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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

Residents of storm-ravaged New Orleans continue to have higher rates of myocardial infarction four years after the 
Hurricane Katrina struck. New data - an update to the researchers' two-year post-Hurricane Katrina analysis - show a 
persisting three-fold increase in acute myocardial infarction (AMI) along with other negative effects, according to 
research presented today at the American College of Cardiology's 60th Annual Scientific Session.

While previous studies have found increases in heart attacks and other cardiac events occurring in the immediate hours 
to weeks after major disasters such as earthquakes or volcano eruptions, authors say this is the first long-term 
retrospective analysis of this nature, and the first to investigate heart health in the aftermath of Hurricane Katrina.

"To our surprise, the persistent three-fold increase in heart attack risk has occurred in the absence of any change in 
traditional risk factors - for example, age, high blood pressure, obesity and diabetes," said Anand Irimpen, M.D., 
associate professor of medicine for the Heart and Vascular Institute at Tulane University School of Medicine Center and 
chief of cardiology of the Southeast Louisiana Veterans Health Care System. "We had some indication of Katrina's effect 
on heart health from our initial study, but it appears to be more far-reaching than expected. The factors we looked at two 
years ago have generally become more significant and new factors have emerged that appear to play a role in heart 
health."

While psychiatric co-morbidities (e.g., depression, schizophrenia, bipolar and anxiety disorder), a history of coronary 
artery disease and marital status did not appear to contribute to heart attacks in the two-year analysis, these factors 
seem to play a significant role as time has progressed. Irimpen supposes there might be a lag phase between the onset 
of psychiatric illness and its somatic manifestation in the form of a heart attack.

"Certainly chronic stress appears to play an ongoing role," Irimpen said. "It's leading to what I view as akin to a Post-
Katrina Stress Disorder. Many of the patients we see are not yet back to their pre-Katrina residences, have not regained 
employment and are too stressed to pay attention to ideal health practices. They are more likely to smoke, overuse 
alcohol or other substances and are less likely to comply with treatment plans that can help prevent heart attacks."

In this single-center, retrospective, observational study, patients admitted with heart attacks to Tulane Medical Center in 
the two years before Katrina and the four years after the hospital reopened (five months after Katrina) were identified 
from hospital records. Researchers looked for differences in the incidence of heart attacks and compared the two groups 
(pre- and post-Katrina) based on specific demographic and clinical data (e.g., lab test results, health insurance, first-time 
hospitalization, medical non-adherence, smoking status, substance abuse, employment). In the post-Katrina group, 
there were 629 confirmed admissions for AMI, out of a total census of 29,228 patients (2.2 percent), as compared to 150 
AMI admissions out of a total 21,229 patients (0.7 percent) in the pre-Katrina group (p<0.0001).

Compared to the pre-Katrina group, those experiencing a heart attack post-Katrina were more likely to be unemployed 
(17 percent vs. 2 percent, p<0.0001), lack medical insurance (12 percent vs. 6 percent, p<0.0001), smoke (58 percent 
vs. 17 percent, p<0.001), be less compliant with treatment plans (25 percent vs. 7 percent, p<0.0001) and report 
substance abuse (16 percent vs. 7 percent, p<0.01).

The post-Katrina group had more first time hospitalizations (32 percent vs. 17 percent, p<0.001), psychiatric 
comorbidities (10 percent vs. 6 percent, p<0.05), hyperlipidemia (45 percent vs. 52 percent, p=0.01), history of coronary 
artery disease (46 percent vs. 31 percent, p=0.001), and percutaneous coronary interventions (66 percent vs. 52 
percent, p<0.0001). More people in the post-Katrina group were single or divorced (30 percent vs. 26 percent, p<0.05). 
Similar to the 2-year data, heart attack patients were more likely local residents rather than visitors (p<0.0001) or people 
living in temporary housing (p<0.0001). These differences were all statistically significant and the groups were 
comparable in terms of age, race, and gender, and history of hypertension, diabetes mellitus and chronic renal disease.

"As clinicians, we must pay closer attention to patients affected by Hurricane Katrina and other major disasters as they 
seem to have long-term and detrimental effects on the health of the community," Irimpen said. "We hope our findings will 
have enduring ramifications on improving surveillance, prevention efforts and cardiovascular care in New Orleans."

Four years after Hurricane Katrina, three-fold risk of myocardial infarction persists
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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

ハリケーンカトリーナによる災害から4年経っても、嵐による破壊を受けたニューオー
リンズの住民においては心筋梗塞発症率の高い状態が持続している。新たなデータ－同
じ研究者らのハリケーンカトリーナ2年後の解析の最新版－の結果、AMIリスクが3倍で
あることおよび他の好ましくない影響が持続していることが示されたとの研究結果が第
60回American College of Cardiology学会で発表された。この単施設レトロスペクティブ
観察研究において研究者らは、カトリーナ前後の2群の差を観察した。カトリーナ後の
群においては、調査が行われた計29,228人中AMIによる入院と確認されたのが629件
（2.2%）であったのに対し、カトリーナ前においては計 21,229人中AMIによる入院は
150件（0.7%）であった（p<0.0001）。カトリーナ後の群の方が、初回入院（32%対
17%、p<0.001）、精神医学的併存疾患（10%対6%、p<0.05）、脂質異常症（45%対
52%、p=0.01）、冠動脈疾患既往歴（46%対31%、p=0.001）、カテーテル冠動脈イン
ターベンション施行（66%対52%、p<0.0001）の数が多かった。AMIリスク上昇の継続
は、一般的なリスクファクターには何の変化もないにもかかわらず認められた。研究者
らは、慢性的なストレス、全面的な移動および統合的な公共医療サービスの欠如が影響
していると考えている。
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ハリケーンカトリーナの4年後でも心筋梗塞リスクは3倍の状態が持続している 


