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Conference News

Results of an observational study presented at the 2011 European Society of Cardiology Congress in Paris 
demonstrate that the percutaneous catheter-based MitraClip treatment improves symptoms and promotes 
reverse left ventricular (LV) remodeling in patients with mitral regurgitation (MR), who do not respond to 
cardiac resynchronization therapy (CRT).

The trial, called PERMIT-CARE, is an investigator-led study evaluating the safety and efficacy of MitraClip 
treatment in 51 patients with clinically significant functional mitral regurgitation (FMR) at seven European 
centers. All patients had unchanged symptoms and unchanged left ventricular volumes after at least six 
months of CRT. Nearly all patients enrolled in the study were considered ineligible for mitral valve surgery 
due to a high estimated mortality risk.

Results of the study demonstrate that FMR reduction with MitraClip treatment is feasible, safe, and leads to 
substantial improvement in NYHA functional class and reverse LV remodeling in approximately 70 percent of 
patients.

"Results of this study suggest that MitraClip treatment could offer, for the first time, a solution for heart failure 
patients who have severe MR and are unresponsive to CRT," said Angelo Auricchio, M.D., Ph.D., the study's 
lead investigator, of the division of Cardiology at the Fondazione Cardiocentro Ticino in Lugano, Switzerland. 

"Surgery is not a good option for these patients because of their advanced left ventricular dysfunction and low 
ejection fraction. We have shown that they were significantly improved following treatment with the MitraClip 
device. I look forward to additional prospective studies to confirm our findings and to evaluate appropriate 
timing of MitraClip treatment in heart failure patients."

CRT is a treatment for congestive heart failure, a common problem with significant prevalence and mortality, 
both of which increase with advancing age. Severe FMR is common in heart failure patients, including 
approximately one-third of those indicated for CRT therapy. CRT often reduces MR; however, MR has been 
reported to persist in about 20-25 percent of CRT treated patients, and in an additional 10-15 percent MR 
may actually worsen after CRT treatment.

The MitraClip system is designed to reduce significant MR by clipping together the leaflets of the mitral valve, 
one of the four valves of the heart. The catheter-based MitraClip device is delivered to the heart through the 
femoral vein, a blood vessel in the leg. The heart beats normally during the procedure, and therefore does 
not require a heart-lung bypass machine. After treatment, patients are usually home within two to three days 
and have been observed to recover quickly. The safety and efficacy of the MitraClip system were evaluated 
in the EVEREST II randomized clinical trial.

Results of the study will be published in an upcoming issue of the Journal of the American College of 
Cardiology.

The MitraClip system (Abbott) received CE Mark in March 2008 and is commercially available in Europe, 
Turkey, Israel and Australia.

PERMIT-CARE: MitraClip therapy demonstrates benefits for heart failure patients 
who do not respond to cardiac resynchronization therapy 

Full Text

MitraClip治療はCRT不成功の場合の選択肢で
ある

2011年European Society of Cardiology学会で発表された観察研究の結果、経皮的カ
テーテルベースのMitraClip治療により心臓再同期療法（CRT）が無効であった僧帽弁
閉鎖不全患者の症状を改善し左室（LV）リバースリモデリングを促進することが示
された。PERMIT-CAREと呼ばれるこのトライアルは、臨床的に有意な機能的僧帽弁
閉鎖不全（FMR）を有するヨーロッパの7施設の患者51人においてMitraClipの安全性
および有効性を評価した、医師主導型スタディである。全ての患者がCRT後最低6か
月は症状および左室容積が不変であった。スタディに組み入れられた患者のほぼ全
員が高い死亡リスクのため僧帽弁手術の適応ではないと考えられた。スタディの結
果MitraClip治療によるFMRの軽減は可能であり安全で、70%の患者においてNYHA心
機能クラスを改善しLVリバースリモデリングにつながることが示された。このスタ
ディ結果は次号Journal of the American College of Cardiologyに掲載予定である。

PERMIT-CARE：MitraClip治療は心臓再同期療法が無効であった心不全患
者に有益であることが示された
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