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ABSTRACT

Introduction:

Slow coronary flow (SCF) is a well-recognized angiographic phenomenon. However, its
pathophysiologic mechanism is still not fully known. SCF is a microvascular disorder
that is defined with slow passage of contrast and in the absence of obstructive epicardia
coronary arteries. Its importance lies in the fact that it can cause anginal chest pain. The
primary objective of this study is to investigate the risk factors that are associated with

SCF, especially the connections between uric acid level and this phenomenon.

Material and methods:

In total, 322 patients are included in this study and categorized in three groups of normal
(93 people), SCF (89 people) and patients with obstructive coronary disease (145 people).
For all these patients, uric acid level is measured and the data is processed using SPSS
and statistical tools.

Results:

Our results show that patients with obstructive coronary disease have elevated uric acid
levels (5.06 mg/dL) in comparison with the patients with SCF (4.9 mg/dL) and patients
in the normal category (4.5 mg/dL). This difference is statically significant. Moreover,
the uric acid level in patients with hypertension is siginifantly lower than patients without
hypertension. Also, uric acid level is different between males and females, and it is
significantly higher in males.

Conclusion:

Our study indicates that the uric acid level has a meaningful connection with obstructive
coronary diseases. The average uric acid level in patients with SCF (4.92 mg/dL) is very
close and almost on par to that of the patients with obstructive coronary disease (5.06
mg/dL) which highlights the role of uric acid in both disorders. Furthermore, considering
the possible pathophysiologies of SCF, this phenomenon may be the beginning of
atherosclerosis and the elevated uric acid level could be an indicator for progression to

more severe obstructive coronary disease.

Keyword: Uric acid level; Slow Coronary Flow; Hypertension
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