EVALUATION OF SERUM LEVELS OF HIGH
SENSTIVITY CRP IN CORONARY ARTERY
ECTASIA VS. OBSTRUCTIVE CORONARY
ARTERY DISEASE

Thesis

Submitted for Partial Fulfilment of Master Degree
In Cardiology

By

Fady Ayoub Naguib
M.B.,B.Ch., In Cardiology

Supervised By
Prof. Dr. Mohamed Awad Taher

Professor of Cardiology
Faculty of Medicine - Ain Shams University

Prof. Dr. Tarek Khairy Abd EIDayem

Professor of Cardiology
Faculty of Medicine - Ain Shams University

Dr. Charle Boshra Megally

Consultant of Cardiology
National Heart Institute (NHI)

Faculty of medicine
Ain Shams University
2011



g AU G A el i e G
b
Lgeall Ao gV 5 QU (yal yal B piialall ds o o Jgeasll aih g3

Cpa Aadia

o gl (gald ek
ass (e drala — da) gt g bl g ) oIS

A ) Caald

L gl due 5Y) o alil) Slinf
?‘J‘j‘ Lo 5 A () A
L gl duc 5¥1 5 ulil) Slicf
s (e drala
L gadll dae 5¥) 5 lil) o jLiin)

oLl A
ARR



Summary

SUMMARY

Coronary artery disease is the most common form of
heart disease and the most important single cause of

death world wide.1

Coronary artery ectasia (CAE) is an uncommon
angiographic finding in coronary artery disease and is
defined as an arterial segment with a diameter of at least
1.5 times the diameter of the adjacent normal coronary

artery. 23

The prevalence of CAE in the literatures varies

between 1.2—6%%56 and 9% among Egyptians.258
Angina pectoris is a frequent presentation of the disease.?

CAE was suggested to be an accompaniment or a

variant of coronary atherosclerosis.4.8

It is sometimes associated with more extensive
coronary stenosis, suggesting that ectasia and stenosis
may have pathophysiological mechanisms in common.2
10]n fact thinning of vascular media has been reported to

be associated with advanced atherosclerosis.11

Moreover, recent advances in basic science have
established a fundamental role for inflammation in

mediating all stages of atherosclerosis starting from

103
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Introduction

INTRODUCTION

Coronary artery disease is the most common form of
heart disease and the most important single cause of

death world wide.1

Coronary artery ectasia (CAE) is an uncommon

anglographic finding in coronary artery disease and is
defined as an arterial segment with a diameter of at least
1.5 times the diameter of the adjacent normal coronary
artery. 2 3 The prevalence of CAE in the literatures varies
between 1.2-6%456 Angina pectoris i1s a frequent
presentation of the disease.” - CAE was suggested to be an
accompaniment or a variant of coronary atherosclerosis.4 8
It 1s sometimes associated with more extensive coronary
stenosis, suggesting that ectasia and stenosis may have
pathophysiological mechanisms in common.219 In fact
thinning of vascular media has been reported to be
assoclated with advanced atherosclerosis.ll Moreover,
recent advances in basic science have established a
fundamental role for inflammation in mediating all stages
of atherosclerosis starting from initiation through

progression and ultimately the thrombotic complications.12

C-reactive protein (CRP) is a protein produced by

hepatocytes and released into blood stream any time
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Introduction

there 1s active inflammation in the body. It is among the

most sensitive markers of systemic inflammation.13

Proinflammatory cytokines have been shown to play
a role in atherogenesis and the development of acute
coronary syndrome among which is interleukein-6(IL-6)
which originates from T-helper cells and macrophages

and promotes B-cell growth and antibody production.l4
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AIM OF THE WORK

n an attempt to find an inflammatory etiology in
I coronary artery ectasia, the serum levels of hs CRP in
patients with stable coronary artery disease were
measured and correlated to the presence or absence of

coronary artery ectasia.
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ANATOMY AND HISTOLOGY OF
CORONARY ARTERIES

1) Anatomy of coronary arteries

There are three main coronary arteries that supply the
heart:

- The left anterior descending coronary artery (LAD)
which supplies the anterior two thirds (2/3) of the

ventricular septum and part of left ventricular wall

- The left circumflex coronary artery (LCX) which
supplies the lateral wall of the left ventricle, in some
cases the circumflex artery also supplies the inferior

portion of the left ventricle.

- The right coronary artery (RCA) which supplies the
inferior portion of the heart and posterior one third

(1/3) of the ventricular septum.1?

Both the LAD and LCX are branches from left main
coronary artery. The term "dominance" often is used to
describe coronary artery anatomy; the dominant vessel is
the one that supplies the posterior diaphragmatic Portion
of the interventricular septum and the diaphragmatic

surface of the left ventricle. The RCA is dominant in

about 85% of humans.16




Review of Literature

Left coronary artery-

The left main coronary artery arises from the upper
portion of the left aortic sinus.Then emerges from behind
the pulmonary trunk within a short distance (2 to 10 mm)
then usually bifurcates into LAD and LCX.-16,

In 37 percent of patients, the left main coronary
artery trifurcates into LAD, LCX and ramus intermedius.
In these cases the ramus arises between the LAD and
LCX arteries and usually supplies the free wall along the

lateral aspect of the left ventricle.16

Left anterior descending coronary (LAD):

The LAD passes down the anterior
interventricular groove toward the cardiac apex. Its

major branches are septal and diagonal branches.

The septal branches pass into the interventricular
septum and interconnect with similar septal branches
passing upward from the posterior descending branch of
RCA to produce a network of potential collateral
channels. The diagonal branches of LAD pass over the
anterolateral aspect of the heart; more than 90% have one

to three branches.?

The LAD courses beyond the left ventricular apex

and terminates along the diaphragmatic aspect of the

5
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left ventricle in 78 percent of patients. It fails to reach
the diaphragmatic surface and terminates at or before

the apex in 22 percent of patients.18

Left Circumflex artery (LCX):

The circumflex artery originates at bifurcation of
left main coronary artery and passes along the left
atrioventricular groove. The left circumflex artery usually
gives off one to three large obtuse marginal branches, as
1t passes down the atrioventricular groove. The branches
of the left circumflex coronary artery are variable; but
may include the sinus node artery, the left atrial
circumflex branch, the anterolateral marginal branch, the
distal circumflex branch, one or more posterolateral
marginals and the posterior descending artery. The
anterolateral marginal is directed along the anterolateral

wall toward the apex. 17
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1) Left anterion descending artery with septal
branches

2) Ramus medianus

3) Diagonal artery

4) TFirst septal branch

5) Left circumflex artery

6) Left atrial circumflex artery
7) Obtuse marginal artery

Fig.(1): Anatomy of left coronary artery.19

Right coronary artery (RCA):-

The right coronary artery originates from the right
aortic sinus at a point somewhat lower than the origin of
the left coronary which originate from the left aortic
sinus. It descends in the right artioventricular groove
running posteriorly at the acute margin of the right
ventricle toward the crux (a point on the diaphragmatic
surface of the heart where the right atrioventricular
groove, the left atrioventricular groove and the posterior
interventricular groove come together). The first branch of
the right coronary artery is considered to be the conal
artery. Its primary importance is to serve as a source of

collateral circulation in patients with left anterior




