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ACE: angiotensin converting enzyme

ARB: angiotensin type Il blocker

BMS: bare metal stent

CABG: coronary artery bypass surgery

CI: confidence interval

CMR: cardiac magnetic resonance

DES: drug-eluting stent

EES: everolimus-eluting stent

HR: hazard ratio

NNH: number needed to harm

NNT: number needed to treat

OR: odds ratio

PES: paclitaxel-eluting stent

PET: positron emission tomography

PTCA: percutaneous transluminal coronary angioplasty
RR: relative risk

SES: sirolimus-eluting stent

SPECT: single photon emission computed tomography

Tx: treatment
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1. IBRPREIFEETHD
T & A EDLMERBICKT IR RIIPEETH D, 2 < DEIKRBROMEIIH Y 2
I WA NFIL 25% HHBZ D Z LITENTH D,
ZOZLIFBEOTHRITHAMTOERLID b, FEOARKBICKEIBEINDZ
EEBERLTREY, REOKBEEZED ZOIITEHOBROMRAEDERLETHD Z L
R L TV D,

2. EHRRMHEERIHLEY R2VE, EEBOLHEERIZLLS S
AR O G L Ip o e BE O A OV T T V—T12BW T, Km0t 77—
BN THSTIREN OV T T N—TICBNWTOARFETHLHZ LITENTH D,
—J, KV EERBEFICHT DR RITIEE A CEIT, BIEREBE ST DIRHEHR
F0HREW,

3. BERRBRCYUMER L COARVEMIZH LT, AL WVIXEELRDRERELBOHLZ LT
<53

% < DIEFITRBATICE SV TR S, ARBRORKOL L HE TRy 7 T5H, &
HVIHIRT D Z LA HNET L2 ENE N, LovL, EBRITIZZORENEIEL T2
AL LD BIRFEFH O RE RITT 2 ENIEFITZ N, D, & X ITIXY YR &
L2203 o T3 DGR D IEF AN TH 2 F01 6 & 5,

7= & 21X, ACE BREANILAIKER & LTRSS =0, BIERUSMN MO Y £F
U TRRPBEDOND X DY EOMISHHIIIER IAHe b D Lol

4. HHEERITRARTETHD
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W EIRABITIO L DOBBOYREREAET DD TH D, LinL, EBEKTIEZELL
D BEDEEOIGREEAD ZZ T TV D,

EPIC trila TiZ PCI JafTH1 % %52 GP I b/llla BHLEA]TH 2 abeiximab DO %N 5L & FFE L
Too EORER, BMPEDA R NI ey, HiftEo A <o MIgmL iz, &2 T,
FDA O#EFHIZ LY, PCIEFIZAEH T 2 heparin D EZED LT, RR&E21T-o7-, T OHE
R HMPED A R RS ED L7220 Tl <L R Z2 R Tldd 5728 abeiximab DOZ)R
IR L7z,

Aspirin & ACE [HEANTOMEZESZ OBREFIC L b2 EAITH D3, B FERS X
OBLEZRFIED B 1 aspirin 73 ACE FRESI O REWD SH 5, D WIFHR S5 alhetk
MIMNEZZ BTV, UL, FEEEV systemic overview DfEH, ACE FHLEANT
aspirin Z 5 I TWHEFIZBWTHLAHEN THDL Z ERH LN T, 72120, £D
I aspirin ZINAR L TWRWEEZ LY i LT,

Mibefradil (%BH%E DiEFL T cytochrome P-450 (2 X » TRETE D Z ENHIBA L, Z D%
FORH2Z T 2MOIFEHR & OPFHIC K VAR EZ 2 ER RIS TV, £
< ORBREIIMAEMERIC L 2EEEITD 2N EFHEL TR, EBEORKRBR CIIL T
L OFFEFELPFAEL, BRIIPEIhi,

IS OFERIIMAMERAOMHR STV 2 DOFBNREROMAEHEIE, 2hHE
RUNEDND T AERREREHS ZLbHD L ERLTND,

5. REIOIBEMRLTHET RETHD

% < OIROEINFIZZ OIROEIHRLIZR R Z ENmbh T 5,

Z < OARFINTEMB OV 27 i3 Az 9 2 ¢, EMREAHHFT 260 TH D,
7o b 2R, PRI ASA NRZFHTIE 1 ERE LW e, FIRD U A7 22 R8I35
BN, PR ZEIC ST D AR IRFEE IR G IR OHIC L 2T D Y 271X
59 % (early hazard)/d, & D#H DRI T 5,

AES 2 %59 % #AI T 5 phenfluramine & expheneramine Ol A i>H (fen phen) 3/
Bzt G & U mI OB TIEREBO DB O bivic, LL, EFOEKREIZ CIX
FOMRAEARRIELZ B Z TV A7 BNfaf I i, RHIMOEMERRBRIIE Z bivTnian
DT, ZOFBIEICL Y EOREDEENEZ 20IAHTH S,

PROFILE Tl flosequinan (2 X Y & f1D0%H Hix QOL oiELZ RO, LnrL, &6
ICRMOBIE Tl QOL FEEF Sh, FETELHMNT 2 2 LB LN,

L7ehi»> T, BHIICIR G T 2 FHNT OV TR ORIBBIZRIT X 2R OMRE 1 &=
EThD,

6. Class effect I RENRZENRH D
—FEAEWER RN EIE S AU F ORI T A0 T Fa—F B3 Thi b,
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Class effect | %[ C/AEW FRIBRIE 2 FF DA O R AR DOTEETH L, LrL, Zhb
DOFANIAEN Z LF/ LTV D08, BARLENETE. (FERIEM., BHEefFo T oahd
LAV 0N,

Antiplatelet Trialists’ Collaboration CiXHul/ MEANZEMAEA N> hZD» S EH 2 &
MRENTND, ZOHFE TIFEE O I Z £ & o TRl L T 2728, aspirin O
HOMEZEMH L= L Z A, peripheral artery disease (PAD) D B CTIIA MR O 72 h
o7, ZOFER, FDA I3 aspirin Ol iZ PAD & 7o 7=, D%, CAPRIE trial
Tl clopidogrel 78 aspirin LV TN ThHH DN, AEICEMMEA X M &> S+
ZERHE I, BEREWZ 212, clopidogrel DZhEAE o &b KE Ao T7-DIE PAD @
BEHThoT,

B -blocker DYEANIME # DIEANZ LD B72 5 Z ERFEH LN TVHEN B ITE L H TS
-blocker & L TR INTWVWD, LDAEDIEEIKE LT3 H>D B -blocker(metprolol,
bisoprolol, carvediloD/ZFE1CR AL F 7228, 4 2B D B -blocker(bucindolol, BEST
study) i3z Th -7, F£7-. carvedilol iE metoprolol LV & LRERED RN K EZ VD
ERRE SN TS,

ACE FREANTLARITH LTAHRTHY . 2L ORI THATRELE T SEL Z &R
ER STV D, L L, DHEEENIEH 720 BF 128V TlE ramipril & perindopril
DHINTHREET HZ ERRESINTND,

ZDXE I ITHDHFERDOEAN LT H5EIT, class effect &5 AU TIR UREEHDOIEH
ZIEIRT DD, ARMEDGE ST AN OB A RIS 2 00 DIOIUKREITRE L
DR U E AT ANAN

7. ZEAEDEBRIIEDRDRLEAERDROMHAEDETHD

RN AR E VBRI SN TL DI LB, T X TORKITH 5 BE TITER
ThHho0, MOBETIIAETHD ZENREICHLNI - TEZ, £z, LITLIEFA
—HBET, BWIIREEVIRNILGFET L LB LMNIR-> TE T,

8. 1ZL A LDOBERRIBERITE M OEKITIZR LRV, cost-effective Th D

BT AZBAFE SITIRIRIZE LD WA RIRIBE ThH > Th, ZORBEZIRIEIEL 2
EXOSTITR WO T, WEIEDPDERITEMT S, Lo T, ELWERIE TZo
IRIFRIC KV ERADPERNTE 502 TiEe . TZOBEIERSOERIZAE 5 7210 OffifE
NHDHMN? | L) ZETHD, Lizn-oT, costeffectiveness DAFFEAE (272> T <
2o

GUSTO- I trial TITEMELAHFEZEIZxT LT, alteplase DIEHERRIGHR I TH 5
streptokinase & T, XL %A 15%., HERTAISELT R E 1 %K TS5 & OEGFLD
H LR ERDM T 7=, Alteplase (% streptokinase (ZEE-XT, 2,000 K& @i CH - 7=
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RO & RE D725, (RIFREBE Y OFFR L7220 BELTZD 0.15 FEORMMDE
LTz, MY, ZOREITDOT N RLEDLEHLLITW N, IERX7R cost-effectiveness fiEAT
T1E 30,000 KV T 1EORMMELND Z EVHBA Lz, ZIUIA LB > T 1ED
R ESD DICHERRE L VX0V Th Tz,

9. A FIA

FRRFRER D ABYIZBEIC b o & b JUWBRZIEBIR L, PREBET 57200 evidence %
T2 L THD, < DBIKRRIMTONDIZONT, 26D evidence 6 LI L
A RTA DA DFERPORERRIND L IR0,

H. LR BEBOBRKRBRICI T 28, BfE

Swedberg [9]13/0x if & % SR AEIR D E AR FRBRIZ 36 1 278, BB IC OV T ORI TRD X
INZIR_TWV 5,

1. A& BEAXMBRBERCTILER ., MFEOMHAEZBHLE LTV

RCT DRI ES < BF Ol F N EHEC, SRo7offimlciEZET 2 2 & 3%,

ILLUMINATE trial | Z @ fig fUE B3 % %5212 cholesterol ester transfer protein (CETP)
FHLEAITH 5 torcetrapib |2 & > T HDL-cholesterol ZHiIM X2 Z LI LV | PHIKE
THMDEDEFRZHBRTH D, FEBE. torcetrapib #:5#£TiX HDL-C 2% 72%H0 L.,
LDL-C I 25%fK F L7z, L2>L. torcetrapib #&5-#£ T 25% DAL 1= R(LLE R F L OFEL
A& RO ) DM AR T 7=, BRI RN T & 72572, torcetrapib % 5-F Cldifi
JED BRI X OWFHERERE E 2 LV @#EE 12588 72, Torcetrapib 23 % Tdh o 7= 13 4 |
HESNTWDER, ZORBRNLZOMFEZRAT 5 Z LIZR#ETH 5,

MOXCOM trial (X8 LARBE ZFRIZMF /LT RLF ) VREAZIKTIED
moxonidine (imidazoline 5 Z{ARIMA) D 2h R4 fiat L7238 CTdH 5, Moxonidine #5-#f
TilLF /LT R U CREITA BRI T Loy, BRER LWL AE2OETIC L 58T
DWSFREEMUT=72, FHIZH IR & 72 572, Moxonidine #5-#f T THESHM L 72487
AT OERNOHEET 2 Z LITREHETH 5,

2. BRRBRICEI Y ARBRERETDZLIIRETHD

C-reactive protein (CRP) (.ol &% R FFIC BRI B & OV B ME i ST 5,
— ST, A TFrOEGIZEY CRP ME T4 5 Z vl ST\ %, JUPITER trial T
I% LDL-C (Z1E% (130mg/dl LA F)72 43, CRP (Xl (2g/l LA 1) D 3 % %521 rosuvastatin
DNF%MFE L7z, rosuvastatin 58 TIX LDL-C 33X CRP & HIZHEIZIK L, —
WE FARA MY AP FEEIIKT Lz, ZORBROMBREIY . 2 ZF - OfH%MEIT CRP
DIEALIZE DD THDL LIERT DI ENTEDLHTHAIMN?2EZITETH D,
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BELARFINZBNTCRPIZ EF L TR  PRIZEFBLTVND Z MG SN TN D,
Fo, DABRIZBWTIE I LAT B —LEREWEE, TENRINZEHHMLNTND,
CORONA trial 33 L O GISSI-HF trial T, EBMEOR 2B %2 %512 rosuvastatin DF L)
Paet Lz, WIihoiRBRics Wy LDL-C I3AEICIK N L, HDL-C XA EICHEmnL
72o LU, —IR=2 RARA V MIBEEZRBDRN-T-,

gﬁ’LE@rﬁ%% VR FRBR Dt R A2 R BRI EE S W CHIAT 5 Z L oW X 277 LT
Do

3. B FRA VB

HORBZ Y RARA 2 MEIRBRRERZ KT 57200 T, BROEE L & HIZEH L
RITNER SR, Ll RET S RARA & FBREREZRBL THRWEIEZ W,

AT 2% O BB (RF I DR RE IR T 1) CTolaes %ﬂﬁ%ﬂiﬁ’ﬁﬁ)%b\ EFPHATENNZ & ST
SNEFEETHoT, —FH, THFIAREIRA ORE-C OEMEHIAMNHE BT 5 2
EHBlE SN TV, CAST trial Tix »L‘Hb@%?ﬁ@'%%’@b PEHASMHE DO BEFE R 2 < |
I BUFUAHENRA D 42 512 K 0 OSSN 2380 U T2 6 2 e 8218 T AU HT A HE R4
(encainide, flecainide, moricizine) DZIFZMAE L7, LaxL, ¥ 10 7 H Ofki#lgi%
|2 encainide 3 X O flecainide #5-8f THEL- =71 placebo (ZEE LT, 2.5 f5H4N L 7= 7= 5
ok sz,

BHELDARBEEFEOTHBRERFO— 2SR TH D Z LITfELI N TV D, FRLAIC
K0 DHERENSGET D Z & 26, PROMISE trial TIHUUAERE DAL T L2 DA EEE X5
{Z milrinone (phosphodiesterase inhibitor) D% KFEL 72, L»*L. milrinone & 5-8%
THE N 28%F BITHIN Liz/od, REIIHIR L 2T,

RAEIZDTIZ > T, MEFFREHTHAET)OMRIET > FARA > b & L THESL L T, X
FERAMED ANV 227 O EFIZERT 27210 T, MEDK FIZXL Y THPLET D
Z LB HALTUV o, PROFESS #RI I ZE 87 £ XF 51T telmisartan O A Mt L
7o TdH 5, Telmisartan 5 CUGHE I ITA EIZHEAD L2 bbb 577, iiEge
DFFFEE1T placebo #f & A EZZRD -T2, —7F7 ., ACCOMPLISH trial T/% benazepril
B 5% %5 L, amlodipine & placebo Z Ltz L7=, 36 » H & IZIZMIREDIHEHA & D7
1% 0.9mmHg L2022 7226 b b3, = RARA » MM amlodipine $5-8£ T 20% A
EIER T L7, LEN-T, MEKTFIZE D FPHROEEIMNRFET S FAR A b & LTKE
RO HBINTWIZIZ S0 5T RIEORBRE RIS FARA > b LTomEDH
PLZBEMZ BT NT DD Lo TN D,

ROGEE LTROE S b DR DD, 2D ANFOEMNEHAWNIIIMEAAR LN &I
SN L L, ZHUTRREE 72X 220 ) LN EAS RDTDThH o T, Z/3adi i
MADRRThH -T2, ZOHE. FORPEANZ ERRBET FRA U FTh D,
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4. Post-hoc analysis

%< @ CRT TlL 1R RARA » FOFERD 7%, subgroup analysis 737415,
LU, p<0.05 L5 DIE, 2 FRCEN D DMEZRN 1/20 LT L W) ZL2DT, <0
subgroup analysis M THOiL5 &, —HOFEZITMPHUABRIRIZ L S b DI DN E <
25,

ELITE study (X180 0 AR 2B % %1512 losartan(ARB) & captoprol(ACE [HLEA) D22 4
PEEMEZ LT F=ETRHMAI LB ThH D, —K= FARA » MIERECAEEEZR
DRI TR, FEEE L OLAREIT L D ARE losartan #EC 32% A B2 L, FFIC,
AL 46% A BT Uiz, £7o, 2R3 36%AEICHA Lc, LirL, Zhbid—
WL RIRA TP, Zbx—IRT 2 RiRA » h & L7 ELITEIL study
BT, TOfER, losartan #f & captoprol B CH LT RICH B EEZBORN->T-,

PRAISE study (X EJE O &0 AR 4 B3 (BEH #E<30%) % %1 5212 amlodipine D25 % ik
LIz Cchs, — R RARA Y FORLERB IOEELMEFKIC L D AL placebo
CHRTHBZEZRBD o203, EIEHRIL amlodipine #£ T 16%/K T L=, #lo. FEE
MDD DALZEREITBN T 46% DFEEDHLLEEOR D 2RI, £ T, FEMEOHE
SEL R AR #5212 L7 PRAISET study 23/Fhiuf=, L L. amlodipine B COEL
F(3 placebo BE L AR EZRD o7,

L7273 T, post-hoc analysis [ZKGL & AT 7T2dDT =42 Th Y | #iimidhlo CRT
IR THERTOIXNERH D EBZ HILD,

5. BRRBEBROFEROEA - —ﬂﬁﬂﬁ

BRRBR IR FEVEEIC L Y | BRESNTCEBEEZHRIZL TS, Lo T, BARR
BROFERD —fREERICE DL B b\ﬁﬁu‘?\’(“?—_’f HINTEHELRMETH 5, HAERILIT internal
validity (2% L TIXEZTH 573, external validity (21352 L 72\, Registry (% external
validity IZOWTHHRIERE 5252 &N TE D,

F7o. Z< OBRKFHBRITBIEMMAR LN TEY | ZOEREOELRIZIRIZ OV TITb
MBIRNZ EMIFEALETHSD, CONSENSUS trisl OFEEZMMIL 6 7 Al S 7208,
10 5 E CORBBIEOR R L HE I N, TNICLD & enalapril (X FHAEFHIM %
placebo (2T, 50% 1 =72, SOLVD trial & H#IOBLIAMK TH,. X512 9 FH

DR EL M TDOI, enalapril #5125 0 LW AELFIRN 9 B AIERE LT,

%< @ PCIL ORBRIIBEHMN 6~12 nH TH D, XIREEOFLI KM 13 FTH
Do LIZDo T, ZOX I REWVBIEMM CIRIRORMIZIRZMRGET 2 Z L1xTERrne
N Ay (R

6. &
DMEREBE RS E T 5% < OKREBRATOILTE 7223 8 LUWRFED placebo & 5\

22



LT ORE E AR TE VAR TH - EFEHTE b DIILT L HE < e, WITH L
WBHREDS placebo & 2 WIFLLIRTOTRIR L X FE Th ol b Db 75T 5, L
ML, BERERTH S ICHEKRRBRITA N R ThH o 7o BRI IR T, BREINHHES
W BNIA 7R BRINTGE bR THRNR DRSS L72RICEERIND Z
& 3%\ (publication bias),

L3> T, MURERRBRO 7 e ha— L ERT 52N, EFICHEBETHD &0
z 5,

LEEERRABRIZOWTOFLR,

1. BRI R BER OB/ O ZE OEATIRR

< &2 FEHDOEIEDOHFDOEATIMRITIRO L D2 b D TH D, HDHERBITDONTO
BEOEFHMNTRLY . HLOIWE - EADPAD LG - HEESND, ZOGEE S &I2d
Bl i ki & Lz pilot study 2370415, W25 small study 2372 & Z AT,
meta-analysis 23794115, Meta-analysis THZ DKV HFTH -T2, €I T, KB
72 prospective randomized trial 231 FE 15, & O RITZE DAL placebo & A EZEMN 72

W Th D EDVH LT,

HFICEZ DWMFETIOL D RINBHLND, € OBEHIT T 2

Contrast-induced acute kidney injury (Z%I3 % N-acetylcystein (NAC) DT Bhzh R0
PEODAFEZE I T D~ 7 3 v U AOFITZ O MR TH 5 GERILE 2 A9 BX U B4
Z M), NAC (225 Tk Vaitkus H DO LR H 0 . NAC @ﬁnibb\‘f L% |2 publication
bias NfFE L. Z 4L meta-analysis (2 &> CTHER S 72 Ll _Tn 5,

SOFEV, AFFIZEABICLE DR TEY, FBNRLODRG 295 2 LITHEFICN
HTHLHZLZRBRLTNDBDEEZLND, 3T, AEORICBIT L2V T %
THN e =P —DROEFEEY ThH D,

ANHZBIFFEICTH, TN THRRAL DT TIERY,
Z<DNE. BHABRIZWERT 2BE LN TR0

2. BRIRRBRIIIRES LT HETH D

FENZIR AR T-1E AN L D contrast-induced acute kidney injury (2 KA fiE 27 L7 F =2
O, EZAEZEH L TORUVEFNZBW TS, REOBEE THRIEL TWD Z L R3H
HEINTNL(EE 25 A-9 M),

PNA IR ZIRAZNTRRINRE I DME N5 2 L LU HR8ak S AU TH D | pump brain &\
VLRRINB oT=, LixL., EYIFORBMEE DK FIZoW T, offpump /34 /RR &
on-pump A RATOHEEICABEEN W L £, 2HFEE T OIEIEFHIzB N T
LBEORMESIORTLBOONHZ L LV, ATOMOBEGIXEEN L 27z, B
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DFBEHES DR FITHOWTIE, B ORI ITREENR R o T2 T2 0, FHi 232 R VE
W%ﬁ%kbkﬁ%ﬂﬁbﬂko%@ﬁ%\A%Axim%x?k$%k¢%%f%i%
BDM. FRFEZT TORVEEOBRMEEN DK FICAEEERO R0 2 3 A-10 &
),

D ICKTBRE A RE L CWVRWEDIZ, BB mfEmlZEL TWA Z EITB LL vy,

3. FRIRFABR Tl —RICEIES] 2 RITIRRDRE I D
—RIZITEIEFNE TR R DT, D F 0 SRBREE R THEZENH L rTREER &,
BIEBI TORIMEDRTER SN & WEBICEIEGI 2 MR & LT, {RRIRNH D0 %
HTNL, BICIE, —REF AL Ebh s NETHEREIZL TV, JUPITER (£ D 1 4
ThH D,

4. BIRRBRZTHT DI L TOERR

FE AR RBR 2 5T B ICER L CiE. WL O DOEENRKETH D, IR BEE ORFKTL B
D, WIZ, IWERIWRE D56, SBEEOA X NIERE L ADVERH DL, A
AN MIERPENT U RENI L D HEFTH O . BFITIEROZR - IGFIR b KE
WETTH D, 7. intention-to-treat analysis TILFEFRIATONTIBRDEE % I D s
LR D, O, REBEHMLEECHL, BHHTHEERD->TH, RYIRORKR
WTZEDRPEDONDGESH DL L, FIZRHIITAEER RV OO, KUK ORI
THEFIENTTL 2B LD 5,

RBRME O Z T 55810 ETHEIEF OB LETH D, W IXx 5B DA
BRCIE 72 < (i, ME2255) JEMER R GEBIIRE B0 O IE DBHE ) H 572 5 2 L 3%,

%< D% AR EWFIE, Aim & IFEMERMIZE, fifm & EERTEO Y 7T LIX LI,
RIFERTA & HEAEZRBROFE R L 1T =B L2V, 200 OFZERERITRB A A H T 72
DT —=HZ LT D0, HOHWBENANTH D Z L 2FEAT 56D TIEAR,

5. %< DERKBBROMEIHI Y 2 7 BABHFITKE <2

% < OEFARRBR O Y A 7 WD RIT— A 7REG L 0 $40 72 <. 10~20%FE T
H D, Mt U 2 7 A NRIT 2~3%RRED Z & HZ W, LEMEID warfarin (2 L 5 KZE
T BRI U A 27 W h Bld 67%)13FI4N CTH D, Hx OEMBAIERT 2 BE X
RADDDDT, ZORAONRZREST D LITNETHD,

TexlIfe e, HHFEAEZMEHL LS T2 LETLMEFEIEZ 0K 5 2]
GaFio TWAN, EEOTHRUEDRIEN2 0 D7 U A7 (X residual risk & L T
%o Lo T, BEEOEROHMIZ LY THROBELZX DL LERD 5,

6. EBM DR DRIE R

24



EBM ORHETITRNERBL, B<BELEZLOBRBL T, BT —#2HELLbLON
FHiSND, 72& 2, BICIELL RWERTHo72L LTH, LICHKRBREZITo72 b0
DD EWI MmN H 5,

Fo. EBMIZ—FEOT 7 7 ~7 4 AL, 2FE0, WEOEHZ EEORBROFERIZLY
WL, DROHDLHDIFHEETHDLETHEX T THDH, 7 —H(evidence) 1N IEIZTT,
ZORMREHHTELHMPIELWETHRBRTH L, URTOERT —2F2 b LT LT
HFREBE L, BRRBRCTHEND D &) ik EIIHBNTH D,
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F2E  ERIRHFSE
A. ZEFRHEENRE B

1. DRI O EE M

DFERA A —V 7 X BFHE

SPECT (XFE# |2 evidence DEFRIRAEILETH V. PET & & &I AREN 2 74l L 7= %
< OIFFEIZ L - T, LFHEMOBEBEEI RSN TN D,

Hachamovitch 5 (2003)iX &0 SPECT %32 1) 7= 10,627 %4 1.9 4GB EIZ L7
(1], CMiBFEIE 1.4% 2588 7=, SPECT 23 IEH # CIZANFEHVIRE O 3 AT L 0 .0
A 1A > o 72, R R 1M (10 % AT B T DMBSE I X N OTRHR & AT CA B2 %50
WIpnote, FEEL Q0% E) oI TR T i o 5 ANEEE L D GO
W rrino T,

Safely © (2011)i% PCI #iit#% ¢ SPECT %7213 PET % fifT L 7= 1852 2FA%EH| o 301 )
RGN 21T 72 (2], o IX PCIRTO 13.1£11.9%5 5 PCI #1% 6.9+6.5%
(p<0.00DIZ, AEIHWA L=, &IKTIE 53.5%DFI TRl OkELE B 7=, ROC curve T
1% 12.5% OLRE IS PCI % OE M OSEE i b RAFIZC TR TE 2ETH - 7=, ORI
18 6.25% LA OIEFITIZ PCT %I OB M OFRENTAL LTV, & 510, Ok
EBUERHISE Lo R, MACE A EICAD 72K (18.6%%] 28.6%, p=0.042).
6 1% DEFER (87%%F 78%, p=0.018) b A EICHIE TH - 7=,

D% < OIS FEROFERZ HE L TEY . 10~12%LL OO % A 9 2 fE ] H3
MATHEROBESIZR D EZZLND,

M ¥ (Fractional Flow Reserve, FFR) DA it

ek, HEENROPZAE I EBIRER CRMI ST 0 | FRAZE 50%LL ERFERZE L &
NT&7=, Ziux., Gould DHEME L 7= coronary flow reserve (CFR)DHAIZ L 5 HDTH
% 8l 2F V. REFRFISEBIIRO MFEAN A 35 DIFFRAZED 90% LA I /e o 7235572
23, FEMURAEGRE M AN e KIT 72 o 72 & X)) TITIRAEE DY 50% LA B CREfit 23845 &
O B FEBRDSIEE 2 > TV D,

UL, EEIRERIC L DREEOFHMEIX LIZ LISAEMTH L Z ERER STV D,
Z OEH T FEIHEIRER Y lumenography TH Y . MAEFBEDIFRITH LNV LT X
5, OF V., BIREE(LIZEE S coronary remodeling DAFAESCENIRAE(L S OMEMEIZEE Z 5 2
ENHEBARE ORADERER THDH L SN TND,

ZHUTH LT, EENIRIEAE BE OBERERY R FHIIE & LT FFR & W O &S 1995 R85
L. BETIHASZIT AR LA TN D,

FFR O
FFR (32 A1 T OFIMIM R & & [ AE 23 2RI IEE Th 5 ARGE LT56 O S i
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BLOLTHL [4l, 2E D PEDHFET L 0D b FHERE STV D RcRiii o 53 i &
7Y, WOXTIHEAIND,

FFR = 1o

a

Pa : S KFEMBFOFHEINRIE, Pd : K I MRFO T KA m BRI

— 12 FFR<0.75 T M AFHER S, FFR>0.80 TIXME M 23FH% S vz,
FFRO.75~0.80 |Z7 LA YV —> &EZ BTV 5D,

HEE B

T BN RE B C IR FE D RRA0m B O BZE 2k LTI visual 7A@ BAO A2 3 & bh
THNR D IEMETH DN, PEEREICK L UIEFICAEETH D Z EngE ST
%,

Bech & (1998)1% FFR 78 0.75 LI E T~ 7= 100 fl% 1813 » @iz L= [5], O
Hig: 8 fl TR, ERME TR Z - 72FliX 4 Bl TH -T2,

DEFER (2001) /% PTCA TE®D 325 il x5 & L, FFR 2% 0.75 UL £ 181 fFili LM
#\Z PTCA JE#IRE L PTCA Jif THEC /31T 7= [6], FFR 28 0.75 LLF @ 144 f5ili% PTCA %17
STz, 2HEBOLERIT PTCA EHIREN 11.1% T, PTCA il THED 16.7% & A B =4
72572, FFR<0.75 @ PTCA FfTRED LEiiiX 22.6% CTHEIZEZ 0 > 7=, Pijls & (2007)
I3 DEFER study @ 5 E# OfE R 2 M5 LT\ 5 (7], DFigmheE A E=RT FFR 1E# T PCI
FERETTHIE 80%, FFR 1E% T PCI i 16X 73% T, AEEZ RO > T, LEIE « D fh
FEZEDSEE T4 % 3.3%, T.9% THV ., AEEEZRDRI- T,

WA FERRASIR A & k5 & LT 8 OB (n=24~150 #) Tix 11~29 (F¥ 16.3)2°H D
BRI LD FEHIE 8~21% CF¥) 11%) TH U FEHOFEMOFHERIL 5.7% Th -7 8],
F7-. EfD hard event X 1% TH > 7=,

F72, Nam & (20101 THHERAHE 2 AT 5 167 Bl %51 FFR-guided PCI B &
IVUS-guided PCI #f % Ltz L 7= [9], cutoff fEi% FFR (X 0.80, IVUS (ZWrif% 4.0 mi & L
Too BRZEE | HARIIEBECHEZEZRO 2> 72, PCIL MEITIE 33.7%x%f 91.5%
(p<0.001) T, FFR-guided PCI #: CHE I 72nr o 7=, Lo L, MACE (% 3.6%%f 3.2% T,
MR CHBEZZRO -7, Hodgson i editorial comment T, "If you want to stent
. do IVUSIPEEEHL TN D,

