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Triglyceride deposit cardiomyovasculopathy 
(TGCV) is an emerging cardiovascular dis-
order exhibiting diffuse narrowing of the cor-
onary arteries due to defective intracellular 
lipolysis of triglyceride (TG). It is associated 
with a high risk of major cardiovascular 
events. However, many patients may remain 
undiagnosed due to limited awareness of 
the disease and the necessity for specific diag-
nostic tests that indicate TG accumulation in 
the myocardium.1–4 Given that coronary ar-
tery disease (CAD) is a leading cause of death 
worldwide, determining the frequency of 
TGCV and stratifying it as a risk factor for 
CAD is crucial. However, no real-world data ex-
ist regarding the prevalence of TGCV among pa-
tients with common cardiovascular diseases. 
Therefore, we conducted a retrospective study 
to evaluate the prevalence of TGCV among pa-
tients with common cardiovascular diseases 
presenting as acute coronary syndrome (ACS). 

From May 2012 to July 2017, consecutive 400 
patients underwent urgent coronary angiog-
raphy for suspected ACS and 123I-β-methyl- 
p-iodophenyl pentadecanoic acid (BMIPP) 
scintigraphy for evaluation of intracellular TG 
lipolysis (Aichi Medical University, Nagakute, 
Japan) were retrospectively enrolled as the 
main population. From them, all patients with 
diabetes mellitus (DM) were selected as the sub- 
population. Among the populations, TGCV was 

diagnosed based on the latest diagnostic criteria, 
and we investigated the prevalence of TGCV 
among eligible patients, as detailed in the  
Supplementary material. 

Table 1 provides baseline patients’ clinical 
characteristics. In the main group (n = 400), 17 
patients had definite TGCV. Among them, 12 
were men with an average age of 71.0 years 
and an average body mass index (BMI) of 
23.2 kg/m². All TGCV patients had diffuse nar-
rowing coronary arteries, with a mean BMIPP 
washout rate (BMIPP-WR) of 5.4%. Because 
of not displaying typical Jordans’ anomaly, all di-
agnosed patients were classified as idiopathic 
type. In regard to baseline characteristics, signifi-
cant differences were observed between pa-
tients with TGCV and those without TGCV, 
concerning diffuse narrowing coronary artery 
and the mean BMIPP-WR. Figure 1A illustrates 
the distribution of BMIPP-WR in the main 
group. Among these patients, 20 (5.0% of total) 
had a BMIPP-WR below 10.0%, a key diagnostic 
criterion for TGCV, with 17 (4.3% of total) hav-
ing definite TGCV. 

In the sub-group (n = 148), eight patients had 
definite TGCV. Seven were men, with an aver-
age age of 72.5 years and an average BMI of 
23.2 kg/m². Their mean BMIPP-WR was 5.9%, 
with two receiving insulin treatment. Regarding 
patient characteristics, significant differences 
were observed between patients with TGCV 
and those without TGCV, in terms of diffuse 
coronary artery stenosis and the mean 
BMIPP-WR. Figure 1B shows BMIPP-WR distri-
bution in the sub-group, with nine patients 
(6.1%) exhibiting a BMIPP-WR below 10.0% 
and eight of them (4.3%) having definite TGCV. 

The present study specifically assessed the 
prevalence of TGCV among patients with 

ACS and patients with ACS and DM (4.3% 
and 5.4%, respectively). 

Triglyceride deposit cardiomyovasculopa-
thy is a newly identified cardiovascular dis-
order, and most of them have developed 
CAD with diffuse narrowing,1,3–5 some of 
which underwent several rounds of percutan-
eous coronary intervention for stent resten-
osis.3 In Japan, currently, ∼ 600 patients, 
including patients in the present study have 
been diagnosed with definitive TGCV. 
However, the prevalence of TGCV in clinical 
settings for acute coronary care is unknown. 
By investigating high-risk patient cohorts, 
such as ACS and ACS with DM, we aimed 
to enhance the understanding of the fre-
quency and impact of TGCV on mortality 
due to cardiovascular causes worldwide. 
We have reported cases of TGCV with ath-
erosclerosis regression following supplemen-
tal tricaprin/trisdecanoin, a medium-chain TG, 
which might be a potential therapeutic option 
in patients with TGCV.5 

We acknowledge the limitations with a 
small sample, including only Japanese patients. 
Moreover, this retrospective cohort study 
might underestimate the prevalence of TGCV 
to some, but likely minimal, degrees, because 
we noted a paradoxical and transient increase 
of BMIPP-WR in 5 patients with TGCV related 
to coronary events among 600 patients ever 
identified; even its detailed mechanism(s) remain 
unknown.4 Clinical studies with large cohorts 
are required to corroborate the results of the 
present study. 

The analysis revealed the prevalence of 
TGCV among populations with ACS. It is im-
portant to consider TGCV for risk stratifica-
tion in these patients.  
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Figure 1 Distribution of BMIPP-WR and prevalence of TGCV. (A) The distribution of BMIPP-WR among 400 consecutive patients with ACS. Twenty 
of these patients (5.0%, coloured area) had BMIPP-WR < 10%, and 17 patients had definitive TGCV, accounting for 4.3% (coloured area) of total pa-
tients. (B) From the main population, 148 patients with diabetes mellitus were selected as the sub-population. Nine of these patients (6.1%, coloured 
area) had BMIPP-WR < 10%, and eight of them had definitive TGCV, accounting for 5.4% (coloured area). TGCV, triglyceride deposit cardiomyovas-
culopathy; BMIPP, 123I-β-methyl-p-iodophenyl pentadecanoic acid; WR, washout rate; ACS, acute coronary syndrome; DM, diabetes mellitus.   
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