Variant angina is associated with myocarditis
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Supplementary Figure 1 Study flowchart.
VSA, vasospastic angina pectoris; STEMI, ST segment elevation myocardial infarction; CON; ECG, electrocardiogram.
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Supplementary Figure 2. Electrocardiography (ECG) of Case 1. A, Representative ECG of the patient one year ago when he had angina pectoris; B, recorded ECG 6 months ago at severe angina occurrence during hospitalization because he had recurrent angina occurrence; C and D, ECG immediately after angina relief and ECG recorded during outpatient follow-up one month after discharge, respectively.
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Supplementary Figure 3. Representative 18F-FDG PET/CT images of case one (A, B).  FDG uptake was enhanced at the spastic proximal LAD, aorta and left ventricle.
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Supplementary Figure 4.  Results of coronary angiography of case one. (A) shows spasm in mid LAD of coronary artery and after intracoronary infusion of nitroglycerine this spasm LAD was relaxed (B); (C) shows severe spasm of posterior descending coronary artery (right coronary artery) and (D) the severe spasm was relieved after intracoronary infusion of nitroglycerine.
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Supplementary Figure 5. Electrocardiography (ECG) of Case 2. A, ECG at normal condition; B and C, Holter monitoring ECG: B, at normal condition; C, the patient had mild chest discomfort; D, ECG and intra-aorta blood pressure recordings at right coronary angiography, when the patient had severe angina and then lost his consciousness, the recordings showing ST segment elevation and immediately ventricular fibrillation, and also blood pressure reduced extremely low level. Right coronary artery shows diffuse spasm (see Figure 5).
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Supplementary Figure 6. Coronary angiography imaging. A, diffuse mild spasm of left coronary artery, and B, after intra-coronary artery nitroglycerine infusion, spasm disappears. C, right coronary angiography induced sever angina attack and immediately ventricular fibrillation (also see Figure 6).
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Supplementary Figure 7. Representative 18F-FDG PET/CT images of case 2 (A, B). FDG uptake was enhanced at the spastic proximal right coronary artery and left ventricle.
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