2 EBRHIRE

T EERAR LB 50% L EOKAERH D & CABG Ol & ST\ b, L, EE
(21 50%RT# OEZEOEA . CABG OIS OHIWHI kK 5 FEGIA D72 < Aoy,

TEEEAE DO PR ERAE O S RO KD RIMEENH 5,

1) QCA 1T K % %P2 FE ORI I AN IEME R 2 & 320,
2) L LABIRAETRITIE, N RA - 7I3 7 PHAELTLEIBZENARDH Y, RLHE
WA NRAFMEATD T &85,
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3) L EWMIIAENA R T <, HWENROMOEFBAIA BEREDGFIET D5E. £ O~
@ PCI 23 B2 I8 Th 2,
4) Y T E ORI AR A TR e EEE R AR Z K D LI L & AL o BesE

WX AEIMOXBIN UIXUIXNEETH 5,

Bech & (2001135 D /e E#pEERAE 54 #2451 4:02, FFR=0.75 D 24 #il(44%)I1EH
Fhgie % . FFR<0.75 @ 30 #l(56%)1X /31 S AT 21T~ 7= [10], 8 FE%OEFLITNE
BE 100%., AAEHEE 97T% CH B ZEZRB Do -, BEKAGFERLNERE 76%., FMEHEE 83%
THEBZEZRDIRN- T,

Courtis 5 (2009)i% 142 {5l 0> H1 %5 £ o0 /2 L kA2 61l 2 %F 5212 FFR<0.75 OJEFIZ 13 1f
ITHET 2. FFR>0.80 DJEFNCIZMNEHEH Z . FFR 2% 0.756~0.80 DEFZITHAE AT
WA RE Lz [11], Z2OR5E., 60 flLmiTHENTZ, 82 FlTNFHAR A 1Tz, 14
11 - H OREBIER ATV DFESUTMAT AR 7%, NEHERREE 13% T, AEEZR
Wipole, CHRSE « O ZEIR AT FEIHEE 7%, NWEHEWREE 6% T, AEELZRORN
-7,

Hamilos & (2009)13 213 51| o> i A& EE o0 /2 a2 il & b 4. FFR=0.80 @ 138 {4

ZITNEHERR & D W T o 22D PCIGEFiTHE) 2, FFR<0.80 @ 75 FliZiE/ A /A Fly
fzb‘@ﬁ L7 (RIRR) [12], BRAZEEDS 50% A DAEFI O, 23% DIERIT FFR IX£H TH -
72o b AAFERITIEFITEE 89.8%., Filiff 85.4% CHEAABDIRN-oT2, 5 FHRDLF
[ A A 2RI IIETFINRE 74.2%, FTHE 82.8% THEELZ RO RIN-T,

L7=23-> T, FFR 73 0.75-0.80 L ETHIUT, MATHFEN 22T defer 5 Z &N TE
LT EBRSNT,

[ONLd: Xy

% < OWFEIC L 0 EEIRIERZIC X 25l TITOMEMHIRE 2/ GHME L CLE S 2 &3
HINTND, MEMFHEITEERETH Y . PCT OOV T W R E 2 2 &3
%\, FEEICITORE MO BB 225EA 7 LIZ PCL 2MTebilTnd Z & b7 < ey,
Fo, VEMERZEICKTT 25 PCI OGS PHECHIZE OB IIMOFRZEIZ AR TEW 2 &3
H I TS, Full'-metal jacket IZ725 U A7 & &0,

EWNERIEIC LY 2 5D EfBR N2 — 2 HE8 ﬁf% WY G RIENRINTE 5,
Pressure drop D/3% —> XV 2 DO/RE— 25517 HiLb, 1) Abrupt pressure drop
pattern : KE3(75% LA E)DJEZEN 1 2L 2 S TEL TS % —2 2) Gradual
pressure drop pattern : JEOIK T2V EBEIREKICHOIZ D IRLIZELT TWDHRZ— 1,

A DN — 2 Tohiud PCI X CABG O IMATHEM OBEICR S H LB X HID, thED
RE = THIUTMATHREMOBENTIZ LS, BARNBHER (R¥TFr28) LI4
TAZANDWEREISEEZ DD,

IS (20111 83 BIDERT FATAL D UM MR B 2 % G RN ERIE 2 fifT L= & Z
4. abrupt pressure drop pattern % 47 {5 (57%)Z. gradual pressure drop pattern %
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36 % (43%)C78b 7= [13], A& IX 25 B2 PCI %, 13 B ASA RAFiEZ T 1=, he
135 BT A RAFHTEZIT, 550 O 31 FIEsR 1 e NBHAER E T4 7 A X A L OSREETT
ST, BIEHIMIX 14.3£4.6 » H TH o 72, HIFE Tl 94% THOIMEREIR O grade 232k L
7mo % TIL 47% T, grade DWEEROT,

ZOXHIT, OEMHREICH LT HENEIEIZEF ICEATH D, ENEREICLD
PCI |2 X % Le#pg IR )& L 7= &P O 159%23 7] RE 72 abrupt pressure drop pattern % [FIE T 5
ZEINTED,

ZIRE

Botman © (2004)i% 150 Bl 2R A F % %1502, 381 £ FFR ZHlE L7- [14], 3
Fe &t FFR<0.75, & 2 \WEAERT FTAZ & T 2 £ C FFR<0.75 TohiviX CABG % fifT L
72(CABG %), 1 £ 5\ T 2 B (ERT F1TE & & £ 720 D FFR<0.75 TohiuE PCI % fiifT
L7=(PCI &f), & DfEF, 87 5123 CABG %, 63 il73 PCI 2% () 7=, 2 414 O LFik[alit A4
173%:1% CABG #f 74%. PCI#f 72% T, AEZEZRDRN o1, POJEHKFE S CABG #f
84%. PCIEf 82% T, HEELZBDRI ST,

Berger © (2005)1% 102 il DS EIRZE G4 Gt L [15], &6, D7 e b 11
X PCI 2 T L. A72< &b 1 K13 FFR=0.75 7= PCI % JifT L7227 7=, & Dk B,
113 K12 PCI % JifT L. JtifTRi1> FFR 1% 0.57+0.13 Toh 7=, 127 £1% PCI % JififT L 72
225 72 (FFR 1% 0.86£0.06), LFica 12 » HZIZ 9%, 36 » H#IZ 183% D7, (DML
22 FEICHLIN LT3 Y | PCI M TH2Y 14 ££(63.6%). PCI FEMEITH Y 8 ££(36.4%) TH > 72,

FAME (2009) Tl 1,005 5l D2 FR 45 2 %t 5212, CAG ﬁi (HHIT 50%LL Eokaz a3
B 5252 DES Z4liATe) & FFR B (FFR<0.80 DJiRZEIZ DA DES Z A Te) & Ll L7~
[16], EHA AT > MEUT 2.7+1.2 A% 1.9+1.3 {# (p<0.001)‘f‘\ FFR BECTHEIZD 0o
7o, WERAIE, ABLA%. BAY FFR B CTHEILDeh o7z, 1 FEHROLFER GET - O
FRFESE « FFMATHEIE 18.3%%} 18.2% (p=0.02) C. FFR BECHEIZ D /e o7z, B i
R ZEIT 11.1%%F 7.83% (p=0.04) T, FFR B CHEIZD 2o T2, 1EZOPOENE IR
T8%%f 81%C., M CHRBZEZWRDIRN-To, £, 2 HFEZKOLFRIL 22.4%%F 17.9% (p
=0.08) T, Wt CHEEZEZRDRN-oT2 [17], LT - LFEIEIL CAG #f 12.9% - FFR #f
8.4% (p=0.02) T, FFR B CHEIZ D720 > 1=, FMATHEMIL 12.7%%xF 10.6% T, H#ET
BEZEZRDIR Mo,

Tonino (2010) & (% FAME @ FFR BED 1,329 A % SRAZFE N 50-70%. 71-90%. 91-99%
D 3 BT E 2 A, FFR<0.80 OEFIIE4 % 35%, 80%., 96%TH V. FFR &P 509
BD H B, FFR<0.80 DEHIFZEMIL 46% 218 X 7oz L5 LCun5 [18], £72. PCI
AT Lo 72 513 Bl Rl es L & 2 A WA NHEST LT PCI Z JiifT L 76113 3.2%.
BT EZE 2 59E L 72411% 0.2% Th - 7= [15],

Z D X 912 FAME OfE % Ofif#T it H1% ischemia-guided PCI (3 stenosis-guided PCI (2
Psn WV OEEEZRS ZFL TS EE 2 bILD,
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Kim (2011) 5132 BIRZEHID 1,914 il 2 KPR MATHES (0=917) & RFERMmITH
B (n=997)% thi L7= [19], DES HEAZBIAY 1,400 i, /3A /S A FABIA 514 45 Td -
7o, BIEHIRIZ 5 FCTh o7, FELIE 8.9%x%f 8.9% (p=0.80)TC. Mi#E CHEZZRDIRN
STz, L - DFRZE « AT 12.1%%F 11.9% (p=0.81) T, MRt CHEZEZBO L) -
Too BELC « OMAEZE - BASH - FRIIAT AR 1T 80.83%%F 22.1% (p=0.32) T, M#ECHEZ=
D IRino T,

UL, FERFR e AT RN ORA AR T O TH Y | HEREAYZ2 AT BT O A
#~3 FAME %39 2G5 Th 5,

Overview

FFR I L 5858 & SPECT « PET IC X542 £ L5 &, HERERO FHREZRD D
DOIXHEBARKAEE T3 <, DIELOGETH D LiEmTE 5,

L7eh o> T, IREZREEIARGE B CHREE~ S EO.LHE A2 A3 5 8F Ik LTX, M
TR IELR - QOL - EEfEA =L, L E THHTHEE2 NS, EELROITMIT
B ) 7 NRHOTRHE N Tid/e <, EO XD RBEICED X O A dlic m T %
1T OB DNl NS Z ETHD,
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DEFER
Deferral versus Performance of PTCA in patients without Documented Ischemia
FAME

Fractional Flow Reserve versus Angiography for Multivessel Evaluation

2. EEIRE BT D HuL/MEA D% R

P/ MRF D A # 5

Antithrombotic Trialists’ Collaboration (2002) [1] Tl /~A « U A 7 HBFE % %1512 287 O
#BR D collaborative meta-analysis #1T7>7-, 135,000 FliEHin/MiA & xFFREEA i L
7= d, 77,000 GHIHLI/RFIB O IR Td > 72, F Ofk 5. BIEME FiTH 5 MEFIE -
HEBFEVEOFFEZE « FEBFEMER A HPI3AY 1/4 b U7e, A SEIT 1/6. FEBSENE L AEZEIE
1/3, FEBBEMERNZE L 1/4 B Uiz, BE M Fa oMt Bax, BIBHL LT
1% 1,000 fliZ 2 G- LT 36 i, S OAREZE T 1,000 B2 1 7 A#5- LT 38 fi,
Jibd 7 r - — 3 PR L E T 1,000 BT 2 AFERF G- L C 36 6, B o A< H Cid 1,000
Bl 3 WEHEE- LT 9 il ZERPLOIE - R MIAE A - OFEME) T 1,000 FlI 2 4[H
BHLTC26THoTz, T XTORET, Ui/ IMRANZ X - TH SN 20 F1T F= 222 Hifn 5
DY A7 % ko T,

Antithrombotic Trialists’ Collaboration (2009) [2] CiZ aspirin O — & F L 2 Ik FE5H%)
RO meta-analysis #1772, — IR PRI 6 SBA ALY 2 7 ©EFE 95,000 il 2 35212,
TR TR 16 3R, A - U R 7 D 43,000 il A %51, Aspirin B & 6T RREE A Lol L
2o KPP CIXEE M i Ch 5 IS - FEBSEMEOIHEZE - FEBSEMEMN A I
0.51%%f 0.57% (p=0.0001) T, aspirin BT 12%F B Uiz, ZAUTTEISIESIEM O
FEDEKTICE D HD (0.18%%F 0.23%, p<0.0001) TH v . FEEIEMERZ T (0.20% %t
0.21%, p=0.4)F L IEFE (0.19%%F 0.19%, p=0.MFIAEZELZBO RN -T-, FTEHLE
HiIfL 38 K OVEZE S I 0.10%5%) 0.07% (p<0.0001) T, aspirin B CHEICL -T2, IR
TR C I EE L S UL 6.7% %) 8.2% (p<0.0001) T, aspirin FE T LIZAEITHAD L
7o, BRI (4.3%%) 5.3%, p<0.0001)35 L OMMZEH (2.08%%f 2.54%, p=0.002)1T aspirin
HECHBICED L, BMHIMITA B2 L2207z,

Overview

Aspirin O —RK PBAZNRIZDT 2, HEAOHEDHIN & M S D, IR TFZhEIT

HHNT, HTREHER VR D,
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FLi/ MRE O HFH

CURE (2001) [3]CI139E ST EFBIAMEFREGEREEF 12,562 5l 2 %1422, clopidogrel #
L placebo B LI LT-, —RT Y RARA v THDHLIMESE « ODFHFEZE - i2EF1% 9.3%
%I 11.4% (RR 0.80, 95%CI 0.72-0.90, p<0.001) T, clopidogrel # CHEIZHA Lz, &k
TV RARA 2 BT DM E S U ZE « A - ARt O O 2L 16.5%%F 18.8% (RR
0.86, p<0.001)C. clopidogrel #f THEIZHA L7z, KHMIx 3.7%xf 2.7% (RR 1.38,
p=0.001)T. clopidogrel Bt CTHEIZL D> 72M, MIZ)b 5 HILIZEEE CHEBEAEZ R
7o 7z (2.1%%F 1.8%, p=0.13),

PCI-CLARITY (2005) [4]CiXx ST EHBLOMFEIE C AR VEARM L 2 52 1) 72 1,863 141l % it
4212, clopidogrel #f & placebo #f % thiz L7z, Clopidogrel #f Tl M2 e 1% ~ m dh ki
WETO 2~8 HR clopidogrel Z# 5 L7=, A7 v MEIAZTER TiX clopidogrel %
loading dose H & TH G L7z, —IkRT2 KARA > N ThH D 30 HH DL MAEFE - Lo FFZE -
fzEF1E 3.6%%F 6.2% (OR 0.54, 95%CI 0.35-0.85, p=0.008)C. clopidogrel # TH Z I
D Uiz, PCLHTO LM FEZE - I 22 3 4.0%%F 6.2% (OR 0.62, 95%CI 0.40-0.95, p=0.03) T,
clopidogrel Bt CAHEIZHD Lz, HILiX 2.0%%F 1.9% (p>0.99) T, Wt CHEAELZROR
Mot

CREDO (2002) [5] Cidf#aY) PCI B 2,116 51 & %4212 clopidogrel #f & placebo #f %
te#g L7-, Clopidogrel 1% PCI @ 3~24 FEfEIFTIZ clopidogrel 300mg % % 5- L, PCI &1
75mg/d % 12 4 Ak L7, Placebo £fix PCI # 28 HMdD 7 clopidogrel ##&5-L7=, 1
FHROEAEZ L RARA Y N ThHDHIET - LI - 25T 1L clopidogrel # T 26.9%
(p=0.02)F EIZHD LT, 28 AHDIET - LHIFZE - BEA TVR XMl CHEZZ RO 20
7= (p=0.23), L7>L . PCI ™ 6 FF[EILL_EHITIZ clopidogrel 2 PNAR L TV 728 Tl clopidogrel
BET 38.6% (p=0.051(K F L TV /=, 14E#%OHIMIT 8.8%%F 6.7% (p=0.07)T. MW CTHE
FEERRBDIRINo T2,

Bowry © (2008) [6]i% clopidogrel * aspirin ffFRE & aspirin BUMEEZ LLis L7 8 #kBA,
91,744 BZ %512, metaranalysis #1T-o72, ZORES, AMEGER CIIEA= > MR
A2 N THDHIELE - FAEZE - 75703 clopidogrel « aspirin HFHEE T 15%H EI2B Lz,
PCI A THI CIFEA = RARA & MI B4%FEICHA LTz, Lol MECITHETHE
ZhRWDIRhoTc, Fl2. 1A AL U723 CIdoR M2 clopidogrel + aspirin
BECHEITHM LT,

CHARISMA (2006) [7]CIL L MERBEBENELDOV R Y « 77 7 X —%HT HEBED
15,603 1 % %5212, clopidogrel (75mg/d)+aspirin (75-162mg/d)Ef & placebo+aspirin £ %
g U7z, PRIBIESMIZ 28 WA Th oz, —IR=2 RARA 2 M Th HLMESE - LAHFE
FE - M2ET1T 6.8%%F 7.3% (RR 0.93, 95%CI 0.83-1.05, p=0.22) T, Wi CTHEZEZRDR
Do T, M LD ABta&de “IRT > RARA > ME 16.7%%F 17.9% (RR 0.92, 95%CI
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0.86-0.995, p=0.04) T, clopidogrel +aspirin # CHE (D22 - 7=, BEIEDHIMIT 1.7%5%F
1.3% (RR 1.25, 95%CI 0.97-1.61, p=0.09) T, Wit CHEZEZRBDRD o7z, OIMEREEE
HTIE k=2 RBRA > ME 6.9%%F 7.9% (RR 0.88, 95%CI 0.77-0.998, p=0.046) T,
clopidogrel +aspirin # CH R 2o Tc, HEOVRY « 77 72— [T HBHEDO—
Wy RARA v ME6.6%%f 5.5% (RR 1.2, 95%CI 0.91-1.59, p=0.20) CHliff TH E 2% iR
7, DIAESEIE 8.9%%F 2.2% (p=0.01)C clopidogrel +aspirin # CTHEIZ L0 > 72,

L7275 T, clopidogrel & aspirin OOFFAIXOIMEREELE TITAEARERRH D, &
BOYVAT « 77 02— FT2BETIIAEOMMZRDI, LILEIE « LIHFEZE - %
O ZHHIT clopidogrel & aspirin OFIE aspirin Bl & tbXC, AHEFF 22
Mmool
Overview

U/ R E O PERIZAMEIEGERES PCI TIZARITH LM, A « U AZFITIIALT
X720, CHARISMA <° MATCH CTiIHftEAPHERSHIM L T\ 5, £7o, MzEde—if
PERIE M FEAE TS AR TR
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CURE:

Clopidogrel in Unstable Angina to Prevent Recurrent Events

PCI-CLARITY

Percutaneous Coronary Intervention — Clopidogrel as Adjunctive Reperfusion Therapy
CREDO

Clopidogrel for the Reduction of Events During Observation

CHARISMA

The Clopidogrel for High Atherothrombotic Risk and Ischemic Stabilization,

Management, and Avoidance

3. BEREARICHT D L= « TUXAT UV URILES

BRI BICxTT D ACE FLEAIOF ATEIZ S\ TIEZ L O ER & 5,

HOPE (2000) [1]7Ci% 55 LA Lo M RB E 2 ITHERFI & 1 DL EDY RS - 77 7 2
— 2T HRET, MERIETOLAREDZR 9,297 % %512, ramipril £E & placebo
BEA LB LT, — IR RARA > R T 500 SE - DA FEZE < 25 711T 14.0% % 17.8% (RR
0.78, 95%CI 0.70-0.86, p<0.001) T, ramipril B CHREIZ D727, £7o, LM (RR
0.74, p<0.001), LfHFFZE (RR 0.80, p<0.001), MMZ<H (RR 0.68, p<0.001), #E1- (RR
0.84, p=0.005), M1TFHEH (RR 0.85, p=0.002), 51k (RR 0.63, p=0.03), [>F4 (RR
0.77, p<0.001), BERFEDOAHHE (RR 0.84, p=0.03) D\ 4t ramipril B CHE I 72
Mol

EUROPA (2003) [2] CldamBhiRE B AE (OEIEDRET 64%., wmEhRiER T 61%.
MATHENT 55%. AMREREGME 5%) D 13,655 il 2 xt4:1Z. perindopril £ & placebo Af%
bl U7e, SERIEERT 60 7% CL 92% MLl MiFI 2. 62% 203 B - 71 v 1 —% . 58% MR
EIRTAIZNIRL T, EBEBMIZ 42FEThoTm, —RT Y FRA > S TH DO
WEBE - DARAEZE « DM 1R 1T 8%t 10% (RR 0.80, 95%CI 0.71-0.91, p=0.0003) T perindopril
HCTHEIL Ve o T,

PEACE (2004) [3]TI3OERED IEH 7o riBh ARG BB AR 8,290 il & %42, trandolapril
#E L placebo B % Ehi U7z, WEY4ERNIT 64+ 8 1% . ML E 133+17/78+10mmHg 1,
R FE BRI ERIE 58 9% Thh o 7o, T0% WHEEAR THIZ AR LTIV | 72% 73 MA T AR
AT Tz, PRBSEMMIL48FETH T, — IR RRA v hTHDHOIMEFIE - O
FEZE « MATHFENIE 21.9%% 22.5% (HR 0.96, 95%CI 0.88-1.06, p=0.43)C, Mt CTH H=
ERDIR o1z,

Al-Mallah % (2006) [4]1% 6 2D ER (n=33,500)% %4212, ACE [LEFHIRE L placebo Af
® meta-analysis #1757, EORES, L& (RR 0.83, 95%CI 0.72-0.96, p=0.01), L»
fiEZE (RR 0.84, 95%CI 0.75-0.94, p=0.003). # %1 (RR 0.87, 95%CI 0.81-0.94,
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p=0.0003). IM1THEHF (RR 0.93, 95%CI 0.87-1.00, p=0.049) D\ 11t ACE [LEHRIRETH
BT Iiinotz, 100 % 4.4 ERIERT D2 LICE 0, 1 HloFERELE P TE HHER
TohoT-,

I ORBRITIEF MEICKT 2B CThH 52, ZORITMEDK TFRREIZESE 9%
RThHY, BEZBATZDHRITLVWETIERLH D, LHL, MICRO-HOPE TlIkE
LIFMSE L7 ACE FRER O R EZRBH T 5D,

Overview

ACE HEANZ DI FTOZR2WEBIIREREO PR LEET L EE2 615,

UK LT, ARBIZOWT ORI 720,

ONTARGET (2008) [5] CiImEHEHE E 21T A « U 27 OFEREE D 20,620 fi % %f
52, ramipril #%, telmisartan #%. ramipril+telmisartan #£0 3 B % bl U 7=, FHIf I+
13 ramipril # 2| telmisartan £ T 0.9/0.6mmHg. ramipril+telmisartan #f C
2.4/1.4mmHg &>~ 7=, FRBIEHMIZ 56 W H THHo7z, —IRT LV RRA L N THDHL
MAFFE - CFHEZE - izerp - DARRIZ K D ABEE 16.5%%f 16.7%%f 16.3% (RR 1.01, 95%CI
0.94-1.09, RR 0.99, 95%CI 0.92-1.07) T. telmisartan #f DO IELBNFEH I iz,
Ramipril+telmisartan £ Ci& ramipril #HIZHE~T, RIIEIER (4.8%%F 1.7%, p<0.001).,
gt (0.3%%F 0.2%, p=0.03), BfEE (13.5%% 10.2%, p<0.001) DA EHL NG EIZL ) >
77

TRANSCEND (2008) [6] TIZIMAEE B E 21T A « U A7 ORERFEE T, ACE FLEH
\ZARTPED 5,926 i 2 55T | telmisartan #f & placebo 4 b L 72, SEHIE T placebo
B2 e, telmisartan #£ T 4.0/2.2mmHg 1K/~ 7-, FREEZEMEIX 56 7 A TH o7,
—IRT Y RARA N ThDHOLMAESE « O - A - DARIZE 2 APEIE 15.7%%f
17.0%(HR 0.92, 95%CI 0.81-1.05, p=0.216)T. Wi CHEZEZRD RN -T2,

Overview

ARB OH NI ITITRE STz,

F7o. mMLERE %2 %512 Lz BPLTTC (2007) Tl @ik B> Tk ACE FLEHA
TIEREE & VTN L7z 9% D U A7 OIR T 287273, ARB TIXR O 7o 7z (@i EO &=
w5 HR),

SCHR

1. The Heart Outcomes Prevention Evaluation Study Investigators. Effects of an
angiotensin-converting-enzyme inhibitor, ramipril, on cardiovascular events in
high-risk patients. N Engl J Med 2000; 342: 145-53.

2. The EUROPA Investigators. Efficacy of perindopril in reduction of cardiovascular

events among patients with stable coronary artery disease: randomized,
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double-blind, placebo-controlled, multicenter trial (the EUROPA study). Lancet
2003; 362: 782-8.

3. The PEACE Trial Investigators. Angiotensin-converting-enzyme inhibition in
stable coronary artery disease. N Engl J Med 2004; 351: 2058-68.

4. Al-Mallah MH, Tleyjeh IM, Abdel-Latif AA, Weaver WD. Angiotensin-converting
enzyme inhibitors in coronary artery disease and preserved left ventricular systolic
function. A systematic review and meta-analysis of randomized controlled trials. J
Am Coll Cardiol 2006; 47: 1576-83.

5. The ONTARGET Investigators. Telmisartan, ramipril, or both in patients at high
risk for vascular events. N Engl J Med 2008; 358: 1547-59.

6. The TRANACEND Investigators. Effects of the Angiotensin-receptor blocker
telmisartan on cardiovascular events in high-risk patients intolerant to
Angiotensin-converting-enzyme inhibitors: a randomized controlled trial. Lancet

2008; 372 1174-83.

HOPE

Heart Outcomes Prevention Evaluation

EUROPA

European Trial on Reduction of Cardiac Events with Perindopril in Stable Coronary
Artery Disease

PEACE

Prevention of Events with Angiotensin Converting Enzyme Inhibition

ONTARGET

Ongoing Telmisartan Alone and in Combination with Ramipril Global Endpoint Trail
TRANSCEND

Telmisartan Randomized Assessment Study in ACE Intolerant Subjects with

Cardiovascular Disease

4. EENIREE A & AT BT

PN, BRI AT )T 2 AT AR IR O WS I X B AR O BRAZE 35 J OV AR I oo A #E 12
Lo TRESN TV,

COURAGE (2007) [1] TIOR3 il S 7= 22 E L 7o e Bh iR AR AR 2,287 151 % %t
12, PCI+ 72 NEHEREE (n=1,149) & #8172 NEHERE (n=1,138) &tk L7z, ¥y
BRMMIT 4.6 FETH o7, —IRT 2 RABRA > b TH DRI - DT 19.0% % 18.5%
(HR 1.05, 95%CI 0.87-1.27, p=0.62)C, Wl CHEEZROLNoT-, HBHEZ L RRA v
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N TH DI - DARFHZE - 22T 20.0%%F 19.5% (HR 1.05, 95%CI 0.87-1.27, p=0.62)
T, W CHEAZBORNoT-, BMEAERREIC X 2 ABE (HR 1.07, 95%CI 0.84-1.37,
p=0.56), L% (HR 1.13, 95%CI 0.89-1.43, p=0.33) b liff CHEZAEZ RO R > T2,
PESER DIHRIL 1 21213 66%%F 58%. 3 211X 72%x%t 67% T, PCI+ i 2N
FHAEBRE CHEBIZZ D o 7208, BB TREIZIE 74%%F 72% T, Wit CHEEZRBD 20>
7=

COURAGE Trial Nuclear Substudy (2008) [2] TI3ia#Rit% T/ SPECT %% 1} 7= 314
Bil 2 kF 5212 PCL+fcii 72 WRHERRE & 0] 72 WEHEWRBE A bl L7-, SPECT |2 X 21>
KT —2.7%%F —0.5% (p<0.0001) T, PCI+ i 72 NEHAREE CHEICKRE v o 72, BRI
D FEEBOTZEIA1E 33%%F 19% (p=0.0004) T, PCI+ il 72 NEHEHREE CH B IS K&
S T2 BRI PR ~ 8 E O HE I % R D T B CUEFI A 0y o T2 (T8%%F 52%, p=0.007),
5% L FO I 23 U726 TIEZ 9 TRWHNI T, B - LIHFEZER A B2
572723, risk-adjusted &I A EAZZ RO N2 o7,

COURAGE |3&ERE I 1T 2 PCILOA AMEZ G ET 25k & U TRE RBEAZ A
e TOMmMIIKRDE I b DTH D,
1)COURAGEa%%Ei%Lwﬁﬁ%#°

E L7 EE R BB 12K LT, PCL Z17- CTHDIRSE - DA A B &
5_&zif%iMAtbvpCOURAGEaxx4/h;Kyﬁ~ﬁ/iﬁﬂw\%awﬂi&ugé“ﬁn
RITA-2, ACME., ACME-2, MASS., MASS-1II. AVERT. TIME 72 ¥%< OB T, [F
BORRPBFEONTNWD, Fo, S RAFHTHRBEOMRIIEZ S @EShTn5,

L7235 T, MATHEMNIC X o CREBIRE BB ODIRSE - O ZEOFIE %2 A B I
SELHZ LT TERNEWVS DX, BUETIIASEBRSNZFEETH D,

—Ji T, MHﬁ%@ﬁrﬁﬁ%ﬁ%@%t$-Aﬁﬁéﬁﬁ_ﬁwéﬁ\it\&bﬁ
BEDORIEEWD SEDHZ EHREH#SNLTWD,

2) PCI Xl :Tfﬁﬁénﬂ\f:b\‘?

