
ESC 2007 
European Society of Cardiology 2007 Annual Meeting

[News Flash 01] 

急性心不全の管理に関する知見

[News Flash 02] 
遅れて施行する血管形成術の

価値 

[News Flash 03] 
糖尿病患者における心血管

リスクの管理 

[News Flash 04] 

末梢動脈の動脈硬化と心血管死

亡率

[News Flash 05] 

直接的なレニン阻害と心不全

[News Flash 06]

冠動脈造影前の抗凝固療法

[News Flash 07]

急性心原性肺水腫における

非侵襲的呼吸補助

[News Flash 08]

経皮的僧帽弁修復術の可能性

[News Flash 09]

薬剤溶出ステントと急性冠

症候群

[News Flash 10]

心室性不整脈の軽減 

[News Flash 11]

ステント血栓症に関する

さらなる情報

[News Flash 12]

薬剤溶出ステントに関する

性特異的な情報

[News Flash 13]

遅発性ステント血栓症に関する

死体解剖から得られた情報

Conference

News

The getABI trial shows that even mild peripheral atherosclerosis is associated with substantial 
increase in all-cause and cardiovascular mortality, according to a presentation at the annual 
meeting of the European Society of Cardiology.

The German epidemiological study on Ankle Brachial Index (getABI) was initiated in 2001 to 
answer questions about whether a simple screening test for atherosclerosis can identify it at an 
early stage, and if so, estimate what risk such patients carry in the future. 

Professor Curt Diehm from the Clinic Karlsbad-Langensteinbach, an affiliated teaching hospital of 
the University in Heidelberg, and his co-workers from various renowned medical institutions in 
Germany presented a five-year study follow-up.

Professor Diehm explained: "We used the ankle brachial-index (ABI), which is simple to 
understand and to apply by physicians and nurses. In an individual in the supine position, the 
blood pressure in the leg arteries is equal to or a little higher than in the arm arteries. If 
atherosclerotic stenoses in the legs manifests, blood flow after the obstruction decreases, and the 
pressure in the leg artery is lower than in the arm. This sign is almost as reliable as angiography 
to identify your atherosclerotic risk patient."

The study included a total of 6,880 unselected patients in primary care, which underwent ABI 
testing by their primary care physician. Mean age of the patients was 72.5 years, 58 percent were 
women, 46 percent were past or current smokers, 74 percent had hypertension, 24 percent had 
diabetes mellitus and 52 percent had lipid disorders. 

Of all patients, 18.0 percent had a pathological ABI test, but the majority of these patients had no 
clinical signs or complaints. 

After a five-year observation period, all-cause mortality was 24 percent in patients with 
symptomatic peripheral atherosclerosis, 19 percent with asymptomatic peripheral atherosclerosis, 
and 9 percent in patients without peripheral disease. Even when all other known risk factors for 
cardiovascular death were accounted for by statistical means, peripheral disease had the best 
ability to predict future death, stroke or myocardial infarction.

Professor Diehm said, "The bad news is we showed that in primary care every fifth patient aged 
65 years or older has atherosclerosis in the leg arteries. Because atherosclerosis is not a local 
process but at the same time progresses in the heart and brain vessels, such patients usually die 
from heart attacks or stroke. The good news is that the ABI test is not limited to expert use but 
can be performed in general practice. Thus, family physicians can identify high risk patients and 
initiate and maintain effective treatment in this large group."

The study also showed that the extent of the blood pressure difference between legs and arms 
matters: The higher the spread between both pressures is (in other words, the lower the ankle 
brachial index), the higher was the mortality of patients.

The getABI trial shows that even mild peripheral atherosclerosis is associated 
with substantial increase in all-cause and cardiovascular mortality
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末梢動脈の動脈硬化と心血管死亡率

German epidemiological study on Ankle Brachial Index (getABI)トライアルの結
果、たとえ軽度の末梢動脈の動脈硬化であっても総死亡率および心血管死亡
率の上昇と関連があることが示された、とESCで発表された。無選別のプラ
イマリケアの患者計6,880人（平均年齢72.5歳）をスクリーニングしたところ、
女性の方が多く（58%）、さらに46%が過去または現在の喫煙者であり、74%
が高血圧、24%が糖尿病、52%が脂質異常を有していた。全ての患者の中で
18%に病理学的な異常所見が認められたが、彼らの多くは臨床徴候や訴えがな
かった。5年後の総死亡率は症候性末梢血管疾患患者では24%、無症候性末梢
血管疾患患者では19%、疾患を有さない者では9%であった。既知の心血管死
リスクファクターで補正したところ、末梢血管疾患は、将来の死亡、脳卒中、
および心筋梗塞の予測能が最も高かった。

GetABIトライアルの結果、たとえ軽度の末梢動脈の動脈硬化であ
っても総死亡率および心血管死亡率の上昇と関連があることが示さ
れた


