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[News01]
MI後の魚油に関する有益性が追加された

[News02]
心血管系リスクファクターを回避することで
健康でいられる年数が増加する 

[News03]
抗うつ薬は心血管転帰を改善する

[News04]
PCSK9阻害薬の長期的有効性

[News05]
2剤併用抗血小板療法を1年以上行うことの
有効性 

[News06]
CTAと機能的検査による転帰は同等である

[News07]
冠動脈CT造影は診断を向上させる

[News08]
CoreValveの2年間の優位性が確認された

[News09]
TAVRとともに用いられるfirst-in-field脳
フィルターの有益性が認められた 

[News10]
冠動脈造影の穿刺部位に関して腕は鼠径部
よりも安全である

[News11]
バイパス手術は新世代ステントよりも成績が
良好である

[News12]
僧帽弁手術中のアブレーションの有益性

[News13]
心不全患者はアミオダロンよりもカテーテル
アブレーションの方が経過良好である

[News14]
血管形成術時のルーチン血栓除去術には
有益性は認められない 

[News15]
減量により心房細動が大幅に減少する

[News16]
STEMI既往者に対し完全血管形成術は安全で
ある 

[News17]
SAPIEN 3心臓弁の30日合併症率は低い

Obese patients with atrial fibrillation who lost at least 10 percent of their body weight were six times more 
likely to achieve long-term freedom from this common heart rhythm disorder compared to those who did 
not lose weight, according to a study presented at the American College of Cardiology's 64th Annual 
Scientific Session and simultaneously published online in the Journal of the American College of 
Cardiology.

The study is the first to track the long-term effects of weight loss and the degree of weight fluctuation on 
atrial fibrillation burden. Patients who lost more weight and maintained a more stable weight over four 
years showed marked reductions in atrial fibrillation burden and severity, the study's primary endpoints.

"Previous studies have shown that weight management can reduce atrial fibrillation symptoms in the 
short term and improve outcomes of ablation," said Rajeev Pathak, M.D., a cardiologist and 
electrophysiology fellow at the University of Adelaide, Adelaide, Australia and the study's lead author. "We 
sought to shed light on the long-term outcomes of sustained weight loss, the effects of the amount of 
weight lost and the impact of changes in weight over time."

"We found that sustained weight loss is achievable in obese patients and that it can significantly reduce 
the burden of atrial fibrillation," Pathak said. "Weight loss also led to favorable changes in cardiovascular 
risk factors such as high blood pressure, obstructive sleep apnea and diabetes, along with improvements 
in the structure and function of the heart."

Researchers enrolled 355 participants in a dedicated weight loss clinic and tracked their health annually 
for an average of four years. All participants were obese and had atrial fibrillation at the start of the study. 
To encourage weight loss, the clinic used a motivational, goal-directed approach that included three 
in-person visits per month, detailed dietary guidance, low-intensity exercise, support counseling and 
maintenance of a daily diet and physical activity diary.

Participants returned to the clinic annually for a health exam and atrial fibrillation monitoring. To assess 
the frequency, duration and severity of symptoms, patients completed questionnaires and wore a Holter 
monitor for seven days. An echocardiogram was also conducted to assess the volume of the left atrium 
and the thickness of the left ventricular wall.

After an average of four years, 45 percent of patients who lost 10 percent or more of their body weight 
and 22 percent of patients who lost 3 to 9 percent of their weight achieved freedom from atrial fibrillation 
symptoms without the use of any atrial fibrillation surgery or medication. Only 13 percent of patients who 
lost less than 3 percent of their body weight were free of symptoms without these treatments. Even with 
the use of surgery or medication, those who lost more weight were substantially more likely to achieve 
freedom from atrial fibrillation symptoms.

Sustained weight management and a linear weight loss trajectory were also associated with greater 
freedom from atrial fibrillation. Patients who lost and then regained weight, causing a fluctuation of more 
than 5 percent between annual visits, were twice as likely to have recurrent rhythm problems than those 
who did not experience such fluctuations.

Weight loss was also associated with significant beneficial structural changes in the heart and significantly 
improved other markers of heart health including blood pressure, cholesterol and blood sugar levels. In 
an analysis that took all of these factors into account, patients who lost at least 10 percent of their weight 
were six times more likely to achieve freedom from atrial fibrillation than patients who lost less than 3 
percent of their weight or gained weight.

Patients with permanent atrial fibrillation, a previous ablation or a severe medical illness were excluded 
from participating in the study. While the researchers used standardized procedures and follow up to 
reduce bias in the patient selection and evaluation process, all patients voluntarily opted to participate in 
the weight loss program and this may contribute to some level of bias, Pathak said. Future studies that 
involve a more diverse patient population could help to further refine understanding of the relationships 
between obesity and atrial fibrillation.

Sustained weight loss in obese patients significantly reduces the burden of atrial 
fibrillation
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減量により心房細動が大幅に減少する
 (Abstract 408-12)

少なくとも10%減量した肥満の心房細動患者は減量しなかった患者に比べ、この一般的な心調
律障害に長期にわたり患わされない確率が6倍高い可能性があるとのスタディ結果が第64回
American College of Cardiology学会で発表され、Journal of the American College of 
Cardiologyオンライン版に掲載された。研究者らは減量専門クリニックの患者355人を組み入
れ、彼らの健康状態を毎年追跡した。スタディ開始時、参加者全員が肥満および心房細動を有し
ていた。平均4年後、体重を10%以上減量した患者の45%および3～9%減量した患者の22%
が、手術や薬物療法を使用することなく心房細動症状がない状態を達成した。減量が3%未満
であった患者のうち、これらの治療をせずに無症状となった者はわずか13%であった。減量しその
後再度体重が増加し、年1回の受診間の体重変動が5%を超えた患者は、このような体重変動
のなかった患者に比べ心調律異常再発の確率が2倍であった。 

News15

肥満患者が持続的に減量することにより心房細動累積時間が有意に減少する