JRAEDHT- 0 OFEIhRIT 93% T, #5A PCI & L Tidm< Z2vy, PCI BED 69%78 2 B
BEHELTWEIZ S0 b 5T, 1 EU EORT v F &R L7-61% 36%I19 X7, DES
X 2.7% T LMERH STV, Y 10 7 H OFRGBEIEZIC, 21.1%2NB IO I FT A
WizZF TWHHEBEOOESEE X BND, £z, LAD IThE R Z 1T 30% L7z, =
DX 912, PCIRETIThN 7z PCI FHITHAEDO FHITH R, 5o TW0bH LR 5D,

3) Y22 NEHEEERE T PCIL ~® cross over 7%

HHRD 80% ITIAEIER D 22N, HoTHDOTINThSTEFIC L2 b 5T, 32%
D31 BE DB OESE IR DMEIR DAL D 72012 PCL 2% 17 T\ 5, Z D7, PElEER DL
BIZOWTHWEETHEELAD TV, Bk RITA-2 &0+ X ToORERTIX. PCI
HECHOEEIR DA B DU EZTRDO TNDL O LTI TH 5,

4) WY NEHEERE TOHEHFID adherence N IEF T E W
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M, LDL-C, MmO EE LS, 1 F#ETHLT A Y % 95%. B - blocker
1% 85~89%, AX T X 90%LL EXAARL Tz, Ziud, real-world < registry TOF
—Z X0 BB LNITE,

5) 35,539 flZ A7 U—=2 T LT, D 6% LMRBRDMGRIT/R > TR,

1hERE 1 A 1T AL L TWRWERIZZ Y | real-world population (213 Tl
SRR
Overview

COURAGE OEMT 2 & Z A%, U NBHEREET PCLIZH L &9 2 & Tidkeu,
AN PCI+HEUIZ2NEHER 21T > T b, BANZEY RNEHRE 21T 5 L EOF]RIZ 20
LWH ZETHD, PCIL ITEHANEERNBHER 1T R o 7o RIS, BERBHEITIT>TH
REBRYAZIFRNEN) ZEERLTND,

INFETIRERINZRBIINT L EMCTHRECCOMEEICBS T2 AEEEERET S
721 OFEEHA72 71 (power) 72U D T, meta-analysis 2SS E & 725,

Coronary Artery Bypass Graft Surgery Trialists Collaboration (1994) [3]Ci% CABG £
& NBHIR IR A Lol U7z 7 3R, 2,649 5% %1522 meta-analysis #17-7-, CABG #tD
93.7%75 CABG %% F T o, WEHEYIRRRED 5 5, CABG 32T 7213 5 42T 25%,
THET 33%., 104ET41% ThHo7-, b EZRDIELRIT 10.2%% 15.8% (OR 0.61, 95%CI
0.48-0.77, p=0.0001), 7 £ DKL 15.8%%F 21.7% (OR 0.68, 95%CI 0.56-0.83,
p<0.001), 10 4% DL IT 26.4%%F 30.5% (OR 0.83, 95%CI 0.70-0.98, p=0.03) T, \ §*
bt CABG HECHEIZD 2D oTc, T ORI EFEIRA . 3 BIRZA. 1-2 BRZADIEIC
K& hotz GAHEZLDOIEIEFD OR 134 % 0.32,0.58, 0.77),

Katritsis © (2005) [4]i% PCI #f & WRHROTAHRREA belk L7z 11 38R, 2,950 il % %512
meta-analysis 21T o7z, JELT, DESE « OAGFEZE, FEBSEME LA ZE, CABG, PCI @ risk
ratio (95%CI) i34 % 0.94 (0.72-1.24), 1.17 (0.88-1.57), 1.28 (0.94-1.75), 1.03 (0.90-1.33).
1.23 (0.80-1.90)C, WI N bR CHBEELZ RO o T, AT FAE O O 15 ZE 5]
ZRIGUZ LT BR DA, PCIBE TR EIMEN > 7= (risk ratio 0.40, 95%CI 0.17-0.95),
Shemig 5 (2008) [5]ix PCI Bt & WRHOIREREA bl L7z 17 Bk, 7,513 & xf41c
meta-analysis #1772, L1 OR 0.80 (95%CI 0.64-0.99) T, PCI B THEIZD 720>
Sz, DIBSEILHEE CH B ZEZRBD o7 (OR 0.74, 95%CI 0.51-1.06), FEBSCIEL
FEIE G Rt CA B Z 2D o> 72 (OR 0.90, 95%CI 0.66-1.23),

Trikalinos © (2009) [6]i% PTCA,BMS,DES, NEH{IEH % ik L7- 61 OER, 25,2881
il % %521 network meta-analysis #17->72, TDOFER, . DAFFEFEICE LTI 4 B
MCTHEEZRDR) -7, DES ¥ & ARBIRIEREO Ll TIZSET O risk ratio |% 0.96
(95%CI 0.60-1.52), LMHFEZFED risk ratio 1% 1.15 (95%CI 0.73-1.82) Th - 7=,

Jeremias 5 (2009) [T 14T (CABG:PCDEE & NEHOTEWERRE A ik L 7= 28 354
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13,121 5l % %} 5212 meta-analysis #17- 7, LT IXMATRENRE CHEZICHE D L7z (OR
0.74, 95%CI 0.63-0.88), CABG ™ OR 1% 0.62 (95%CI 0.50-0.77), PCI ® OR I 0.82 (95%CI
0.68-0.99)C, WINOMITHEN THLITITAEICD N7z, LvL, FEBSEIE LR
FEIXWBECHEZEZRD72 -7 (OR 0.91, 95%CI 0.72-1.15),

Overview

meta-analysis OfEFITHBRNEEIZHE T, CABG XA B CEEZH D &, PCI
FEO TN TSI REZMD SEDHZEERLTWD, L, DEFFEIEDRIEIX
CABG T% PCI THAHEICHA L TRV, 2L, OHEEIXE ORI B REET T
—7 (BT T—27 O, —IETT—7 ODVLA)NLIIEL, REES T — 27 13FH|
ELTMATHEN O R E 2D KO RAEPREZAL TV RWZ ERZOHE L L TE L
Lbivd,

1. The COURAGE trial research group. Optimal medical therapy with or without PCI
for stable coronary disease. N Engl J Med 2007; 356: 1503-16.

2. The COURAGE investigators. Optimal medical therapy with or without
percutaneous coronary intervention to reduce ischemic burden. Results from the
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Clinical Outcomes Utilizing Revascularization and Aggressive Drug Evaluation

5. ZEIREITHT 5 MAT RN

SERERNZxT 5 CABG *f PTCA

Hoffman & (2003)1% 13 3k, 7,964 f5 % %52 meta-analysis Z1T>7= [1], AE(FRIT
CABG #£TIZ PTCA BEICH L, 5 4EDHEA T 1.9% (p<0.02)BiFTH-7=, LL, 1, 3,
8 FEDRF R TITABEZRD IR o1, SEIREIZHONTH D & AEFRIT CABG FET 5 4
DEFE T, 8EDI S THH BRI Th o 7, BRI HOWTH D & AEfERIZ CABG
HECA4FEDORETHRIZEH Th -T2, 6.5 FORFETCITAEEAEZRO ) ~>7-, PTCA
BETIE T R CORE CHIMATHEM N L - 72 (risk difference 1% 24~38%, p<0.001)

BARI (2007) CIEZHm A B4 1,829 #il 4 xt512 PTCA #f & CABG #E4 Hufik L | -4 10.4
FEORBBIZEEIT -7 (2], 10 FF%ROEGFFIL 71.0%%f 73.5% (p=0.18)T, Wi THEZ
RO T2, FMATHENNX 76.8%%F 20.3% (p<0.001) T, PTCA BECHEIZHRT
btz PROEDHEEIXHEE CHEEEZ RO 2o T2, BERFEH CTIXAEFRIT 45.5%%f
57.8% (p=0.025)T, CABG Bt CHREICEIFCTH o120, FEHERFHICIIEFRIT 77.0%
%f 77.3% (p=0.59)T. Wt CHEEZRBDRNoTZ,

MASSTI (2010) TiXZEmA B 611 il % %152, CABG #E (n=203).PTCA #f (n=205),
NEHDTRRRE (n=203) % HLfk L, 10 M OfFBBIZE 21T > 7= [3l, 10 1% DAEFHRIT 74.9%
*F 75.1%%F 69% (p=0.089) T, 3 BEfl CHEZEZ RO o1, LIHEZEOHEE L 10.3%%t
13.3%%} 20.7% (p<0.01) T, WHRHIRFERECHEIZE - Tz, MATHEIRTOEIML 7.4%%t
41.9%%} 39.4% (p<0.001) T, CABG B CHEIZ D 72ino 7o, BlMEDRIRERR 1T 64% % 59%
%I 43% (p<0.01) T, CABG HETHEIZE N >T-, —RTY FRA L M THIHRIEL - QI
FEZE « AT 2 B9 2 Rl OE XN BHIRE R CABG #£C HR 2.35 (95%CI
1.78-3.11), PTCA #£%} CABG #% < HR 1.85 (95%CI 1.39-2.47) Cdh - 7=,

Overview

CABG & PTCA TIHAEFRIZOWTIIABEELRBO RV BEIRFF TiT CABG THAF
ENRRIFTH o7z, FIMATHEN L PTCA B THRICEZ o7,

ZEOREBNXT % CABG Xf BMS

SoS (2002) TIELAL BE 988 Bl % %142, BMS #f (n=488) & CABG #f (n=500)%
b U7z (4], P8I MIE 2 FE CTh o 70, BT - Q IAFFE DBEE X 9% % 10% (HR 0.95,
95%CI 0.63-1.42, p=0.80)C, M CHEEZ RO > T2, FHIEHRIL 5%x% 2% (HR 2.91,
95%CI 1.29-6.53, p=0.01) T, CABG BETHEIZD 20 o7, MATHENT 0BT 21%%F
6% (HR 3.85, 95%CI 2.56-5.79, p<0.0001) T, CABG HTHEIZD 2o T=,

ARTS (2005) TIEZ IR A B 1,205 4 %1512 . BMS # (n=600) & CABG #f (n=605)
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I L7z [, BRI s FThoTe, —IRT Y RARA v N Th D EE UMM ME R
FROAREA LTI 58.3% % 78.2% (RR 1.91, 95%CI 1.60-2.28, p<0.0001) T, CABG B TH
BT I o Tz, FEEEHRIT 8.0%%F 7.6% (HR 1.05, 95%CI 0.71-1.55, p=0.83) T, WHECTH
BAEZRORN-o T, FERFEHCTIIETRIT 13.4%% 8.3% (RR 1.61, 95%CI 0.71-3.63,
p=0.27)Td>7=, FE1 « DARFEZE « 2T 18.2% % 14.9% (RR 1.22, 95%CI 0.95-1.58,
p=0.14) T, W CHEZEZRD RN - T2, MATHENROBMIL 30.83%x%F 8.8% (HR 3.46,
95%CI 2.61-4.60, p<0.001) T, CABG #tCTHEIZA o7z,

ERACIII (2005) CIZZEHARE 450 #HilA %52, BMS # (n=225) & CABG #
(n=225)% tt#z L7= (6], PHIBEWIREIX 5 £ Tho7, —IRTY RRA 2 hThDEEL
BB OEGEEAFRIT 65.3%% 76.4% (p=0.013) T, CABG HECHEIZRIF TH -7, 417
Fix 92.8%x%F 88.4% ( p=0.16)T, WL CHEAZZRBDRN- Tz, (OAHFEZERLEEAEFRIT
97.3%%f 94% (p=0.13)T, WA CHEELZ RO - T-, FIMATHEMN ORIk F R
71.5%x%}t 92.4% (p=0.0002) T, CABG B CHEREICBRIFCTH o7z, FOEER OFEEE | Xl#E
THEEZRDIRN-ST,

Overview

CABG & BMS TI3AFERE L OLHEEICHOWTIIA EEA RO 2V, FRMATEERIE
BMS TiZ PTCA L i3y oo, CABG k0 b A IS -1,

ZERERIZxHT % CABG *f DES

ARTSI (2010) CIEZEIHZA B 607 % %152 DES (sirolimus-eluting stent) & #if % iA
Z. ARTS 1 ® CABG £, BMS BEE llis L7z [7], 5 L O « DHEIE « idzEs ola]
WA 17T DES #f 87.1%. CABG #¥ 86.0% (p=0.1). BMS #f 81.9% (p=0.007)., BMS
HCTHEIE)D T2, b FEOTEELKIMAE A~ M DES # 27.5%x%F CABG #f 21.1%
(p=0.02) T DES HTHEIZE <. BMS BD 41.5% (p<0.001) Lk A E /&K H)>7-, DES
HEOTELAR PO 3SHD 1IZAT Y MIBRIEIC L DD TH- 7=,

SYNTAX (2009) Tl 3 N2 F 7132 FEm A o BE 1,800 f#il% xf4i2, DES
(paclitaxel-eluting stent)# & CABG #f4& bz L7z [8], —K—=> RAFA L N THDH 12 »
H % OFRFETE « DAEZE - Id2a - AT BT 17.8% % 12.4% (p=0.002) T, CABG
BECHRICAD 2D o7, ZHUTEICH AT AR O F(13.5%% 5.9%, p<0.00DIZX % b
DTh o7, LB I OLHIIZEIIWRE CHEZELRDRN o7z, MAETIE 2.2%%F 0.6%
(p=0.003) T, CABG BETHEICE -1,

BEST (2015) CIEZ AR 2 4 880 il 2 x5z, 2 2 #{td DES (everolimus—eluting
stent)ff & CABG BEA g L7z [9], —kR=> RAA » M TH D 2 F5 DT - LFFFHZE -
FRIMATEEENTIX 11.0%%F 7.9% (absolute risk difference 3.1%, 95%CI -0.8-6.9, p=0.32
for noninferiority) C. CABG Bt CHEIZAD 2o 7=, T HRAE 4.6 FFORBBIEEZ O R~
> RARA > M 15.3%%F 10.6% (HR 1.47, 95%I 1.01-2.13, p=0.04) T, CABG B THEIZ
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Dipot, BERETY RRA LV N THLIE - DFEZE - AT ITHEE CARZZR
DIRoTo, L U FFILAT RIS L OVE SRFIE O LS ZE X DES #E CREICZ 1o T,

Bangalore & (2015)1% 34,819 5l OB £2 5 Gk 0% 5245175 & propensity score matching
%17, DES (everolimus—eluting stent))# 9,223 ffil & CABG #£ 9,223 5l %kt L7= [10],
¥ 2.9 FORBBIEEOE, SR CHEAZRO R N-728.1%%F 2.9%/4F, HR
1.04, 95%CI 0.93-1.17, p=0.50)23, DMifH%E(1.9%%F 1.1%/4F, HR 1.51, 95%CI 1.29-1.77,
p<0.001)F L OFF AT FFE(7.2%%F 3.1%/4F, HR 2.35, 95%CI 2.14-2.58, p<0.001)/% DES
FECHEICEZ oz, WAEH(0.7%%F 1.0%/4F, HR 0.62, 95%CI 0.50-0.76, p<0.001) (%
CABG #ECTHEICZ > T-, DES BEOLAFIEITE R MATHEE]CIL CABG #E L AEE
ZiRbT . REEIMmATHEG CHEIZEH - 72 (p=0.02 for interaction),

Overview
CABG & DES CIIAEFER LOLHHEIZ DWW TIAE A RO 22\, FMATH T
DES TiZ BMS L v iddiunton, CABG LV A EICE -7,
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BARI

Bypass Angioplasty Revascularization Investigation

BARI 2D

Bypass Angioplasty Revascularization Investigation 2 Diabetes

DIABETES

Diabetes and Sirolimus-Eluting Stent

SCORPIUS

German Multicenter Randomized Single Blind Study of the CYPHER
Sirolimus-Eluting Stent in the Treatment of Diabetic Patients with De Novo Native
Coronary Artery Lesions

ISAR-DIABETES

Intracoronary Stenting and Angiographic Results: Do Diabetic Patients Derive Similar

Benefit from Paclitaxel-Eluting or Sirolimus-Eluting Stents

FEREA EBRIREICHT D PCI

fEske, FEMREA EEEIRZIL CABG OijsTh 0 . PCI OREIGHZAE & ST, L
22U PCIFH DA & & b IR R A ISk 5 PCIAMTOI D K H 1278 o7,
DES xt BMS

Erglis & (2007 X FE(R# A E#HEH LD 103 #il % xf %2, BMS £ & DES #f
(paclitaxel-eluting stent)Z tbifz L7= [1], FF8Z21E 22%%F 6% (p=0.021)T, DES ##T
BEIZDRhot, 6 7 A OTELA N2 ME 20%%F 13% (p=0.036) T, DES BETH
Bl 7ehotz,

Kim & (2009)13 IR iR A O L gk L~ A b U —C . DES # (1 2LL o DES
ZfEH, n=864) L BMS it (BMS 04z, n=353) %tk L7z [2], 3 FHOETHIL
8.0%% 9.5% (HR 0.71, 95%CI 0.36-1.40, p=0.976) C. Mt CHEEZRORN-oT-, 5
B X OB ZE 14.3% % 14.9% (HR 0.83, 95%CI 0.49-1.40, p=0.479) C, Wit CHE
EERBOIRNo T2, FERFREMATHENL 5.4%%F 12.1% (HR 0.40, 95%CI 0.22-0.73,
p=0.003) T, DESHTHEI(Z DR oT,

Overview

T« DHAEZEIZ DWW TCIE DES & BMS TIFAEZAZRO TR, Lo, FIfTH

X DES THEILD RV R Th -7,
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DES xf DES
ISAR-LEFT-MAIN2 (2013) T X /2 E @ &% £ o B & 660 il = %I 4 1T |

zotarolimus-eluting stent (ZES)#f & everolimus-elutins stent (EES)#f % bk L7-[3], —
W RARA 2 MIFELT - DAFEZE - B MmATHENC, Rz FARA » MEAT > M
¥2JiE (definite or probable)ds K OV kA Th 7=, 1 HFEZO—IR=Y RARA > ME 17.5%%f
14.3% (RR 1.26, 95%CI 0.85-1.85, p=0.25) T, M CHEZZ RO >T=, AT > ML
FRIEIL 0.9%%f 0.6% T, WRE CHBEEZROLRD>7(p>0.99), 1 FHLORIELTIT 5.6%x%)
5.6% (RR 1.00, 95%CI 0.52-1.93, p=0.98) C, [fiff THEEZZ DD o 7o, AR 21.56%
% 16.8% (RR 1.28, 95%CI 0.86-1.92, p=0.24) T, it CHEZEEZ RO T,

CABG *f DES

Morice 5 (2010)i% SYNTAX D35 & 72 7o £ EFBHEIR A 8 5\ % 3 iR ZE B 1,800
D 9B, EEHERE BE 705 A %1412 DES (paclitaxel-eluting stent)#f & CABG #£%
g Uz (4], 1 FHOFELMME A X2 ME 15.8%%f 13.7% (p=0.44)T, MEECTHE
ERBOIRNo T2, AT 0.3%%F 2.7% (p=0.009) T, CABG BHZHEIZZ > 7=, L
THEAITE 11.8%%) 6.5% (p=0.02) T, DES # CHEIZL 1> T,

Boudriot © (2011)XFE(RG#EL THEHZA D 201 B %52, DES (sirolimus-eluting
stent, n=100)#% & CABG #f (n=101)% Lk L 7= L BRBR &2 1T - 72 [6l, — k= KARA
Y N THD 1FERORRIELT « LFHFEZE - AN AT FFENTIE 19.0%%f 13.9% T, DES ®
HELBITFEH S -T2 (p=0.19), FET-F L OVLHEZEL 5.0%% 7.9% T, DES OIS
BMGEH &7z (p<0.001), AR AR MATFHEITIX 14.0%%F 5.9% T, DES OIELEILGE
HENeo 7= (p=0.35), AR OEHHEIL 4%%F 30% (p<0.001) T, CABG HCTHEIZS
Mol

PRECOMBAT (2011) T X R #& &2 E & 7% £ © 600 # % xt %12 . DES
(sirolimus-eluting stent, n=300)A% & CABG & (n=300)% Lt#k L 7= LR B A2 1T ->7=
[6], —kT> RRA L FTHD 1FEBLORILT < DFHFEZE « Ize - BB X DR Mm%
MATFFEENTIE 8.7%%F 6.7% T, DES OIELEBNFEH S L7z (p=0.01), 2 FHZE DK R
AV ME 12.2%%F 8.1% T, DES OIELBITGEA S 2o 7z (p=0.12), 2 FH DT -
DMHFEZE « 21T 4.4%%F 4.7% (HR 0.92, 95%CI 0.43-1.96, p=0.83) C. Wit CHE =
BRI o T, BIMIC X 2R M AE MmATFHEH T 9.0% % 42% (HR 2.18, 95%CI
1.10-4.32, p=0.02) ¢, DES HECTHEIZE > T2,

Cavalcante ©(2016)iZ PRECOMBAT 35 X OY SYNTAX % %}£:1Z, patient-level pooled
analysis Z1T> 72 [7], 513 1,305 T, FE@BEMMIT 5 FTholo, FEOMMIMLE F
213 PCI ¥ 28.83%. CABG £ 23.0% C,PCI B CHEIZZ D - 72 (HR 1.23, 95%CI 1.01-1.55,
p=0.045), Z OZEIIFEIC, MATHERKOEIZLD LD TH->7-(HR 1.85, 95%CI 1.38-2.47,
p<0.001), L&D RKA > N THDHIL « DFHFZE « M2 I TmiE CHEZEZRD
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7273 7= (p=0.45), Isolated LM fi3 L OY LM+1VD 5 ¢iZ PCI #£i% CABG #EIZ L~ A
FE1Z(HR 0.40, 95%CI 0.20-0.83, p=0.029) % L OVOMgsE (HR 0.33, 95%CI 0.12-0.88,
p=0.025) 3 BV 7o Tz,

Overview
BT « DEREZEIC DWW TIE DES & CABG TIIAEZEZRD TV, LavL, T
BT DES THEICE <. M2EaH1E CABG THEILZWERTH -7,

T ERRE ST 53 M X FE 47 IR R

T2 EFEIERIZ k92 PCTITHEMET, IR xd 5 PCT £V & i & 48
Ena,

Chieffo & (200713 %tk L A F U — X0 | LEEHREHOANOEHD 2 WVITIEEIZ DES %
FEGAATE 147 Bl & Rt Uiz [8l, FHREhEIL 99% Th - 7=, FHIBIEIL 29.5 W A T
BHotz, LI 3.4%., FEAM A MATFETIE 4.8% T, FERYHZ MATHENTX 0.7% T -
7eo EEIRERIZ L 2 follow-up 1% 72%DFER] THiAT S, FIRAERIT 0.9% Th -7,

Palmerini & (2009)i% DES O£ sz LA Y — X 0 | SSUEERE (n=777) & A DO -
(REREE (n=334) & Lk L 7= [9], 2 14 0 FEAE L FEIT DR CHEICZ > 72 (HR
1.50, p=0.024), WIGEREED 5 6 AT > M 2l L7 B CIE R EAELFRITADER -
RESEEL WA BEIZE 7208 (p=0.001), AT > b & 1AM U8 CIdE8a ELFEIT
AL - (RSB E HEEZ RO o 72 (p=0.38),

Overview
TG ER %95 PCLIZ W IEBICx4 5 PCI L0 b alifEid & &% 9722438, PCI FHiic &
D ZDRAEITRRD EEZEZ NS,
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Premier of Randomized Comparison of Bypass Surgery versus Angioplasty Using
Sirolimus-Eluting Stent in Patients with Left Main Coronary Artery Disease
ISAR-LEFT-MAIN2

Intracoronary Stenting and Angiographic Results: Drug-Eluting Stents for Unprotected

Coronary Left Main Lesions 2

DIEERREICRT 5 PCI

SIIERIRZS Tl PCL I K DRI EMEIC 72 0 | I b TR AUGET DIREIEIZ OV T O/
MBIThITE T,

SCANDSTENT o435 2851 126 151l % %4512 L 7= subgroup analysis (2006) Tix SES
BEL BMS & Lb# U= (1], FZ23R1% main vessel Tl 4.9%% 28.3% (p<0.001). side
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branch Tl 14.8%x%f 43.4% (p<0.001) T, WTi1Hh SES HETHEIEE TH 72, MACE
X 9%% 28% (p=0.01)T, SES HTHRIKETH o7z, AT v MIURJEIX 0%% 9%
(p=0.02) T, SES B THEILEE ThH -T2,

Nordic Bifurcation Study (2006) i 413 il D3I ERIH A 2 %4512, complaex strategy
# (main vessel & side branch Ol 7IZ AT o k ZfHiATr) & simple strategy #f (main
vessel (ZAT b & HliA . side branch (213 provisional stenting %17 9 ) Z tbfz L7= [2],
—IRT Y RRA 2 FTHD 6 7 HthDLIESE - DFEZE - TVR « 27 > b MLAEI 3.4% %t
2.9% T, M CHEZEZRBOR) -T2, complaex strategy A% T biomarker @ 5232 )>
ST, 8 r ARITHBER 21T > 72 307 5l TH % &, main branch OFRZAZEEN 50%LL F
C. side branch 25PAZE L7 BT 5.1%%t 5.3% T, MEECHEZZRD RN o1,

CACTUS (2009)TiX 350 B D3I IHA % %1512 SES L C. crush stenting #f
& provisional stenting #f % i L 7= [3], Provisional stenting #f Cl% 31% . side branch
SDAT v MEIABISEE T -T2, 6 7 % OEEIRER 1 & 2 %213 main vessel T
4.6%%f 6.7%. side branch T 13.2%%f 14.7% T, W bl THEAEEZRD 2127,
6 7 Hi%& DRI « DFFEZE « TVR 13 15.8%%f 16% T, Mt THEAEZRD LI -oT,

British Bifurcation Coronary Study (2010) Ti% 500 1D 43I SR 28 % %512 DES % f#
FH L. complex strategy #f (main vessel & side branch @i J71Z culotte % 7213 crush
technique TA7 > | #4fiATe) & simple strategy A% (main vessel |2 A7 > | ZAHIAI
side branch (2% kissing balloon technique ¥ 721 T stenting #17 9)& bl L7- [4], —
KT RRA L N THD 9 HHOEL - LFFIEZE « TVF X 15.2%% 8.0% (HR 2.02,
p=0.009) T, simple strategy Bt CHEIZ /D72 o 72, DHFEZEIL 11.2%%F 3.6% (p=0.001)
“C.simple strategy #f THEIZD 22035 1o RN O FEAF LMLAE A 2 ME 8.0%%f 2.0%
(p=0.002) T, simple strategy #f CHEIZ D72 o7=,

Nordic Bifurcation Study I (2011)Ti% 477 D43k ERHE 28 2 %512, main vessel (2
AT v MEIAR% ., final kissing balloon dilatation (FKBD) 21T - 7=8E LT/~ 7= 8%
g L7z [6l, == RARA LV R ThHD 6 A%RD.UIBSE - L% - TLR - A7 bl
AEL 2.1%%f 2.5% (p=1.00)T, W THEEZROLRN-T1Z, 8 r ARISEBIREE 2

1To7- 326 Bl TH 5 &, FIRZEIT main vessel Tl 3.1%% 2.5% (p=0.68) THEZEA D
72> 723, side branch Tl 7.9%%f 15.4% (p=0.039) T FKBD #f CH EIZIKE TH - 7=,
FKBD Hf CH EIZEHFFH N R < EEANEH RN Z o7,

DKCRUSH-1I (2011) TlE 370 D 5rliifm s 2 x4 4:c DES % L T, complex
strategy #f (double kissing double crush) & simple strategy #f (provisiona stenting) % tt
5 L7= [6], Simple strategy #f Tl 28.6% C. side branch ~0 27 > MEIAZDBNNLE T
oo, ~IRTY RARA L FTHD 12 7 AR DLIESE - DAEZE - TVR 13 10.3%%f 17.3%
(p=0.070) T, WFECHBEZZBORN >, 8 » A OHEEIREFIZ X 5 HH421E main
branch T 3.8%x% 9.7% (p=0.036). side branch T 4.9%x%} 22.2% (p<0.001) T, Wi b
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complex strategy Bt CHEIZIKE TH 7=, TVR L 6.5%% 14.6% (p=0.017) T, complex
strategy BE CHEIZIER TH o7=, AT v MIKIEIX 2.2%%F 0.5% (p=0.372) T, HEET

BEERORNoT,

TRYTON (2015) TIE/r IR A 704 5% %512, main vessel stenting+provisional
stenting (provisional stenting #f) & bifurcation stenting #f% btz L7-[7], —&k=> K&K
A ¥ MIDRSE « ORFEZE - BT D target vessel failure (TVF), —Rk=> RAKA >
NME 9 A H D side branch DRAEETH -7z, 90 H%D TVF 1X 12.8%%t 17.4% T, i
HCAHBEZEZBD R - 72(p=0.11), TVF O K#5313 periprocedural MI (10.1% vs. 13.6%,
p=0.192 L5 b D TH -7, Side branch DA X 38.6%%F 31.6% (p=0.002) T,
bifurcation stenting #f CHEIKD > 7223, FIRAZHEIX 22.6%%) 26.8% (p=0.44) T, [Hiff
THEEZRORP -T2,

Zhang & (2009)/% simple strategy #f & complaex strategy At % bl L7- 5 D DK
B (n=1,553)% %4Z meta-analysis #17-7= [8], FHIDLFEZE (relative ratio, RR
0.52, p=0.002)E L O EH D LfEZE (RR 0.54, p=0.001)!% simple strategy #f CH =24
72inotz, DIESE (RR 0.68 p=0.53)., TLR (RR0.93, p=0.74), A7 > hifitfiE (RR 0.50,
p=0.16)IXM A CHEZZRD /2D o7z, FZEIL main vessel (RR 1.15, p=0.63), side
branch(RR 1.12, p=0.50) & b IZHFECHE 22RO R D o7,

—7J5. jailed side branch D1 & A EIIEEERICITHBEIAETII W T35 L H D,
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BT PR H T 50%LL 1) 94 £ AR, side branch Oi2AnElRT# O FFR %
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27z, Jailed side branch OFRAZE R T5%LL T D 21 £ FFR IZ2H]T 0.75 LL L7272,
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WA BRETIIRWEEZ XL, ZOHHENH b simple strategy 28 XRS5, FKEE,
side branch DOF EAED K THOEFRIENE Z 20 2R T 5 Z L ITENTH D,
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Stents

DKDRUSH-1I

Double Kissing Crush versus Provisional Stenting Technique for Treatment of Coronary
Bifurcation Lesions

TRYTON

Prospective, Single Blind, Randomized Controlled Study to Evaluate the Safety &
Effectiveness of the Tryton Side Branch Stent Used With DES in Treatment of de Novo

Bifurcation Lesions in the Main Branch & Side Branch in Native Coronaries

/NLEIZxH 5 PCI

/NIE X PCT # O FRZERCDINE A X h DA « URTZEETH Y, DES OFFRITHON
TORFDTHOIL TV D,

E-SIRIUS (2003) Tl3/MiE R A (& 2EA 2.6~3.0mm, HEEN 15~32mm) & H 15
352 il & x4z, SES # & BMS Bt 4 bbls L7z (1], 48% DIERI THEELD AT > F M &
N7, 8 » A#% ® MLD % 2.22mm %t 1.33mm (p<0.0001) T, SES B CHEIC K& o 72,
FRRZET 5.9%%F 42.83% (p=0.0001) T, SES B CHEILD o7, 9 1H %D MACE 1%
8.0%xt 22.6% (p=0.0002) T, SES B CHE Do 72, ZHUEEIC TLR (4.0%x%t 20.9%,
p<0.0001) DI LB EDTH - 7=,

