
 

 

 

 

 11/11/1938تاريخ پذيرش  18/70/1938تاريخ دريافت 

 

 

(P=0.001)

 

 

 

     :

Email: hajizadh.reza@gmail.com 

                                                           
 

          

          

       

(LAD)



 

 

LAD

(single vessel) 

 

(odds ratio) 

SPSS



 

 

(P=0.001)

 

 

P value 

 

 

 

 

 

 

 

P valueP value

  

  

  

  

  

  

 



 

 

p

Duygu

p

Takamura

Daoud

Duygu

pDaoud

Duygu

pDuygu

Takamura

Daoud

pDuygu

p 

   

     

     

    

References: 1. Verhagen SN, Rutten A, Meijs MF, Isgum I, Cramer 

MJ, van der Graaf Y, et al. Relationship between 



 

 

myocardial bridges and reduced coronary 

atherosclerosis in patients with angina pectoris. Int J 

Cardiol 2013;167(3):883-8.  

2. Uusitalo V, Saraste A, Pietila M, Kajander S, Bax JJ, 

Knuuti J. The Functional Effects of Intramural 

Course of Coronary Arteries and its Relation to 

Coronary Atherosclerosis. JACC Cardiovasc 

Imaging 2015;8(6):697-704.  

3. Nakaura T, Nagayoshi Y, Awai K, Utsunomiya D, 

Kawano H, Ogawa H, et al. Myocardial bridging is 

associated with coronary atherosclerosis in the 

segment proximal to the site of bridging. J Cardiol 

2014;63(2):134-9. 

4. Gould KL, Johnson NP. Myocardial Bridges: 

Lessons in Clinical Coronary Pathophysiology. 

JACC Cardiovasc Imaging 2015;8(6):705-9.  

5. Ma E-s, Ma G-l, Yu H-w, Wu W, Li K. Assessment 

of myocardial bridge and mural coronary artery 

using ECG-gated 256-slice CT angiography: a 

retrospective study. TheScientificWorldJournal 

2013;2013: 947876.  

6. Kiris T, Koprulu D, Elmali M, Zeren G, Erdogan G. 

A rare case of myocardial bridge involving left 

anterior descending, obtuse marginal and ramus 

intermediate coronary arteries. Kardiochirurgia i 

torakochirurgia polska = Polish journal of cardio-

thoracic surgery 2016;13(4): 368-9.  

7. Yuan SM. Myocardial Bridging. Braz J Cardiovasc 

Surg 2016;31(1):60-2.  

8. Alegria JR, Herrmann J, Holmes DR, Jr., Lerman A, 

Rihal CS. Myocardial bridging. Eur Heart J 

2005;26(12):1159-68.  

9. Bourassa MG, Butnaru A, Lesperance J, Tardif JC. 

Symptomatic myocardial bridges: overview of 

ischemic mechanisms and current diagnostic and 

treatment strategies. J Am Coll Cardiol 

2003;41(3):351-9.  

10. Lee MS, Chen CH. Myocardial Bridging: An Up-to-

Date Review. J Invasive Cardiol 2015;27(11):521-8.  

11. Duygu H, Zoghi M, Nalbantgil S, Kirilmaz B, Turk 

U, Ozerkan F, et al. Myocardial bridge: a bridge to 

atherosclerosis. Anadolu Kardiyol Derg 

2007;7(1):12-6.  

12. Takamura K, Fujimoto S, Nanjo S, Nakanishi R, 

Hisatake S, Namiki A, et al. Anatomical 

characteristics of myocardial bridge in patients with 

myocardial infarction by multi-detector computed 

tomography. Circ J 2011;75(3):642-8. 

doi:10.1253/circj.cj-10-0679.  

13. Daoud EM, Wafa AA. Does isolated myocardial 

bridge really interfere with coronary blood flow? 

Egypt Heart J 2013;65(2):65-70.  

  



Studies in Medical Sciences, Vol. 31(1), April 2020 

 
Original Article 

 

EVALUATING THE CONVENTIONAL RISK FACTORS OF 

ATHEROSCLEROSIS IN PATIENTS WITH MYOCARDIAL MUSCLE 

BRIDGE AND CORONARY ARTERY STENOSIS 
 

Behzad Rahimi1, Reza Hajizadeh2, Reza Faramarzzadeh3, Midya Emami4 

 

Received: 19 Oct, 2019; Accepted: 29 Feb, 2020 

Abstract 
Background & Aims: Although the myocardial bridge is considered as a benign congenital anomaly, 

atherosclerotic stenosis of coronary artery segments adjacent to muscle bridge has made some concerns 

about its direct role in triggering atherosclerosis. This study tries to investigate the role of the 

conventional risk factors of atherosclerosis in this phenomenon. 

Materials & Methods: Between June 2011 and July 2018, a total of 342 patients with coronary artery 

Muscle Bridge in coronary artery angiography were investigated for concomitant coronary artery 

stenosis and the presence of conventional risk factors of atherosclerosis.  

Results: 86 (25.1%) patients had coronary artery stenosis adjacent to muscle bridge. The mean age of 

patients was 56±11.76 and 49.2±11.34 years in coronary artery stenosis and normal coronary groups, 

respectively. (p- value= 0.001) Multivariate regression analysis showed that male gender (OR=2.8), 

diabetes mellitus (OR=2.3), and hypertension (OR=2.0) were independent predictors of coronary artery 

stenosis adjacent to muscle bridge.  

Conclusion: Our study showed that conventional risk factors of coronary artery disease play an 

important role in atherosclerotic stenosis adjacent to muscle bridge. 
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