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[News01]
Cangrelorはクロピドグレルよりも優れて
いる

[News02]
治験薬は血管形成術中の心筋傷害を軽減す
る

[News03]
余震の強度は心血管系の健康に直接影響
する

[News04]
オフポンプとオンポンプバイパス術技術は
同等である

[News05]
DKクラッシュおよびキュロットステント
施術が比較された

[News06]
血栓溶解薬は血管形成術と同程度に有効
である

[News07]
カテーテル弁置換術の安全性は開心術と
同様である

[News08]
心疾患の起源がミイラにおいて発見された

[News09]
ジゴキシンは心不全患者の入院を減らす

[News10]
シルデナフィルは拡張期心不全患者に
無効であった

[News11]
薬剤により糖尿病患者の狭心症は軽減する

[News12]
エプレレノンはMI後の予後を改善する
可能性がある

[News13]
待機的PCIは外科的なバックアップなしで
安全に施行された

[News14]
バイオリムス溶出ステントはエベロリムス
溶出ステントと同等である

The experimental anticoagulant drug cangrelor solidly outperformed commonly used clopidogrel in a 
large global trial of patients who underwent coronary stent procedures, according to data from the phase 
III CHAMPION PHOENIX study presented at the American College of Cardiology's 62nd Annual Scientific 
Session and simultaneously published online in the New England Journal of Medicine.

Cangrelor and clopidogrel interfere with the P2Y12 receptor, a platelet-surface protein that helps regulate 
blood clotting. Currently approved drugs in this class are effective in cutting down ischemic events in 
patients who need percutaneous coronary intervention (PCI), but they have important clinical limitations: 
they're slow to take effect, remain active for days and come only in pill form. For patients on recent 
anti-platelet therapy who need timely coronary intervention, that profile poses risk of surgical bleeding if 
the drug is still active or risk from postponing surgery until the drug's effect wears off. Additionally, oral 
drugs present problems for anyone who urgently needs stenting and is in no condition to swallow or 
absorb a pill. Cangrelor is administered intravenously, takes effect rapidly and wears off an hour after the 
infusion ends.

CHAMPION PHOENIX, a randomized double-blind trial, pitted the novel IV drug cangrelor against the 
oral clopidogrel standard of care in approximately 11,000 patients at 153 centers around the world. An 
"all-comers" clinical trial, it included a broad cross-section of patients with every type of acute coronary 
syndrome, angina and other conditions for which people undergo PCI, as long as they had no recent 
exposure to a P2Y12 inhibitor and could swallow a pill. Other exclusion criteria included recent use of 
anti-clotting agents called GP IIb/IIIa inhibitors or fibrinolytics and specific indications of high risk of 
bleeding.

Cangrelor performed significantly better than clopidogrel across efficacy measures: 4.7 percent vs. 5.9 
percent, or a 22 percent reduction in the odds of the primary endpoint, which was composite incidence of 
death, myocardial infarction, ischemia-driven revascularization or stent thrombosis at 48 hours after 
randomization. Cangrelor also showed a 38 percent reduction in the odds of the key secondary endpoint, 
incidence of stent thrombosis at 48 hours. Both treatment arms showed a low, statistically comparable 
incidence for the safety endpoint of severe bleeding at 48 hours: 0.16 percent vs. 0.11 percent. The 
efficacy and safety results were consistent in all commonly reported subgroups.

"These are endpoints we worry about a lot in interventional cardiology and cardiology in general," said 
Deepak L. Bhatt, MD, MPH, chief of cardiology at VA Boston Healthcare System, senior physician at 
Brigham and Women's Hospital, professor of medicine at Harvard Medical School, Boston and, along 
with Robert A. Harrington, M.D., chairman of medicine at Stanford University School of Medicine, 
co-principal investigator. "This study examined a very wide spectrum of patients, which means the results 
really do apply to a substantial percentage of patients undergoing stent procedures around the world."

The company plans to file for approval with the Food and Drug Administration using data from 
CHAMPION PHOENIX and the earlier BRIDGE trial.

"The investigators feel the data are compelling," Dr. Bhatt explained. "The data we've shown are clear 
and consistent across all relevant subgroups or patient populations. This drug has several advantages, 
and nothing out there right now has quite the same biological properties."

The Medicines Company sponsored the CHAMPION PHOENIX trial and provided a research grant to the 
Duke Clinical Research Institute for the statistical analyses and event adjudication.

CHAMPION PHOENIX: Uniquely fast anticoagulant action of cangrelor has potential 
for broad utility in cardiology
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Cangrelorはクロピドグレルよりも優れている
（Abstract # 13-LB-15696）

冠動脈ステント留置を施行された患者を対象とした大規模グローバルトライアルにおいて、治験
中の抗凝固薬cangrelorは一般的に使用されているクロピドグレルよりも確実に優れていたとの
第Ⅲ相CHAMPION PHOENIXスタディのデータが第62回American College of Cardiology学
会で発表され、同時にNew England Journal of Medicineオンライン版に掲載された。このトライ
アルでは新たな静注薬cangrelorと経口薬クロピドグレルによる標準治療を世界中の153施設
の患者約11,000人において比較した。トライアルは全てのタイプの急性冠症候群、狭心症および
PCIを施行された他の疾患の患者を対象とした。Cangrelorの成績はクロピドグレルよりも有効性
の計測値において有意に優れており（4.7%対5.9%）、つまり一次エンドポイント（総死亡、心筋
梗塞、無作為化後48時間以内の虚血による血行再建術またはステント血栓）発現率が22%低
下した。Cangrelorはまた重要な二次エンドポイント（48時間以内のステント血栓）発現率も38%
低下した。安全性エンドポイントである48時間以内の重篤な出血の発現率は、両治療群ともに
低く統計学的に同等であった（0.16%対0.11%）。有効性と安全性の結果は一般的に報告され
るサブグループ全てにおいて一貫していた。 
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CHAMPION PHOENIX： Cangrelorの他に類を見ない即効性の抗凝固作用は循環器領域に
おいて広く有用である可能性がある