SES-SMART (2004) Cid&/Mi /& w28 (& #R2Y 2.75mm LA F) &3 2% 257 5l % %42,
SES #f & BMS B & Ll L7= [2], Reference vessel diameter % 2.2+0.28mm. HARIT
11.84%6.15mm Th o7, 8 » A% DOHHAIL 9.8%%f 53.1% (RR 0.18, 95%CI 0.10-0.32,
p<0.001) T, SES BECHEIZ Ve o72, 8 A% D MACE 1% 9.3%%f 31.3% (RR 0.30,
95%CI 0.15-0.55, p<0.001) T, SES #t CHEIZ D72 dr o7z, ZHUTEIC TLR (7%%F 21.1%,
RR 0.33, 95%CI 0.14-0.70, p=0.002) 3 X OVLM 45 € (1.6% %F 7.8%, RR 0.20, 95%CI
0.01-0.93, p=0.04) DWW LD HDTH -7z,

SPIRITII @ post hoc analysis (2009) Tl3/NMILEREZH T 5 219 Bz %512, EES #f
L PES B4 te#t L7= [3], Reference vessel diameter I% 2.36+0.30mm %f 2.34+0.33mm
(p=0.69)TH -7, 9 » H#% D in-stent late loss I£ 0.11+0.43mm % 0.54+0.74mm
(p=0.01)T, EES BETHEIL Doz, 9 » AR OEIRAEIL 4.1%%F 20.8% (p=0.02) T,
EES BECAH B o=, 9 2% D MACE 1 3.2%% 12.5% (p=0.02) T, EES B TH
B2 iinotz, ZHUEEIC TLR (1.3%%F 12.5%, p=0.002) DAL 5 HDTH -7,

Overview
/NILEIZRT LT, DES 1 BMS IZHARTTFRIZEHTHY ., F 2 o DES XX HiZ
BiHFCThbEEZBND,
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E-SIRIUS
European-Sirolimus-Eluting Stent in De-Novo Native Coronary Lesions
SES-SMART

Sirolimus-Elutins Stent in the Prevention of Restenosis in Small Coronary Arteries

BWREICKTS 5 PCI

FVVREZT PCI # OFBRAER00IME A X b DA « URZEETH Y . DES D% RIZH
WTORBBITOI TN S,

Long-DES-1I (2006) Ci% 25mm PL_EDEVVFZE % A4 2 500 4] 2 x5 (2. SES B & PES
BEatke Lz 1, —R=2 RARA U b THD 6 ABDO AT > MINFEIRZEIT 8.3%%f 14.6%
(RR 0.23, p<0.001) T, SES B THE I 72h - 7=, In-stent late loss (% 0.09+0.37mm %}
0.45+0.55mm (p<0.001) T, SES B CTHEIZ/NEDo>72, TLR IZ 2.4%%} 7.2% (p=0.012)
T. SES BHECTHEILD o2, 9 » A% OIT (0.8%%F 0%, p=0.499)F L QN iH2E
(8.8%xt 10.8%, p=0.452)I LM CHBEELZ RO RN o7,

L7»L., —J7 T, spot stenting ™ J5 71 full-coverage (full-metal jacket)|Z b~ TF#H A
BifrCchd T rMELH D, Katritsis H (2009)1F 20mm LU EDOEWARE— 72/ E %2 H
T 5 BHE 179 % %1512 full DES BE(T X TRA 2 #450 DES TH/3—7" %) & spot DES
HE ORZAZEE 50%LL LDy D72 DES ZAfiATe) % ik L7z [2], 1 4% D MACE (X 15.6%
% 5.6% (p=0.031)T. spot DES BECHE I 2D o T2, 3 4E% D MACE 1T 20%%f 7.8%
(p=0.019) ) C. spot DES B TH EZ 725> 7=, Cox proportional hazard model Tl spot
DES % full DES ® MACE @ HR % 0.42 (p=0.05) Tk > 7=,

SIRTAX (2010) Ci% DES (SES or PES) Tia##% L 7= 1,012 5l % %422, multiple DES T
overlap @ % 134 | (overlap #¥). multiple DES T overlap @72\ 199 ffl (non-overlap
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#). single DES @ 679 f (single DES #%) % btz L7-[3], 8 2>H# ® late loss 14 0.33%
0.61lmm. 0.18+0.43mm. 0.15+0.38mm T, overlap # CTA EIZ K& )>>7=(p<0.01),
MATFEENT 2521 7= overlap BED 25 FlD 5 5 68% D The/» MLD 13 overlap # CTdh -
72, 34 MACE 1% 25.4%. 21.1%. 14.0%C. overlap BE CHEIZL D > 7= (p<0.01),
P LA T AT (20.2% vs. 16.1% vs9.7%, p<0.01)35 L UBEL - DA% (17.2% vs. 14.1% vs.
9.1%, p=0.01) % . overlap BECHEIZKZ ol
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Long-DES-1I
Long Drug-Eluting Stent
SIRTAX

Sirolimus-Eluting Versus Paclitaxel-Eluting Stents for Coronary Revascularization

B M52 2BAZCTO)IZxT % PCI

18 ME5E A% PCI # O FIRAECLIME A X hO A - URAZEETH Y, DES OZhE
IZOWTORFBIThIL TV 5,

PRISONI (2006)Cix CTO % 200 fil & %512 SES # L BMS #Ea4 bt L7- [1], —
WLy RiRA LV N THD 6 » At OFERAEIL 11%%F 41% (p<0.001) T, SES HECTHEILD
727572, TLR 1% 4%%t 19% (p<0.001) T, SES FECHEIZV 7)o 72, MACE % SES ##
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(p<0.001) T, SES Bt CTHEIZD 72h -T2, MACE IZ 10%x%t 34% (p<0.001) T, SES #£T
HEWZD o7,

Colmenarez & (2010)1% 14 OiER (n=4,394) % %542 meta-analysis Z1T7->7= [2], #
OFER, BMS (2 DES T MACE (RR 0.45, p<0.001)3 L O TVR (RR 0.40, p<0.001)
DA B Lz, £ (RR 0.87, p=0.88)C:0if%E (RR 0.89, p=0.80)IXH B A%
oz, FZE (RR 0.25, p<0.001)3s L OFPHZERR 0.30, p<0.001) & DES TH &I
LUz, A7 v hiSElX DES TEWMEA (RR 2.79, p=0.06) % i 7=,
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PRISON II

Primary stenting of totally occluded native coronary arteries I

#ikRZZ 7 b (SVR)Iizx+ 5 PCI

k77 7 MRZ S PCL O PR LINE A X hDO A « URITFETHY . DES ©
BRIZHOWDT OB TN TV D,

RRISC (2006) Ti% SVG AL HT 25 75 #il, 96 Jik & X512, SES #fL BMS #f4 Lt
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95%CI 0.15-0.74, p=0.003) T, PES B CHEIZDeh o7z, FELIT 12%%F 5% (HR 1.56,
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0.41, 95%CI 0.15- 11D #E CHEEZRBD RN T,
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RRISC

Reduction of Restenosis In Saphenous vein grafts with Cypher sirolimus-eluting stent
SOS

Stenting Of Saphenous Vein Grafts

7.Contrast-induced acute kidney injury (CI-AKI)

CI-AKI IF—#%IZ, A % 48 RFM#IZIMG 7 L7 F =278 0.5mg/dl VA Ed> 5 i
25%LL EEH L7cb DL ERSINTWD, CI-AKI Z#d 2 L7ZIERNITE 5 TRUVMVERIZ A~
T, PTRPARTHDL ZEBNRINTND

CI-AKI OfFr & LCTiE, 1) MM X 2 F MoK T, 2) RE - ESE TOBER
I OYAET £ D EHER R R BN ST b T D,

CI-AKI O Fphik & LTiL, Wiz &L ﬁ%’&iﬁgﬂﬂéﬁé%fﬁﬁﬁ’?ﬁ& InTW5, L
P o T, CI-AKL DA« U R BRI T —T VIRA - T &= T HBR1213, mifE K0 AR
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N-acetylcystein (NAC)

NAC O BgARFER TR AR IR O B 72 " F — o B 7o o T,

WIEA DD H451) T D EiTIE] & MEVE 2R Tl NAC OF AN RSN, LT, Zhboik
B A& %f5¢ & L7z meta-analysis (2B TH NAC OF AMERNHKE SN TV, LML, £D
% O KRB BT & VRS RBR TIE NAC OAMEITEEH S Tuniany,

ACT Q01D TIEL CI-AKL ® U 27 -7 7 7 % —% 1 DLL EHT 5 2,308 il & %t 522 . NAC
#E & placebo BEZEE L7 [1], ZOfEH, CI-AKI OBEIT 12.7%%F 12.7% [RR 1.00,
95%CI 0.81-1.25, p=0.97)C, Wit CHEZZRD R o7, LI X OEN OLEMEIX
2.2%%} 2.3% (RR 0.97, 95%CI 0.56-1.69, p=0.92) T, Miff CHEEZROLRI ST,

Vaitkus & (% NAC O#FZER N TILH 12 publication bias 23{F7E L. £ #17% meta-analysis
ko TSN TV D EHE LTV D [2], RS 7zB BRI IR S e o 7 ibek K v
b B B 2NTIBE 2B R ORI &2 LTz, 1850 0 I LR ST O BFZE TR
BITHY . BEDHE X DITHEVFEMIIR % I T L Cnie, ARhEE R USRS 22
HERTH- 72k LV 1. impact factor 23 K & WHEFEIZHEE STV 7=, Meta-analysis
TR SN2 R SN TR WG I 0 BIERINIC S RS L io TR, T
TOT—H xRl LI2GE L0 L 0IIEERICK U CRBINZRFHEZ T LT,

Sodium bicarbonate K> A & F LA DN TIL LB g5 C D B IREER Tl AMEDS s
INTWD, AL, KREEZRATR & EEZRBIIATO T RWO T, £ DA 2%
RINTZHOTIEARN,

AT =T REESZ OBITIE—RKITEN TH D & S TWD,

Newhouse HITFEFICHBEROHREZ LTS, 2 5 IXKFHBE CORRLERI D, 5 H
e L Ty 7 L7 F=2WEL, LABHEEDRT 10 HEITEZAZEH LTy
32,161 Hl a4t L= [38l, TR, 7 L7 F =2 0.4mg/dl DL E S L7612 20%.,
25%LL b B5R U728 50%a8 07z, Z D¥FIE CI-AKI THiE STV 28I Itk
5HDTH 5, Baumgarten &3 editorial comment T, “Contrast-induced nephropathy:
contrast material not required?” & FZA > 7= % A MV EAHT T D,

Overview

CI-AKI OFIE TR R ANFE S 7= AT 70, BURE R CIXATRTD & O +43 72 Witk 23 M

—DWMLINTZTTETH D,

SCHR
1. ACT investigators. Acetylcysteine for prevention of renal outcomes in patients
undergoing coronary and peripheral vascular angiography. Main results from the

Randomized Acetylcysteine for Contrast-Induced Nephropathy Trial (ACT).
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Circulation 2011; 124: 1250-9.

2. Vaitkus PT, Brar C. N-acetylcysteine in the prevention of contrast-induced
nephropathy: Publication bias perpetuated by meta-analyses. Am Heart J 2007;
153: 275-80.

3. Newhouse JH, Kho D, Rao QA, Starren. Frequency of serum creatinine changes in
the absence of iodinated contrast material: implications for studies of contrast
nephrotoxicity. Am J Roentgenol 2008; 191: 376-82.

ACT
Acetylcysteine for Contrast-Induced Nephropathy Trial

10. /SA N2 OFRFEHIE HHE

NARAFHNTZORR L 22 BEN @R & 720 . 2Y ORI ERS 220 . Fhiro
URAZBEMLTHWAIZh00bbd, EERIHMETLTCETWS, L, —FH Ttk
DIEZERLFRHBE S DIR T 72 EOBOHEN RS 2RE E 72> TE TV D,

IRA XA PirH DR ZE

AT D7SA X 2515 OIFEZE DB IT 1.6%REE TH 203, T OBEIIRGEHFDOY X7
ROMMFEIEDTEFRIT & LB+ 5, CT I & DMEIEDHEILZ O 10 51213725 L, MRIIZ
K DW2ERIT E BTN 5,

MFEZE DR P & L CIEKREIIRD 7 7 o 7ZE DM #E{EIZ X 5 macroembolization/
microembolization & #fiH OKIMTI L ORE ORIERILD HITF HA TN S,

INSOEFIIANTUDZFERA LN Sk T, PHHLIWVIERETEHEE2H
N7z, L L. off-pump 734 7R A L on-pump /A /SR Z G L721F & A K ORFRRER TId,
AR ZE DBERE IR B ZAEZRD 2o T, LT > T, BIFRKOEN L0 & BE R ORK (4
E OEIRIEA L OFREE ) D7 D334 /R A% DIIEIE DO EE R TRIR T+ ThHDH L EZHNT
W5,

INA RAWR DFBIES DIET

INA RPN NTRRINRE I DME T2 Z E BRI HFB# S 4L TH Y | pump brain &\
LMD T,

L2 L. B OFREERE ) DK T2 DWW T, off- pump /34 /XA & on-pump /N4 /XA T
DOBEICHEENRWI &, o, RIHEE T O LIERFIC IV T H B OFREIEE ) D
AR OLNDZ L LD, ATOUHOBESIIGER & o7z,

FEW OGRS ) DR TIZOWTIX, A AR 5 4F T 41% OB CTRREIRES) DR T 238
DT & DWED 2001 FIZREF, ANA SR OBIREN OIELTIZIEFITL N E LB,
ANLDcE b0 L0 EET 2D 757, LrL, ZOHFJEIZIE control A
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RhoToloh, Filiz T 720 control #EZ <t & LB BRI TN, TOREE., /A 3
AFAM & 2T T B & EERE RTS8, FiliE = TR WERE ORARE ) DK TIC

BALRDIRNoT,

AT OFREIRE S DA N DBEEIL 20~46% L WRE SN TEY | A 25tk OFEENEES) D
BTN FELY G, INATOMMERBOREIZIVEIBEARLTVDE LB 5T
Do

ZD XD, AA R ORERE S DR T OB EEILIEF I KFHI S LT e b T
DN, ZORKEE L TUIRMES DR T O — SNZERN 2722 & Kb 7eHk
FHERTFEN E BN L control BEARKWTWEZ EERHIF LN D,

Overview

XA IR A% D RFEFECTRARE ) DR FIITEHOBER AL LT\ 5 E B X BN DA,
BT DOIFFEDOFER., ik (on-pump %t off-pump /XA /SRAE)Z LD LD LEFEHHDY
27 R (AR B2 O MEREDHFIERCRERESR) DS NP L NIKREREEL 52
TWDZ EDVHI LT,

L7eD3 o T, itk DIFEZECFRERE S DR T 23S A S A R A2 RIS DEROER & 72 -
TiFEebhninz b,

SCiR
1. Selnes OA, Gottesman RF, Grega MA, Baumgartner WA, Zeger SL, McKhann GM.
Cognitive and neurologic outcomes after coronary-artery bypass surgery. N Engl J
Med 2012; 366: 250-257.

11. EEARE B EE OIELRFIT
B - blocker D% FE

Mangano & (1996)133E L T1lT 2 521 2 el EBhARE B ARFE 200 5l & %F4:1Z., atenolol B
& placebo B bl L7z [1], iBFEtE DFRIETTIE 0%%F 8% (p<0.001) T, atenolol B CTHE
IARME T o7, 1 FEBDORIET 1T 3%t 14% (p<0.001). 2 EHORIETIT 10%%F 21%
(p=0.019) T, & HIZ atenolol B THENKME ThH o7z, 2 FF1& O FELEREA A7 31% 83%%f
68% (p=0.008) C. atenolol B CTHEIZIKETH 7=,

DECREASE (1999) ClIIiE FIli 2521725 846 Bl 5 6, F7 ¥ I AT 2 — Mk
T o7 173 il %512, bisoprolol Ff & AEHEIREREZ bl L7- [2], —k=> RARA >k
T 5 ORI L OV IEIT 3.4%% 34% (p<0.001)C. bisoprolol A CTHEIZ D72 »
770 DWERIEIL 3.4%%f 17% (p=0.02)T. bisoprolol Bt CHEIZ D 2o 7=, DHFIZEIT 0%
*F 17% (p<0.001)C. bisoprolol Bt THEIZ D 2o T,

INHOREREL LT, HA RTA 2BV THEBIRERBE OIEIRTIRFICHB T
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VIRRETOD B - blocker D¥ENHEEI LT, L. D% B - blocker DA FAMEIZEE
% B D 2 BRI R WV TS S,

DIPOM (2006) TIXIELgF1ir & 52 1F D HEIRp BE 921 Bl % %f4:1Z. metprolol #f &
placebo FEA& tr# L7= [3], FrR@IZ2HiMix 18 WA THol=, — RV RFRA L N THD
RIS « DAFESE « RLZEPIME « ODAREIT 21%% 20% (HR 1.06, 95%CI 0.80-1.41) T,
WEECHBEAZZRD 2o Tz, FMIELTIX 16%% 16% (HR 1.03, 95%CT 0.74-1.42) T, [#iff
THEZEZRDIRNST,

MaVs (2006) ClL & Fifi 251+ 5 496 il % %1512, metprolol #f & placebo Ff 4 bz L
7= [4]l, — k=2 RAKRA > b THD 30 HEDDMEIE « DLIHHLE « REEPME « DAE -
FHEENRIE 10.2%%F 12.0% (p=0.57)C, Wt CHEZZRD LMo Tz,

Bangalore & (2008)1% 33 DK AR (n=12,306) % %42, meta-analysis #17 > 7= [5],
B - blocker # 512 X W RIET, (LMAEIE, DARIFTHE B Lo 7o, FEBSEMEL
%€ (OR 0.65, 95%CI 0.54-0.79, NNT 63), L1 (OR 0.36, 95%CI 0.26-0.50, NNT
18)IFAEICED Lz, Lo, EBSEMMATIZAEICHEM L7 (OR 2.01, 95%CI
1.27-3.68, NNH 293), £7-. B8 - blocker #5-12 L 0 | 1A# 2 B4 2 A o4k (NNH 22)
I OUMEE T NNH1I7D A L7z,

POISE (2008) TIEIE LMl Fit & 52 17 D BhRAE AL B B CEEhAIRIE B DY 48% ., RAHIME
PR 41% M AH D3 15%) D 8,351 1l & %422 . metoprolol #f & placebo #f% ki L7= [6],
—RT RRA b ThDHOMESE - DAEZE - M5 11X 5.8%%F 6.9% (HR 0.84, 95%CI
0.70-0.99, p=0.0399) C. metoprolol Bt CHEI(Z D72 7=, LFFEZE L metoprolol BETH
Bz o7 (HR 0.73, 95%CI 0.60-0.89, p=0.0017), L2>L. SET-3R|IE metoprolol £
THEICS)- 7= (HR 1.33, 95%CI 1.03-1.74, p=0.0317), M%< ¢ metoprolol # TH &
\2% -7 (HR 2.17, 95%CI 1.26-3.74, p=0.0053),

Z @ POISE RERIZHK LTI < ORARER ST 5,

1) Metoprolol M #ehH-#3, fthod B - blocker & & Heif LT\, RN IS 7B ORE
EO B DIER TR ENZ N, PN H 72 metoprolol @ 100mg (IO TD
bisoprolol D#E M 2.5mg @ 2 %, atenolol DFHE 10mg D 2.5 15 D A EAFRRME W 20 F 2 FH 2
T 5,

2) Metoprolol D575 titration ATV, Fe#lH D 100mg 35 S, Ao
24 W C 400mg 2% G- S5 7' 8 b a—/L T, Eiling oM & B OBEE D & D IERTIE
D72 V) aggressive & ik L 70> T 5D,

3) Metoprolol DGRB8 5, 2R B GIXEAIRH O A OHE TR 22 &9
LHHEL B D,

4) Metoprolol &\ 95 FEHNORPUCFEN & o 7=, LARTOREMFER T H 4172 atenolol <°
bisoprolol (ZH~_T, AT OGIHE PR NPE DL ENIBEREH 5,

Overview
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B - blocker DRI G- 12 DUV TIIFUT DR OFE RITHER TH D0, R ST
WARWRIEA S 2 < B E CIEFRIIC routine 12 8 - blocker #5942 Z L I13A A Tix
N EEZLND,

AEF DR

DECREASE-II (2009) Cixif & Fii #5217 % B - blocker WARH > 497 i % x5
fluvastain 80mg £ & placebo AfZ bz L7= [7], #3&i1% 37 Ban(hyfi) L v BRAG L7, fF
HB ORI 10.8% % 19.0% (HR 0.55, 95%CI 0.34-0.88, p=0.01) T, fluvastain TH &
Do T, DA TER L OV AT 4.8% % 10.1% (HR 0.47, 95%CI 0.24-0.94,
p=0.03)C. fluvastain THEIZD 72> 7=,

TAEY v DORER

POISE-2 (2014) TIZMEREOHED U 2 7 D@ IR T 2517 5 10,010 #il4 x4
|2 aspirin ff & placebo fE% bl L7=[8], FHfiAi2> 5 aspirin 2R L TV ZERFIAS 4,382
B, AR L TRy TIERIN 5,628 Bl Th o 72, —IRTY RiRA > FT&H D 30 HTHIE
LB LOLHEZEIL 7.0%% 7.1% (HR 0.99, 95%CI 0.86-1.15, p=0.92) C, Wt CHEZAS
BTz, KT 4.6%%F 3.8% (HR 1.23, 95%CI 1.01-1.49, p=0.04) T, aspirin ¥
THEBEIZEZ > T=, FTHID aspirin ONROFETOZEIL 21> T,

FELRFAN AT O MAT T

CARP (2004) CII A EOHREEBNREENRH Y | ME T OBMRAOLEIED U A 7 H3En
& SNTEFE 510 Bla X5, TN AT RN 2 fafT L7 #E & M7 Lo 7o BEA b
e L7z (9], 1A T 0 N ISR KBRS S 33% . T FAZEMEENIRIE(LAE Y 67% CTd -
7o THTOMAT RN DONEFIL PCL 25 59%., /A /SAFIN 41% Th o7z, EIER L~
I FAFO i 12 54 A%} 18 B (p<0.001)T, AEEZRDI, . FH 2.TEZLDIELT
RIT 22%%F 23% (RR 0.98, 95%CI 0.70-1.37, p=0.92) T, Ml CHEZZRDIR -7, 1L
BTN 30 HLANODHEZEIT 12% % 14% (p=0.37)T, Wl CHEZEZRBDR -7,

DECREASE-V (2007) ClLifi Fiiizi17 5 1,880 flo 5> b, R7 ¥ IV Affra—F
TAZAD Y F IR DRI 25880 72 101 Bl 258, AT FEasir i TiE & FEhe
ITREA e L7z [10), 5EEIARIES Tl 2 BORZAE D 24%., 3 BIRZD 67%, 72 Ef RN
8% TdH -7, 30 HEDIILL « DHAFEZEIT 43%% 33% (OR 1.4, 95%CI 0.7-2.8, p=0.30)
T, M CHBEZEZRD R -T2, VEBORIEL « LFRZE L 49%% 44% (OR 1.2, 95%CI
0.7-2.3, p=0.48) T, M CHEZEZRDIL T,
Overview

BN R BB 1T T 2 DR TN AT 0 AT BT 1T PR B A e < . REERTE
BREBSCIETITANA + VA7 B REBBRE COLBETREIIRFELEZOND,
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ACC/IAHA D7 A R T4 TIERD X 5 RGE I MATHERZZBE T XEThd L LT
%, 1) &bk ST ERMBLFEIE, 2) A « U A7 ORLENMEE7213IE ST _EFALLG
FEZE, 3) fiEEpERA DR ERBE, 4) 3 BURAE DRERPME, 5) FEHT FATE DUT(L
WA 7 & e 2 KR A D22 BRI UME T LVEF 28 50% LA F MO 23 5ER] & 7= 6 o,

T, TTIRAT > MEAAITZ 21T T D REIZOWTIE, BMS O84 1% 4~6 M,
DES O%A1% 12 7 A MO FHIEM A LT & STV 5, Z OB LANIZIE IR TN 217 -
2% EIE, AT v MURFE DB IE 10~25% & FEFITEV,

SCik
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DECREASE

Dutch Echocardiographic Cardiac Risk Evaluation Applying Stess Echocardiography
DIPOM

Diabetic Postoperative Mortality and Morbidity

MaVs

Metoprolol after Vascular Surgery

POISE

Perioperative Ischemic Evaluation

CARP

Coronary Artery Revascularization Prophylaxis
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B. SMEEEGRE
1. 3EST LERASMFEEGER (NSTEACS)IZXT % early invasive (routine invasive)
% conservative (selective invasive) therapy

I ST EHFBIBMEEREGRIC T 2IRFIEIEIRE L 2 2I2hnnd, OEDiT early
invasive (routine invasive) therapy T&H ¥, T 5721 RHNEEINRGER 21TV, IS
HIUEPCI 2175 HETH D, B 9 O & Dl conservative (selective invasive) therapy T
B EFTHEINERZITV., OIENAHERT 256 I OEIIRER 2170, B#I60
HIUX PCIL 2175 HiETh 5,

VANQWISH (1998) TixdE ST EHBAMEEFRE 920 54 Xf4:C early invasive #f
(n=462) & conservative &t (n=458)% Lkl L7= [1], ‘FHEH LML 23 W H THH-T-, —
WL RARA v b TH DL L OLHEZEIL 29.9%% 26.9% (p=0.35)T, Mt CTHE
RO T, MIECRIIWBECHREELZRD o7,

FRISCII (2000) CixFF ST EFAIAMIEMGERE 2,457 5% %142 early invasive Ff&
conservative BEZ Ll L7= [2], MATHEMTOMEITERIZ 10 B AN T 71%%F 9%, 1 424
NTIX 78%%xf 43% Th o7z, 1 FHDILLTHRIL 2.2%% 3.9% (risk ratio 0.57, 95%CI
0.36-0.90, p=0.016) T, early invasive i CH EIKAE T - 7=, DIEZEIL 8.6%%f 11.6%
(relative risk 0.74, 95%CI 0.59-0.94, p=0.015)C, early invasive Bt CHEIZILE TH > 7=,
FET B L OVDHEZEIL 10.4%%F 14.1% (risk ratio 0.74, 95%CI 0.60-0.92, p=0.005)7TC.
early invasive Bf CHEIIEE TH -7, F7=. BABE (37%x%F 57%, risk ratio 0.67, 95%CI
0.62-0.72) 3 X O ] D ARtk O AT i &I (7.5% % 31%, risk ratio 0.24, 95%CI
0.20-0.30) %, early invasive Bt CHEIILEKRTH - 7=,

TACTICS-TIMI18 (2001) TIXARZLEMME £ 72 13IE ST EF BRI SMERIEMRERE 2,220 5%
KR early invasive Rt & conservative FEZLEEEL7= [3]l, — k= RBEA L N THD 6
i A% OFET « HEZE - SPERREGEREC X 5 ABEIE 15.9%%f 19.4% (OR 0.78, 95%CI
0.62-0.97, p=0.025) T, early invasive B CHRIIKE TH o7, 6 » HHLDILL - LR
ZE1T 7.3%% 9.5% (OR 0.74, 95%CI 0.54-1.00, p<0.05) T, early invasive #f CHEIZ(ER
ThHol,

RITA 3 (2002)Ci% FF ST EFAAMFEIEGERE 1,810 5% %42 early invasive ff &
conservative #E#& Lk L7 [4], 4 » HZOLHFFZER X ORMPENOEIX 9.6%%F 14.5%
(risk ratio 0.66, 95%CI 0.51-0.85, p=0.001)C. early invasive Bt CHEIZIKE ThH -7, 4
r DI R L OV HTEZEIL 7.6%% 8.3% (risk ratio 0.91, 95%CI 0.67-1.25, p=0.58) T,
MR CHBEZRD RN T2,

ICTUS (2005) TixIE ST EHBISMEFIERRE 1,200 B %5IC early invasive B &
conservative FEZ L L7= [5], — RV RARA L FTHD 1 FHLDIELE « DFHFIZE - Bk
DVEIC X D E AR 22.7%%F 21.25% (RR 1.07, 95%CI 0.87-1.33, p=0.33)C. W CTHE
ZET RO IR0 T, FETIE 2.6%%F 2.6% T Mt CHEZZRBD o To, DIHTEZET 15.0%
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%} 10.0% (p=0.005) C. early invasive #f CHEIZEER T o 7=, PIIEIC L D HARBEIE 7.4%
% 10.9% (p=0.04)T. early invasive #f CHEIIKER TH - 7=,

TIMACS (2009) TixFE ST EFRMAMEIEGERE 3,031 % %52 early invasive #f &
conservative FfZ& B L7= [6], — IRV RARA L N THD 6 FFELDOILE - LAFFEZE - JiX
AT 9.6%%} 11.8% (HR 0.85, 95%CI 0.68-1.06, p=0.15) T, i CHEEZ RO RN -T2,
ZIRT Y RARA v N T D 6B OIEL DA ZE - ARMHE OO M 9.5%%F 12.9% (HR
0.72, 95%CI 0.58-0.89, p=0.003) C. early invasive B CHEIZIKER TH -7z, —kT > K
RA L NMIBED 3550 1 2 5D5E Y A7 FETIX early invasive B CHEIZIKETH -
72725 (HR 0.65, 95%CI 0.48-0.89), 3 73D 2 % LD HIR~HFEE Y X 7 BECIIEit CHEZE
ZRw o7 (HR 1.12, 95%CI 0.81-1.56),

Overview

HEBRIC LV RREEDO Y 27 PCI OJiif T3 - fa TR, FEWEIE DN, crossover 38,
TV RARA v b, RBBIEIMSEN B2 50T, —H LIS O TRy, Lo,
WERIZRE I & L CTIEIE ST MM EEREEE DR Y X 7 FllZ%t LTI early invasive
therapy WA TH D EF 2D,
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1. The VANQWISH investigators. Outcomes in patients with acute non-Q-wave
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VANQWISH

