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Anxiety and Coronary Artery Spasm:A Risk Not To Be Ignored
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[ Abstract] Anxiety,as a kind of mental illness in modern society, has been ubiquitous among people. Anxiety not only affects patients’

quality of life,but also increases the risk of coronary atherosclerotic heart disease, which needs to be paid attention to by clinicians. Variant

angina pectoris caused by coronary artery spasm is not uncommon in clinic. At present,a number of studies have found the interaction between

anxiety and coronary artery spasm. Anti-anxiety and anti-coronary artery spasm therapy can respectively improve the anxiety and reduce the

onset of coronary artery spasm. This paper reviews the relationship, mechanism of action and treatment between anxiety and coronary artery

spasm.
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