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[News 01] 
一次予防に対するアスピリンの価値に関する
様々なメッセージ

[News 02] 
糖尿病における一次予防に対しアスピリンは
必要ない

[News 03] 
HDLコレステロール値が非常に高いことは
有害である可能性がある

[News 04] 
降圧薬により長期生存率が改善する

[News 05] 
魚油は糖尿病患者における心血管イベントを
予防しない

[News 06]
持久系アスリートにおいて左房線維化増加が
認められた

[News 07]
左心系心内膜炎において経口抗菌薬への切り
替えは安全である

[News 08]
心房細動における併用療法に疑念が生じた

[News 09]
タファミジスは心アミロイドーシスの死亡率
を低下させる

[News 10]
心房細動患者において未知の脳障害が認め
られた

[News 11]
小径冠動脈病変に対するバルーンとステント
の比較

[News 12]
フェブキソスタットは高尿酸血症患者の有害
事象を減少させる

[News 13]
悪化する心不全においてトロンビン阻害薬は
無効である

[News 14]
抗肥満薬は心血管イベントを増加させない

[News 15]
認知機能検査で認知症リスクの高い高血圧
患者を同定できる

[News 16]
就寝時にヨガ音楽を聴くことは心臓によい

[News 17]
たこつぼ心筋症患者においてがんは予後不良
と関連がある

[News 18]
抗凝固薬による出血はがんと診断される
リスクを上昇させる

Bleeding in patients treated with anticoagulants should stimulate a search for cancer, according to 
late breaking results from the COMPASS trial presented at ESC Congress 2018.

Professor John Eikelboom, principal investigator, of the Population Health Research Institute, 
McMaster University, Hamilton, Canada, said: "In patients with stable coronary artery disease or 
peripheral artery disease, the occurrence of major gastrointestinal bleeding predicts a substantial 
increase in new gastrointestinal cancer diagnoses, while major genitourinary bleeding predicts a 
substantial increase in new genitourinary tract cancer diagnoses."

Up to one in ten patients with cardiovascular disease have recurrent events each year. As 
previously reported, the COMPASS trial found that in patients with coronary artery disease or 
peripheral artery disease, the combination of rivaroxaban (2.5 mg twice daily) and aspirin reduced 
cardiovascular events compared to aspirin alone, but there were more major bleeding events in the 
combined drug group.

For the first time, the investigators report details on the effect of bleeding on subsequent cancer 
diagnoses.

Briefly, the trial enrolled 27,395 patients with chronic stable coronary or peripheral artery disease 
from 602 centers in 33 countries. Patients were randomly allocated to one of three groups: 1) 
rivaroxaban 2.5 mg twice daily plus aspirin 100 mg once daily 2) rivaroxaban 5 mg twice daily, or 3) 
aspirin 100 mg once daily. Results in each of the rivaroxaban groups were compared with the 
aspirin alone group. The mean duration of follow up was 23 months.

The combination increased major bleeding, as defined by the International Society on Thrombosis 
and Haemostasis (ISTH), compared with aspirin (3.1% versus 1.9%, hazard ratio [HR] 1.70, 95% 
confidence interval [CI] 1.40–2.05, p<0.0001), but did not significantly increase intracranial (0.3% 
versus 0.3%, HR 1.16, 95% CI 0.67–2.00, p=0.60) or fatal bleeding (0.2% versus 0.1%, HR 1.49, 
95% CI 0.67–3.33, p=0.32).

Major gastrointestinal bleeding was associated with a 20-fold increase in new diagnoses of 
gastrointestinal cancer (9.3% versus 0.7%, HR 22.6, 95% CI 14.9–34.3, p<0.0001) and a two-fold 
increase in non-gastrointestinal cancer (4.6% versus 3.1%, HR 2.55, 95% CI 1.47–4.42, p<0.0001).

Major non-gastrointest inal bleeding was associated with a f ive-fold increase in new 
non-gastrointestinal cancers (9.4% versus 3.0%, HR 5.49, 95% CI 3.95–7.62, p<0.0001), but not 
with new gastrointestinal cancer (0.5% versus 0.8%, HR 0.85, 95% CI 0.21–3.45, p=0.82).

Professor Eikelboom said: "More than one in ten patients with major bleeding were subsequently 
diagnosed with cancer, and more than 20% of new cancer diagnoses were in patients who 
experienced bleeding. By reducing major cardiovascular events and mortality, the combination of 
rivaroxaban and aspirin already produces a clear net benefit, and if bleeding unmasks cancer it 
could potentially lead to the added benefit of improved cancer outcomes."
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抗凝固薬による出血はがんと診断されるリスクを上
昇させる(Abstract 1321)

抗凝固薬で治療されている患者において出血した場合はがんの検索をすべきである、との
COMPASS試験のレイトブレイキングの結果が ESC Congress 2018 で発表された。重大
な消化管出血により新たな消化器がんの診断は20倍となり（9.3% vs. 7%、p<0.0001）、非
消化器がんの診断は2倍に増加した（4.6% vs. 3.1%、p<0.0001）。重大な非消化管出血
は非消化器がんと新たに診断されるリスクを5倍上昇させた（9.4% vs. 3.0%、p<0.0001）。
重大な出血を来した患者の10人に1人以上が後にがんと診断され、新たにがんと診断され
た患者の20% は出血を来した患者であった。

COMPASS：抗凝固薬で治療されている患者が出血した場合は、がんの検索を
すべきである
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