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Background and Aim: Patients with Syndrome X remain a clinical challenge in their management. We aimed in this study to determine the relationship between coronary calcification, measured by Agatstaon score and stress changes in subendocardial function as shown by left ventricular (LV) long axis amplitude and systolic and diastolic velocities. 
Method: We examined 35 patients with Syndrome X (24 female, mean age 62 years), all complained of angina like symptoms, had > 1mm ST shift on exercise but no obstructive coronary disease on conventional angiography. No patient had prior coronary event, valve disease or LVEF <55%. All patients underwent dobutamine stress echocardiography (DSE) including M-mode and tissue Doppler and CT coronary calcium scoring CAC) using a multidetector CT system 

Results: LV long axis amplitude increased at septal site (from 13.1±1.9 to 14.1±2.9 mm, P=0.012), but failed to do so at the lateral site (from 14.8±2.5 to 15.2±3.4 mm, P=0.48). Systolic velocities (s’) increased (from 7.2±1.7 to 11.9±2.9 cm/s, and from 7.9±2.4 to 12.5±3.8 cm/s, P<0.0001 for both), at the two sites, respectively. However, early diastolic velocities (e’) only increased in lateral site (from 9.0±2.7 to 10.3±2.4 cm/s (P=0.008) but not in septal site (from 7.7±1.8 to 8.1±2.4 cm/s, P=0.35). CAC range was 0-1356 (mean 205.49). There was no relationship between CAC score and any of the long axis measurements.  

Conclusion: In a group of patients with syndrome X and normal resting LV size and function systolic and diastolic long axis ‘subendocardial’ function including amplitude and diastolic velocities, at fast heart rate were significantly abnormal. Since these disturbances are independent of the extent of CAC calcification, they may suggest an evidence for microcirculation disease, which is likely to compromise early diastolic coronary circulation. 
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