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ABSTRACT Objective: To study the clinical outcomes of patients with coronary slow flow (CSFP). Methods: From September 2010
to September 2015, 553 cases of patients with angiographically proven CSFP were selected and compared with 333 cases of patients with
normal coronary flow in this study. The clinical data, laboratory examination and follow-up information of two groups of patients were
compared. The clinical outcomes of coronary slow flow phenomenon was analyzed. Results: The proportion of male, smoker, high exer-
cise capacity, hypertension, patients taking medicine, stroke, cardiac death and coronary stenosis in CSFP group were all significantly
higher than those in the normal group. Compared with the control group, the incidence of stroke was signifcantly higher in the CSFP
group(P=0.0037). The stroke survival rate in CSFP group was lower than that of the control group. Logistic multivariate regression analy-
sis revealed CSF(HR=5.85, 95% CI 2.00-17.15, P<0.01) and age (HR=1.07, 95% CI 1.03-1.11, P<0.01) as the independent predictors of
stroke. Conclusion: CSFP patients had high risk of stroke, cardiac death and coronary stenosis. CSF and age were independent predictors
of stroke.
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Table 1 The baseline charateristics of CSF group

Factors CSF n=553 P-value
Gender
Male 406(73.42) <0.01
Female 147(26.58)
Age 54.75%+ 10.40 0.27
<45 years 95(17.18) 0.74
45-60 years 274(49.55)
>60 years 184(33.27)
Hypertension
Yes 259(64.92) 0.03
No 194(35.08)
Diabetes
No 510(92.22) 0.19
Yes 43(7.77)
Exercise
Mild 135(24.41) <0.01
Moderate 314(56.78)
Mass 104(18.81)
Smoker
No 309(55.88) <0.01
Yes 244(44.12)
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Table 2 Comparison of the medication situation between two groups

Factors CNF(n=333) CSF(n=553) P-value
Medication situation
insist 56(16.82) 263(47.64) <0.0001
inteval 11(3.30) 25(4.53)
disable 266(79.88) 264(47.82)
Aspirin
no 275(82.58) 287(51.99) <0.0001
yes 58(17.42) 265(48.01)
Statins
no 279(83.78) 281(50.91) <0.0001
yes 54(16.22) 271(49.09)
Trimetazidine
no 309(92.79) 419(75.91) <0.0001
yes 4(1.20) 133(24.09)
Nicorandil
no 329(98.80) 502(90.94) <0.0001
yes 4(1.2) 50(9.06)
NTG
no 320(96.10) 491(88.95) 0.0002
yes 13(3.9) 61(11.05)
Beta-blockers
no 297(89.19) 443(80.25) 0.0005
yes 36(10.81) 109(19.75)
3 MABREREMIGERERILILE
Table 3 Comparison of the Patient reported and clinical outcomes between two groups
Factors CNF(n=333) CSF(n=553) P-value
Clinical symptoms
Dyspnea 121(36.34) 375(67.81) <0.01
Angina 63(18.92) 363(65.64) <0.01
Arrhythmia 42(12.61) 106(19.17) 0.01
Cardiopulmonary resuscitation 6(1.80) 15(2.71) 0.39
Clinical outcomes
Cardiac death 3(0.90) 16(2.89) 0.0474
ascular stenosis= 50% 6(40.00) 30(69.77) 0.0429
Stroke 5(1.50) 30(5.42) 0.0037
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Fig.1 Kaplan-Meier Curve of stroke patients
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Table 4 Independent predictors for stroke by multivariate analysis

95%ClI
Factors OR P-value
Lower Upper

Group(CSF vs.CNF) 5.85 2.00 17.15 <0.01
Age 1.07 1.03 1.11 <0.01
Gender(male vs female) 1.24 0.59 2.62 0.57
Hypertension(yes vs no) 0.81 0.40 1.66 0.56
Diabetes(yes vs no) 2.25 0.85 5.94 0.10
Exercise(moderate vs mild) 1.03 0.44 2.40 0.95
(mass vs mild) 0.89 0.28 2.84 0.85
Smoker(yes vs no) 0.63 0.27 1.47 0.28
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