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[Abstract] Objective To investigate the clinical characteristics and prognosis of spontaneous coronary
artery dissection (SCAD). Methods The clinical data of patients with SCAD hospitalized in the department of
cardiovascular of the Second Affiliated Hospital of Chongqing Medical University from July 2010 to August 2020 were
retrospectively analyzed. The basic information, blood biochemical indexes, imaging data [such as coronary angiography,
intravascular ultrasound (IVUS), coronary CT angiography (CTA)| and follow-up data of all patients were collected to
carry out analyses and summary. Results Eight SCAD patients with the average age of (50.2+12.6) years old were
enrolled in the study, and among them, seven patients were female. Chest pain was the main clinical symptom, and
electrocardiogram showed ST-segment elevation type myocardial infarction (STEMI) in all eight patients. One patient
had hemodynamic disorder. Coronary angiography was performed in all eight patients, and IVUS examination was made
in five patients, coronary CTA was performed in one patient. About the SCAD classification: there were two cases of type
1, three cases of type 2 and performed three cases of type 3. The involved coronary artery: single vessel was involved in
6 patients, multiple vessels in 2 patients, left anterior descending artery (LAD) in 5 cases, and right coronary artery (RCA)
in 3 cases. Six patients were treated conservatively with medication, and two patients underwent percutaneous coronary
intervention (PCI) because of persistent symptoms and poor coronary blood flow. The mean follow-up time of all patients
was (21.6 £ 15.8) months, and no chest pain or cardiovascular events occurred. The overall prognosis was favorable.
Conclusions SCAD appears to be more likely to occur in middle-aged women. Coronary angiography and intra-cavity
imaging are helpful in the diagnosis and typing of SCAD. Conservative treatment is a safe and effective method for the
patients with relatively stable hemodynamics and normal coronary blood flow, and can achieve a good prognosis.
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