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Background  Recent evidence suggests that the prognosis of patients with chest pain and unobstructed epicardial coronary arteries/microvascular angina may be a cause for concern.  The maximum follow-up period that has been documented in the literature for a group of patients with this condition is 14 years.  Unanswered questions include whether these patients consistently develop obstructive ischaemic heart disease, what their life expectancy is, and whether they die from cardiovascular causes.  Over 25 years ago, our group exhaustively characterised a group of patients with, what was then termed, cardiac syndrome X –  a triad of angina pectoris, a positive exercise test for myocardial ischaemia and smooth, unobstructed epicardial coronary arteries.
Purpose  To investigate the life expectancy and cause of death in patients with well-defined cardiac syndrome x followed up for 25 years.
Methods  Using information from hospital databases, local registry offices, general practitioners and national databases, we tracked alive or dead status of 99 patients with cardiac syndrome X enrolled in a study over 25 years ago.  Cause of death was established from the death certificate.
Results  We collected data on 90 patients - 9 were lost to follow-up.  Fourteen patients had died (15%; 6 women, 8 men; mean age at death 75+/-10 years, range 61-91 years).  Primary cause of death was documented as myocardial infarction with atheromatous occlusion of coronary arteries (1 patient), cancer (6), ruptured aortic aneurysm (1), pneumonia (3), multi-organ failure, ischaemic heart disease, dementia (1), multi-organ failure, upper GI bleed, duodenal ulcer (1), and end-stage dementia (1).  In one patient who died of cancer, ischaemic heart disease was listed as a secondary cause of death.
[bookmark: _GoBack]Conclusions   In our cohort of exhaustively characterised patients with chest pain and smooth, unobstructed epicardial coronary arteries, 3 patients had ischaemic heart disease listed on the death certificate, and one of these died from a myocardial infarction.  This study is the longest follow-up reported, showing that in this particular type of patient, progression to coronary disease and fatal myocardial infarction is uncommon.