Vetterans Affairs Non-Q-Wave Infarction Strategies in Hospital

FRISCII

Fragmin and Fast Revascularization during Instability in Coronary Artery Disease
TACTICS-TIMI18

Treat Angina with Aggrastat and Determine Cost of Therapy with an Invasive or
Conservative Strategy- Thrombolysis in Myocardial Infarrction 18

RITA 3

Randomized Intervention Trial of Unstable Angina

ICTUS

Invasive versus Conservative Treatment inUnstable Coronary Syndromes
TIMACS

Timing of Interventionin Acute Coronary Syndrome

2. ST ERALLHREZ(STEMD
M ARAS R

ST EFAALLARFEZEIZ R 2 RHI O MAREIRIEIC KV ECTRPMER T L, PEIUET D
LI OFRICE VRSN TV D,

Fibrinolytic Therapy Trialists’ (FTT) Collaborative group (1994)% M FeiAMEREERE &
placeno #f% bz U 7= xPSRAER 1,000 BILL ED 9 DD EIEZAER (n=58,600) % %I 5\ fifbir
2i1o7c [, B0 1 HUW TIRMAREAERIER CREIZECER EF L TWeR, 2 7
A UARE 3 AR AR IERE CH RIS T RME T LTz, 20 24 FFE LI OSE TSRO
I% early hazard & FEINTHY | DMEAEOHEMAER & I TWD, FHTOD 1,000 A4
72 0 OFetir NEIIFIE 0~6, T~12, 13~18 KO 5T, %430, 20, 10 ATH-7=,

Boersma 5 (1996)13MteiAf#E#1k & placeno Z bl L7z 22 OMIEARER (n=50,246)
% XPE1IZ meta-analysis #17-72 (2], 35 H £ TOHEMOIETRIIFIENS 1 FERILIND
P 5Tl 48% K F L. 2 BEREILIN O 5-TlE 44% K T L, 2~6 K O 5 Tid 20%1K
FLTWe, 1,000 A7z 0 ORein NEITFEIE 0~1, 1~2, 2~3, 3~6 R D5 T, K4
65, 37. 26, 29 A Th-7=,

Pre-hospital thrombolysis {3 in-hospital thrombolysis & ¥V & 1Bl B BELET 25 2
EMTE, FEEHED 2.0%HFICIT 1T%IETT5 2 @i snTn5 [3l,

PTCA 3t ¥A R
Keeley 5 (2003) 13 Lk AR ERE & PTCAREZ LUl L 7= 23 O i) & 5 RGAER (n=7,739)

ZXt5:Z, pooled analysis #1T-72 [4], DR, ETIX 9.3%xF 7.0% (RR 1.34,
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p=0.0002) G, PTCA #£T 25%H B\ LTz, LipEEOFERIL 6.8%%F 2.5% (RR 2.77,
p<0.0001)C,PTCA £ T 64%H WA Lz, A+ X 2.0% % 1.0% (RR 2.13, p=0.0004) )
T, PTCA BT 53% A E 2D LTz, MMHIMIE 1.1%% 0.05% (RR 20.82, p<0.0001) ) C,
PTCA #£T 95%H B Lz, SELC - DFEIED I - oGz RARA » M
14.3%x%} 8.2% (RR 1.75, p<0.0001) ) ¢, PTCA B CHEIZJD L7z,

Lol MEEMERIE I~ PTCA [ 3IEWBAM £ CTIC—EDRFHALETH Y . PTCA
DEA4E (door-to-balloon time) F TIZHFEI N0 X2 L, TOMENEOTHEEZD
N %, RIKS-HIA TIIA Y = —7 > ® 75 fiigk T OwfehiE i 26,205 % x5:12 , in-hospital
thrombolysis, pre-hospital thrombolysis, primaru PTCA % t# L7= [5]l, T DfER, T
T 7 H, 30 B, 1FEDOTRTOMET, ZOIEICHE RN LTH Y, primary PTCA
HECORCEN R BIRN- T, MOBIZEHZES pooled analysis T b [FIERDFER A G H 41T
Y. PCIIZEIHE L 7R DA 80~120 43 LAN T, #FIZ door-to-balloon time 7% 90 4
LN THIUE, PTCA O BIMAREMFIEL D b PHREEDEDBRKENE IR TNS,
Overview

MAREIRREIZ LT PTCA OB MR TREEDRITIRE VA, 20628 M TIMI
(Thrombolysis in Myocardial Infacrion) flow grade 3 o i % 3 23 ifl & V& fi 9% 1%
(streptokinase T 30~40%. fibrin-specific agents T 50~60%)(Ztt~, PTCA TE4F (90
~95%) 727 L EZ LTS,

A7 v &t PTCA

De Luca ©(2007)i% BMS #f & PTCA % ik L7- 18 OijH = BIEARER (n=6,922)%
%4212, pooled analysis Z1T>7= [6], ZDfEH, 30 HZE DL IX 2.9%%F 3.0% (RR 0.97,
95%CI 0.74-1.27, p=0.83) C, W if CHEEZ RO 20> T, DI ZE D F3E 1T 2.0%%} 2.2%
(RR 0.92, 95%CI 0.66-1.27, p=0.61) C. it CHEZELZBOR 1> 72, TVR 1L 3.1%%f 5.1%
(RR 0.60, 95%CI 0.47-0.77, p=0.0001) T, BMS B CHEIZHA L=, 6~12 » A DL
1% 5.1%%t 5.2% (RR 0.98, 95%CI 0.79-1.10, p=0.82) T, Wit CHEEZ RO N> T=, D
HREZE DI 3.7%%F 3.9% (RR 0.94, 95%CI 0.74-1.20, p=0.61)T. Wi CHEZEARD
727> 7=, TVR 1E 11.3%%} 18.4% (RR 0.62, 95%CI 0.55-0.69, p<0.0001) T, BMS #¥TH
BT LT,
Overview

PTCA 12H~_T BMS (2L % PCI IZAE TR MBIEED FRE O S TIEFE%S TH 54, FHi
ITHEMIR R ST 2 ARSIV 5,

DES xf BMS
TYPHOON (2006) Ti% ST FHALLRAHEZE 712 il 2 %1512, SES B & BMS B2 bk L

7= (7], —IR=> RiRA > FTHD 1HE%D target vessel failure (TVF, B « DFHFEZED
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% - TVR)IZ 7.3%%F 14.3% (p=0.004)T, SES #E CHEICIKER ThH 7=, SHLIE 2.3%
% 2.2% (p=1.00)T, WEE CHBEEEZRORNoT-, LIFEOHRIT 1.1%%F 1.4%
(p=1.00)T., WEECHEAEZRDRD>7-, TVR 1T 5.6%%F 13.4% (p<0.001) T, SES #f
THEICKRTH o7, A7 > MIRIENT 3.4%x%F 3.6% (p=1.00)7T, Wit CHEZZRD
7pinolz, AT v RO late loss 14 0.14+0.49 %f 0.83£0.52mm (p<0.001) T, SES #£T
ARIKETH -7,

PASSION (2006) Tl ST _EFALLAREZE 619 % %5212, PES B & BMS A4 i L7
[8], —R=2 FAKRA » FTHD 1 FHZDLMESE - DAFFEZEDF% « TLR 1% 8.8%%f 12.8%
(p=0.09)T. PES B TA72WMEMZZN, AEEITRD R -T2, BRI OLIHFEZED
1% 5.56%%t 7.2% (p=0.40)T. PES B CTHRWMEMED, Wit CHEZEZRDRN T,
TLR 1% 5.3%%F 7.8% (p=0.23 T, PES BT 72WMEA 722, SES BECTHEICIERTH -
oo AT v MIAET 1.0%%F 1.0% (p=1.00)7T, WMEE CHEEZRDRNST,

SESAMI (2007) TiZ ST EHALLFAEZE 320 il 2 %4212, SES Bf L BMS BE4 i L7
9], —R=> RRA > FTHD 1 FHROBEIIRGEFIC X D FEHRZEIT 9.3%% 21.3%
(p=0.032) T, SES HE CHEIREThH o7, FTEAFELFLIL 6.8%% 16.8% (p=0.005)
T, SESHTHEIIEETH 7=, TLR 1% 4.3%%F 11.2% (p=0.02) T, SES #THEIZIK
FTholz, TVR X 5%x*t 13.1% (p=0.015)T, SES HTHEIZIKETH -7, TVF i
8.7%%118.7% (p=0.007) C.SESEE CHEIEER CTH o7, A7 > MIRAEIT 1.2% %1 0.6%
(p=1.00)C. W#ECTHEEZRBDRD o7, 3 FHOKMBIEZOME (2010) Tk, HEA
FDESRIT 12.7%%F 21% (p=0.034) T, SES HECTAHEIZIEERTH 7= [10], TLR 1% 7.3%
% 18.5% (p=0.048), TVR iZ 8% %t 16% (p=0.027). TVF (% 11.5%%} 20.5% (p=0.028)
T, WIht SESHETHREICEETH -7,

DEDICATION (2008) Tix ST EAALLAHHZE 626 #i4 %512, DES #t & BMS B4 Lt
L7z [11], — k= RRA v R THD 8 » A DOHEENRIERIZ X D late loss 13 0.06 =+
0.66 xf 0.47+0.69mm (p<0.001) T, DES B CHEIZIKME ThH o7, HEZY RAFA 2 K
ThHDHIT - DAFFZED FE - TLR 1E 8.6% %} 14.4% (p=0.03)C, DES Bt CHEIZILE T
B oiz, LIRIEIE 4.2%%F 1.6% (p=0.09) T, MWt CHEZEZRBDLRN 7208, DES TS
WME 2B T2, AT 2 MIEEIE 2.0%% 2.6% (p=0.72) T, W THEZEEZRORN->
2o 8 FEHORBBIEHZOME (2010)TiE, TLR 1% 6.1%%F 16.3% (p<0.0001) T, DES
HETHEIKEThH- 72 [12], HEAFLFSRIL 11.5%%f 18.2% (p=0.02) T, DES T
AREIEETH o7, MAETIITHE CHEELZRO RPN, LB 6.1%%F 1.9%
(p=0.01)T, DES HECTHEIZLEE CTH o7, OIHFEEOHR - Mt « A7 2 MeiET
W CHBEEZRD RN T2,

HORIZONS-AMI (2009) T ST EFALLA#IE 3,006 # % %142, PES #f (n=2,257)
& BMS B n=749) % ik L7 [18]l, —kx=> RAFA > R THDH 1 F%OEMIZ X D TLR
I% 4.5%%f 7.5% (HR 0.59, 95%CI 0.43-0.83, p=0.002) C, PES HE CHEIZIKEKR TH 7=,
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HEIOVEDD—REL RARA v M ThHLHEALLFEL QU FHROEL - LAFIEDFHE - id
e 27 MIARIE) I 8.1% %) 8.0% (HR 1.02, 95%CI 0.76-1.36) T, PES B D IELE N
AERA S 7z, BETIT 8.5%%F 8.5% (p=0.98) T, Wit CHBEAZRDRMN-oTz, AT v ML
FRIEIX 3.2%%) 3.4% (p=0.77)T., W CHEEZRDRN o7z, IRV RARA L M TH
% 13 7 H#HOEEIRE RIS L D FEEA2T 10.0%%) 22.9% (HR 0.44, 95%CI 0.33-0.57,
p<0.00)T, PES#HTHEIIKETH o7, 3 FOMBBILZZOME (201D TIix, Eif
\2L % TLR 1% 9.4%%} 15.1% (HR 0.60, 95%CI 0.48-0.76, p<0.0001) ¢, PES B THEIZ
KETHo7z [14], BEZRFGIIWBECHEEZEZRD RN -T2,
Overview

ST EFALLAREZEICT 5 DES (X% PCLiZ BMS 12X % PCI & T, BB, OMfF
MEOFI, W2E, A7 v MARIEOHEIXR%E CTH Y . FA TR T 55 5R
TohoT-,
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RIKS-HIA

Register of Information and Knowledge about Swedish Heart Intensive Care

Admissions

TYPHOON
Trial to Assess the Use of the Cypher Stent in Acute Myocardial Infarction Treated with

Balloon Angioplasty
PASSION

Paclitaxel-Eluting Stent versus Conventional Stent in Mpyocardial Infarction with

ST-Segment Elevation
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SESAMI

Sirolimus-Eluting Stent versus Bare-Metal Stent in Acute Myocardial Infarction
DEDICATION

Drug Elution and Distal Protection in Acute Myocardial Infarction

HORIZONS-AMI

Harmonizing Outcomes with Revascularization and Stents in Acute Myocardial

Infarction

3. 2MELFEEZEIZEIT D open artery hypothesis

BRI T D MAREAREE OIS T L WL 6 RN Th o7z, ZiidEiE
BROFER LY, A LIOEEIRE FHICHBESES 2 &I2 k0, MEY A X &M/ T
% (myocardial salvage)® M HIE 6 RFEILINEZE 2 bWz Th D, £ LT, BIE
- FEBRIEBIRE A3 M E EREZERE N RII R E < EFEES BRI 5 2 & 03% < Ol &
TEZRRIC LD R S T,

L TAN, ZTORIE 6 R AW E TH O MAREMRIEZIT > THOIRDNH D 2 & AR
I D K 91272V | LATE trial S OFER K 0 FIE 12 FEE £ Tl EfiEic L0 e
MWD T D ERRALNCIR->TE, £, £ < DM EERIEORR TIX LVEF o
313 placebo BEICE LT 1~3% Tl 5 DIC . A6 1RO ML 20%RI1E & 890 &I
REWZ LbfEfIND Lo icio7z (1,

FENE 12 Rf] 20 & 2 & EIR IR S L 0 58 & 72 0 | MAREEREITENIC 2D LB 2
ATV, UL, PCLIC X 28MA 210 TIXRIE 12 R 2B ETH R H5H 2 &
DR S 41TV 72, BRAVE-2 (2005) TIEFIE 12~48 W% 0 Gk L HE%E B # 365 Bl &
R, R (AT v MlIAZ + abeiximab)BE & RIFHIRIFEEE 2 ki L7z [2], #
DOFER, SPECT TiMili L7-FZEY 1 X% 8.0%%F 13.0% (p<0.001) T, RENIRIFIE T E
NS oz,

ZD X 972 FE NS open-artery hypothesis & WO BEENBLG L CT& 72, ZIUIHEEDR
NELNDZ EICED ., L salvage A T-ZIEBNEOLNDZEEEKLTND, Z0
open-artery hypothesis OF&fF & U CI3fZEMAR O IHHIEEE, infarct expansion 35 L UV
EVET U7 DOTFB;, hibernating myocardium O, electrical instability D #
ENEZ BTV,

ZL T ELDOHA RT A TIRAMOABEZETRIE 12 REFELANIEL PCIL 0L & ST
% [3l, FIE 12~48 R LI CIXB BRI RS 21T\, BISA HIUET| £ x PCI %l
ITTHZERHEEIN TS, £ LT, HIE 48 KDL E TIOR8 55512 D 7,
BAEBNRER 21TV, WA S5 & kiE PCI 2517925 Z LT g,

2006 1% Z @ open artery hypothesis |23 2 B RREBR DN EER R SN2 F Lo T,
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OAT (2006) TITRaME LR FEIETIE 3~26 HEDOZE Lo BE T, BEEMENEEMEL
TNHA « UAZFIIVEF 25 50%LL T F 7213 hnHBPA%E) O 2,166 il % %4212 PCI+ i
HNEHARRE (n=1,082) & FENEHEE D L ORE (n=1,084) % bk L7- [4], FREBIEIR
IF4FETH o7z, —IRT2 RARA 2V hThDHILE - LFFFZE - NYHAIVE O.LA LT 17.2%
% 15.6% (HR 1.16, 95%CI 0.92-1.45, p=0.20) C, it CHEZEZ RO RN To, DHEZE
(B sEMER L OFESSEM)IE 7.0%%f 5.3% (HR 1.36, 95%CI 0.92-2.00, p=0.13) T, ML TH
BEZRO Mo T, B LT 6.9%%F 5.0% (HR 1.44, 95%CI 0.96-2.16,
p=0.08) T, Wit CAH EAEZBORN - 72, NYHAIVE OOAR 2T 4.4%% 4.5%, FE151F 9.1%
% 9.4% T, & HICHBECHEELZRORNST,

INSPIRE (2006) TiIAat Ot #E% O ZER T, SPECT O/ A + U 227 FH(SPECT 12
T total perfusion defect 2% 20%LL _E. ischemic perfusion defect 7% 10%LL T, LVEF 723
35%LL E)D 205 B & % Gl i A TR AEETRE & INEHOTEIREE A el L 7= [5], Total perfusion
defect D 1% 17.8% %t 16.2%., ischemic perfusion defect DI 1 16.2% % 15% T, \»
TG MR CHEZE 2R 7)o 72, Ischemic perfusion defect DU ER]IE 81% % 80% T,
M CAHEAZR ORI oT,

TOSCA-2 (2006) Tixatt LAFEIERIE 3~28 H & OELME N EEMEL T\ D 381
151l % %t 5212 PCLIE & INBHAGTAIRRE & el L7 (6], 1 4E1% O BT D BI1FRIZ 83% % 25%
(p<0.001) T, PCI BECTHEICE I >7-. LM L. LVEF OUiET 4.2%%t 3.5% (p=0.47)
T, M TAHEEZRD RN -T-, & 512, LVESVI ®Z1Ki%—0.5 %t 1.0mL/m (p=0.10).
LVEDVI ®Z1ki% 3.2 %f 5.3mL/m (p=0.07)C., MR CHEEZRDLN>T,

B2, OAT DA > %7 MIFEFIZKE D oTe, BllcL - T, OAT HBRICIZZ < DIRAN
b5 L MER SN,

1) LVEF {K F#I=° LAD s iAERZE D A - U A7 BEEFRS S TEY . 585
IHMEY X7 NWR D,

2) 3 BIREDFEFNIIERI ST D,

3) FEETMEITHEREND D856, T ORAEICKHT 5 PCL BTl S Cniziz
D, 2BIREDBE D 85%LL EIFATME ITHERAELZH L TV RD o7,

4) PCI OFAiH DES 2D e DR %G A TR,

5) PAZEME % Bl ST RKOBRFIERY TV 7 OFHTH Y . T OREFEAIZNE
B D IR A 2T 5,

Hochman &3 OAT O] 6 4F, ik 9 FORMIFRBBIZEOM L H®E L 15 (7],
—WRxTY RARA 2 R THDHHLE « LFHFFEZE - NYHAIVE O LD ARRIIWECHBEZZRD 2
727 (HR 1.06, 95%CI 0.88-1.28), Ui ZEE St I L OFEBBEMI Lt CHEZEZ R
WHipo7- (HR 1.25, 95%CI 0.89-1.75), 4E1-H NYHAIVE O LAE G W THEAEE R
IR o, Koy D BE TIIPOSEIERITZ R 03> 7228, 34E & 5 DR Tl PCI+ ki
WNEHARRE CTHOED D 72 W MEM 238 - 72, T %O PCT ORifTH S 11.1%%F 14.7% (HR
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0.79, 95%C1 0.61-1.01, p=0.06) T, Wit CHEAZRBDRN-T2,

—7J5. SWISSII (2007) CIFAMOAEIER T, AR CHEREMENED LA E .23 &
D 1k DT 2 BURERE O 201 FlAE xR, EamATREEN (PCDEE L TR 7Z2NEY
TRWEREZ il L7z (8], PHBIZMIIL 10.2 £ TH 70, FELF TH 5 LIRS « OFF
FEZE < SR BRI K 2 AT BTl 28.1% %) 63.8% (HR 0.33, 95%CI 0.20-0.55, p<0.001)
T, PCI B CHEIZIKRT L7z, DM OBEET 11.6%%f 28.9% (p=0.03) T, PCI #T
AEIKT Lz, LVEF (X PCI BETiE 53.9%0° 5 55.6% & {R7210 TN =03, INBHTE#EE
TIE 59.7% 7 5 48.8% (p<0.001) L HEIZIK T L7z,
Overview

D7p & B IRIE 48 REREILL BRI U 72 Bk O ZE R Cid, B O A/e D e M oD Fif RS 72
WESAIZIE PCL I X 0 BT % R E S E 2 1ERITEMMICATHLIRERR 2N EB XS
N5,
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BRAVE-2

Beyond 12 Hours Reperfusion Alternative Evaluation
OAT

Occluded Artery Trial

INSPIRE

Adenosine Sestamibi Post-Infarction Evaluation
TOSCA

Total Occlusion Study of Canada

SWISS II

Swiss Interventional Study on Silent Ischemia Type I

4, =X ULLAMLGEE

% < OFEFHIIE, FIFBI] T O, @J%%%ﬁ BRI D~ 71 v 0 AARRE & 5298
FEOBMEREREN Tz [1], ZNSHDMIEL Y. RO X D REEIER I N T,
1) BKEPKO~ 7320 AE R DI T2 ¢<§E73>§7b\
2) BERIEE LTZBEDLO~ 7327 AEAEMIN
3) VIRV ARBIZED, REJROEENRA XX LN B
4) BNEDAEZEFRIEEE O~ 7 RV T AFHEIZ LD | NEIRCIEN 23087 %

BMELIEZEIZ~ 72 T ARA R ERB T & L TIL, ischemia-reperfusion injury
KD DREERN R DAL SN THEY . BMERI VRO LS R REI T
7= [2], &5 o mAESRREER . HERILECER  PUASEARVER . f/ MEEEEMHIfEH | calcium
overload O, free-radical FEAIZ X 5 .LAFFEE O FEHER,

1984~1999 FFEDOMIC 12 DEFIRRBR T, R D T DOBE FIHFL OB % %} 5
& L7z meta-analysis Tld~ 7 % ¥ 7 A EHAIT 50% OFHSE T REORD 238D 7= [3],

LIMIT-2 (1992) 13 &M Ot ZE e 2,316 B2 %8I Liz 1 Jig% TORKRR T,
magnesium #f & placebo #f% bz L7z [4], ®IRBID 36% 1L MARTAMERIE A =T T\,
FET T 7.8%%F 10.83% (2p=0.04) T, magnesium #£ T 24% (95%CI 1-43%)A & 12K D -
720 BAEMOFGEE LR CIIRIMME R BIZ K DD 21% (95%CI 5-35%, p=0.01), FA4E
28 16% (95%CI 2-29%, p=0.03). magnesium & CTH EIZI& - 7= [5],

ISIS-4 (1995)1% 1,086 fitiak @ 58,050 il & %f 5 L 73R <, LIMIT-2 & [FfkD~ 71
ULOEETETH T (6], LU, 35 HHDELER (7.64% vs 7.24%)H 6 » HE DI
UHRLWE CHBEELRBD RN T,
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B ERR CIEBEREAZERT, PAZET ., BXOEBERFO~ 7 20 ARG IFAZ THRK

50% DIEFEY A X OHg/NHRDIF BTz, FHEBER O~ 7 X2 7 LOLHIREDNRITEHR
W2 U, BRI 1 R O B Tl A< 2RITRE O o 72,

Z 2T, 20BN S O LIMIT-2 8 X OV ISIS-4 S BR Ol 23747 [2,7,8], LIMIT-2

TIIFRIED DIREBRIA £ TORE O FIAEN 3 R TH -7z, & LT, MieEEILEE %
72 86% DEE 1T~ 7/ R U A% BAIATE 1 IERILINIZ streptokinase O 5.2 517 T,
ZIUTxE LT, ISIS-4 TiX 70% D BE M MAREMERIEZ Z T TV IZ bbb 677 FIEN
D IEVEALE CORFFOFIAEN 8 FETH Y . T E TORBR Tl b & GREHNEN -
7o & DIT MAREIEIRE A 52T 72 Dy o T2 B DEEAE 2 E T O R O H A 1T 12 FFf# T,
~ 73 ARGANCARFREN T TICEZ > T2 EB 2 b,

L7228 > T, LIMIT-2 O IAREIRIREE % 5 ) T2 83 O K53 1 e Eh IR BB R 2~ 771
U AR plateau I[ZEL TV EFE X LD DT L, ISIS-4 O AR ML Z ST
7o B ORI TEBARFEFIERF IS~ 72 07 ARG I TRV, 50T H00%R
BHTWRWeEZ b, DE0 ., QPEOIHTEZEIZI W TIITTER O BRI A IEF I E
BECTHY . FFZ ischemia-reperfusion injury FrD LA iREN R 2 W4 570 6. FBH@E
1~2 53 AN %k@®ﬂ%%%ﬁ?éio@&5ﬁ%ﬁ#%_ngﬁék%z%hto

F72. WE F TORKRMIZEZ fEHT 5 (meta-regression analysis) & . %THREED LTSRN

T%LLETHRWE 7 2o MG ORRAMERHTZ 20z & L [2], ISIS-4 oxt
FEREDSE LI 7.24% CTH U | MARTSMEELESC aspirin 5 SN EBENZ N ERZED
FRELTEZ LN,

DX T RE R A R & LT, MAGIC trial 23M71boh 7= [9], 6,213 5> ST 57
O FEZER 2 XF AT BHIERF IS~ 7 X U AR ENREICET D L 5 e 5 HENEH S
N8, FETEHRIT 15.3%% 15.2% (OR 1.0, 95%CI 0.9-1.2, p=0.96) T, Mkt CH B ZEZ D
2hote, Z0 MAGIC trial (280 @ LHEER O~ 7320 0 AR GITENTHDH Z
LR S, PR, ~ 7 XU ADORIRIIIEIEAT DI TR,

Overview

SELFEER O~ 73227 AREGIENTH D,
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LIMIT-2

Leicester Intravenous Magnesium Intervention Trial
ISIS-4

International Study of Infarct Survival

MAGIC

Magnesium in Coronaries

5. [ viability

LM viability )€ D EEME

1970 FERN B DL < ORFFEIC L0 | EEREEEEE O L B IEREIER FIX43 L b A A
DB DOTIE/2<, CABG EDMATHEIRIZ LW &#ET 5. £z, LAk o UIEHR L
T 52 EDMERINTND,

D viability Z 592 72D 5k E LT, SPECT. dobutamine £fif==— (DSE).
PET, CMR 23BHZ SN T& 7=,

D DRAEIC XV LAf viability 23RS S AVIZBE IR, AT RN IS & 0 DR U

L., TENUET D Z ENE L OMIRIZ L VR S, meta-analysis OfE RS R TH -
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72 Allman © @ meta-analysis Tl 1992~1999 4ED 24 OHFZFE(3,088 1)) & XF S5

7= (1], 2 FE% DFELE RO viability 2372 MFITik, NEHOTEHEEE 6. 2%xm1ﬁﬁ§$;mﬁ$
T7% CHBZELZRDIR -7, L viability 238 561 Tlx. WERHIIGEERE 16% X T &t
TR 3.2% C, MATAEINIC L VBT HED 80% A EIZIKT L7z, Camici HIiE 1998~2006
D 14 DIFFE % #4512 meta-analysis #1T7->7228, FEEOFERTH 72 (2],

LrL., 25 OO0 viability DDA HMEEZ R L2 < O ak— MRBRICITN< D
MORFRD B -7,

1) %< ORI A E I TH Y . CABG DBIRAN LS viability DA KV RE Shi-
IR TH B,

2) HEF O EE 2 N EEICAHREE )12 o0 T adjustment 23 THILTUN 20,

3) Zib O ifﬁ&@%‘iﬂ%@focVﬂﬂﬁ@{éﬁ@%ﬁbméuﬁumﬂ%nfzﬁ . Kz, B -7
12y B — O RBENMR, AT FERRBT DI R0 o 7o BE ONBBNER DNFIZ DN T
IXREH D 2R WEFZE N S0,

S DR S, STICH trial (2011)7235 147 [3,4],

STICH trial IZH IO & HWfELHBR TH V. LVEF35%LL F O Eh Rz B EH 1,212
Bl % G NBHDTRRARE (n=602) & WEHHITEHE + CABG #f (n=610) % tbig L 7o, Fo@iss
HMIX 5.1FEThHo70, —IRTV RiRA > b THDHMIL L HR 0.86 (p=0.12) T, Mt CTH
BAEZRD IR - T, DME T HR 0.81 (95%CI 0.66-1.00, p=0.05) TH -7, KT
RARA U N ThDHBIECE XL ME FHKIZE D APEIEL HR 0.74 (95%CI 0.64-0.85,
p<0.001) T, WEHYIAE+CABG BECHEITIE T Lz, OfF viability OFHETH L L, 5
EHOIETRITL viability 23% > 728 & 2o BET, 33%%F 50% (HR 0.64, 95%CI
0.48-0.86, p=0.003)T. /[ viability 23 - IZHECHEIE o7, L L., ST
Ti% LVEF, LVEDVI, LVESVI 0K D#En k& <, DA viability 13EFEOH E 2
K- ClxZeno7z, £7=. Off viability B> T2RETH e o 2RETH . NRBIERIERE L
NEHOIEH +CABG BE T, SEERICHBEEZRD D27,

Z D X 512 STICH TidLfif viability 5B O F H: & CABG OF ML RS-,

LrL, ZORBRIZHOWTIEZ ORRARER I TS [5,6],

F9°. CABG OAHMN RSN h o> 7o IZ OV T,

1) cross over O LLRITINEHIERHEIED 17%., WEHITEHE +CABG 2% 9% & WifETEN
»H D,

2) WNAEHYIEHE+CABG B TOLMETEIL CABG IZHE D b OB BN EZ N5,
3) WERMOIEHRIE Cew] D aspirin 35 L O\ statin (2 HAEE 3%\,

4) PR — B L OBIEMER A+ Th 5,

Lo viability 3R O A A R SR Do T2 RIS DWW T,

1) Viability DAL 618 1] & KPP T LAMTHON TR, MEDRIRN T VX LA Th-o
=D, BERMIR A SN S OEIH LM TR,
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2) Viability 23720 & HF S AU IEFI 2N BIKD 19% Lok TR,

3) Viability sER M TN - BED TN, K0 HIEGINE -T2,

BARAJIZIL, Viability sUBREE T, BIAMEOAMEZENZ W, DEMEI2NZ 0, PCI S 74
3%\, LVEF 23KV, LVEDVI - LVESVI AR & WERTH - 7=,

5).0 viability OffEix, SPECT TOHE (11 segment UL ) 28 65%, DSE TOHE
(5segment YA I) 73 81% Tdh-7=, SPECT & DSE TIZEAMIC viability 12D\ THE S
NAHEROENE2 Y . SPECT TiZ cellular integrity & flow % KB L TV 5 DIZxF L,
DSE TIZAMfiE L ~L® oxygenation & B L T\ 5,

