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Clinical Analysis of 38 cases of Myocardial Bridging of Pilots
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Abstract Objective: To investigation the clinical characteristics of myocardial bridging of pilots and the
relationship between myocardial bridging of pilote and aviation health security. Methods: 152 cases with
sub-maxiaml load ECG check positive or probable positive pilots do CTA examination, which found 38 cases for
myocardial bridging. To do a retrospective analysis of statistics of 38 cases pilots coronary myocardial bridging
according to whether followed symptom and the variation location of myocardial bridging and whether the
electrocardiogram exceptionally, whether followed the cardiovascular disease factors, whether there is to accompany
easily send the crown arteries gruel type hardening pathological change. Will be the same in the left anterior
descending coronary artery with or without myocardial bridging coronary and make contrasts two group, compare the
two sets of coronary atherosclerosis occurs in a number of cases, and for statistical analysis. Results: 38 cases of
coronary myocardial bridging pilots clinically no symptoms, most of its normal resting ECG, Nobte ratings are | class
and myocardial bridging are superficial; Myocardial bridge merge existing risk factors of coronary heart disease; Left
anterior descending coronary artery with myocardial bridging, 30.3% of them with atherosclerotic arterial which is
located myocardial bridge and its proximal artery(A group), the left anterior descending coronary artery without
myocardial bridges, of which appears in case of atherosclerosis is 13.2% (B group ), the difference between the two
groups exist significant (p <<0.05). Conclusions: Pilots who with myocardial bridging currently mostly have no
clinical symptoms, Where the majority of myocardial bridging variations are in the left anterior descending coronary
artery,and they are the superficial, Nobte rating | class and need no clinical treatment; For those pilots who have the
risk factors of coronary heart disease should prevention and control of those risk factors for coronary artery disease;
Myocardial bridging can lead coronary atherosclerosis, we should bring to the enough attention to regarding the
existence crown arteries cardiac myocardial bridging pilots.

Key words Pilot; Sub-maxiaml load ECG; myocardial bridging; Spiral CT Coronary Arteriography; Coronary
artery angiography
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