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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 first randomized study to compare the effects of an angiotensin II receptor blocker (ARB) to a calcium 
channel blocker (CCB) on cardiovascular outcomes in patients with hypertension and glucose intolerance, 
researchers found no significant difference between the two drug classes, according to research presented at 
the American College of Cardiology's 60th Annual Scientific Session.

The study follows several non-randomized analyses that also compared ARBs to CCBs, but because of 
conflicting results and a lack of a randomized trial, a definitive answer has yet to be established for the 
preferred first-line treatment for patients with hypertension and glucose intolerance. Both drug classes lower 
blood pressure by dilating blood vessels, but they accomplish this by blocking two distinct chemicals, calcium 
and angiotensin II.

"Angiotensin II receptor blockers were shown to reduce onset of type 2 diabetes and lower renal events, and 
so many treatment guidelines recommended them as the first-line medication for hypertensive patients with 
diabetes," said study researcher Toyoaki Murohara, M.D., Ph.D., professor at the Department of Cardiology 
at Nagoya University Graduate School of Medicine in Nagoya, Japan. "However, no study confirmed 
superiority of ARBs over CCBs in terms of the prevention of major cardiovascular events."

For the study, a Japanese research team enrolled 1,150 hypertensive patients with either type 2 diabetes or 
impaired glucose tolerance at 46 facilities across the country. Between October 2004 and July 2010, the 
patients were randomized to receive either an ARB (valsartan [Diovan?, manufactured by Novartis]; n = 575) 
or a CCB (amlodipine [Norvasc?, manufactured by Pfizer]; n = 575) as their first-line treatment.

The researchers followed the patients for an average of 3.2 years, conducting follow-up analysis every month 
for the first three months and every one to three months thereafter. As part of this follow-up, the team tested 
blood pressures and HbA1c levels to gauge how each patient's blood pressure and glucose intolerance 
progressed. In addition, they recorded cardiovascular events that occurred. Specifically, the team's primary 
outcome measure was a composite of acute heart attack, stroke, coronary revascularization, hospital 
admission due to congestive heart failure, and sudden cardiac death.

The team found that the primary outcome occurred in 54 patients (9.4 percent) who were taking valsartan 
and 56 patients (9.7 percent) who were taking amlodipine (hazard ratio, 0.97; 95 percent CI, 0.66 to 1.40; p = 
0.85), an insignificant difference. When the team examined each component of the primary outcome 
individually, they also found no significant differences in four of the five events; only hospital admission for 
congestive heart failure showed a significant difference, with three patients (0.5 percent) in the valsartan 
group and 15 patients (2.6 percent) in the amlodipine group experiencing this outcome [HR, 0.20; 95 percent 
CI, 0.06-0.69; p = 0.01]. The researchers also found no significant difference in all-cause mortality - the 
study's secondary outcome - or in adverse events.

After analyzing the changes in blood pressure and HbA1c levels, the researchers once again found no 
significant differences between the two groups. Blood pressure was reduced to 131/73 mmHg in the 
valsartan group and 132/74 mmHg in the amlodipine group at 54 months. Both groups showed a steady 
decrease in HbA1c levels to 6.7 percent across the same time period.

"Our study showed no difference in the efficacies between ARBs and CCBs in terms of prevention of major 
cardiovascular events, although the ARB was superior to the CCB regarding the prevention of heart failure," 
Murohara said. "These results highlight the safety and efficacy of ARBs, especially in preventing heart failure 
in diabetic hypertensive patients. "

The study was funded and supported by Nagoya University Graduate School of Medicine. The Department of 
Cardiology at Nagoya University Graduate School of Medicine received research promotion grants from 
Actelion, Astellas, Bayer, Boehringer Ingelheim, Chugai, Daiichi Sankyo, Dainippon Sumitomo, Eisai, Fuji 
Film RI, Kaken, Kowa, Kureha, Medtronic, Mitsubishi Tanabe, Mochida, MSD, Novartis, Pfizer, Sanofi-
Aventis, Schering-Plough, and Takeda. Research topics of the donation grants are not restricted.

Angiotensin II receptor blocker and calcium channel blocker produce similar results 
in patients with hypertension and gloucose intolerance
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バルサルタンとアムロジピンの有効性は同等

高血圧と耐糖能障害を有する患者の心血管イベントに対するアンジオテンシンII受容体
拮抗薬（ARB）とカルシウム拮抗薬（CCB）の有効性を比較した初めての無作為化ス
タディにおいて、これらの2種類の薬剤間に有意差がないことが示されたと第60回 
American College of Cardiologyで発表された。日本の研究チームが2型糖尿病または耐糖
能異常を有する高血圧患者1,150人をファーストライン治療として ARB（バルサルタン、
575人）またはCCB(アムロジピン、575人)を投与する群に組み入れた。平均3.2年後に
一次アウトカム項目（心筋梗塞、脳卒中、冠動脈血行再建術、うっ血性心不全による
入院、および心臓突然死の合計）が発現したのはバルサルタン群で54人（9.4%）であ
り、アムロジピン群で56人（9.7%）であった（p=0.85）。これらの5項目のうち4つの
発現率においても有意差はなく、唯一うっ血性心不全による入院のみ有意差が認めら
れ、バルサルタン群で3人（0.5%）に発現し、アムロジピン群では15人（2.6%）であ
った（p=0.01）。総死亡率－このスタディの二次アウトカム－または有害事象に関し
ても有意差は認められなかった。

News11

冠動脈バイパス術後1年間の開存率は伏在静脈グラフトと橈骨動脈グラフトとで
同等である


