
ACC2017
American College of Cardiology Annual Scientific Session 2017

ACC2017特集
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エボロクマブは心血管イベントを有意に低下
させた関連付ける

[News02]
自己拡張型経カテーテル的大動脈弁置換術

（TAVR）は中等度リスクの患者に適している

[News03]
NSAIDに加えてミソプロストールを服用する
ことにより心血管系リスクが低下する

[News04]
手首装着型心拍計は胸部装着型よりも正確さ
に欠ける
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ホルモン補充療法は死亡率が低いことと関連
がある

[News06]
MI後の睡眠時無呼吸スクリーニングに最適な
時期が調査された

[News07]
運動歴は乳がん後の心疾患予防に役立つ

[News08]
うつ病はMIまたは狭心症後の死亡リスクを倍
増させる

[News09]
MI直後にすべての閉塞動脈を治療することに
よる有益性

[News10]
リバーロキサバンはアスピリンに比べVTE再
発を軽減する

[News11]
CTスキャンは大動脈弁置換術後の弁尖の動き
の低下を可視化する

[News12]
Bococizumab によるPCSK9阻害による結果は
様々である

[News13]
TAVRは微小出血および神経学的障害と関連が
ある

[News14]
スタチン服用患者においてエボロクマブは認
知機能に影響しない

[News15]
左心耳閉鎖術は脳卒中リスクを低下させる

[News16]
ペースメーカープログラムは意識消失発作を
減少させる

[News17]
心房細動患者においてジゴキシンにより死亡
リスクは上昇する

[News18]
新規抗凝固薬は心房細動に対するアブレー
ション中の大出血を軽減する

[News19]
血液検査により非心臓手術後の心損傷が検出
できる

[News20]
ウェブベースのカウンセリングは血圧を低下
させる

Conducting a diagnostic sleep test shortly after a heart attack can help doctors rule out sleep apnea, a form 
of disordered breathing during sleep, in patients, but tests conducted in the immediate aftermath of a 
myocardial infarction are somewhat unreliable for positively diagnosing sleep apnea, according to results 
from a single-center study presented at the American College of Cardiology's 66th Annual Scientific Session. 
As a result, it may be best to repeat the test after a few months or to delay initial testing before making a 
definitive diagnosis and initiating treatment.

Sleep apnea is often undiagnosed and untreated. Common signs include daytime sleepiness, heavy snoring 
and pauses in breathing during sleep. The disorder increases cardiovascular risk, and in people who have 
had a heart attack, sleep apnea is associated with increased risk for high blood pressure, subsequent heart 
attack, stroke, heart failure and death.

"In view of the strong association between sleep disordered breathing and heart attack and the established 
negative prognostic implications of untreated sleep apnea in these patients, cardiologists are becoming 
increasingly aware of the importance of screening for sleep disorders in their daily practice," said Jeanette 
Ting, MB, ChB, senior resident at National University Heart Centre, Singapore, and the study's lead author. 
"Our aim was to determine if the screening should be performed during the acute phase soon after a heart 
attack or after a period of stabilization."

Sleep apnea is thought to contribute to cardiovascular disease by increasing stress on the heart and blood 
vessels, causing inflammation, reducing available oxygen and affecting hormones. Doctors can use 
questionnaires to identify patients who might have sleep apnea, but the only definitive test is an overnight 
sleep study, in which a specialist uses electrodes and sensors to monitor how often the patient stops 
breathing during sleep and the length of each pause.

For the study, researchers performed an overnight sleep test in 397 patients treated for heart attack at 
Singapore's National University Heart Center. This initial test was conducted within five days of hospital 
admission. A subgroup of 102 patients underwent a second sleep test at home six months later. A total of 
52percent of patients tested positive for sleep apnea in the initial test. Forty-two percent had obstructive sleep 
apnea, the most common form of the disorder, in which the airway is blocked for brief periods by the tongue 
or throat muscles. Ten percent had central sleep apnea, a less common form in which the brain fails to 
properly signal the muscles that control breathing.

About a quarter of the patients underwent a second sleep study after six months. A majority of the patients 
initially found to have sleep apnea showed a change of status in the follow-up sleep study.

Among those initially diagnosed with obstructive sleep apnea, 46 percent no longer had sleep apnea at the 
6-month test. Among those initially diagnosed with central sleep apnea, 83 percent were found to have 
obstructive sleep apnea at the 6-month test. The vast majority (93 percent) of those initially found to have no 
sleep apnea remained apnea-free at six months.

Overall, patients with sleep apnea were older, had a higher body mass index and more often had high blood 
pressure compared to those without sleep apnea. Patients showed no significant change in body mass index 
between the first and second sleep tests.

Mild sleep apnea can sometimes be resolved with weight loss, exercise, smoking cessation, management of 
allergies or asthma, or a change of sleeping position.  For moderate to severe sleep apnea, many patients 
need to use a continuous positive airway pressure (CPAP) machine. Other treatment options include 
night-time mouthpieces and, as a last resort, surgery to remove bulky tissues obstructing the airway during 
sleep. These treatments have been shown to reduce the cardiovascular risk associated with sleep apnea.

The study bolsters evidence from previous smaller studies suggesting sleep apnea diagnosed immediately 
after a heart attack may resolve naturally over time. In addition, because different types of sleep apnea may 
require different treatments, the change in apnea type observed in this study underscores the need for 
repeated or delayed testing after the initial hospitalization for a myocardial infarction. Finding the optimal 
timing to screen for sleep apnea is important because of the need to avoid unnecessary treatment in people 
whose sleep apnea may resolve over time, while identifying those who truly need to receive treatment to 
reduce their cardiovascular risk. Making accurate sleep apnea diagnoses also has a bearing on health care 
costs.

"It is important to determine if the patient truly has underlying sleep disordered breathing," Ting said. "A repeat 
sleep study six months later on those found to have obstructive sleep apnea or central sleep apnea should 
be considered before commencing therapy. Alternatively, deferring the sleep study to six months' follow-up 
may be considered."

The study was limited by a small sample size. In addition, the baseline sleep study was conducted at the 
hospital while the second sleep study was performed at the patients' home, which could have influenced the 
findings. The researchers plan to further analyze the data to assess how sleep apnea might affect measures 
of heart function.

Tests that screen for sleep apnea shortly after a myocardial infarction are somewhat 
unreliable
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MI後の睡眠時無呼吸スクリーニングに最適な時期が調
査された(Abstract 17-A-9822)

心筋梗塞直後に施行された検査の睡眠時無呼吸陽性の診断はやや信頼性に欠ける、との単
施設研究がAmerican College of Cardiology's 66th Annual Scientific Sessionで発表され
た。患者はMI直後、および6か月後にスクリーニング検査を受けた。初回に閉塞性睡眠時無呼吸
と診断された患者のうち、46%は6か月後の時点では睡眠時無呼吸ではなくなっていた。初回に
中枢性睡眠時無呼吸と診断された患者のうち、83%が6か月後に閉塞性睡眠時無呼吸を有し
ていることが明らかになった。初回の検査で睡眠時無呼吸がないと判断された患者の大多数
（93%）は、6か月後も睡眠時無呼吸を有さないままであった。 
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心筋梗塞直後の睡眠時無呼吸のスクリーニング検査はやや信頼性に欠ける


