JACC VOL. 71, NO. 4, 2018

Letters

JANUARY 30, 2018:463–73

SCAD (NP-SCAD) (1,2). The mean age of women with
P-SCAD (33 to 34 years) was much younger than that of
SCAD cohorts in contemporary series, where P-SCAD
represented <5% of cases (2.4% in our 327-patient
cohort) (3). The anatomic geography of P-SCAD had a
predilection for left main coronary artery (24% to
36%), proximal artery (62%), and multivessel (33% to
35%) dissections, at rates that were much higher than
in NP-SCAD populations, where the rate of left main
coronary artery involvement was 1% to 4%, proximal
artery dissection was 8% to 19%, and multivessel
dissection was 10% to 15% (4). As a result, P-SCAD
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constitutes undeniably one of the highest-risk cohorts
of SCAD, with more serious clinical acuity, with w25%
of

patients

developing

cardiogenic

shock

and

requiring mechanical support, and with a greater
proportion requiring revascularization (69% to 70%,
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including 26% to 37% requiring coronary artery bypass
graft surgery) (1,2). Furthermore, the rate of sponta-
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ences in severity of SCAD presentation remain
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signiﬁcant. Of note, some of the nulligravida women
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were of childbearing age (mean age 45 years; range 20

Please note: Dr. Saw has received unrestricted research grant support from the
Canadian Institutes of Health Research, University of British Columbia Division of Cardiology, AstraZeneca, Abbott Vascular, St. Jude Medical, Boston
Scientiﬁc, and Servier; has received speaker honoraria from AstraZeneca, St.
Jude Medical, Boston Scientiﬁc, and Sunovion; has received consultancy and
advisory board honoraria from AstraZeneca, St. Jude Medical, and Abbott
Vascular; and has received proctorship honoraria from St. Jude Medical and
Boston Scientiﬁc.

to 63 years), and the women with NP-SCAD had
varying exposure to exogenous hormones. Four of the
nulligravida women with NP-SCAD had history of
infertility treatments without subsequent pregnancy.
Undoubtedly, these observations highlight the complexities of scientiﬁcally studying and understanding
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the role of reproductive history and ovarian hor-

predicted recurrent SCAD and that b-blocker treat-

mones with regard to SCAD.

ment reduced the incidence of recurrent SCAD in a
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multivariate model (1). b-Blockers are presumably

too young to have ﬁbromuscular dysplasia (FMD) is

beneﬁcial in reducing coronary arterial wall stress in

thought provoking. Current data suggest that FMD is

patients with SCAD.

for the most part a stable disease entity (1), and

In addition, participation in cardiac rehabilitation

among patients with SCAD, imaging evaluation for

(CR) represents another potential means that should

FMD is recommended for all patients regardless of

be strongly explored to reduce risk in patients with

age or symptoms (2). However, much remains to be

SCAD. CR is associated with a reduction in blood

learned about the natural history of SCAD, FMD, and

pressure, improvement in sympathovagal balance,

the extent of their overlapping mechanisms.

and decreased risk of
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as animal models, have also suggested that exercise
training during CR may augment the effects of

b -blockers in both MI patients and healthy volunteers
(2–4). Moreover, Malfatto et al. (2) have shown that
post-MI patients who used b -blockers and who
underwent CR had a better autonomic proﬁle both in
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more efﬁcient manner than can b -blockers alone.
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Saw et al. (1) also noted that precipitating
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emotional and physical stressors were common
among their SCAD cohort. To this end, we have
recently reported that CR can also improve the
physical, psychological, and emotional status of
patients with SCAD (5).
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try,

several

health

care

providers

hesitate

to

recommend CR because of limited data (5). However, CR has been shown to be safe in patients with
SCAD and may attenuate the risk of recurrent SCAD
through several potential mechanisms. Thus, until
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clinical trials can produce meaningful data, CR
should be routinely considered in combination with

b -blockers in patients with SCAD to prevent
recurrent SCAD.
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pre-menopausal. To date, however, optimal means

https://doi.org/10.1016/j.jacc.2017.09.1153

for preventing recurrent events in patients with SCAD
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remains unclear. Thus, it is notable that Saw et al. (1)
also

found

that

hypertension

independently
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