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Triglyceride ~ deposit  cardiomyovasculopathy B Before After
(TGCV) is an emerging cardiovascular disorder
(ORPHA code: 565612), characterized by diffuse
narrowing coronary atherosclerosis with triglyceride
(TG) deposition caused by defective intracellular lip-
olysis. TGCV exists undiagnosed among patients re-
sistant to standard medical and invasive therapies.

Cases 1 (Panel A) and 2 (Panel B) concern patients
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in their 60 s with refractory angina pectoris and dia- o] BOHD | @~25HY |15~ 700H)
betes mellitus (details described in Supplementary ?:40 _
material online). After the TGCV diagnosis, they ézu i
started dietary intake of tricaprin, which was recently -5 oL 5 v IR
proven to facilitate myocardial lipolysis in patients % 3 | IEEEEEE
with TGCV. Their symptoms improved within a cou- %20 ‘
ple of months. Follow-up coronary computed tom- 340 1
ography angiography with colour-coded display Early Detsyed 'GDEW Belayed Eatty Dlsied
showed marked regression of atherosclerotic lesions
with luminal dilatation (left anterior descending
branch shown as red line in upper Panel A; right -
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and left coronary arteries in upper Panel B). The low-
attenuation area observed from the adventitial side (yellow with —25 to 0 and orange with 0—40 Hounsfield units, respectively, in the middle Panel A;
see Supplementary material online, Figures ST and S2) and its volume (yellow bars in the middle Panel B, see Supplementary material online, Figure S3)
were reduced, indicating amelioration of coronary lipid involvement. These observations were associated with increased myocardial lipolysis on
iodine-123-B-methyl-p-iodophenyl pentadecanoic acid scintigraphy (lower Panels A and B), but without any changes in serum lipid and HbAc1 levels
before and after tricaprin (see Supplementary material online, Table ST). While atherosclerosis regression following decreased serum lipid levels is
well-described, the regression we observed was conceptually novel, highlighting the roles of intracellular TG lipolysis pathways in the pathogenesis
and treatment of coronary atherosclerosis.

Supplementary data is available at European Heart Journal online.

The investigation conformed with the principles outlined in the Declaration of Helsinki of 1964. Patients were instructed to continue other
medical therapies. This study was approved by the ethical committee of Osaka University Hospital, and written informed consent was obtained
from the patients.

The data underlying this article are available in the article and in its online supplementary material. Any other information can be provided upon
reasonable request to the corresponding author.
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