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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

There is no evidence that adding a new cholesterol-lowering drug to treatment with a statin causes 
memory loss or other problems with cognition or thinking, according to findings from the EBBINGHAUS 
study, the largest, most rigorously designed study to address this issue to date. The research was 
presented at the American College of Cardiology's 66th Annual Scientific Session.

Some previous studies had suggested a possible link between high doses of statins and memory 
difficulties in some patients. In 2012, the U.S. Food and Drug Administration added a safety alert to the 
labeling for statins, noting that some patients had experienced memory loss and confusion. In 2014, 
however, a medical expert panel concluded that the evidence that statins cause cognitive side effects was 
weak to nonexistent.

The question resurfaced in 2015 in two studies with new non-statin drugs known as proprotein 
convertase subtilisin-kexin 9 (PCSK9) inhibitors, which help the body clear LDL cholesterol from the blood 
by blocking the protein PCSK9. The two studies reported cognitive side effects that were infrequent 
(occurring in fewer than 1 percent of patients) but occurred more frequently in patients taking a PCSK9 
inhibitor (evolocumab or alirocumab) than in patients who received a placebo. Cholesterol is important for 
normal memory and brain functioning, but the brain should be able to make all the cholesterol it needs. 
Nonetheless, there was some concern that the use of medications to reduce LDL-cholesterol in the blood 
to extremely low levels could deprive the brain of needed cholesterol.

"Ours is the first prospectively designed study to evaluate the relationship between a PCSK9 inhibitor and 
changes in cognition, including memory, attention and reaction time" said Robert P. Giugliano, MD, SM, a 
senior investigator in the TIMI Study Group, an associate professor at Harvard Medical School, staff 
physician at Brigham and Women's Hospital in Boston, and lead author of the study. "Our findings are 
reassuring in that we found no apparent effect on any of these cognitive domains despite achieving very 
low blood levels of LDL cholesterol."

The study, known as EBBINGHAUS, enrolled 1,974 patients who were taking part in FOURIER, a large 
double-blind randomized trial conducted in 30 countries to test the effectiveness of adding evolocumab or 
a placebo to statin therapy to reduce LDL cholesterol in high-risk patients with heart or blood-vessel 
disease. The patients in EBBINGHAUS were 63 years old on average; 75 percent had had a heart attack, 
20 percent had had an ischemic stroke, and 19 percent had peripheral arterial disease. All were receiving 
moderate- or high-intensity statin therapy. Patients were excluded from EBBINGHAUS if they had a 
diagnosis of dementia, cognitive impairment or another significant mental or neurological disorder.

Patients completed a set of validated neurocognitive tests, the Cambridge Neuropsychological Test 
Automated Battery, when they enrolled in the study, and after 24, 48 and 96 weeks, and at the end of the 
study. The median follow-up time was about 19 months. The tests, performed on a tablet computer, 
assessed executive function (ability to pay attention, manage time, plan, organize and remember details) 
as well as working memory, memory function and reaction time. The primary endpoint was a measure of 
executive function known as the Spatial Working Memory strategy index. Patients also completed a 
questionnaire assessing their everyday cognition before, during and at the end of the study.

"We found no important differences between patients taking evolocumab and those on placebo on any of 
the four measures of cognitive functioning, in the patient questionnaires, or in the physician-report of 
adverse cognitive events," Giugliano said. "We also looked at patients according to how low their levels of 
LDL cholesterol went. Patients who reached very low LDL values – less than 25 mg/dL – had cognitive 
function that was similar to those with higher LDL values."

He added that these findings should "enable physicians to feel more secure about adding evolocumab to 
a statin to achieve very low levels of LDL cholesterol without worrying that patients' memory or cognitive 
functioning will be affected."

A limitation of the study is that patients were followed for less than two years on average, Giugliano said. 
However, long-term follow-up in a subset of the EBBINGHAUS patients is ongoing. A further limitation, he 
said, is the possibility that patients were experiencing cognitive problems that were not picked up by the 
tests used in the study. However, he explained the tests have been validated in more than 160 clinical 
trials over the past 30 years, in both cognitively normal subjects and people with disorders such as 
schizophrenia and Alzheimer's disease, and are sensitive to both the positive and negative effects that 
drugs may have on cognition.

The study was funded by Amgen, which manufactures evolocumab.

EBBINGHAUS: No evidence of cognitive issues when evolocumab is added to statin 
therapy
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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(Abstract 17-LB-16161)

新たなコレステロール低下薬をスタチン治療に追加することにより、記憶力低下や他の認知面や
思考に関する新たな問題が引き起こされるとのエビデンスはないと、この問題に取り組む過去最
大の最も厳密にデザインされたEBBINGHAUSスタディの結果が示された。研究者らは、エボロク
マブ服用患者とプラセボ服用患者とで、患者に対する質問票または医師の報告による認知面
での副作用における4つの認知機能検査値のいずれに関しても、重要な差がなかったことを明ら
かにした。この研究結果は、American College of Cardiology's 66th Annual Scientific Session
で発表された。 
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EBBINGHAUS：エボロクマブをスタチン療法に追加することの認知面に関するエビデンス
はない


