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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

Patients with atrial fibrillation (AFib) who are given digoxin to control their symptoms have an increased risk of death, whether or 
not they have a diagnosis of heart failure, compared with patients not taking the drug, and this risk increases with higher levels 
of digoxin in the bloodstream, according to research presented at the American College of Cardiology's 66th Annual Scientific 
Session.

An increased risk of death from any cause—the study's primary endpoint—was found in both patients with and without heart 
failure who started on digoxin. Researchers report the study is one of the largest and most comprehensive analyses of the risk 
of digoxin use in patients with AFib performed to date.

"Based on our study, digoxin should be avoided in patients with AFib, particularly if symptoms can be alleviated with other 
treatments," said Renato Lopes, MD, PhD, professor of medicine in the division of cardiology at Duke University Medical Center 
and lead author of the study. "We showed that starting digoxin was associated with increased risk of death and sudden death, 
regardless of the presence of heart failure. Thus, based on our findings, avoiding digoxin in patients with AFib—irrespective of 
the presence of heart failure—seems to be the right approach."

Around 30 percent of patients with AFib worldwide take digoxin, Lopes said. The drug is one of the oldest medications used in 
cardiology and is very inexpensive. However, its safety for patients with AFib has come under scrutiny, he said.

"A number of recent publications have questioned the safety of this drug, and different analyses looking at different questions 
have shown conflicting results. There are no randomized data assessing the efficacy and safety of digoxin in patients with 
AFib," Lopes said.

To get a more definitive answer about digoxin's safety, Lopes and his colleagues analyzed data collected in the ARISTOTLE 
trial, which compared apixaban with warfarin for the prevention of blood clots, strokes and death in patients with AFib. Of the 
18,201 patients enrolled in ARISTOTLE, 17,897 had data available on heart failure status and digoxin use during the trial. Of 
those patients, 5,824 were on digoxin at the start of the trial; 4,434 of these participants had their blood levels of digoxin 
measured at baseline. A total of 6,693 patients had heart failure at the time of trial enrollment.

To try to compensate for patients not being randomly assigned to digoxin use, the researchers performed a propensity score 
analysis—a statistical technique that attempts to estimate the effect of a treatment by accounting for the factors, or covariates, 
that differ between treated and untreated patients. In this case, those factors included patients' demographic characteristics; 
medical history; measurements of organ function; other medications used, including antiarrhythmic agents; region of the world; 
clinical setting, where digoxin was initiated; heart failure status; and biomarkers in the blood that can help predict the risk of 
death. Each patient taking digoxin was compared with three matched control patients from ARISTOTLE who were not taking 
the drug.

The researchers found that in patients already receiving digoxin and, therefore more likely to tolerate it, the overall relationship 
between digoxin use and death was non-significant. However, even in this cohort, the risk of death was related to digoxin 
concentration in the blood: for every 0.5 ng/mL increase in the blood level of digoxin, the risk of death rose by 19 percent. 
Among patients whose digoxin levels were greater than 1.2 ng/mL, the death rate increased by a highly significant 56 percent.

The risk of death was even higher for patients who were not taking digoxin before the trial but were started on the drug over the 
course of ARISTOTLE. These patients had a 78 percent increase in the risk of death from any cause and a fourfold increased 
risk of sudden death after starting digoxin use.

"Most sudden deaths occurred within six months after digoxin was started," Lopes said.

This hints at cause and effect, he said, though the fact that patients were not randomized to digoxin prevents a definitive 
determination of causality.

The lack of randomization and the potential for unmeasured confounding factors are the main limitations of the study, he said. In 
addition, for patients who were on digoxin at study entry, researchers did not know how long they had taken the drug before 
entering the study. Despite these limitations, the study is one of the most comprehensive in the field to date, incorporating 
clinical variables, biomarker adjustments and blood digoxin levels, Lopes said.

"To definitively determine the efficacy and safety of digoxin in AFib patients would require a large and well-powered randomized 
trial," he said. "Until then, our finding that digoxin may be causing more harm than good in patients with AFib is important and 
may help guide physicians in their clinical decisions when managing these patients."

In the main ARISTOTLE trial, apixaban was found to be statistically significantly superior to warfarin for preventing blood clots, 
strokes, major bleeding events and death, whether or not patients were taking digoxin at the time of study entry. Therefore, 
Lopes said that for stroke prevention in AFib patients, apixaban is a better option than warfarin, irrespective of digoxin use.

The digoxin safety study was funded by the Bristol-Myers Squibb and Pfizer Alliance in conjunction with the Duke Clinical 
Research Institute.

ARISTOTLE: New concerns about heighted risk of death for patients with atrial 
fibrillation taking digoxin
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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(Abstract 17-LB-16129)

症状コントロール目的でジゴキシンを投与されている心房細動患者は、心不全の有無にかかわ
らず死亡リスクが高く、このリスクはジゴキシン血中濃度上昇に伴い上昇する、とAmerican 
College of Cardiology's 66th Annual Scientific Sessionで発表された。既にジゴキシンを投与
されている患者において、全体的なジゴキシン使用と死亡との相関は有意ではなかった。しかし、
このコホートであっても、死亡リスクはジゴキシン血中濃度と相関があった：ジゴキシン血中濃度
が0.5 ng/mL上昇するごとに、死亡リスクは19%上昇した。 
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ARISTOTLE：ジゴキシンを服用している心房細動患者における死亡リスク上昇に関する新たな
懸念


