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活動性の喘息は心筋梗塞のリスクを上昇させる可能
性がある
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電子監視は減塩に役立つ可能性がある

[News03]
急性大動脈解離はインフルエンザの流行時期と関連
がある

[News04]
マリファナの二次吸引は血管を傷害する

[News05]
心房細動に対する治療が認知症リスクを上昇させる

[News06]
女性における精神的ストレスの心血管系への有害な
作用

[News07]
ステント留置後の長期抗血小板薬2剤併用療法

[News08]
スタチン療法にエゼチミブを併用することで臨床上の
有益性が得られる 

[News09]
PCSK9阻害薬はスタチン不耐性患者に対する可能
性を有している 

[News10]
高齢者においてアスピリンは一次予防に役立たな
かった 

[News11]
ジルコニウム環状珪酸塩による高カリウム血症治療

[News12]
機械的CPRは用手的CPRと比較し利点がない

[News13]
Marfan症候群に対する新たな治療戦略

[News14]
無症状の糖尿病患者に対するCCTAは支持されない

[News15]
MI後の僧帽弁修復による有益性はほとんどまたは全
くない

[News16]
心臓の3Dプリントモデルは手術のプランニングに
役立つ
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Mikhail Kosiborod, M.D., of Saint Luke's Mid America Heart Institute, Kansas City, and colleagues 
evaluated the efficacy and safety of the drug zirconium cyclosilicate in patients with hyperkalemia. 
They reported that the drug was effective both in rapidly lowering potassium to normal range and 
maintaining normal potassium levels for up to 4 weeks in patients with various degrees of 
hyperkalemia.  The study appears in JAMA and is being released to coincide with its presentation 
at the American Heart Association's Scientific Sessions 2014.

Hyperkalemia is a common electrolyte disorder that can cause potentially life-threatening cardiac 
arrhythmias and is associated with chronic kidney disease, heart failure, and diabetes mellitus. 
There is a lack of effective and safe therapies for the management of this disorder in the 
outpatient setting. Sodium zirconium cyclosilicate (ZS9) is a non-absorbable agent that selectively 
binds potassium in the intestine, according to background information in the article. In previous 
studies, this drug was well tolerated and effective in lowering potassium within 48 hours of 
administration; for this study, outcomes for 28 days were evaluated.

In the phase III, HyperkAlemia RandoMized interventiON multI-dose ZS-9 maintEnance 
(HARMONIZE) clinical trial, ambulatory patients with hyperkalemia (n = 258) received zirconium 
cyclosilicate three times daily in the initial 48-hour open-label phase. Patients (n = 237) achieving 
normal potassium levels were then randomized to receive ZS9, 5 g (n = 45 patients), 10 g (n = 
51), or 15 g (n = 56), or placebo (n = 85) daily for 28 days. Patients were recruited from 44 sites in 
the United States, Australia, and South Africa.

The researchers found that ZS9 was effective both in rapidly lowering potassium to normal range 
and maintaining normal potassium levels for up to 4 weeks in patients with various degrees of 
hyperkalemia. The potassium-lowering effect of ZS9 was consistent across all patient subgroups 
and observed immediately (after 1 hour of the first dose), and normal levels of potassium was 
achieved in 84 percent of the patients within 24 hours and 98 percent within 48 hours of treatment 
initiation (P =0.0001 for all comparisons). Compared with placebo, all three doses of ZS9 resulted 
in significantly higher proportions of patients with normal potassium levels for up to 28 days. 
These outcomes occurred with a tolerability profile that was comparable with that of placebo.

"Further studies are needed to evaluate the efficacy and safety of zirconium cyclosilicate beyond 4 
weeks and to assess long-term clinical outcomes," the authors write.

Bradley S. Dixon, M.D., of the Veterans Administration Medical Center and the University of Iowa, 
Iowa City, comments on the findings of this study in an accompanying editorial.

