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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

A blood test for a protein called high-sensitivity troponin T, which is released into the bloodstream when injury to the heart 
occurs, can identify patients with heart damage after non-cardiac surgery whose lives could potentially be saved with timely 
treatment, according to research presented at the American College of Cardiology's 66th Annual Scientific Session.

The prospective cohort study met both its primary endpoints: to determine the association between troponin T levels measured 
by a high-sensitivity troponin T assay and the risk of death within a month of non-cardiac surgery, and to identify diagnostic 
criteria for myocardial injury after non-cardiac surgery that defines whether or not serious injury to the heart has occurred.

"We found that approximately 18 percent of patients will sustain a heart injury after non-cardiac surgery, but without monitoring 
troponins, 93 percent of these will be missed," said P.J. Devereaux, MD, PhD, director of cardiology at McMaster University in 
Hamilton, Canada, and lead author of the study. "Our data show that unrecognized heart injuries may account for about 1 in 4 
of the deaths that happen in the first 30 days after surgery."

The effects of surgery anywhere in the body create a "perfect milieu" for damage to heart tissue, Devereaux said, including 
bleeding, blood clot formation and long periods of inflammation. He said most cases of damage to the heart occur during the 
first 24 to 36 hours after surgery, when patients usually receive narcotic painkillers that can mask cardiac symptoms.

"This creates a risk that if you don't look for cardiac events, you might miss them," he said, adding that this is the first large 
international study to establish thresholds of high-sensitivity troponin T that are independently associated with death within 30 
days after non-cardiac surgery.

The researchers enrolled 21,842 patients aged 45 years or older (41 percent were 65 years or older) from 23 hospitals in 13 
countries in the study. Participants included patients with and without known heart or blood vessel disease. To obtain a broad 
sample of patients undergoing non-cardiac inpatient procedures, such as hip or knee replacements, researchers examined 
elective, urgent and emergency surgeries as well as procedures performed during the day, at night, on weekdays and on 
weekends.

Measurements of high-sensitivity troponin T were taken in the first six to 12 hours after surgery and on the following three days. 
Halfway through the study, the researchers began measuring levels of the protein immediately before surgical procedures as 
well as post-surgery. They followed patients for up to 30 days after surgery and recorded all major complications, including 
stroke, pulmonary embolism, sepsis and bleeding. They adjusted the data for pre-operative and surgical variables previously 
shown to be associated with 30-day mortality, including active cancer, general surgery, urgent/emergent surgery, history of 
peripheral vascular disease, history of chronic obstructive pulmonary disease, age, recent high- risk coronary artery disease, 
history of stroke and neurosurgery.

Overall, 1.4 percent of patients died during the first 30 days after surgery. Using data from the blood assays, the researchers 
determined that patients with peak troponin T levels less than 5 ng/L had only a 0.1 percent risk of death within 30 days. By 
contrast, patients with peak troponin T levels between 20 and 64 ng/L had three-times the risk of death within 30 days than 
patients with lower troponin T measurements as well as a 3 percent absolute risk of 30-day mortality.

The risk of death after surgery rose with higher peak troponin T levels. Patients with peak levels between ≥65 and <1000 ng/L 
had a 9.1 percent risk of dying within 30 days, while those with peak levels at or above 1000 ng/L had a 29.6 percent risk of 
30-day mortality.

In patients whose troponin T levels were measured both before and after surgery, only 13.8 percent experienced peak levels 
before their procedure, suggesting that taking a baseline measurement is important to rule out a false indication of injury during 
or after surgery, Devereaux said.

Data from 3,904 patients who sustained myocardial injury after non-cardiac surgery suggested that ischemic injury (i.e., an 
injury caused by a lack of oxygen) to heart tissue after non-cardiac surgery explained 24 percent of deaths in the first 30 days 
after surgery. The vast majority of these patients experienced no symptoms of heart damage.

Observational data suggest that drugs such as aspirin or statins can decrease the risk of death in patients with ischemic heart 
damage after non-cardiac surgery.

"Data also suggest that only a minority of patients who get these injuries receive these drugs, [because they don't show 
symptoms of heart injury]," Devereaux said, adding that better management of ischemic injury to the heart detected by 
high-sensitivity troponin T has the potential to prevent many of the deaths after non-cardiac surgery.

"Where we're letting patients down is in post-operative management," Devereaux said. "That requires physicians to get more 
involved in post-operative care to make sure that patients benefit from these important surgical interventions. Although the vast 
majority of patients undergoing surgery do well, if even a small proportion of patients are dying, that's a big deal because so 
many people have surgery."

A limitation of the study was that the researchers did not have pre-operative troponin measurements for about 60 percent of 
patients, Devereaux said. The absence of this information could have led to an overestimation of ischemic heart injury after 
surgery, because some patients' highest troponin levels may have occurred before surgery. Devereaux said this meant they 
could not clearly distinguish between patients with high pre-operative troponin T levels who developed ischemic injuries and 
those whose injuries were associated with high post-operative levels of troponin T.

The researchers have begun an international randomized controlled trial testing whether starting an anticoagulant based on 
troponin T levels after non-cardiac surgery can help prevent these post-operative cardiovascular deaths.

The trial received the troponin T assay from Roche Diagnostics; the company was not involved with the study data collection or 
analyses.

Risk of death within one month of non-cardiac surgery detected using high-sensitivity 
troponin T assay
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血液検査により非心臓手術後の心損傷が検出できる
(Abstract 17-LB-16217)

高感度トロポニンTの血液検査は、迅速な治療により命を救える可能性のある非心臓手術後の
心損傷を有する患者を検出できる、とAmerican College of Cardiology's 66th Annual 
Scientific Sessionで発表された。研究者らは、血液アッセイを用いることにより、ピークトロポニン
T値が5 ng/L未満の患者の30日以内の死亡リスクは、わずか0.1%であると決定付けた。対照的
に、ピークトロポニン値が20～64 ng/Lの者はトロポニンT値が低い者に比べ、術後30日以内の
死亡リスクが3倍であり、30日間の絶対リスクは3%であった。 

News19

非心臓手術後1か月以内の死亡リスクが高感度トロポニンTアッセイを用いることにより検出
される


