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[News01]
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

[News05]
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

Small brain microbleeds increase with age and are associated with cognitive decline. Of 84 older patients 
undergoing transcatheter aortic valve replacement (TAVR), nearly a quarter developed new microbleeds 
after their procedure, according to results of a single-center study presented at the American College of 
Cardiology's 66th  Annual Scientific Session.

Microbleeds can be observed using MRI scans of the brain and are detrimental to thinking and memory. 
Previous studies of MRI scans in patients age 80 and older have shown evidence of microbleeds in up to 
30 percent of elderly patients. This study revealed increased risks of microbleeding among patients who 
had undergone a previous cardiovascular intervention and among those with more prolonged exposure to 
anticoagulant medications, which are used to prevent blood clots that cause strokes and mini-strokes in 
patients undergoing cardiac procedures. It is the first study to link microbleeding with TAVR and the first to 
investigate microbleeding as a side effect of any cardiac procedure.

"We are all aware of the potential for silent ischemic strokes after these endovascular procedures, but our 
study points to the opposite risk—microbleeding—that we have not previously been aware of," said Eric 
Van Belle, MD, PhD, a cardiologist at the Centre Hospitalier Regional in Lille, France and the study's lead 
author. "With more and more endovascular procedures, which require anticoagulants, it could be that 
these procedures are one of the main triggers of microbleeding seen in the older population. It raises the 
concern that we may be increasing the risk of this microbleeding with each intervention we perform."

To shed light on microbleeds and their possible connection to endovascular procedures such as TAVR or 
anticoagulant use associated with these procedures, researchers performed MRI scans and 
questionnaire- based neurological tests in 84 patients before and after the patients underwent TAVR at 
Centre Hospitalier Regional in Lille, France. Patients underwent MRI scans one day before TAVR and 
three days after TAVR. Questionnaire-based neurological tests were conducted prior to TAVR, followed by 
three days after and six months after the procedure.

Before TAVR, MRI scans revealed at least one microbleed in 26 percent of patients. At three days after 
the procedure, a total of 40 percent of patients had microbleeds and 23 percent had new microbleeds that 
were not present before TAVR.

Microbleeds observed both before and after TAVR were associated with deficiencies in thinking and 
memory in the questionnaire-based neurocognitive assessments. Factors that were associated with a 
significantly higher risk of microbleeds included having a previous cardiovascular intervention, prolonged 
exposure to anticoagulation, history of bleeding, longer exposure to fluoroscopy during TAVR, and balloon 
post-dilation, a procedure sometimes used in conjunction with TAVR to reduce leakage of blood across 
the new valve.

Van Belle said the results strongly suggest that further research is needed to elucidate the causes of 
microbleeds and determine whether changes in anticoagulation management can help to reduce the risk. 
He said that the results suggest systematic MRI investigation should be conducted in studies 
investigating new anticoagulation regimen for patients undergoing TAVR. Currently, he said, MRI scans of 
the brain are rarely used to assess safety outcomes in cardiovascular studies, in part because MRI 
cannot be used in patients with a pacemaker or other types of implanted devices.

"It is difficult to do this kind of MRI study in this older population, but based on our results I would say that 
it is worth it to do so when investigating a new treatment or treatment modification," Van Belle said. "Both 
mini-strokes and microbleeds likely play a role in cognitive decline. It is possible that using too much 
anticoagulation therapy could be as bad as using too little."

The study was limited primarily by its small size. In addition, it was not able to definitively show whether 
new microbleeds observed after TAVR were actually caused by TAVR, the use of anticoagulants or other 
factors. Further research could be conducted to include a larger study population, involve younger 
patients or potentially investigate microbleeding after surgical aortic valve replacement or other cardiac 
procedures, Van Belle said.

TAVR increases risk of microbleeds and related neurological impairment in older 
patients 
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TAVRは微小出血および神経学的障害と関連がある
(Abstract 17-LB-16053)

経カテーテル大動脈弁置換術（TAVR）を施行された高齢患者84人中4分の1近くが、施行後に
新たな微小出血を来したとの単施設研究の結果が、American College of Cardiology's 66th 
Annual Scientific Sessionで発表された。TAVR前に施行されたMRI画像検査において、26%
の患者に少なくとも1個の微小出血が認められた。施行3日後に、計40%の患者に微小出血が
認められ、23%はTAVR施行前には存在しなかった新たな微小出血であった。TAVRの前後とも
に観察された微小出血は、質問票ベースの神経認知機能評価における思考や記憶の障害と
関連があった。 

News13

TAVRは高齢者において微小出血のリスクを増加させ神経学的障害と関連する