L7= > T, STICH OfERIT .0 viability O EEMEZ VT L HHET HH DO TIEARV,
7o & 21X, FEEFES LVEF 72 E O DK 230 viability DA M - FREITHBE I L TH
2 ENREZLND, LVEF ZUAEIOIFEAEORBE LD L@, oF 0 DEERBIK T2 X
DIREEDBIRR L I > TN D,

—J7. NEHTIERRE OB R ITLIRTORER & <D L IEF TR (T%x 15%), Z i
STICH T®D B - 7 m v I —Of =03, DRTOMER & AN TIEFITmWL I &R RE 8
LTV HDEEZLNTND, HeAiz, HEART <° OAT iRBRIZNEAYTAR & IffT A
MOBBELZBDRPSTZRBRTHLN, Wb B - 71y I —OFEHAENIEFITE D,

£ imaging modality D %%

SPECT (3 /E(80~90%) & Btk 3228 mV A%, R ELHE(50~T70%) & Bh i Hh 26 1 2
[7-9], ERREZIZ TI OEY IAZ R - TH, %< D dysfunctional segemnt 23 AT AT
BHEEPYWEL RN EEZFEHRL TV, ZHRIHEREICR &5 LT\ Dl L AR
WD 72 DT, DAME O DB AEZ > TV T, DR OO 23MESE L TV
BEEENIUGE LeWieh b EX bd, (EF TIFEEETIO 60% I3 OANBERIO.LAHIZ LY |
33%ITHFEDOLAIZLVEZ D & SN TWD, BEFEB) AL OO Lt &I IEF I
BINDZDIXZDOEDTHS,)

PET %8 (85~90%) & fatEii Hh a3 m < | FRELE & Btk R kv [10],

K72 I AmEa—DSE) Tl &D K7 ¥ X > Tld dysfunctional segemnt O HE) & 73
WET LD, HEIRIAEGFE LI TIE R 7 2 I 2 ET 5 L ME T L TL %,
Z @ biphasic response 23 % & | MATHEMTE O DHRESCGER BBRICHIFFCE 5, K74
I AR 2 — TR R (80~90%) &[G HHER 3 E A SR (80%) & B R H R (AR
[7-9],

IS DEW L SPECT (X cell integrity Z KBt L TV ADIZxt L, DSE I contractile
reserve XML T\ 5, DF Y BARDWHEAFFPIERG AL TNDLTeH EZE 2 BRD,

Cardiac magnetic resonance (Z J % late gadolinium enhancement 73, BifEfR & /L
Bt % IEAEIZREAN C X % imaging modality & 4L TE Y (L viability OHEICAEH E T 5
MR Z TE TS (9],
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Inaba (2010) & | 3R AL L E B T AT RIS X 0 AEFROUGEEZRD H 7212
FREF O OREZREF L7 29 OEKRE (n=4,167) % %42 meta-analysis Z17-72
[11], & D H . A AF D O &I imaging modality (2 & ¥ B72 > Tk Y SPECT Tl 38.9%.
K7 % I A ERTlE 35.9%. PET TIE 25.8% Th o7z,

Overview

Imaging modality (Z & ¥ .0 viability ORZBIEENITE 2 D53, 24O ORRAIZ LV Ol
viability 23R I/ BEIL, MATHEMIC X 0 OBENSE L, TEPSET L EE X
%, STICH OfERIT L viability OEZEMEZ LT L HHBET D H D TIEARW,
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C. LA &
1.LDAZDOEEEDEL

DAREOPEIIFE 2 OFAOFEIELZHER S D Z LIk b, ZeLT& 7 [1-3],

1. Cardiorenal model

FIRADE THDHZ & L0 DARITBEO MRkEEIC X 55 &Ky ORI s
DA EE Z BTN,

2. Hemodynamic model (cardiocirculatory model)

D%, LA METLRAIDEHN THLZ L0 LDARITLEDOR 7L LT
T OIR T &R IMAE OWBFIRINME R ARRE B D L5 oT

Lol OO OEMBGIC L VIR TERERNPNZ > THINT 5 Z & LT,

£lo. IhH ORI TIILAREOETZ FPHIT L2 LR TERY, HOVIIPEIE~E
JEQODAREDTHREZWZETE RN EDRP LN R T,

3. Neurohormonal model

ACE BHEH - ARBR°B - 7Ry I—PAMTHLHZ L L0 | RERRDOTLEE L=

S TURAT UV - TNV RAT R ROTTENRETH L EEZXABNDL L DT T,
DFED | D - TEERRICER AL KET AW FRNE Y E OB 22 BT L0 DA EITE
TT2L0HIBETH D,

L, DAERDOHEITEZEOE L2 LIETEL LR o2D, RAITODAENPETL
T, B FE CORBITARINEZ 2D Z & 03% 0, £72, endothelin FHEH, cytokine FHEFH,
vasopressin FLEH 2 72 ERARGER Tlafa AMEDRRE TE oo 7o,

4. Biomechanical model

O OIHERERE S &g Y €7 U 7 O BEAEHDNDAROETICHEE 2&E 2 872 L
TWHEEBZLND KT oT, £ LT, DARDRNE & EITITFHERY72 neurohormonal
activation DFERAE T, DEREL LV ET U 7 ORERZANERTH D & &N
HT&E 7, 2L T, DARENEITT H &, DA D D neurohormonal activation O HE -
FBRELIZMSILT, DARNRELIEITTH LB 6N TND,

FEBE, cardiac resyncronization therapy(CRT)IZULHEARERE S IZK L CAZITH S, ACE
FHZE#] & aldosterone BLEANI.LIEY €5V o 72 MH «- ¥4 5, LT, B -7 vk
—ITIHERERE E LD Y £ T ) T OW I TH D,
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limits to the neurohormonal model? J Am Coll Cardiol 2003; 41: 1606-10.
2. Mann DL, Bristow MR. Mechanisms and models in heart failure. The
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2UMEREIE T Iz & 28 LFRE
1 HERA

V-HeFT 1 (1986)1F% 642 BI(LVEF D373 30%) % %42 hydralazine (300mg/H) &
isosorbide dinitrate (160mg/H)® ffA#E (n=186), prazosin (20mg/H)EE (n=183).
placebo #f (n=273)% tLik L7z [1], #REBEEHIHIT A 2.3 4 (6 7 A ~5.7THF)Th -7z,
Hydralazine-isosorbide dinitrate f fI#f & placebo BEDIET 21 1 F% 1T 12.1%%) 19.5%
(risk reduction 38%, p<0.05), 2 1% 25.6%x%} 34.3% (risk reduction 25%, p<0.03) T&
277,

FIRST (1997)1X NYHATII/IV JE (LVEF |27 18%) D 835 471 {5l & %1 5212, epoprostenol
£ (n=237) & placebo B(n=234) % bl L7= [2], UL, SELCRIT 48%x%)f 37% (p=0.55) &
epoprostenol £ TH] & IR HN EUME A FRD b T- 7o BN ERBR T ik S v,
Overview

M YEIER DA IEIIMESL L TR,

R n i 5 LR p RR
V-HeFT I 642 hydralazine/ISDN vs placebo 26 vs 34% 0.03 25%
FIRST 471 epoprostenol vs standard therapy 48 vs 37% 0.055 NS

RR: risk reduction

ANy EEHA

PRAISE (1996)/3 NYHATIB/IVE (LVEF (% 30%LA T, ¥ 21%) D02 HE 1,153 4
Z x4, amlodipine £f (n=571) & placebo #f (n=582)% Ltk L7= [3], BB ML 6
~33 MATH -7z, —IRTV FAHRA LV FThHHETE L OEELMAE FHIZ XD AP
39%%f 42% (risk reduction -9%, 95%CI -24~+10%, p=0.31) T, AEZEZ RO o7,
T H Y 33%% 38% (risk reduction 16%, 95%CI -31~+2%, p=0.07) T, HEZEZIRDHR
Mo Tm, VTN TR M DR 2R TR T RICHBEZEE RO R > 228, FERmMEL
RAEFITITHE D 46%H B (p<0.00D)IK F LT\ e, ZOY 7T OfER AT 57
O, FERMME LR DA ERG E LT PRAISEL 23 ThH 47273, amlodipine O AN
RO LRI T,

V-HeFT I(1996)i% NYHA II~IIZ (LVEF (X% 30%) DA HBE 450 6% k5102,
felodipine ff (n=224) & placebo ff (n=226)% bz L7z [4], #mEZHIHIX 18 7 H (B~
39 MH)TH o7z, FETHIL 18.8%x%F 12.8% (p=NS). ABLlL 43%%f 42% (p=NS)T, &%
ICHBZEZRORIo T,
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DiDi (1996) 13 HE3ERL L ME .7 186 BI(LVEF 1Z 50%LL ) & %412 diltiazem B (n=92)
& placebo #f (n=94)Z i L7= [5]l, —IR=> RAKFA U N THHEM Y A M L2 WA
f73R1T 85%%t 80% (p=0.444) T, AEEEZBDIRN-T,
Overview

AN T DEEFANIOAREORBIE E U TIES) LB 2 S, BHEIMEN S Tuviuy,

R n FRBREE LR p RR
PRAISE 1153 amlodipine vs placebo 33vs 38% 0.07 16%
V-HeFT 1 451 felodipine vs placebo 14vs 13% NS —
DiDi 186 diltiazem vs placebo 12vs 17% NS —
UXEY R

PROVED (1993) Ti% 88 fld.LAEHBE ZX %12, digoxin £f (n=42) & placebo &
(n=46)Z thiz L7z [6], Z OikERix ACE FHERINASERIND Kootz Bl
WM S A7z, FEEERIL 2%% 2% THEZEZ RO RN -T2 DAEDE(RIL 17%%F 39%
THEEZRDT,

RADIANCE (1993) Tl 178 5] 2 %t %2(Z digoxin #f (n=85) & placebo #f (n=93) % Lrifs L
7= [7], ZECERIT 2%t 0% CHEAZZRDRD -T2, BEASENIT 4.7%%F 24.7%
(p<0.001) T, ZELTW\5HEETdigoxin #H 1T 5 L LAENETEH Y A7 NRKEWN
ZEDNRENT,

DIG (1997)?® main trial Ti% NYHA [~ ( LVEF 1% 45%LL . -8 28.5%) DR 4
B 6,800 5l & k5T digoxin A CE¥J# 5 0.25mg, n=3,397) & placebo #f (n=3,403)
i U7z [8], BIEiRIX 37 W H Th o7z, FELHIL 34.8%%f 35.1% (risk ratio 0.99,
95%CI 0.91-1.07, p=0.80), L AEDE(IZ L HILTIE 11.6%%F 13.2% (risk ration 0.88,
95%CI 0.77-1.01, p=0.06) T, AEEZBOBRDSTZN, HEBLOLAEOE/IZE DA
Biid 26.8%%f 34.7% (risk ration 0.72, 95%CI 0.66-0.79, p<0.001) CH E A% H 7=, DIG
@ ancillary trial Tix LVEF 7% 45%2L o> 988 i % %1421, digoxin #f (n=492) & placebo
B (n=496) & Ll L7z, ETCRIT 23.4%%F 23.4% CTHEAEZBORN-T2, HEB IO
ANEDOHEAIZ X D APBEIL digoxin BT 18%1K F L 7=,

Overview

UXH Y RCL DI CRITEELRWVD, LAROEIZ L D ARBEE SO TR AR A

KF&EDZ EMNGEH ST,

UXZ Y AL DFERLA
Xamoterol in Severe Heart Failure study (1990) Cix NYHA II/IVE O.LAR2 B 516

Bl & %5212 . xamoterol ££(n=352) & placebo #f (n=164)% Ltk L7~ [9], 13 @M DOEES T,
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FELHEN 9.1%%f 3.7% (p=0.02) & xamoterol #t CTHEIZ @M -T2, Hik & e o7z,

PROMISE (1991) Tl A4 1088 fi % %42, milrinone #f (n=561) & placebo #¥
(n=527)% bz L7z [10], 6.1 7 H OFGEBIEIC T, #IELIE 30%%f 24% C. milrinone #f
T 28% (95%CI 1-61%, p=0.038) A= IZHM L7z, £/, LMEFLDL 29%x 23% T,
milrinone #£ T 34%(95%CI 6-69%, p=0.016)4 &= (I H0 L 7=,

Vesnarinone Study (1993) T/ LVEF 7% 30%LL F DL AREERE 477 il & %41
vesnarinone 60mg At (n=239) & placebo At (n=238)% Ltif L7= [11], SETCRIL 5% xS
14% T, vesnarinone #£ T 62% (95%CI 28-80%, p=0.002)f & (2K T L7z, SLLH LA
DA 50% (95%CI 20-69%, p=0.003)4 = (K F L7=,

PICO (1996) Ti% LVEF 7% 45%LL T OLA 2B 317 # % %42, pimobendan 2.5mg
# (n=106). pimobendan 5mg &t (=103). placebo A M=108)% Lt L 7= [12], L
KITZFNE 18.9%. 15.5%. 10.2% (hazard ratio (% placebo A2t LT 2.0, 1.6) T, 2
S® pimobendan B CHEICEM TH - 72, T2 B L OABETZZENEN 37.7%. 32.0%.
25.0% (HR 1.6, 1.4) T, 2->® pimobendan Ff CHEIZEMTH -7,

PRIME I (1997) CiZ NYHA M/IVE OLA2EE 1,906 6% %412 ibopamine 100mg
#t  (n=953) & placebo Bt (n=953)% il L7= [13], SELCHRIL 25%%f 20% (relative risk
1.26, 95%CI 1.04-1.53, p=0.017)C. ibopamine # CHEIZEHE TH > 72,

Overview

FR.O A O EERAFFE TlE vesnarinone ZFRUVNC. X CHEIKE G T placebo BEL ¥ 15

UEPRFREICE S, AT OANTOARRITITAEELEZ N TN D,

FENTY n AR T p RR
DIG 6800 digoxin vs placebo 35vs 35% 0.8 1%
Xamoterol 516 xamoterol vs placebo 9vs 4% 0.02 increase
ROMISE 1088 milrinone vs placebo 30 vs 24% 0.038 increase
Vesnarinone 477 vesnarinone vs placebo 5vs 14% 0.002 62%
PICO 317 pimobendan vs placebo 17 vs 10% increase
PRIME 1l 1906 ibopamine vs placebo 24 vs 20% 0.017 increase
ACE FEH

CONSENSUS (1987) TiZ NYHA IVEO.LALBHE 253 6% %412 enalapril(2.5~40mg/
H. n=127) & placebo #f (n=126)%Lb# L7- [14], FEBIZMREIZ S 6 7 AQ H~20
A )ﬂbof:o FET-RIT 39%%T 54% (p=0.003) T, enalapril £ T 27% DK F 2R 7=,
A Z X BITIE 17.3%%F 34.9% (p=0.001) T, enalapril # T 50% DX T 28D 7=,
ZEIRFEIE 11.0%%F 11.1% (p>0.25)T. AEELZ RO T-,

SOLVD Treatment Tria 1(1991) Tl 90%7% NYHA 11 5 X OMIE (LVEF 78 35%LL T,
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¥ 25%) DR B 2,569 & %512, enalapril B (2.5~20mg/ H . n=1,285) & placebo
Bt (n=1,284) Z [k L7= [15], FHBIZMIMIT 41.4 7 A TH - 72, L1 HRIL 35.2%%F 39.7%
C. enalapril # T 16% (95%CI 5-26%, p=0.0036) DA HE DK F 2 7B 7=, LAEDOEITIZ
L DI 16.3%% 19.5% T, enalapril BT 22% (95%CI 6-35%, p<0.005)@ﬁ.§\@1&7:
ERDIZ, LB IO AREOEIIC LD AR 47.7%%F 57.3% T, enalapril #T 26%
(95%CI 18-34%, p<0.0001) DA E DK T &R 7=,

SOLVD Prevention Trial (1992)i% LVEF 73 35%LL T () 28%) 72725, (OAESER D72
U™ 4,228 15l & %4212 enalapril B (2.5~20mg/H . n=2,111) & placebo Bf (n=2,117)% i
L7z [16], FET-ZRIT 14.8%%F 15.8% (risk reduction 8%, 95%CI -8~+21%p=0.30) T, [#iff
THEZEZRODRN- T, LIEED 12.6%%F 14.1% (risk reduction 12%, 95%CI -3~
26%p=0.12)T, WM CHEEZEZRDRN-T-, LL, HEBIOLAREORIEIL 29.8%
%I 38.6%C. enalapril BT 29% (95%CI 21-36%, p<0.001) DA E DI F 287, £7-.
LR EDVLAEICE DAY 20.6%% 24.5% T, enalapril £ T 20% (95%CI 9-30%,
p<0.00D)DHEFEDIL F 2D T,

V-HeFT1I (1991) T/ NYHAI /I (LVEF |34 29%) D0 A4 804 ] & %41
enalapril #£(20mg/H. n=403) & hydralazine 300mg/H & isosorbide dinitrate 160mg/ H
OPFRAREM=401) % e L7 [17], 2 % DL RIT 18%%) 25% T, enalapril FET 28%
(p=0.016) DA Z DK T 23872, Z28RIEIT 23%% 37% (p<0.05)T. enalapril # THE D
KTZRDT,

Z O X IZEMELAREFNCKT D ACE FLEXIOG AMEIIMSL SNt D Lo Tz,

DA VX RME O R AR FEFAE SR O ODHEREAR T B11lC ACE FHEAIDA 2 T & 2 035 > D BRI
Eﬁb‘iﬁbmto

SAVE (1992) CIIaMELAFEZERIE 3~16 H % OOARERRER b DAL MIER b 72 B
(LVEF 1% 40%LL T, ¥ 31%)D 2,231 Bl & %412, captopril #£(n=1,115) & placebo £
(n=1,116)Z ki L7= [18], VFHBEMRIL 42 B H Th o7z, FEERIT 20%% 25% T,
captopril #£T 19% (95%CI 3-32%, p=0.019)AH EIZML T L7z, L4 SE1L captopril A% C
21% (95%CI 5-35%, p=0.014)AEIZIK F L7=, FIELAREDIIEL captopril #£T 37%
(95%CI 20-50%, p<0.001)FH E (K F L7z, DAL L 5 APBEIE captopril BT 22%
(95%CI 4-37%, p=0.019)FH E (ML T L7z, DD HIIL captopril T 25% (95%CI
5-40%, p=0.015)H Z /K F L7,

CONSENSUS I (1992) Cix &M L i ZEFE 24 FF LA O B3 6,090 i % x4
enalapril #£(n=3,044) & placebo (n=3,046) % tkik L 7= [19], “FHBEMIFIZ 6 1 H L&
M TH o7z, BRI 1 » AN 7.2%%F 6.3%., 6 7 A2 11.0%% 10.2% T, & BT
HECTHBELZRDRN -T2, DARAROEATIZ L DTS 4.3%%F 3.4% (p=0.06) T, WHET
BEEZBORN- T2, FOBBRIMMNE -T2 LN, HFEENRD SN0 - =LK
LINTND
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AIRE (1993) ClI A LR ZE5IE 3~10 A% NYHA [ ~1E OB 2,006 5] % %15
(2, ramipril #(n=1,014) & placebo FE(n=992) % il L7= [20], FHBELIRIL 15 4 H T
HoTr, KILIL 17%%F 23% T, ramipril BT 27% (95%CI 11-40%, p=0.002) A & (21K
T L7, B HIEOARE < DFEZE « 2 OEAE T R4 > b b ramipril # T 19%
(95%CI 5-31%, p=0.008) T ZI{K F L 7=,

TRACE (1995) TlX @AM O FEZERAE 3~7 H1£(40% 7 NYHA 1 £ LVEF X 35%LL T,
¥ 30%) D B 1,749 Bl & %5212, trandolapril #:(n=876) & placebo Af(n=873) % Lt L
7= [21], BIZHIEIL 24~50 7 A Th oz, FELHRIL 34.7%%F 42.3% (RR 0.78, 95%CI
0.67-0.91, p=0.001)C. trandolapril # CHE DK F &R D72, D FEIL trandolapril £
THEDE FRR 0.75, 95%CI 0.63-0.89, p=0.001) Z 78 7=, Z28K4E1% trandolapril & CTH
HEOKTRR0.76, 95%CI 0.59-0.98, p=0.03) & i8> 7=, EIE LR E~DHETTIE trandolapril
HTHEDOIEKTRR 0.71, 95%CI 0.56-0.89, p=0.003) % & 7=,

SR ZE O BF 3T D ACE IHEAIOEIRRRIL 2 2O X 1 712 T bid, O
EOII B & R LIRS 5 Jiik(treat all strategy) T 5, ZAUT AN L FEZERIE 24
RELANICHTBIIC ACE FRERI % ¢ 53 % S5 ¢, CONSENSUS, ISIS-4, GISSI-3, CCS-1
DB ZIUCHS T 5, 2RO ORRTOEM TOREROETIL 5% RETH S, =
OB E LT, DIRO/PNSWEEHELZEATN D201, 2IROREVEFRFOF
WAL T 5. 2) REIFEOT-DIZMER TEDOEFERELPEL DTN ST HiLD,

) OO FKITEEEZTINL T, T2 LiIBEDIZIEH T % Fiik(selective approach) TdH
5. ZHITAMDEETARE, HH L THhE, ISR TOREICIS L THREEZITD
JiETH 5, SAVE, AIRE, SMILE, TRACE %D B2 Z TN L, B TORELTRD
KT 20% U ETh S,

Overview

ACE [HEANIOAERE O TR LK T I, LAROEITEZTHTHZENTESHZ
EWRRENTE, HEFEROE MTIFEIZOAEOEITIZCE D TCDIKRTIZL A2 HEDTH T,
ACE [HEHIIHEREDIE F L2 OARERFEICB O TUIOAR OB A2 T L, A&
S, BEREE T SH572DIC routine [T REEAITH 5 LT 5,

FENTY n AR FLH p RR
CONSENSUS 253 enalapril vs placebo 39vs 54% 0.003 27
SOLVD treatment 2569 enalapril vs placebo 35vs 40% 0.003 16
SOLVD prevention 4228 enalapril vs placebo 15vs 16% 0.3 8
V-HeFT 1I 804 enalapril vs hydralazine/ISDN 33 vs 38% 0.08 13
CONSENSUSII 6090 enalapril vs placebo 11vs 10% 0.26 —
SAVE 2231 captopril vs placebo 20 vs 25% 0.019 19
AIRE 2006 ramipril vs placebo 17vs 23% 0.002 27
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TRACE 1749 trandolapril vs placebo 35vs 42% 0.001 22

T UXET v NRFERER (ARB)

ELITE (1997)Cix NYHA I ~IVE (LVEF % 40%LL F) DO AEEE 722 Fl% 551
losartan #£(n=352) & captopril #£(n=370)% iz L7-[22], FHBIEHIRIT 12 V H TH-
77o Z OBRITIAK, losartan & captoprol DZZEMEAFHE L= CTH Y, —kT v KR
AV M ThLHIMGEZ VT F=EOFHERR BT E B2 10.6% T, M CHRZELZR
pinotz, UL, MBS 4.8%%) 8.7% T, losartan #£ T 46%(95%CI 5-69%, p=0.035)
HEIIK T LTV, B X OLAEOENIZ X D AR 9.4%%F 13.2% (risk reduction
32%, 95%CI -4~+55%, p=0.075) T, Wi CHEELZBORN ST,

OfER %51 T ELITE 1 (2000) 231741 7= [23], NYHA 1135 X OV E (LVEF 1% 40%
PLF)D A4 RE 3,152 il & %412, losartan #£(n=1,578) & captopril FE(n=1,574) % LLig
L7z, PHBIEYIIL 2 4 Th o 72, AT 11.7%%F 10.4% (HR 1.13, 95%CI 0.95-1.35,
p=0.16), ZEFRIE - ffAE Zhui= 05 1R1E 9.0%%F 7.3% (HR 1.25, 95%CI 0.98-1.60, p=0.08)
T, WL WEECHEZEZRD RN T2,

Val-HeFT (2001) TiZ NYHA 11, IIl, IV/E (LVEF 1% 40%LL ) DA 43 5,010 5] % %t
412, valsartan ££(n=2,511) & placebo #:(n=2,499) % tbifs L7= [24], FHEIEWIMIX 27
A TH -T2, MAITIE 19.7%%F 19.4% (p=0.80) T, WAL CHEZEZRD -7, Ll
L - ARERIT 28.8%%F 32.1% (relative risk 0.87, 95%CI 0.77-0.97, p=0.009) T,
valsartan B CHEIZ D 72 o 1o, DA RO EAIZ L D ABEE 13.8%%F 18.2% (p<0.001) T,
valsartan #£C 24%H( BV 7o T-, F7-, MEAE L TACE [LEAE -7 v v h—
WHRBITIE valsartan #f TH BIZE T RN EH LTz,

CHARM-Alternative (2003) Ti& NYHA II, I, IV (LVEF | % 40%LL F) DO R4 T
ACE [HEANZAMMED 2,028 #il % %512, candesartan #£(32mg, n=1,013) & placebo A
(n=1,015) %tk L7= [25], “FHIBEMIL33.7T WA TH -7z, —IR= RAA hTH
%A FE « DARROTEI X D AR 33.0%%f 40.0% (unsdjusted HR 0.77, 95%CI
0.67-0.89, p=0.0004, adjusted HR 0.70, 95%CI 0.60-0.81, p<0.0001) T, candesartan #f
THBEILDR ol LvL, DILAESEIE 21.6%% 24.8% (p=0.072) T, Wikt CAHEZEZR
Wipnotz, DAREOEINIZ L D AR 20.4%%F 28.2% (p<0.0001) T, candesartan #E T
2% HEITIE T L7z,

CHARM-Added (2003) Ti% NYHA II, I, IVE (LVEF 1% 40%LL F) DL AREEFE T, 37 C
\Z ACE BHEAIZHNIRL TWDHIZ 2,548 BlZ %42, candesartan #£(32mg, n=1,276) &
placebo #£(n=1,272) % Ll L7z [26], 55%DIEFINN B -7 v v B —Z | 17%D JEfF 2
spironolactone ZMNAR L T -, EHEBIEMIMIZ 41 WA TH-7-, —IR=> RARA L R T
H 5 ODMES « DAEOEALIZ K 5 ABIL 37.9%%F 42.3% (unadjusted HR 0.85, 95%CI
0.75-0.96, p=0.011, covariate adjusted p=0.010)C. candesartan & CH =D 72077,
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DL 20.4%%F 28.2% (p<0.0001) T, candesartan #£C 32% A (D72 0y o 7=, Dafl
BHI 28.7%%F 27.3% (p=0.029) C. candesartan #£C 16% A B\l V 720 5T, DAREDE
LI X 2 ABEiX 24.2%%F 28.0% (p=0.014) T, candesartan £ T 17%H BP0 o7z,

CHARM-Overall (2003)I% 3 ©® CHARM i % & & 7=t T, NYHA II, III, IVE D
DA 7,601 % %5212, candesartan #£(n=3,803) & placebo #£(n=3,796) % LLi: L 7=
[27], FEHBEWINT 37.7 WA Th o7z, =k FRA » FTh 2 DMESE « DARED
HALIC K D ABRIE 30.2%%F 34.5% (p<0.0001) T, candesartan £ T 16% A =2 T L7=,
DI FEIT 18.2%% 20.3% (unadjusted HR 0.88, 95%CI 0.79-0.97, p=0.012, covariate
adjusted HR 0.87, 95%CI 0.78-0.96, p=0.006) C. candesartan Bt CHEIZ D 720> 7=, D
REDEAIZ L D ABEE 19.9%%F 24.2% (p<0.0001) T, candesartan £ T 21%A &2 72
Motz MIETSIE 23%% 25% (unadjusted HR 0.91, 95%CI 0.83-1.00, p=0.055, covariate
adjusted HR 0.90, 95%CI 0.82-0.99, p=0.032) T, [fifE CAHEAZRBDRD -T2,

ZD XD R A 517 T ACE FHEAIOEGKRER & [FIERZ S O A JERE F 1 0 U
HEIX NI ARB B2 CTh 5 G0 OESKRRER DN T,

VALIANT (2003) CiI &Mk L% E 0.5~10 H#% O EBHE 14,703 il % k512,
valsartan #£(n=4,909). valsartan & captopril D HEE(n=4,885). captopril #f(n=4,909)
O 3REA R L7z (28], B 24.7 W H TH o7, KTV RRA > FTHLHIE
FELIEA 219.9%, 19.3%, 19.5% T, 3 CHEELZR ORI > T, LILESE 4 4 16.8%
% 16.9%% 16.9% T, 3 BECHBEELZBORMN-o T, LIEE « OFEZE - DAEOEET
Y RRA M E 31.1%%F 31.1%%F 31.9% T, 3 HECHEAZRORN-oT, LIER-T,
valsartan & captopril IX[F%OREZ TR L, FHBETIIAEFEFENZ NI LR ENT,
Overview

ACE [HEHAI & ARB (MDA T 220 RITFAFE L Z RN D,

FENTY n AR FLH p RR
ELITE 722 losartan vs captopril 5vs 9% 0.035 46%
ELITE I 3152 losartan vs captopril 16 vs 18% 0.16 10%
Val-HeFT 5010 valsartan vs placebo 20vs19%  0.80 —
CHARM 7601 candesartan vs placebo 23 vs 26%  0.055 9%
VALIANT 14703 valsartan vs captopril 20 vs 20%  1.00 —
B-7TmyA—

MDC (1993) TIZHEERLLARIE T, NYHA I ~I1 2 (LVEF 13744 22%) D .04 383
B % %52, metoprolol #:(n=194) & placebo FE(n=189) % Lt#k L7= [29], —&K=> RAKRA
v FTH DR L ODBHEIT 12.9%% 20.1% (p=0.058) T, AEZEAZRDRN-T-, L
1% 11.9%%} 10.1% (p=0.69) T, A EEZ RO 2o 723 LBAEIE 1.0%%F 10.1% (p=0.0001)
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T. metoprolol #ECHREIILT L7,

CIBIS (1994)TiX NYHA M ~IVE (LVEF 1T 40%LL T, ¥ 25%) DA 2B 641
ZXP51Z, bisoprolol #f (n=320) & placebo #f (n=321) % Lb#k L7z [30], “FHBIEMIRIX
1L9ETH -7z, FELHRIL 16.6%% 20.9% (RR 0.80, 95%CI 0.56-1.15, p=0.22) T, W#ET

