Mechanismen 
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Mechanismen en uitlokkende factoren 
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Incidentie bij CAG 

USA: 2-3% 
 
Italie: 10% 
 
Japan: 20-30% 
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Studies of genetic mutations or polymorphisms in the pathogenesis of CAS have been inconsistent [105]. Mutations or polymorphisms of the endothelial NO synthase gene [82,106,107] and polymorphisms of paraoxonase I gene [108] have been demonstrated to be significantly associated with CAS. However, NO gene polymorphisms are found in only one-third of patients [27]. Polymorphisms in genes coding for other proteins that have been described in CAS include adrenergic and serotoninergic receptors [109,110], angiotensin-converting enzyme [111], and inflammatory cytokines [112,113]. In a Japanese cohort study, the NADH/NADPH oxidase p22 phox gene is a susceptibility locus in men, while stromelysin-1 and interleukin-6 genes are susceptibility loci in women [114]. However, family history is not a risk factor for CAS. Furthermore, CAS activity has fluctuations, with circadian variations in the short term and active and inactive phases in the long term [115]. Thus, gene-environment interactions may exist in the development of CAS [114].
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Incidentie verschillen Europa vs. Japan 
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MI free survival 
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Variant Angina
An article by the e-journal of the ESC Council for Cardiology Practice
Vol. 11, N° 10 - 08 Jan 2013

http://www.escardio.org/Guidelines-&-Education/Journals-and-publications/ESC-journals-family/E-journal-of-Cardiology-Practice/Volume-11/Variant-Angina
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Ishii et al. JACC 2015 
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Event free survival 
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Death, Hospitalization for acute MI, UAP
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Acetylcholine test 

Contra-indicaties: 
- HS stenose > 50% 
- Ernstig drievatslijden of twee vatslijden met CTO 
- Hartfalen NYHA III of IV 
- Ernstig asthma 
 
Voorbereiding: 
- Defibrillatie plakkers 
- Tijdelijke pacemaker draad 
- Nitro i.c. 

 
Toediening Acetylcholine: 
Bolus gedurende 20 seconden met 3 min interval 
RCA: 20 ug – 50 ug (max. 80 ug)  
CA: 20 ug – 50 ug – 100 ug (max. 200 ug) 
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Acetylcholine test 

Criteria positieve ACh test (AJC 2008): 
• Tijdelijke transluminale vernauwing ≥ 90% 
• ECG veranderingen wijzend op ischemie 
 
 
 
Diagnose Variant AP 
90% sensitivity and 99% specificity  bij: 
• Positieve Acethylcholine test + 
• Klinische criteria Prinzmetal 

– The angina did not occur with exertion and exercise - stress tests were typically negative. 
– During pain, ST segment elevation rather than depression occurred 
– The angina episodes often recurred at the same time, frequently awaking the patient from sleep 
– The episodes may be associated with arrhythmias or progress on to myocardial infarction 
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Complicaties Spasme Provocatie test 



Academic Medical Center – Onze Lieve Vrouwe Gasthuis, Amsterdam, The Netherlands 



Academic Medical Center – Onze Lieve Vrouwe Gasthuis, Amsterdam, The Netherlands 

Case 1 

84 jarige man. 
AP in rust sinds 6 mnd. 
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Case 2 

70 jarige vrouw. AP in rust ‘s nachts en vroege ochtend. 



Academic Medical Center – Onze Lieve Vrouwe Gasthuis, Amsterdam, The Netherlands 

Case 3 
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Case 4 

62 jarige vrouw. AP in rust. RF: DM en dyslipidemie. 



Academic Medical Center – Onze Lieve Vrouwe Gasthuis, Amsterdam, The Netherlands 

Case 5 

55 jarige man. AP in rust en bij inspanning. RF: dyslipidemie, roken. 
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https://www.youtube.com/watch?v=paTSAVD5fgE 
Professor Udo Sechtem - Stuttgart 
 

https://www.youtube.com/watch?v=paTSAVD5fgE
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Dank voor uw aandacht 
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