"The findings reported by Kosiborod et al suggest that zirconium cyclosilicate may represent a 
promising new therapy for the acute and short-term (i.e., 28-day) treatment of outpatients with 
mild hyperkalemia. However, longer-term studies are needed to assess the clinical benefits and 
risks that may be related to more extended use of this product, especially among hospitalized 
patients, as well as those with more severe hyperkalemia, other medical conditions, and other 
medications that affect potassium [levels]."

The study was sponsored and funded by ZS Pharma.

News15

Routinely adding mitral valve repair to coronary artery bypass graft surgery for myocardial 
infarction (MI) patients may not be warranted in patients with moderate mitral valve damage, 
according to an NIH-funded study. Patients treated with both procedures versus the bypass graft 
alone showed no differences at one year in recovery from structural damage to the heart's left 
ventricle, nor in secondary measures such as heart failure, stroke, functional status or quality of 
life. 

The results of the Surgical Interventions for Moderate Ischemic Mitral Regurgitation (IMR) study, 
supported by NIH's National Heart, Lung, and Blood Institute (NHLBI), were presented at the 
American Heart Association Scientific Sessions in Chicago and published simultaneously in the 
New England Journal of Medicine.

Of patient suffering a myocardial infarction, about half are left with functional damage to the mitral 
valve due to the injury and changes to the heart muscle. This damage can result ischemic mitral 
regurgitation.

Doctors typically treat MI patients with this condition by performing coronary artery bypass graft 
surgery, sometimes adding mitral valve repair to fix the leaky mitral valve. The study is the first 
large-scale randomized clinical trial to assess whether adding the repair procedure leads to a 
measurable benefit for patients.

The study included 301 patients with moderate IMR who had been treated with one or both 
surgical procedures. Researchers assessed each patient's condition at six and 12 months by 
measuring the amount of blood remaining in the left ventricle after a heart contraction. Both 
patient groups showed similar rates of improvement at the 12-month assessment.  

At 1 year, when compared with CABG alone, the addition of mitral valve repair to CABG did not 
result in a greater degree of left ventricular reverse remodeling or an improvement in mortality, 
MACE, hospital readmission or quality of life.  However the addition of MV repair was associated 
with more neurologic events, increased cross clamp and cardiopulmonary bypass times, and 
longer ICU and hospital lengths of stay.  Longer-term follow-up is ongoing.

This research was conducted as part of NHLBI's Cardiothoracic Surgical Trials Network and was 
co-funded by the National Institute for Neurological Diseases and Stroke and the Canadian 
Institutes for Health Research.

No gain seen to adding mitral valve repair to CABG in patients with ischemic mitral 
regurgitation 

MI後の僧帽弁修復による有益性はほとんどまたは
全くない（Abstract 20772）

心筋梗塞後の中等度の僧帽弁傷害患者において冠動脈バイパス術（CABG）後にルーチン
に僧帽弁修復術を追加することは是認されない可能性がある、とのスタディ結果が2014年
American Heart Association年次集会で発表され、同時にNew England Journal of 
Medicineに掲載された。このスタディは中等度の虚血性僧帽弁逆流（MR）に対し片方または
両方の手術を施行された患者301人を対象とした。研究者らは、心収縮後の左室内残存血
液量を6か月後および12か月後に計測することにより各々の患者の状態を評価した。両方の
手術を受けた患者とCABG単独治療を施行された患者とで1年後の左心室の器質的障害
からの回復、および心不全、脳卒中、機能的状態またはQOLなどの二次計測値には差が認
められなかった。しかし、僧帽弁修復術の追加は神経学的イベント増加、クロスクランプや心
肺バイパス時間増加、およびICU在室時間や入院期間が長いことと関連があった。さらに長
期の追跡調査が現在行われている。 

虚血性僧帽弁逆流症患者においてCABGに加え僧帽弁修復を施行することによ
る利益はない 
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