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Ivabradineによる心拍数低下により
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PCIとCABGの相対的なメリットは
未だに解決されていない
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高齢者に対する集中治療は有益で
ない
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ペリンドプリルとカルシウム拮抗
薬併用により予後が改善する 

[News Flash 11]
Prasugrelは糖尿病患者に臨床上
有益である
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Dronedaroneは心房細動の患者を
脳卒中から保護する
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若年アスリートに心臓超音波検査
のスクリーニングは不要

[News Flash 14]
新たな治療により動脈硬化性
プラークが予防される
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News

Patients who were diabetic and diagnosed with acute coronary syndromes were 40 percent less likely 
to suffer a myocardial infarction if they were treated with prasugrel vs. clopidogrel, according to a sub-
group analysis of the TRITON-TIMI 38 trial (8.2 percent vs. 13.2 percent, p<0.001). In addition, 
according to this same analysis, the combined rate of cardiovascular death, non-fatal myocardial 
infarction and non-fatal stroke was reduced by 30 percent in diabetes patients treated with prasugrel 
compared to those treated with clopidogrel (12.2 percent vs. 17.0 percent, p<0.001). In patients 
without diabetes, there was also improvement in outcomes with prasugrel, with the primary endpoint 
occurring in 9.2 percent of patients treated with prasugrel and 10.6 percent of patients treated with 
clopidogrel (p=0.02).

The diabetic sub-group analysis was presented by Stephen Wiviott, M.D., Assistant Professor of 
Medicine at Harvard Medical School and investigator with the Thrombolysis in Myocardial Infarction 
(TIMI) Study Group, Brigham & Women's Hospital, Boston, USA, at the Congress of the European 
Society of Cardiology (ESC) in Munich, Germany. In addition, the manuscript was simultaneously 
published online in Circulation, the medical journal of the American Heart Association.

"The results observed from this sub-group analysis showed that antiplatelet therapy with prasugrel 
resulted in significantly greater reduction of cardiovascular events among patients with diabetes when 
compared to those who were treated with clopidogrel," said Wiviott.

The reduction of cardiovascular events was consistent across the sub-group of diabetes patients 
regardless of diabetic therapies (insulin versus no insulin). The study showed a significant relative risk 
reduction in the primary endpoint of cardiovascular death, non-fatal heart attack and non-fatal stroke 
with prasugrel, 37 percent for insulin treated and 26 percent (p=0.001) for non-insulin treated 
diabetics. There was also a significantly lower rate of stent thrombosis among diabetes patients 
treated with prasugrel, resulting in a 48 percent relative risk reduction in stent thrombosis compared 
with clopidogrel (3.6 percent vs. 2.0 percent, p=0.007).

"These findings are interesting in view of previous studies that showed higher levels of platelet 
aggregation in insulin-treated diabetes patients after dual antiplatelet therapy compared to diabetes 
patients not treated with insulin," said Dr. Wiviott.

The main TRITON-TIMI 38 clinical trial, previously published in the New England Journal of Medicine 
in November 2007 (Vol. 357, No. 20), compared prasugrel with clopidogrel in patients with ACS 
undergoing percutaneous coronary intervention (PCI). In the primary analysis of the trial, prasugrel 
reduced the risk of the composite endpoint of cardiovascular death, heart attack or stroke by 19 
percent, with an increased risk of major bleeding compared with clopidogrel (2.4 percent vs. 1.8 
percent).

In this sub analysis, the rates of major bleeding events were similar for prasugrel (2.5 percent) and 
clopidogrel (2.6 percent) among patients with diabetes, regardless of diabetes therapies (insulin 
versus no insulin).

TRITON-TIMI 38: Diabetics with acute coronary syndromes are less likely to suffer 
a myocardial infarction if treated with prasugrel  
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Prasugrelは糖尿病患者に臨床上有益である

TRITON-TIMI 38トライアルのサブグループ解析の結果、急性冠症候群と診断された
糖尿病患者は、prasugrelを投与されることにより心筋梗塞を発症する確率がクロピ
ドグレルを投与されたのに対し40%低下した（8.2%対13.2%、p<0.001）ことが示さ
れた。さらに、一次エンドポイントである心血管死、非致死性心筋梗塞および非致
死性脳卒中はprasugrelで治療された患者においてクロピドグレルで治療された患者
よりも30%少なかった（12.2対17.0%、p<0.001）。この心血管イベントの減少は、
糖尿病治療の種類にかかわらず全ての糖尿病患者において同様に認められた（イン
スリン治療対非インスリン治療、p=0.001）。Prasugrelで治療された糖尿病患者に
おいてはクロピドグレルで治療された患者と比較し、ステント血栓症発現率が有意
に低く、相対リスクは48%減少した（3.6%対2.0%、p=0.007）。この結果はミュン
ヘンで開催された2008年European Society of Cardiology学会のHot Lineセッションで
発表され、同時にCirculation誌に掲載された。

TRITON-TIMI 38トライアル：急性冠症候群を有する糖尿病患者は
prasugrelを投与されることにより心筋梗塞発症が抑制される
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