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[News01]
カテーテルを用いた大動脈弁手術の開心術に
対する非劣性が認められた

[News02]
Mitraclipは手術と比較し有効性は低いが安全
性は高い

[News03]
薬剤溶出ステントは予後を改善する

[News04]
橈骨動脈からのアクセスにより血管系合併症
が減少する

[News05]
スタディの結果、心不全患者において薬物療
法よりもCABGの方が成績は良好であった

[News06]
バイパスグラフトには橈骨動脈の方が成績は
良好である

[News07]
エコーによりペースメーカーリードの最良の
設置部位が得られる

[News08]
2剤併用抗血小板薬療法は6ヵ月で十分である

[News09]
Rivaroxabanはエノキサパリンと比較し正味
の臨床上の有益性は認められない

[News10]
高齢者においては基礎疾患により降圧薬を選
択すべきである

[News11]
バルサルタンとアムロジピンの有効性は同等

[News12]
Phase IIIの結果から、従来の治療が無効な高
血圧の治療に圧反射活性化が有望であること
が示された

[News13]
ヨガにより心房細動発作頻度が低下する

[News14]
小児における広範な脂質スクリーニングが推
奨される

[News15]
新たなポリマーにより1年後の標的病変不全
が軽減できる

[News16]
宇宙での心臓超音波検査により地球上での心
臓管理が改善する可能性がある

[News17]
抗うつ薬は動脈壁肥厚と関連がある

[News18]
ハリケーンカトリーナから数年経っても慢性
ストレスは持続している

In the largest randomized, multicenter trial to compare drug-eluting stents (DES) and bare-metal stents 
(BMS) placed in saphenous vein graft lesions, researchers found that DES led to a lower combined 
rate of death, heart attack, and repeat revascularization, according to research presented at the 
American College of Cardiology's 60th Annual Scientific Session.

While saphenous vein grafts (SVGs) have been used extensively in coronary artery bypass graft 
(CABG) surgery, these conduits develop atherosclerotic disease that results in vessel narrowing or 
closure in a high percentage of patients. Conducting a second CABG surgery to fix the graft is a 
possibility but can result in higher mortality and morbidity rates than the first operation. Performing 
angioplasty with a stent is an alternative to repeat CABG surgery; research is still being conducted to 
optimize this procedure.

"DES have proven superior to BMS in all coronary artery lesion subsets examined, but their 
performance has been insufficiently evaluated in SVG lesions," said Julinda Mehilli, M.D., director of 
clinical research and data coordinating in the Intracoronary Stenting and Antithrombosis Research 
(ISAR) Center at the German Heart Center Munich, Germany. "The only two very small randomized 
trials comparing DES with BMS in SVG lesions provided conflicting results. Thus, the aim of the ISAR-
CABG trial was to investigate this question in a larger population sufficiently powered to provide 
information on clinical endpoints."

For the study, German researchers enrolled 610 patients who had previously undergone CABG 
surgery. All study patients had subsequently developed at least one lesion in their saphenous vein graft 
and were randomized to receive either a DES (n = 303) or a BMS (n = 307) in the study angioplasty 
procedure.

The study's primary endpoint was a composite of major adverse cardiac events [death, heart attack, 
and target-lesion revascularization (TLR)] at the one-year follow-up point. The secondary endpoints 
were the individual rates of death, myocardial infarction, ARC- definite stent thrombosis (ARC - 
Academic Research Consortium), and the need for TLR over one year.

The researchers found that the incidence of major adverse cardiac events was reduced by 35 percent 
in the DES cohort compared to the BMS group. Specifically, 16.5 percent of patients in the DES group 
experienced the primary endpoint compared with 22.1 percent of patients in the BMS group (hazard 
ratio [HR] 0.65; 95 percent confidence interval [CI] 0.45 ? 0.96; p = 0.028). The reduction in the DES 
group was primarily due to a significantly lower rate of TLR, which occurred in 7.2 percent of patients in 
the DES group and in 12.9 percent of patients in the BMS group (hazard ratio [HR] 0.52; 95 percent 
confidence interval [CI] 0.30 - 0.90; p = 0.020).

The research team found no significant differences in the individual rates of death or heart attack. 
Additionally, only one patient in the DES cohort experienced ARC-definite stent thrombosis. None of 
the patients in the BMS group experienced this outcome.

"Saphenous vein graft lesions remain a challenging disease subset for angioplasty. The ISAR-CABG 
trial, however, demonstrates that DES can safely be used to reduce adverse events in this high-risk 
subset of patients," Mehilli said.

The study was funded by the German Heart Center Munich and by Cordis. Mehilli had no disclosures 
to report.

ISAR-CABG:Drug-eluting stents lead to improved outcomes in saphenous vein graft 
lesions
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薬剤溶出ステントは予後を改善する

伏在静脈グラフト病変に植え込んだ薬剤溶出ステント（DES）とベアメタルステント
（BMS）を比較した最大規模の無作為多施設トライアルの結果、死亡、心筋梗塞、お
よび血行再建術再施行の合計の発現率がDESにおいて低いことが示されたと第60回 
American College of Cardiology学会で発表された。研究者らは過去に冠動脈バイパス
（CABG）手術を施行された患者610人を組み入れた。対象患者は全員がその後に伏在
静脈グラフトに1つ以上の病変を発現し、スタディにおいて血管形成術施行時にDES
（303人）またはBMS（307人）のいずれかを植え込まれる群に無作為に割り付けられ
た。1年後の主要な心有害事象はBMS群と比較しDES群において35%少なかった。つま
り、一次エンドポイントを発現したのは DES群において16.5%であったのに対しBMS
群においては22.1%であった（p=0.028）。DES群におけるイベント発現率低下は、主
に標的病変に対する再血行再建術施行率がDES群において7.2%であったのに対しBMS
群で 12.9%と、DES群において有意に低かった（p=0.020）ためであった。
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エストロゲンレベルは肺がん患者の予後に影響することが示された　