BAEZRRBDIRPo Tz, DAROEIZ L HAPEE 15.0%% 19.1% (p=0.04) T, bisoprolol
HTHEIZIKT L,

US Carvedilol Heart Failure Study (1996) Tix NYHA I ~IIJ% (LVEF I% 35%LL T, %
%) 23%) DA EBFE 1,094 il % k51T, carvedilol £ (n=696) & placebo #f (n=398)% Lt
i L7z [31], Z OFBRITFE RN 3.2%%F 7.8% (p<0.001) T, carvedilol T 65% (95%CI
39-80%, p<0.00DAEITIK T Lz7z, B 2oz, LDAREMIZEDAPED
14.1%%} 19.6% (p=0.036) T, carvedilol T 27%{X F L7z, L1 - DAREE(LIZ L D AR
15.8%x%} 24.6% (p<0.001) T, carvedilol T 38%{X F L7z,

Australia/New Zealand Carvedilol Trial (1997) TiX.LAREHEE 415 Bl & k412,
carvedilol #£(n=207) & placebo Af(n=208)% ki L7 [32], 4L « DAEROE(LIZ L DA
Beid 50.2%% 63.0% (RR 0.74, 95%CI 0.57-0.95, p=0.01) T, carvedilol Bt CHEIZILF L
7oo FETHIL 9.7%%F 12.6% T, ARAEZRDRN-oT2, LAEOE(LIZ X D ABLIL 47.8%
%t 57.7% (p=0.025) T, carvedilol #£ T 23% A &K T L7=,

MERIT-HF (1999)i% LVEF 728 40%LL F O AR4EE 3,991 % %412, metoprolol
controlled release/extended release(n=1,990)%% & placebo #£(n=2,001) % Ltk L 7= [33],
Z ORBRITIET RN 7.2%%F 11.0% (RR 0.66, 95%CI 0.53-0.81, p=0.00009) T, metoprolol
BET 4% ARIIR T Lee Bl iz, 61T, 2285 4.0%%) 6.6% (RR 0.59,
95%CI 0.45-0.78, p=0.0002) C, metoprolol # CHEIZIL T L7z, LAEOEIC K DT
t 1.5%%F 2.9% (RR 0.51, 95%CI 0.33-0.79, p=0.0023) T, metoprolol Ff THE LT L 7=,

COPERNICUS (2001) Ci% LVEF 28 25%LL F DA 2,289 il 4 X4 carvedilol
#(n=1,156) & placebo #(n=1,133) % tbik L7= [34], FHELMMIZ 28 W H TH -2, 5L
C3R1T 11.4%%} 18.5% T, carvedilol #£ T 35% (95%CI 19-48%, p=0.0014)A EIZ/K T L7=,
TR L OLAREDOEAIZ X 5 ABEIT carvedilol £ T 24% A EIZME T L7=(p<0.001),

CAPRICORN (20011 Z2ME LB I ZEFSE 3~21 H% T, LVEF 2% 40%LL T 1,959 fi %
KIZ carvedilol(n=975)%f & placebo #E(n=984) % Lt L7= [35], B HAMIL 2.5 4T
Hotz, BIETIT 12%% 15% (HR 0.77, 95%CI 0.60-0.98, p=0.03)T. carvedilol # TH
BACIK T Uz, DA SEIE 11% % 14% (p=0.024) T, carvedilol #£ T 25% A EIZIK T L7,
AT « DALDOIEIC K D ABEIE 35%%F 37% (HR 0.92, 95%CI 0.80-1.07, p=0.30) T,
ﬁ]ﬁﬁfﬁf#%mu WIRM o Tz, EHIT DFEEDO IS 3% %t 6% (p=0.014) T, carvedilol
BET41% AR T L7, 2ORBRIZEY B - 71 v 1 —1F ACE [HFEHAIR ARB & [FEkIC

o mﬂ;@%%’%f“i‘ﬂ;ﬁ LARTHD Z ENRENT,

COMET (2003) i NYHAIl, I, IVEE(LVEF i% 35%LL F)D LA EE 3,029 i % %t
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417 carvedilol (n=1,511) & metoprolol (n=1,518) D LLile N Tioiuiz [36], FEHEILLHIM I
4.8 ThHoTo, TORF., MILLTHEIT 34%x% 40% (HR 0.83, 95%CI 0.74-0.93, p=0.0017)
. carvedilol BT 17%HEIIKF L=,
Overview

B - 71w 1—I% ACE FHFHIS ARB & [FERIZIEBMELAEIC LTHEZITH Y . ZD5E
UL FEMIT ACE FHEHISS ARB @ 20%H1£IZEH~, 45T 30%H#% & S HITRKEW
Z B LT,

R n G LR p RR
MDC 383 metoprolol vs placebo 13vs 20% 0.058 35%
CIBIS 641 bisoprolol vs placebo 17vs 21% 0.22 20%
US Carvedilol 1094  carvedilol vs placebo 3vs 8% 0.001 65%

Australia/New Zealand 415 carvedilol vs placebo 10vs 13% >0.05 23%
Carvedilol Trial

MERIT-HF 3991 metoprolol vs placebo 7 vs 11% 0.00009 34%
COPERNICUS 2289  carvedilol vs placebo 11vs 19% 0.0014 35%
CAPRICORN 1959  carvedilol vs placebo 12vs 15% 0.03 23%
PIAREENRA

GESICA (1994) TIZ.LAEEE 516 % %52, amiodarone #£(300mg, n=260) &
placebo #¥(n=256) % kbl L7= [37], SE1-3i% 33.5%%) 41.4% (risk reduction 28%, 95%CI
4-45%, p=0.024) T, amiodarone - CTHE DK FE2ROT=, ZZRIEL L OLAREOHEITIZ
KD CITMHE CHEBEZZRD RN o7z,

CHF-STAT (1995) CiZ LVEF 7% 40%LL F DO A4 674 164 %1412, amiodarone B
(n=336) & placebo Ff (n=338)% ttifz L7= [38], FHBEZHAMIZ 45 W A TH o7, IR
1% 39%%t 42% (p=0.6) T, Wit CHEZEZ RO RN T2, 22K 15%%F 19% (p=0.43) T,
W CHEBEZZRO R T,

EMIAT (1997) Tl LVEF 728 40%LA F O LR 4B 1,486 B % %512, amiodarone #f
(n=743) & placebo Bt (n=743)% [kl L7- [39], FHEIEHMIX 21 A THH-7-, HLEFE
1% 13.9%%f 13.7% C, M CHBEZRBORD -T2, FEIED 6.7%%f 4.4% (p=0.05)T
HoTm,

SWORD (1996) TiZ LVEF 7% 40%LL FO. A4 3,121 B% %512, d-sotalol Bf
(n=1,549) & placebo it (n=1,572) % Ltk L7= [40], JE1-3RIL 5.0%%F 3.1% (RR 1.65, 95%CI
1.15-2.36, p=0.006) C. d-sotalol BECTHEICHIM L7=, REERIEDL 3.6%%F 2.0%[RR 1.77,
95%CI 1.15-2.74, p=0.008) T, d-sotalol # CAHEIZHIM L 7=,

Overview
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PURERNRAN T ML DA EITITIER), 5D WITAEE Liffam S D,

AR n AR FELH p RR
GESICA 516 amiodarone vs standard treatment 35vs41% 0.024 28%
CHF-STAT 674 amiodarone vs placebo 39vs42% 0.6 NS
EMIAT 1486 amiodarone vs placebo 14 vs 14% 0.96 NS
SWORD 3121 d-sotalol vs placebo 5vs 3% 0.006 7

7V RAT v %A (mineralocorticoid receptor antagonist)

RALES (1999)i% LVEF 7% 35%LL F DL AR4 B 1,663 il 2 %512, spironolactone #f
(n=822) & placebo #f (n=841)Z L#k L7= [41], FHBELZMIRMIL 24 H H ThoT-, IR
1% 35%%f 46% (RR 0.70, 95%CI 0.60-0.82, p<0.001) T, spironolactone #f CHEIZIK T L
Too DAREDEAIZ L A AFED 35% (RR 0.65, 95%CI 0.54-0.77, p<0.001) A EIZIK T L7z,

EPHESUS (2003) CTld O R 2 % A 0F L2 D %E B 6,632 15 & %5212, eplerenone
#t (n=3,313) & placebo £f (n=3,319)% thik L7 [42], “FBIZHIEIL 16 WA TH -7,
HRIETCIT 14.4%%F 16.7% (RR 0.85, 95%CI 0.75-0.96, p=0.008) C. eplerenone £ CTHEIZ
R L7z, &SI eplerenone £ T 17% A EIZIK T L7= (RR 0.83, 95%CI 0.72-0.94,
p=0.005), 22831 eplerenone HET 21% A EICE T L= (RR 0.79, 95%CI 0.64-0.97,
p=0.03), DLILEIEFR K OVLILE A X M2 X D AB#IE eplerenone BT 13% A EICIK T L
7= (RR 0.87, 95%CI 0.79-0.95, p=0.002),

EMPHASIS-HF(2011) % NYHAII £ O & O L A2 B E (LVEF35%LL )2,737 41 % %t
412, eplerenone fif (n=1,364) & placebo ff (n=1,373)% ki L7z [43], Z OFkERILFH
WCHBZENMHZ2D, 21 A THIEE polz—IR= > RARA > R Th D OMEER LN
REOEAIIC X D ABEE 18.3%%f 25.9% (HR 0.63, 95%CI 0.54-0.74, p<0.001) C,
eplerenone Bt CHEIML T Lz, 72 B 1EF D 12.5%%f 15.5% (HR 0.76, 95%CI 0.62-0.93,
p=0.008)C. eplerenone Bt CHEIZIK T L7,

Overview

INHORBTIEIZ OBRFTACEFRCB - 71y h—72EOHMEAbHH S
NTEY, 7VWRATa UHEANTE ST HEE 15~30% K N5 EEEIENDH D
Tl D, THUTBHLARIZBIT ATV RAT o L OEENREZREBTLLEDOTHY |
T RAT r CHEANT ACE BRER - ARB- B - 7 v v 1 — L 72 b SEER DA RIRHHE
ThoHEWNZ D,

AR n il 5 TR p RR
RALES 1,663 spironolactone vs placebo 35% vs 46% <0.001 30%
EPHESUS 6,632 eplerenone vs placebo 14% vs 17% 0.008 15%
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EMPHASIS-HF 2,737 eplerenone vs placebo 18% vs 26% <0.001 37%

Z D> RAAS FHEH

PARADIGM-HF (2014) CiZ NYHATL, I, IVE O.OA 2B E (LVEF40% L0 ) 8,442 5l %
®H:1Z, angiotensin receptor-neprilysin inhibitor (LCZ696)% & enalapril A% % Fhig L 7=
[44], Z ORBRITEMNCHEBEEN -0, 27 MDA THIEE 2572, —RTZY RFAL 2 b
Th D LMERL L OO AEOEIC LD AR 21.8%%F 26.5% (HR 0.80, 95%CI
0.73-0.87, p<0.001) T, LCZ696 #f THEIZIX T L7, FEL(17.0%5% 19.8%, HR 0.84, 95%CI
0.76-0.93, p<0.001)33 & UL 5E(18.3% %} 16.5%, HR 0.80, 95%CI 0.71-0.89, p<0.001)
t,, LCZ696 FECAHEICIK F Lz, DAEOES|ICE S ARt LCZ696 BT 21%H &
(p<0.00DITIEF L7, S S & U CIHMEINE  S1E TRWIME FIE) LCZ696 #E T4 <

R & K IMAE, %Mk enalapril BT 0o 72,

ATMOSPHERE (2016) Tl /L A28 E 7,016 % %1512, enalapril #(n=2,336),
aliskiren #£(n=2,340), PfH#EMN=2,340)% iz 7= [45], #EBBIZEOHIEIX 36.6 22H T
Holz,—IR=Y KA > b ThHLIMELE X OLDAREOEIC L D ABRIZOFHRE 32.9%,
enalapril & 34.6% (HR 0.93, 95%CI 0.85-1.03,), aliskiren £f 33.8% (HR 0.99, 95%CI
0.90-1.10 vs. enalapril #) T, FELHEICE L 2o T-, AEFRE L UIOFAAEIT enalapril
PEC H A AR (13.8% 5% 11.0%, p=0.005). IfiLi# creatinine O _F57-(4.1%5%F 2.7%, p=0.009).
K IME7.1%%F 12.5%, p<0.00D) 283 H 2% - 1=,

Pui/ MR - GLkEEH

WATCH(2009) TiI{FHH T LVEF35% 2L T O/ 1,587 2 %5212, warfarin Ff
(INR 2.5-3.0), aspirin £, clopidogrel % i L7=[46], 1REHIFIX 12 AL ETH -
leo —RTY RABA L P THDHIELT « LFHFEE - WiEtE 3 B TAEEZRO RN
(warfarin vs. aspirin HR 0.98, 95%CI 0.86-1.12, p=0.77, clopidogrel vs. aspirin HR 1.08,
95%CI 0.83-1.40, p=0.57. warfarin vs. clopidogrel HR 0.89, 95%CI 0.68-1.16, p=0.39), fiX
X warfarin BECHEIZD o7z, DAROMIE L 5 ABEX warfarin # 16.5%.
aspirin #f 22.2%. clopidogrel #f 18.5% T, warfarin #£ T aspirin #f & [k _XFEITD 720>
72(p=0.02),

WARCEF(2012) TIZiFFI# T LVEF 28& T L7z DDA BE 12,305 #2512,
warfarin #£(INR 2.0-3.5) & aspirin #f% beifie U7=[47], FRBIEMIRIX 8.5 1.8 F£C, #x
K6 FEThHoTe, ~RTU FRA L FTHDHHT - BT - B fix 7.47/100
patient-years %} 7.93 (HR 0.93, 95%CI 0.79-1.10, p=0.40) T, Wit CHEEZ RO N>
77 4 FEH F TiX warfarin BN DTN 72035 72(p=0.046), R MVERMZEH 1 warfarin
HECTAHEILD 72772 72(0.72/100 patient-years %I 1.36, HR 0.52, 95%CI 0.33-0.82,
p=0.005), KM% warfarin B CHEIZZH - 72(1.78/100 patient-years %f 0.87, p<0.001),
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MM T RE CA B 22 2R 720> 72(0.27/100 patient-years % 0.22, p=0.82),

Implantable cardioverter defibrillator (ICD)

ICD #xt% & LT EARRER I — Ik TR & R TR 5 5,
ZRFRHRER

T TBLER & L CIZ AVID, CASH, CIDS %23% %,

AVID (1997)i% VF (45%) F721% VT (55%) D EFH(LVEF (X 40%LL 7)1,016 §i % %f 52
ICD # (n=507) & HIAENREE (n=509)% tLik L7z [48], 1 % DIELCEIT 10.7%x%t 17.7%
T.ICD £ T 39% (95%CI 20%)H B AR T L7z, 3 F-t% DI 2RI 24.6%%F 35.9% T, ICD
RET 31% (95%CI 21%) A BT T L7z,

CASH (2000)1 305 IR A1 228 il 2 %5212 ICD & (n=99) & amiodarone/ metoprolol
B (n=92/97) % bl L7= [49], BIEWIEIL 5734 B A CTHolz, BILLTHRIT 36.4%%f
44.4% (p=0.766)T, WL CHBEZRDRN->T,

CIDS (2000)/3#F4= = 417= VT/VF £ 659 fil % %1412, ICD #f (n=328) & amiodarone
Bt (n=331D) % il L7 [50], #MIET-HRIT 8.3%/4FExt 10.2%/4 (risk reduction 19.7%,
95%CI -7.7~+40%, p=0.142) T, Wt CHBEEZ RO 2o T2, FEEARSE S 3.0%/4F-5 4.5%/
4 (risk reduction 32.8%, 95%CI -7.2~+57.8%, p=0.094) C. MR CHEZEEZ RO RN o712,
Overview

T THIRBRIC BV TIE ICD oA AMEICHOW T, BIfEERITHE LAV, 2D DR
IRKBRORF L LT, ROEDRH T 15,

1) LVEF OREHEE N RERIC L v B2 5

2) LVEF & T & DA BFIIFREN R D DT, —f2 ICD O E %7 2 D1 b) <
72N H LAV,

3) ICD A A DR O, 2k LAFEIE R O ICD HHAAIIEI RN TN 2 E R B &
o TW5D,

—RTBIRRER

— W FBHRER & L Cid MADIT, MUSTT, MADITI 72 £ D% < OEEHRRBRNH 5,

MADIT (1996)1& NYHA 1 /10 /10 O IH MO 5 2E (LVEF 13 35% L4 F) D 196 il & xf 52
12, ICD # (n=101) & WEIAOTEIERE (7T4%1% amiodarone % NIk, n=95)% Ltz L7= [51],
SEHBIERMRIT 27 W A CTh o7, FEEHRIT 14.9%%F 41.1% (HR 0.46, 95%CI 0.26-0.82,
p=0.009)C, ICD B CHEIZIK T L7z,

MUSTT (1999)/% non-sustained VT % {5 LVEF 2% 40%LL F O @hfRE EEH 2,202
il 6 5212 BB A BREEAORR AL 1 & 2 159 704 41T ICD #¥ & HURTRARAIRE £ Lol L 7= [52],
—WT L FRA 2 b ThDHAEIRESS L OWOE 1T 25%%F 32% (RR 0.73, 95%CI
0.53-0.99)C, ICD #ECTHEIZIK T L7z,
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MADITI (2002) CixBE IO HFEZE (LVEF (% 30%LL F) @ 1,232 #il & %1412, ICD &f
(n=742) &L NEHTEHEE (n=490) % b L7= [53], FHBILEHIRMIZ 20 W A TH o7, LT
RI% 14.2%%F 19.8% (HR 0.69, 95%CI 0.51-0.93, p=0.016) T, ICD BECTHEITIK T L7=,

DEFINITE (2004) |3 H55E O iE B (LVEF 1% 36 % LA F TS AREEARZ £ ) D 458
Bl 2 %52 ICD A (n=229) & NEMIRERE (n=229)% Ll L7- [54], FHBIZ1R1% 29.0
J1H T oo, 86%05 ACE BLEAI%E . 85% 23 B - blocker Z PNk L Cu 7=, FET-HIE 12.2%
% 17.5% (HR 0.65, 95%CI 0.40-1.06, p=0.08) T, WMiff CHEEILRD R o7, Z2IRFEIT
1.3%x%} 6.1% (HR 0.20, 95%CI 0.06-0.71, p=0.006) C, ICD B CHEIZIL T L7,

DINAMIT (2004) 1 Z2ME LA ZER EIE 6~40 Hi%., LVEF (X 35%LL T, Lfigko> B
PR & £ 9)674 Bl 2 %t 512, ICD B (n=332) & NRHIRERE (n=342)% ik L7z [55],
EHBARIEIT 30 W H Tholz, —IRT > RRA > hTH D113 18.6% %) 16.9% (HR
1.08, 95%CI 0.76-1.55, p=0.66) T, it CH B ZZ B O o T, FFEARSEIL 3.6%%F 8.5%
(HR 0.42, 95%CI 0.22-0.83, p=0.009) T, ICD B CHEIZIK F L7223, FEREEARIEIT 15.1%
%t 8.5% (HR 1.75, 95%CI 1.11-2.76, p=0.02) C. ICD B CTHEIZHEM L 7=,

SCD-HeFT (2005) Cix NYHA I ~ £ D0 AR 2B E (LVEF 13X 35%LL ) 2,521 il % x5
(12, ICD Bf(n=829). amiodarone #%(n=845), placebo #f(n=847)% Ltk L7= [56], ‘F-¥I#l
ST 45.5 DA TH o7z, —IRTY RIARA » FTh HRIETIL 22%%F 28%%F 29% T,
ICD #ThDH 23% (HR 0.77, 95%CI 0.62-0.96, p=0.007)A F 2K T L 7=,

—K TP & LT ICD AR & 52 1T T AR A O 20~35%7%, 1~3 FLINIZ ICD 12 &
% )72 shock %% %5, —J77C, M 7.5% DM CAE 2 ICD shock 2517 T\ 5,
RIEIZ ICD shock % %% () 7= A DL RBZ T TORWEZ D 2~5% FRT 52 & Th 5,
W OERFRTOAEOETICL LD TH S,

Overview

—R TR & LTICD fHIAZ T —RICITARN EZEZX BN TWD

AR n ED L p RR

/e id ]

AVID 1,016 ICD vs medical Tx 11%vs18% 0.02 39%
CASH 228 ICD vs medical Tx 36%vs44% 0.77 23%
CIDS 659 ICD vs medical Tx 8%vs10% 0.14 20%
—RTBi

MADIT 196 ICD vs medical Tx 15%vs 41% 0.009 54%
MUSTT 2,202 ICD vs medical Tx 25%vs 32% NS 27%
MADIT I 1,232 ICD vs medical Tx 14%vs 20% 0.016 31%
DEFINITE 458 ICD vs medical Tx 8%vs14% NS 44%
DINAMIT 674 ICD vs medical Tx 19%vs17% NS NA
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SCD-HeFT 2,621 ICD vs medical Tx 22%vs29% 0.0007 23%

Cardiac resynchronization therapy (CRT)

DARREFED A 3D1~3 5D 1IFEMT7T ey 72/ LTEBY, El7e vy 7 2&50FLT-
DARERZIIIEAOHNCH AT, PEMNBEN LAHERSNTWD, 70 v 7 0
TIFEEDIUHED dyssychrony Z £ LTk ¥ (LEHFENEEREE LV & BWIIUE T 5,
ZD7=, LVEF MET L, DAHENEAT 5, CRT LI @ dyssychrony 2 HAIIZ Al
EET 2 TH D,

1F & A ED CRT ORHME 2 FEIRFER TOXGEITIRD 3 DD G2 7o $HEFI T > 7=,
1) NYHA M5 % \VEIVE O EEOAE, 2) LVEF 28 35% LT OULAEHEGEIS TH]. 3) QRS
IE72% 120 msec YA ED.LENEEIEELZ AT 5,

PATH-CHF (2002) Tl 41 5l Z %4212, CRT 12X Y 6 43447tk - NYHA class - QOL
DYEEZ RO [57],

MUSTIC-SR (2002) Cix 67 iz %152, CRT 12XV 6 41Tk - NYHA class
QOL - peak VO2 * LVEF - MR 04 #E%Z 780 7= [58],

MIRACLE (2002) TIEH %~ FEiE O LR 2B 453 fil 2 %512 CRT B (n=228) &
control # (n=225)% iz L7= [59], VFHBILEHMIL 6 A Tho7z, ZDR5%. CRT &t
T 6 43177 BR (+39 %f+10m, p=0.005) + NYHA class (p<0.001) - QOL (-18.0 %f-9.0 s,
p=0.001) + treadmill IEBIFRHE] (+81 %F+19 £, p=0.001), LVEF (+4.6%x%}-0.2%, p<0.001)
DHEBEOUREERDT-, iz, LARIZE DAL 8%x%f 15% (p<0.05) T, CRT B CAHE
WK L7z,

MIRACLE-ICD (2003) Tl E~FIED LAEERE 369 Hlx %52, CRT on #f
(n=182) & CRT off #f (n=187)% Lt#k L7z [60], = DfEH, CRT on #£ T CRT off #f & b~
T. NYHAclass - QOL D FEDUELRDT-,

COMPANION (2004) T3 H &~ EIED LA ERE 1,520 fil4 %42, CRT-PM £,
CRT-ICD #£., WEHOIRRAEA LR L7z [61], —R—> FAA » b THLIRIEL B L URA
Bl ZNEHTE R EEIZ e~ CRT-PM A£ T 19% (HR 0.81, p=0.014), CRT-ICD #£C 20% (HR
0.80, p=0.0 X F L 7=, 7=, DREIC K BT B L OABRIINERITEFREEZ L~ CRT-PM
BT 34% (p<0.002), CRT-ICD #£T 40% (p<0.00D)AFIZIK T L7z, #IETIINERIRH
BRI, CRT-PM B£ T 24% (p=0.059), CRT-ICD #£ T 36% (p=0.003)IK F L 7=,

CARE-HF (2005) Tix 813 {5l & %512 CRT #f & WEHITEHEE A Lol L7- [62], EH8I%E
X 29.4 WA ThHholz, KTV RARA 2 b THLIRAET B LOTEELMEFRICE D
T AT 39%%F 55% (HR 0.63, 95%CI 0.51-0.77, p<0.001) T, CRT B TAHEIZIE T
L7z, F72. FEERE 20%% 30% (HR 0.64, 95%CI 0.48-0.85, p<0.002) T, CRT i TH E
WK L7,

Z DX HITKERSy OFRERT 6 A TSR - NYHA class * QOL O #E 2RO -, £7-.
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FEME 720 3 — XIRT A AT o T2 BB TS BINAERE DL - reverse remodeling + MR D7k
DERBOTND, ZO LT, CRT ZOAEEE OMRERIREAUGET 5 Z L 55EH s
TWa,

L72»L., CRT OAEFRIZHT DR % AR HEER I 72 <. COMPANION &
CARE-HF L7720, WTFNORBRTHIECHEOFEDIK T EFBD TN D,

CRT DK & 72 BB SITHI 20~30% DIERIHN CRT G IZ & L 72V non-responder T &
HZETHD, Ziux QRS complex 1E2Y 120msec LA EIZ 2202 57, LV dyssychrony
ERIBOVEENPKN S D1 WNWDH I ENEREEZ LN TS, LV dyssynchrony %7~
DT a— FOEENZ RSN TV DD, —RIZEO b —EDHEFEIT /R, Mzl
FEEF R O35 J OMBE OFAENRE & B 2 5T D, mFFROMHNC LY EEY — R
DRLEPHE SN D, Fio, BRI OIS FBIGHE T HAE(EE Y — N OAE)I AL
PIAET D L BERHE RN G ONRL 2D,

ZNH®D CRT O REWAHMELZ S 5IZ, CRT Os DIERDIREF ST 5, BARIC
i< NYHA I O#JE LA 426 & QRS complex TEMRVVARIEFITH 5,

MADIT-CRT (2009) % NYHA I ~ 11 £ DDA HEE(LVEF 1X 30%LL F T, QRS 1EA
130msec A £)1,820 il % %412, CRT-ICD B (n=1,089) & ICD #f (n=731D) %tk L 7= [63],
FEIBIEMMIL 24 F£CThoTo, —RT Y RAEAL U FORELTE L OLAREA R M
17.2%%f 25.3% (HR 0.66, 95%CI 0.52-0.84, p=0.001) T, CRT-ICD B THEIZIK T L=,
AT RITNTIS 3% T, MBECTHRELZRDRN->7-, LVEDVI, LVESVI, LVEF Otk
= CRTICD #f CHEICKRE o7,

REVERSE (2009)TiZ NYHA I ~IEDO.LALHEEOVEF 1% 40%LL T T, QRS @M
120msec LA F)610 41 % %512 . CRT on & (n=419) & CRT off#f (n=191)% Lb#k L7= [64],
EHEE X 12 7 A Th -7, LVEDVI & LU LVESVI Db 35 X O LVEF OHIINIX
CRT on F£T CRT off £ L W LA EITKE Do 7z, DAREDE(LIE 19%5%} 34% (p=0.01)T,
CRT on BECTHEIZD e oTe, SEEBLVLARIZE D ABED CRT on #£ T 62%H EIZ
IXF L7 (p=0.003),

TS OFERIFIE O RIE LA EBE BV T CRT XL AEOEITZ TFH T % Al Hetk
AL TN D,

Rethin Q (2007) CiZ NYHAIIE C. QRS complex 7% 130msec PL F DAL HRE 172 B
Zxf51Z, CRT on &t & CRT off Bt Lb#k L7z [65], —k— > RAKRA > hTh S peak VO2
OHENINIMBE CHBEZZRD o7, LML, 6 » A%IZ NYHAclass 78 T L Bl L
7o BB 54%%F 29% (p=0.006) T, CRT on Bt CHEICZ o7, 6 MHTHRER & =R
FRITABEZEZR ORI T,

EchoCRT study (2013) Ci& NYHAI - IVEE, LVEF35%LL . QRS duration 7% 130msec
LT DA 4838 809 il &2 xt5:2, CRT Bf L control BEZ Lb#E L7- [66], —&k—=> RKAKA
N TH DL - DAREOEAIZ L D APBEIE 28.7%5%F 25.2% (HR 1.20, 95%CI 0.92-1.57,
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p=0.15)C. W CHBEEZ RO -T2, 11 11.1%%F 6.4% (HR 1.81, 95%CI 1.11-2.93,
p=0.02) C. CRT BECHEIZEZ N ->T=,

Overview

CRT ZUAEEFOKEZHEL, SHICTRLUET LI LIRIN TN D,

R n NEr T HR p RR
COMPANION 1,520 CRT-ICD vs med Tx 18% vs 25% 0.003 36%
CARE-HF 813 CRT vs med Tx 20% vs 30% 0.002 36%

Obstructive sleep apnea (2% % continuous positive airway pressure OZhR

DARAIT ostructive sleep apnea NEFT 5 & THRMNEAT LI ENMONL TV
Continuous positive airway pressure (CPAP)%Z 179 Z £1Z XL V. apnea-hypopnea index
AHDAUET D Z LITMEN TV DD, DARD TRITHT 2 RIEH 5 Tlhenoiz, .

