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ボーラスでの抗凝固薬投与はSTEMI後の
梗塞サイズを減少させる
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骨髄は虚血性心不全治療に有効ではない

[News03]
患者の生存期間はPCI後よりもCABG後の
方が長い

[News04]
オンポンプバイパス術とオフポンプ
バイパス術の短期予後は同等である

[News05]
血管形成術後の抗血小板薬3剤併用は
有効である

[News06]
新たなクラスの血小板阻害薬は有効であ
ることがphase IIIトライアルで証明された

[News07]
テレメディスンは薬物療法管理および
患者ケアを改善する

[News08]
閉塞血管については、百聞は一見に如かず

[News09]
ERにおける心臓CTにより胸痛の原因が
迅速に同定できる

[News10]
肺塞栓症に対するrivaroxabanの効果は
標準治療の効果と同等である

[News11]
妊娠は心筋梗塞のリスクを上昇させる

[News12]
LDL低下療法は早く開始するほどよい

[News13]
モノクローナル抗体はスタチン療法の
有効性に上乗せできる

[News14]
高血圧の早期発見早期治療の重要性

Myocardial infarctions (MI) during pregnancy tend to be more severe, lead to more complications, and also 
occur for different reasons than commonly seen in the non-pregnant general population, suggesting that, in 
some cases, the standard approach to managing this condition may not always be best, according to 
research presented at the American College of Cardiology’s 61st Annual Scientific Session. 

The changes brought about by pregnancy, including the dramatic shift in hormones and increased volume of 
blood being pumped through the body, can increase a woman’s risk of MI during pregnancy and in the 12 
weeks after delivery. There is limited clinical information about how to optimally treat—and perhaps, more 
importantly, how not to treat—MI during pregnancy and post partum. This study, which is an extension of two 
previous surveys by the same research group, analyzed 150 new cases of MI associated with pregnancy 
occurring since 2005 to better understand how heart attacks occur and are being treated in pregnant women.

The analysis found that most pregnant women did not present with traditional cardiovascular risk factors, 
such as high blood pressure, diabetes or high cholesterol levels, yet they tended to have more serious MIs. In 
fact, the death rate in these women was 7 percent, which is two to three times higher than what is expected 
in non-pregnant patients of the same age. In addition, MIs in most of these women were caused by different 
mechanisms than those occurring in the non-pregnant general population.

“Despite advances in the management of myocardial infarction, we found that the rate of severe 
complications including heart failure, cardiogenic shock, and maternal or fetal mortality continues to be high 
among pregnant women compared to others,” said Uri Elkayam, M.D., professor of medicine at the University 
of Southern California in Los Angeles and the study’s lead investigator. “Therefore, every effort should be 
made for early diagnosis and appropriate treatment of pregnancy-associated acute myocardial infarction. We 
believe this study provides important information that can help guide clinicians, and hopefully improve the 
care of these patients.” 

While atherosclerosis is the most common cause of MI in the general population, this was only the cause in 
one-third of pregnant women. More common among pregnant women was coronary dissection. This is very 
rare in non-pregnant patients and is thought to occur during and immediately after pregnancy because of the 
weakening of the wall of the coronary arteries. Researchers also found that coronary dissection may actually 
be worsened by blind use of guideline-recommended standard therapies such as thrombolytic therapy. 

“We have very clear guidelines for treating myocardial infarction in the general population. These guidelines, 
however, may not always apply to women with pregnancy-associated MI, and may actually cause more harm 
than good,” said Dr. Elkayam. “It is, therefore, important to identify the cause of heart attack in pregnant 
women before deciding what therapies to use.”

In particular, he said coronary angiography to identify the mechanism of MI and guide therapy is 
recommended in high-risk patients when urgent treatment is needed. At the same time, however, in several 
patients coronary dissection was reportedly caused by coronary angiography or angioplasty and led to either 
death, a need for extensive stenting or coronary bypass surgery. For this reason, Dr. Elkayam advises that 
stable and low-risk women with pregnancy-associated MI be treated conservatively. 

Although the likelihood of having an MI during pregnancy is very low—estimated to occur in 1 in 16,000 
deliveries—this risk is still three to four times higher in pregnant women than in non-pregnant women of the 
same age, according to Dr. Elkayam. As more women postpone having a first baby, the incidence of this 
condition is expected to grow.  

This analysis included 150 cases published in the literature or consulted by the research team since 2005 
and builds upon previous analysis of another 228 cases prior to 2005.  More positively, maternal mortality has 
been decreasing steadily since the first survey, dropping from 16 percent prior to 2005 to 7 percent after 
2005.  

“This study is another step in better understanding the cause of pregnancy-associated heart attacks and their 
potential management,” said Dr. Elkayam. He is hopeful that a national registry will be created to better track 
MIs in pregnant women and establish optimal protocols that lead to better outcomes.

Myocardial infarction during pregnancy tends to be more serious than among 
general population
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妊娠は心筋梗塞のリスクを上昇させる

妊娠中の心筋梗塞（MI）はより重症になり合併症が多く、また非妊娠集団に一般的に認められる
原因とは異なる原因で発症する傾向にあり、一部の症例では標準的な治療法が必ずしも最良で
はないとの研究結果が第61回American College of Cardiology学会で発表された。同じ研究
グループによる過去の2つの調査を拡大した今回のスタディでは、2005年以降に発症した新規発
症妊娠関連MI、150例を解析した。解析の結果、ほとんどの妊婦は、高血圧、糖尿病または高脂
血症などの一般的な心血管リスクファクターを有さず、にもかかわらずより重症のMIを有する傾向
にあった。実際、これらの女性の死亡率は7%であり、同年代の非妊娠患者において予測される死
亡率の2～3倍高かった。さらに、一般集団においては動脈硬化がMIの最も一般的な原因である
が、妊婦においてはこれは原因の3分の1に過ぎなかった。より多い原因が冠動脈解離であった。
冠動脈解離は血栓溶解療法のようなガイドラインで推奨されている標準治療を用いると実は悪化
する可能性があることも研究者らは明らかにした。
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妊娠中の心筋梗塞は一般の人々よりも重症になる傾向にある


