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The anti-inflammatory drug canakinumab had no effect on rates of newly diagnosed diabetes in people 
who had prediabetes according to research presented at the American College of Cardiology's 67th 
Annual Scientific Session and simultaneously published online in the Journal of the American College of 
Cardiology. The research is a key secondary endpoint from the CANTOS study, a large trial that last year 
reported canakinumab significantly reduced major adverse cardiovascular outcomes (the trial's primary 
endpoint) in patients with a history of myocardial infarction and elevations in the inflammatory marker 
high-sensitivity C-reactive protein (hsCRP).

Since diabetes is thought to be related to inflammatory processes like those involved in heart disease, 
researchers hypothesized that the drug may help slow or prevent the progression from prediabetes to 
diabetes.

Patients with prediabetes at the start of the study initially showed a reduction in blood sugar levels (as 
indicated by a drop from 5.8 to 5.6 in median hemoglobin A1c, a measure of average blood sugar over 
the previous three months) after six months of taking canakinumab. However, this effect disappeared 
after about nine months and these patients were ultimately diagnosed with diabetes at a rate comparable 
to those who received a placebo.

"The results were surprising, because we demonstrated there was an effect on blood glucose that didn't 
translate into a reduced rate of Type 2 diabetes diagnosis," said Brendan Everett, MD, a cardiologist at 
Brigham and Women's Hospital, assistant professor of medicine at Harvard Medical School and the 
study's lead author. "It suggests that alternative inflammatory pathways may be more critical to the 
development of diabetes than inhibition of interleukin-1 beta, which was the specific mechanism we 
tested in this study."

Canakinumab is designed to disable interleukin-1 beta, a protein that plays a role in inflammation. The 
drug is approved for several autoimmune disorders and is being investigated for the management of 
heart disease.

The CANTOS trial enrolled more than 10,000 patients. Of those, about 4,000 had diabetes at the start of 
the trial and 1,000 had normal blood glucose levels. The new analysis focuses on the remaining 4,960 
patients, who had prediabetes at the start of the trial. In general, people with prediabetes are likely to 
progress to diabetes unless they adopt substantial lifestyle changes such as losing weight and getting 
more exercise.

Participants were randomly assigned to receive either a placebo or canakinumab in one of three dosing 
levels (50, 150 or 300 milligrams per dose). Patients were given injections of the drug (or placebo) every 
three months for a median of more than 3.5 years. After the study ended and all participants stopped 
receiving injections, researchers continued to follow those who had prediabetes at baseline for an 
additional six months.

While there was no effect on diabetes progression, patients with prediabetes showed significant 
reductions in two major markers of inflammation, hsCRP and interleukin-6. They derived the same 
benefits from canakinumab as other patients in the study in terms of cardiovascular outcomes, including 
reduced rates of myocardial infarction, stroke and death from cardiovascular causes.

"Canakinumab is an effective therapy to prevent major cardiovascular events in patients with and without 
diabetes," Everett said.  "It seems to prevent cardiovascular events without increasing the development of 
Type 2 diabetes among patients who are at risk for the disorder."

In a secondary analysis, the investigators examined the effect of canakinumab on blood glucose in 
patients with diabetes at the start of the study.  In these patients, canakinumab led to similar changes in 
glucose levels as was seen in patients with prediabetes. However, patients assigned to take 
canakinumab still required a similar number of diabetes medications, including insulin, as the patients 
taking the placebo.

One potential area for future research could be to investigate whether canakinumab may contribute to 
glucose management among people who already have Type 2 diabetes.

The trial was funded by Novartis Pharmaceuticals, maker of canakinumab.

CANTOS: Despite cardiovascular benefits, anti-inflammatory drug does not impact 
onset of diabetes
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Canakinumabは糖尿病への進行を予防しない
(Abstract 18-LB-18790-ACC)

前糖尿病の人々において抗炎症薬は糖尿病の新規診断率には効果がない、とAmerican 
College of Cardiology's 67th Annual Scientific Session で発表され、同時にJournal of the 
American College of Cardiology オンライン版に掲載された。糖尿病の進行予防には効果はな
かったが、抗炎症薬を内服した前糖尿病の人々においては、高感度C反応性蛋白（hsCRP）お
よびインターロイキン6などの主要な炎症マーカーの有意な低下が認められた。この研究は、心
筋梗塞歴を有しhsCRP上昇を認める患者において、canakinumabが主要な心血管イベントを
有意に減少させたことを報告した大規模トライアルであるCANTOSスタディの、重要な副次的評
価項目である。 
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CANTOS：心血管系には有益であるものの、抗炎症薬は糖尿病発症予防には効果がない

ACC2018特集
[News01]
気候変動は心筋梗塞リスクを上昇させる可能
性がある

[News02]
炎症性腸疾患はMIリスクを上昇させる

[News03]
前向きな態度は狭心症患者の転帰を改善する

[News04]
アリロクマブは急性冠症候群後の心血管イベ
ントを軽減する

[News05]
着用型自動除細動器は全死亡を減らすが突然
死には影響しない

[News06]
心不全患者にとってインフルエンザワクチン
は有益である

[News07]
音楽は運動負荷試験中の運動時間を増加させる

[News08]
がん治療は心不全リスクを上昇させる

[News09]
遺伝子型解析はPCI後の薬物選択において有
益である

[News10]
3種の低用量内服は高血圧管理に成功した

[News11]
ACSにおけるスタチンのローディングドーズ
投与は臨床イベントリスクを減少させない

[News12]
卵円孔開存患者においてデバイスが転帰を
改善する

[News13]
ダビガトランは非心臓手術後の心筋障害を
軽減する

[News14]
短期抗血小板薬2剤併用療法はMIリスクを上
昇させる

[News15]
薬剤が第Xa因子阻害効果をリバースする

[News16]
Canakinumabは糖尿病への進行を予防しない

[News17]
MI後のチカグレロル使用の安全性はクロピド
グレルと同等である

[News18]
積極的なモニタリングはAFibの診断率を3倍
に上昇させる

[News19]
化学療法による心毒性の軽減

[News20]
カルベジロールは乳がん女性の心臓を保護
する


