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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

Patients who experience an ST segment elevation myocardial infarction (STEMI) and suffer from 
substantial narrowing in multiple heart arteries may benefit from receiving angioplasty in constricted 
arteries not affected by the MI, thereby reducing the need for future angioplasty, according to research 
presented at the American College of Cardiology's 64th Annual Scientific Session.

The study is the largest prospective, controlled trial to evaluate whether patients should receive 
preventive angioplasty, also known as complete revascularization, after receiving emergency angioplasty 
in response to an MI. A total of 627 STEMI patients in Denmark who survived an initial angioplasty 
procedure were randomized to receive either standard follow-up care or complete revascularization two 
days after the emergency procedure.

After an average of 27 months, 17 percent of the patients who received standard care returned for 
unplanned angioplasty or bypass surgery compared to only 5 percent of the patients who received 
complete revascularization. Rates of MI and death were comparable between the two groups.

Of the patients who returned for unplanned angioplasty, more than 40 percent of patients in both groups 
were considered urgent revascularizations.

"Our results show that it is safe to do a complete revascularization in this particular patient population," 
said Thomas Engstrøm, M.D., Ph.D., senior consultant at the University of Copenhagen and the study's 
lead author. "We think this approach should be implemented in the guidelines, as it may help patients 
avoid returning for future angioplasty in an urgent manner."

While this approach was found to reduce the likelihood of unplanned angioplasty or bypass, the study 
authors were surprised to find there were no significant differences in rates of death or repeat MI.

"The neutral impact from complete revascularization on death and repeat heart attacks is informative for 
physicians [because] if their patients have other risk factors, like poor compliance with dual antiplatelet 
medical therapy or a need for complex angioplasty that may lead to unsuccessful results, a more 
conservative approach can be taken without increasing the risk for death or MI," he said.

About 40 percent of STEMI patients are found to have narrowing of other coronary arteries in addition to 
the one with the blockage that caused their MI. Multivessel disease can substantially increase the risk of 
death and other cardiac events, such as repeat MI or need for urgent angioplasty. According to the study 
authors, there is no consensus regarding treatment of multivessel disease; therefore, approaches to 
reduce the risk are needed.

The trial, which took place in Denmark, included patients who underwent successful angioplasty for 
STEMI and had multivessel disease with narrowing of at least 50 percent, as well as a fractional flow 
reserve of less than 0.80 measured with a guide wire-based procedure that can accurately measure 
blood pressure and flow through a specific part of the coronary artery.

The results add to mounting evidence showing preventive revascularization to be beneficial in certain 
patients.

Engstrøm said research is needed to look into whether or not complete angioplasty can be conducted 
earlier than two days post-STEMI. The researchers' rationale for this timeframe—two days after the initial 
procedure—was to let the patient's body recover and to allow for more accurate identification of arteries in 
need of angioplasty.

The study was funded by the Danish Agency for Science, Technology and Innovation and the Danish 
Council for Strategic Research.

Proactive follow-up procedure in STEMI survivors may reduce need for future 
intervention
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STEMI既往者に対し完全血管形成術は安全である 
(Abstract 410-14)

ST上昇心筋梗塞（STEMI）の既往を有し複数の冠動脈に狭窄を有する患者は完全血行再建
を受けることにより恩恵を被り、将来の血管形成術の必要性が軽減する可能性があるとの研究
結果が、第64回American College of Cardiology年次集会で発表された。初回血管形成術後
生存したSTEMI患者計627人が、標準的なフォローアップ治療または緊急処置2日後に完全血
行再建を施行される群にランダムに割り付けられた。患者は50%以上の狭窄および冠血流予備
量比0.80未満を伴う多枝病変を有していた。平均27か月後に、標準治療を受けた患者の17%
が予定外の血管形成術またはバイパス手術のために再入院したのに対し、完全血行再建術を
施行された患者におけるその割合はわずか5%であった。MIおよび死亡の割合は2群間で同等
であった。予定外の血管形成術目的で再入院した患者のうち、両群ともに40%以上の患者が緊
急血行再建術を考慮された。この治療法は予定外の血行再建術またはバイパス術の割合を軽
減することが明らかになったが、死亡やMI再発には差がなかったことに筆者らは驚いている。 

News16

STEMI既往者に対する積極的なフォローアップ施術により将来のインターベンションの必要性
が軽減する可能性がある