CANPAP (2005) CiZ central sleep apnea(apnea/hypopnea/hr 40£16) % &0F L 72/ DA 42
BFH(LVEF 24.57.7%) 258 il % %5212, CPAP Bt (n=128) & no CPAP #£(n=130)% ki L
72167], BIEHAMIX 2 £ CTdH - 72, 3 72 H 12 apnea/hypopnea DO#EE(-21+16 vs. -2+ 18/hr,
p<0.001), norepinephrine ff(-1.03+1.84 vs. 0.02+0.99mol/L, p=0.009). E&=EfF1E(1.6
+2.8vs. 0.412.5%, p<0.001), LVEF(2.2+5.4 vs 0.4+ 5.3%, p=0.02). 6 4> [E4:17FEE{E(20.0
+5.5 vs. -0.864.8m, p=0.016)% CPAP #t CHE %= L 7=, APia%k, QOL, ANP fi
XM CHEEZRO RN o7, FEEB LU OME Sl CHEEZZRBO R )1-o
7o

JASV(2010) TlE obstructive sleep apnea 3 J(* Cheyne-Stokes respiration-central
sleep apnea %A PF L7 LAEHBAENTHAL ELL L, LVEF50%LL F)31 il 2 xf 512
adaptive servo-ventilation (ASV)EE & CPAP A% [bi# L 7-[68], Apnea-hypopnea index
(AHDI% ASV BT CPAP BEIZHAFEICHHE L(-35.4119.5 vs. -23.2112.0, p<0.05).,
compliance t ASV B CHEIZEIF TH-72(5.2£0.9 vs. 4.4+ 1.1 hr/night, p<0.05), QOL
B EOVLVEF O #(9.1+£4.7vs. 1.9+10.9%) b ASV BECHRICRF TH - 72,

Cowie ©(2105)1% LVEF 728 45%LL F. AHI 78 15 LL_E® central sleep apnea ZA&#f3 %
DARERFE 1,325 il % %1522 ASV B & NWEHPTEREE(control #F) % ki L7-[69], 12 22 H %
» AHIIZASV #T 6.6 ITId L7z, LAl —RT 2 RARA v M Th HMIEL, Bl
B, DA EOREICL DT LA AR iﬁﬁifﬁf#%m D772 (54.1%x%t 50.8%,
HR 1.13, 95%CI 0.97-1.31, p=0.10), F7=. #E1-(HR 1.28, 95%CI 1.06-1.55, p=0.01)35
T O FE(HR 1.834, 95%CI 1.09-1.65, p=0.006)1% ASV BETHEIC S Do 1=,

LR ERRORIE
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ZOXIZLTOARRIEMOEE L H 5 & digoxin » FIRAIDEH STV 2R &
N, F7 ACE [HEAOBLGIZ LV T RIT 20%F1#% KT L7z, ARBIZL 51K TFEE ACE
FHERI L [AETh oo, WIZ, B - 7Ry I—IZ L VT HEIF 30%RIHEZIK T Lz, 512,
aldosterone FHEANZ LV FETEHRIL 156~30%1K T L7z, &% IZ CRT-ICD OBIGIC LV LT
FIT 30%HTHZIE T Lz (X)),

FET-E

{\30%

30%
digoxin {\
diuretics ACE-|

ARB

B-blocker

aldosterone

antagonist
CRT-ICD
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VALIANT

Valsartan in Acute Mocardial Infarction

MDC

Metoprolol in Dilated Cardiomyopahthy

CIBIS

Cardiac Insufficiency Bisoprolol Study

MERIT-HF

Metoprolol CR/XL Randomized Intervention Trial in Congesitve Heart Failure
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COPERNICUS

Carvedilol Prospective Randomized Cumulative Survival

CAPRICORN

Carvedilol Post-Infarct Survival Control in LV Dysfunction

COMET

Carvedilol or Metoprolol European Trial

GESICA

Grupo de Estudio de la Sobrevida en la Insuficiencia Cardiaca en Argentina
CHF-STAT

Survival Trial of Antiarrhythmic Therapy in Congesticve Heart Failure.
EMIAT

European Myocardial Infarct Amiodarone Trial

SWORD

Survival with Oral d-Sotalol

RALES

Randomized Aldactone Evaluation Study

EPHESUS

Eplerenone Post-Acute Myocardial Infarction Heart Failure Efficacy and Survival
Study

EMPHASIS-HF

Eplerenone in Mild Patients Hospitalization and Survival Study in Heart Failure
PARADIGM-HF

Prospective Comparison of ARNI with ACEI to Determine Impact on Global Mortality
and Morbidity in Heart Failure Trial

ATMOSPHERE

Aliskiren Trial to Minimize Outcomes in Patients with Heart Failure
WATCH

Warfarin and Antiplatelet Therapy in Chronic Heart Failure

WARCEF

Warfarin versus Aspirin in Reduced Cardiac Ejection Fraction

AVID

Antiarrythmic versus Implantable Defibrillators

CASH

Cardiac Arrest Study Hamburg

CIDS

Canadian Implantable Defibrillator Study
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MADIT

Multicenter Automatic Defibrillator Implantation Trial

MUSTT

Multicenter Unsustained Tachycardia Trial

DEFINITE

Defibrillators in Non-Ischemic Cardiomyopathy Treatment Evaluation

DINAMIT

Defibrillator in Acute Myocardial Infarction Trial

SCD-HeFT

Sudden Cardiac Death in Heart Failure Trial

PATH-CHF

Pacing Therapies in Congestive Heart Failure

MUSTIC

Multisite Stimulation in Cardiomyopathies

MIRACLE

Multicenter Insync Randomized Clinical Evaluation

MIRACLE-ICD

Multicenter Insync ICD Randomized Clinical Evaluation

COMPANION

Comparison of Medical Therapy, Pacing, and Defibrillation in Heart Failure
CARE-HF

Cardiac Resynchronization-Heart Failure

MADIT-CRT

Multicenter Automatic Defibrillator Implantation Trial with Cardiac Resynchronization
Therapy

REVERSE

Resynchronization Reverses Remodeling in Systolic Left Ventricular Dysfunction
Rethin Q

Cardiac Resynchronization Therapy in Patients with Heart Failure with Narrow QRS
EchoCRT

Echocardiography Guided Cardiac Resynchronization Therapy

CANPAP

Canadian Continuous Positive Airway Pressure for Patients with Central Seep Apnea
and Heart Failure

JASV

Japanese Trial to Assess the Effect of Adaptive Servo-Ventilation in Chronic Heart
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Failure

SILEREEREEIC X 2 L AE

PEIRREREEIC X B DARITODARERE D 50~55%% 55 L SN TW5, JLEIEREREE|C
XD DAREDERIZIIVEF 2 50% L EOLAEE W) FTareryAanFGonoobH
%73, LVEF 7% 40~50% OHFUC BT 5 BF W L0 | JRREEREFIC L 2 DR 20
FEITAEN L TL %,

IREREREEIC L DDA EITEHE E b ICHm L, BYEOFNLMEL D L2V, JEiERE
FEEIC K DO REBIEATHE L BICHEEICE S BNER R E < ZEIERBICZ V., JRiERE
FEEIC KD ORI T HIRFEE T, AHAMERHL SN2 D170,

CHARM-Preserved (2003)Tix NYHA I, III, IVE 223, IWEREDIRT-N TV 5 (LVEF
1% 40%LL B) AR 4 3,023 fl & %4212, candesartan #£(32mg, n=1,514) & placebo £f
(n=1,509)% kb L7z [1], LML 36.6 7 H ThHo7z, —R= v RABRA > hOuda
B - DAEDOBEAIC XD AR 22.0%% 24.3% (unadjusted HR 0.89, 95%CI 0.77-1.03,
p=0.118, covariate adjusted HR 0.86, 95%CI 0.74-1.0, p=0.051) T, A EZE% RO o7=,
DAL 11.2%%F 11.8% (p=0.918) T, HREZRDLhoTz, DAEDOEIZL HA
Bild 15.9%%F 18.3% (p=0.072) T. AEEEZRBORN-T-,

I-PRESERVE (2008)CiZ NYHA 1I, I, IV C, LVEF 28 45%LL LD LAR4 B 4,128
il & %1512, irbesartan Bf & placebo BEZ Lbifs L7 [2], “EHEIEMIMIL 495 1 A TH -
oo —IRTV RIARA ¥ R Th DRI L OV M Fiz X 5 ABZIE 100.4 % 105.4/1,000
BFEAE (HR 0.95, 95%CI 0.86-1.05, p=0.35)T., W CHEZEZRBDRN-T2, AT
52.6 % 52.3/1,000 &4 (HR 1.00, 95%CI 0.88-1.14, p=0.98) T.HEEZRDRN>T-,
DA ST X D ABRIE 70.6 % 74.3/E& 4 (HR 0.95, 95%CI 0.85-1.08, p=0.44) T, H
BEERDIRNoT,

BT DOWFZE TITIRERERE E 12 &L B DAREICB T 5 DI ORVEMBEORENEE N EE -
TETWD [3l, 72& 21F, HREEREEIC X 2D AR IER] & A2 RIE KB % Lhile U 72 A7 Tl
extracellular matrix T® collagen DOERK & 43R % KWk L7 biomarker M3Ri#H DFE%
area under the curve (AUC) 0.79 TFilll TZ. N-terminal pro-B-type natriuretic peptide
SRCMMDOEERFEE LY L3 < Tz, L7z - T, extracellular matrix Z M2 L721E
WENEIRRERFIC L DDA EICH L THTH L RN H 5,

PARAMOUNT (2012) Cix LVEF 23 45%L4 £ ¢, NYHA 23 I, I E O AR 485 301
Z %42, angiotensin receptor neprilysin inhibitor (LCZ696)#f & valsartan A% b L
7= [4], —k=> RAHRA > MiX baseline 705 12 #l# D NT-proBNP OZE{LTH 7=,
NT-proBNP fiiix LCZ696 #f Tl 783pg/ml 7> 5 605pg/ml (2, valsartan £ Tlt 862pg/ml
75 835pg/ml (221 L 7z (ratio LCZ696/valsartan 0.77, 95%CI 0.64-0.92, p=0.005), HEJE
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AEFRRIIMBE CHEZEZRO 27> 72(15%%F 20%),

TOPCAT (2014) TiZ LVEF 28 45%LL ED A2 3,445 B % %512, spironolactone
Bt L placebo BE& L L7- [5], FHWEIEWIMIX33FETHHo7-, — RV RARA L FTH
LML, OMEIE, DAL D ARRIE 18.6%%f 20.4% (HR 0.89, 95%CI 0.77-1.04,
p=0.14)T, W CHEEZRORN-oT, LDARIZE D AR 12.0%%f 14.2% (HR 0.83,
95%CI 0.69-0.99, p=0.04) T, H EAEZ RO, @ K ML 18.7%%F 9.1% T spironolactone
HTHEIC R K IMJERFRECHEICD o T2,

NHLBI Heart Failure Clinical Research Network (2015) ClXyLiEfEREE | L 50442
B 110 5l 2 %1512, isosorbide mnonitrate #f & placebo BfEZ Ll L7 [6]l, —&k— v
KA b THDHFEIEE LT isosorbide mnonitrate #f TLWMEAIIZ H Y (-381
accelerometer units, 95%CI -780 to 17, p=0.06). 1 H OIHEIFEIX isosorbide mnonitrate
HECHZEIZAED D> 72(-0.30 hours, 95%CI -0.55 to -0.05, p=0.02), T isosorbide
mnonitrate #(30, 60, 120mg) T, HH{EE L ~LITHEITKH - 72(-439 accelerometer
units, 95%CI -792 to -86, p=0.02), 6 srA1TiEHE, QOL score, NT-proBNP fl|Lii#E T
HBEELZBDINoT=,
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Failure Clinical Research Network. Isosorbide Mononitrate in Heart Failure with
Preserved Ejection Fraction. N Engl J Med 2015; 373: 2314-24.

I-PRESERVE

Irbesartan in Heart Failure and Preserved Ejection Fraction

PARAMOUNT

Prospective comparison of ARNI with ARB on Management Of heart failUre with
preserved ejectioN fraction

TOPCAT

Treatment of Preserved Cardiac Function Heart Failure with an Aldosterone

Antagonist

4. BELAREIZAPFT AN

AR OARBEFIC LIZLIEAIFL TS,

T O meta-analysis (kP53 150,000 FILL F) TIEEME LR E2EE O 37% N A M TH 5
EHEINTWD (1], 72, Gz &0 LI BE O TRIZEI L TR0 EBEOR 2 %
ThHhdI EbRENTE, BRENZ L2, ~EZr e it LVEF E5WVAOFERH Y |
~NEZ DM EFIT LVEF OBINCIER<, [KFEHEEL TV,

—J7, DAREREIIIEHREREZE (chronic kidney disease, CKD)H LIZLIZAHFL TH
D . large registry TILOAEEE DK 50%1Z CKD #i8H T\ 5, HITD meta-analysis
Ti% eGFR 7% 10ml/min X F§ 2% &, JECHEN 1%8HNT 25 LESN TS (2],

ZD X 97 FE NG, cardio-renal anemia syndrome & W HOMEENHEIL TE72, T
RO ARIZ LD BEREEENBZ Y, OAE - BREREFZEOWM S NEMORK & 725
EWVWOIERZTHD,

DARICEDT2EMOJFEK & LTiE, Eitoftiic, $iRZIRAEE, erythropoietin DFEA
XF. ACE FLEA - ARB Of . &KJE(proinflammatory state) 3 & (F 51T\ 5,

A DA L L TIL erythropoietin & #4123 % 5,

Eythropoietin

Eythropoietin {22V Tld 3 DDA & HAEAHER S ME STV 5,

Ponikowski & OE/EARER (2007) TIX&E Mm% £ 5 LA2EEHD (£ 9.0~12.0g/d)41
Bl % %512, darbepoetin alfa B (n=19) & placebo #f (n=22)% [tk L7- [3], 27 R4,
Hb fifi% darbepoetin alfa #£ THEIZHI L. Patient’s Global Assessment score 7 #1451
LHEEIZE ST, LML, peak VO2, EERFOZ(LIXHE M CHEEZZRD R - T,
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F 72, Kansas City Cardiomyopathy Questionnaire total symptoms score ¢ Minnesota
Living with Heart Failure Questionnaire score & [fi#f CH E AL RO 2> T2,

Van Veldhuisen & O#EA/E2%RER (2007) ClIAIM %4 5 LAEEE 165 B & XF5RIZ,
darbepoetin weight-adjusted #f (n=56). darbepoetin fixed-dose #f (n=54). placebo &
(n=55) %t L7~ [4], 26 #[E# . Hb fiiix 2 5 darbepoetin £ TH EIZHIM L. Kansas
City Cardiomyopathy Questionnaire total symptoms score Hk# L 7=, L2 L. NYHA
functional class, LVEF, MLHFQ score, 6 43[#]Z*{Ti#ERf, Patient’s Global Assessment
score % placebo #f & HEAZZFRDN>T=, FITHIIX darbepoetin # T 5.5%. placebo
FECT0% ThH-oT,

STAMINA-HeFT (2008) Ci3& i % £ 5 O 2EE (LVEF 1% 40%2L F. Hb % 9.0~
12. 5g/dl) 319 {5l Z %512, darbepoetin alfa #f (n=162) & placebo & (n=157)% Ltk L 7=
[5], 27 # 1% 121X Hb {1 darbepoetin alfa # T, A &2 HIN L 72(1.8 %} 0.3g/d1, p<0.001),
L2, E#)RH, NYHA class, QOL [T, AEELZROLRN-To, BT IW
WD OA4E ABEE darbepoetin alfa # ClME CTdh - 7= (HR 0.68, 95%CI 0.43-1.08,
p=0.10)%%, AEEZRBDRN T, AEFRIIMFECHEELZRD RN T,

Erythropoietin D # T meta-analysis (2009) Ti%. 650 5% %512 erythropoietin A%
(n=363) & placebo # (=287 % k@ L 7= [6l, T OEE., LAEICZ LD AR
erythropoietin #£ T, AEIZH L7= (RR 0.59, 95%CI 0.41-0.86, p=0.006), L7>L. 4t
CRIIMECHEEZRO 21> 7= (RR 0.69, 95%CI 0.39-1.23, p=0.21), Erythropoietin
BHAZ & B @ i ECFR R AR OB B OINIR O 2>, 2D X 912, erythropoietin (2
KV HCESLAHFTFERIIHME T, OABAREIETSED 2 ERRI NI,

RED-HF (2013) Ci3#RE~4EpZ i (Hb 9.0-12.0g/dl) % £ 5 IWAEREIL F DO 4
2,278 il & %4212 darbepoetin alfa # (Hb 13.0g/dl 7% H1%) & placebo & Hik L7=[7], —
WT L RIRA 2 BT DL - DAREIIC & D AR 50.7%%F 49.5% (HR 1.01, 95%CI
0.90-1.13,p=0.87)C., Wt CHEZEZRD RN -T2, WMAEHFIT 3.7%%F 2.7% (p=0.23) T, [
HCTHEBEEZZ2RBO RN, MEERMEOFEFELIT 13.5%% 10.0% (p=0.01) T,
darbepoetin alfagunn #£ CHEIZE 0> T,

Gz &0 L7 B IR R RE 2k % erythropoietin (ZH H TH 52, — 5T, CKD
B x5 erythropoietin {GHIZIXE ERI 2RI L\,

T D meta-analysis TIZ CKD BED~E/ B % 250D LU EH X872 RO
IH. BT B EUEEER LT BT TN 17% EH LT [8], &5, %
FTIRIME= > h e = RBEREIFRIRS v > FOMAIESEINL Tne, 72720, 2
B OFER TIX placebo BN TR E I L TUVVRYY,

CKD (2317 % erythropoietin {B#E DT — X [FEIE LA EITBIT 5T —% LR TH 5,
LU, CKD & OAEDOFEITELRD 2L H£ <. CKD ORKRERD 3 550 1 550D
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FixEE LA L2 STV D,
Overview

Erythropoietin |2 XV SRR FERRIIIMET, LABARAZE T S D 2 LAVR
STW5D,

A

Al DA ATEE BRI 0B D,

Toblli &% (2007) A4 (LVEF 1£35%LL ) & CKD (CrCl<90ml/min) & &0f L 7= & 1.
B (Hb<12.5g/dl) @ 40 % %xF512, #5#] (ron sucrose) DFfiEREE lacebo Af 4 Lhik L
7= [9], 6 » H#%. Hb fl. crCl, NT-proBNP, CRP |Z\ ¢} & $AIFERE CHEICEL T
botz, 6 RIATIERE, QOL b AR CARBICRIF Ch o7, £, ABROMBE G
0%x} 25% (RR 2.33, p<0.01) T, SFIEERECHRICD 2D o7,

FERRIC-HF (2008) Cix .0 A28 35 fil &2 xf4:12, #A] (iron sucrose) FfiEit L
placebo A% Lb#E L7= [10], = D#EHR, ferritin fE. NYHA functional class. patient global
assessment OZAGIIEAIFFIRE CHBEICRIFThH-o7-, LirL, HbfH, absolute pvVO2,
treadmill JEBFER] O LITHFE CHBZEZZRD Rz,

FAIR-HF (2009) Ti% NYHAII F£(LVEF 1% 40% 2L F) % 7212 M EQVEF 1% 45% L0 F) Dt
REBF TRRZ DRI NT 459 iz xt4:02, 84 (ferric carboxymaltose) FfiEREL
placebo % bl U7z [11], & OfER EROFEELL EOSERI 50% %t 28% (OR 2.51,
95%CI 1.75-3.61)C, SAIFHER CHRBICRG CTh o772, NYHA I ~ 1 EDOBEIL 47% %t
30% (OR 2.40, 95%CI 1.55-3.71)C, SAIFHEH CTHRICRG CTh o7z, T ORRITEM
DHLMEE RV THEEZEZRO R -oT-, L, HERIIEHETAEELZR DR -5
77

CONFIRM-HF (2015) Ci% LVEF 73 45%LL N DO AR 4B TERZ D3l S 1v7z 304 14
%X G185 A (ferric carboxymaltose) FfERE & placebo FE(52 # i #: 5) & kel L 7= [12],
TORER, 6 HrMBITRBIIEA FFERE CTHEIC B4 Td o 7= (difference 33 = 11m,
p=0.002 at 24 weeks, 36+ 11m, p<0.001 at 52 weeks), = 5|2, NYHA class, QOL, Fatigue
score HEAIFHIERE CHBEICRF CTH o7z, DAROEIC L D AR A EICED L7-(HR
0.39, 95%CI 0.19-0.82, p=0.009),

Overview

BAOFEIC LY AiflodaE, NYHA OuGE, QOL OUGEIFIAE LN LM, FELEEROK

TR D BTV RWY,
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Effect of Intravenous Ferrous Sucrose on Exercise Capacity in Chronic Heart Failure
FAIR-HF

Ferinject Assessment in Patients with Iron Deficiency and Chronic Heart Failure
CONFIRM-HF

Ferric CarboxymaltOse evaluatioN on perFormance in patients with IRon deficiency in

coMbination with chronic Heart Failure

5.8 LR
Tolvaptan

EVEREST(2007) ClIath LR 28 4,133 Bl & %412, tolvaptan #f & placebo #f % Lt
g L7z (1], RO P RiEix 9.9 22H Thotz, —IR=V RRA U M THIRIELT
1% 25.9%%F 26.3% (HR 0.98, 95%CI 0.87-1.11, p=0.68) T, Mt CHEZEZ R DT,
tolvaptan #EDIELPEDGER S 47z, DE S < DAREOHEIZ X D5 ABE | 42.0%%F 40.2%
(HR 1.04, 95%CI 0.95-1.14, p=0.55) T, WA CHEAZZRBDRNoTz, IRV RARA v
N Cod A OLIMES, LMESE « ABE, ODAEOMES MR CHREEEZRBORN-oT,

Nesiritide

FUSION 11 (2008) Cix LVEF40%2L F <, NYHAINE %£72/% NYHAI £ C creatinine
clearance 7% 60ml/min Ajiii O 2P LA 2R 911 62 %1412, nesiritide #f & placebo #f
g L7z [2], =k RARA 2 FTHHRIL - OIE R O ABE - BlgR O ALl 36.8%
%} 36.7% (HR 1.03, 95%CI 0.82-1.3, p=0.79) C, WM CHEEZ RO o1, AHEFSL
I% nesiritide # CTIRIMEA 2 < . BHERED AL D 72572,

ASCEND-HF(2011) CiZath R BE 7,141 5] 2 %512 nesiritide Bf & placebo #f %
g U7z (8], —k=y RARA v b T 2 TEEFELL EOIPRR#E O ST 6 Rifl#(44.5%%t
42.1%, p=0.03). 24 I 14 (68.2%%F 66.1%, p=0.007) & & nesiritide B THEIZ L Do 7278,
FRNCHE LA BEICIIRIE R oz, DAEOHEIZ LD AR « AETILHEETHEE
FEHFBD IR 12(9.4%5%F 10.1%, -0.7% points, 95%CI -2.1-07, p=0.31), 30 H & DRI
(3.6%%} 4.0%, -0.4% points, 95%CI -1.3-0.5)3F L OB HERE D HEHE(31.4%%F 29.5%, OR 1.09,
95%CI 0.98-1.21, p=0.11) b At CHEZZ RO 2D > T2,

Carperitide

PROTECT(2008) TiX/atk AR 49 % %152, carperitide #£ & placebo #f 4 L
L7z[4], 18 22A% DI « FFABEIL 11.5%%} 34.8% C. carperitide #t CHEIZ V2o 7z
(p=0.0359), %A &fEHT Tl carperitide £ (p=0.020), UCHEHIMEZY 140mmHg LA |
(p=0.043). B -blocker f# fl (p=0.016) A3 .LrF ik [FEE D FHIK F TdH - 72,
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Serelaxin

RELAX-AHF(2013) CiZath AR B 1,161 Bl & %1412, serelaxin & & placebo #f %
g L7z[56], —W=2 RARA > b Th 5NN O S E L Tl visual analogue scale area
under the curve | serelaxin #f CHE|Z i L 72(448 mmxh, 95%CI 120-775, p=0.007)
D, MO ITE R CAEEE RO o 7o (Likert scale 27%x%} 26%, p=0.70), kK=
RARA 2 b ThDOLIMESE « OARREH D WITBE RO EIC L2 APLILmEE CHEEZ27#
7o 72(13.2%%F 13.0%, HR 1.02, 95%CI 0.74-1.41, p=0.89), F7=. Btk 04T HEK
LA CHRBEEEZRD RN -7-(48.3 Hxf 47.7 H, p=0.37), 180 H%E DKL 7.2%%f
11.2%(HR 0.63, 95%CI 0.42-0.93, p=0.019) T, serelaxin # CHEIZD -T2,
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D. 5 AE M iE
LAZF U X DIEEETRE

AHEF A BRI LA TH Y | BIRE(LIBEOT.L LR HATH D, RO A
2 F AT AARNGEBERE RIS X o THRA S L7,

AZF AT TO 2 L AT a1 — L EkER OO LS (HMG-CoA reductase) % &Y
Il 22 Lick v, a AT e —LOEREIHT 5, FZ LDL-2a L A7 v —)Lid
20~60%1IK T %,

BANEA S F N Ko TEBRIER I X 2 BREE L OHEST 2 TR T 208G & 7D
BROMTHOT=, \Whip D progression-regression B CTH 5 (1], Z 5 DiRER CILEER
DRI DEAIZIEF 1T/ & < (0.074~0.35mm), %KAM Tl 1~2% DT E 220
DIZ, LMAEA N2 ML T70~80% b5 Z LBl s,

VIO KBFRTE N AR (mega trial)

ARF AL > TLDL-a VAT — LA FiIF5Z 82k, DIEA X h2ELTZ
EMTEDLNEI DD, BT AOBREEZNGIIHE SN, ZNHDORBRITAZ T I L
5 RIFFNEE N AR (mega trial) & Wbl TW 5,

F9. 48 (1994) CITEBEARE R A H T 5 mRMERE (TC 2 213~309mg/dl) @ 4,444
Bl % %512, simvastatin #f & placebo A% bl L7- [2], simvastatin #£Ti% LDL-C (%
188mg/dl 775 120mg/dl £ T 35%IK F L7z, FHBLEMIRMIT 5.4 FTh o7z, LT, #
FETSIE 8% 12% (RR 0.70, 95%CI 0.58-0.85, p=0.0003) T, simvastatin #£ T 30% A &
WK T U7z, EEEENRA X2 M 19%%) 28% (RR0.66, 95%CI 0.59-0.75, p<0.00001) C,
simvastatin #£C 34%1& T L7z, &iMITHET S simvastatin #C 37%J L7z, Z Dk
By, BEMIca L 27a— 2O T 2 EIClo TLMEA Ry M2 K& D&
THZENTEDLZEDNELSFEHEIND L ITeoT,

KIZ,WOSCOPS (1995) ClIE@ifiRik 8% & 7= 72\ W EfR E A (TC 23 235~310mg/dl,
¥4 272mgl/dD) D 6,595 il & %f 52, pravastatin Bf & placebo Bf % bl L7= [3], “F¥#E
£ 4.9 £ CTh o7z, Pravastatin #£ Tid LDL-= L A7 12—/ L% 192mg/dl 75
142mg/dl £ T 26%{K F L7z, £ LT, I IX pravastatin BT 22% (95%CI 0-40%,
p=0.051)J> L7=, D451 pravastatin #£T 32%H &2 L7z (p=0.033), EEIR
HFil1% 5.8%%f 7.5% T, pravastatin #£ T 31% (95%CI 17-43%, p<0.00D)H B LTz,

FOW%, FHEREEREY > THVAEN, 2L AT a—/TEHHTE L R WEF 254
L=< o bhirbi, REMZRAERIL CARE (1996) B ThH 5 [4], ZoilBrT
TR a L AT o — Ul (TC 1% 240mg/dl LA, ¥ 209mg/dl, LDL-C % 115~
174mg/dl, ‘F-¥J 139mg/dl) DOBEIH ML HFEZE 4,159 6% %52, pravastatin #f & placebo
B4 el L7-, LDL- 2 L A7 1 — /L pravastatin ££ Tl 139mg/dl 7> 5 95mg/d]l £ T 32%
KFL7e, —R=> RARA » FOEBIRIES L OO FEZEIL 10.2%%F 13.2% T,
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pravastatin #C 24% (95%CI 9-36%, p=0.003 ) &K T L7z, #IE T HIL 9% DK T T,

BAZRD Mo T2, 3 7R AL 26% (p=0.005), PTCA 1% 23% (p=0.01), pravastatin
HTHEIZIKT L,

LIPID (1998) CIXBRIAM LARIZEEH 2 WIIARL ERIME TABEDBEERE D & 5 835 T,
TC 73 155~271mg/dl @ 9,014 {5 % %52, pravastatin £f & placebo &f & bk L7- [5],
—T= 2 RRA v b TH D HEEREEILIL 6.4%%F 8.3% T, pravastatin T 24% (95%CI
12-35%, p<0.00D)AEIZIK T L7z, #IELIL 11.0%%F 14.1% C. pravastatin #£T 22%
(95%CI 13-31%, p<O0.00DAH ML T Lz, Fiz, DAL 29%., dEIIRE B L O
DMHFEZET 24% 251X 19% . LA T FEEATIE 20% . pravastatin # CHEIZIK T L7z,

%2, AFCAPS/TexCAPS (1998) CITEEINRIE EIL 2 < FHHRa L AT v —/LHE
(TC (X ¥4 221mg/dl, LDL-C |3 F#) 150mg/dl) DfEH A 6,605 A% %4212 lovastatin £f &
placebo Bt L7z [6]l, ZNETOERTIIZI DI > ADa L ZATa—LE FIFCh
I HDDOMENRD D ETEZ Bl oTz, ZORBRITIT AV D OZEED L, EMGIATD
i, I BIELHIMIL 5.2 4£ Td - 7=, LDL-C 1 lovastatin # /% 150mg/dl 7> 5 113mg/dl
ET 26%IK T L7, FEEEEINRA X2 b Th 2 BIEM I L OFEBIEM L FEZE « AL ERR
DME < D 2258 5E 1 lovastatin B THE (RR 0.63, 95%CI 0.50-0.79, p<0.00DIZ i L 7=,
B CILMBE CHBZZBO o Tz, DifE%E (RR 0.60, 95%CI 0.43-0.83, p=0.002).,
R EROE (RR 0.68, 95%CI 0.49-0.95, p=0.02), FEIRIMAT AN (RR 0.67, 95%CI
0.52-0.85, p=0.001), D& A <>k (RR 0.75, 95%CI 0.62-0.91, p=0.003)i% lovastatin
HCTHEIZHD LT,

Overview

ZOXD IR RBBRBRIC LY, AZFUIEBREREBEEICH L Ta L AT e —/LOR
RICEDF, L&A Ny &R S THREEET D 2 e R Iz, £, dEhik
REBIZHA S THRWA, HOENMNIE Y A7 DBRFEICHLTH, AXFUITFHATHDL Z L
DIERD S ATz,

AL F AT KD RBUENRE I AR

RO n LDL-C BHhhHE e T IR KT

e/ id %]

48 4,444 188 (mg/dl) 120 (mg/dl) 35%
CARE 4,159 139 95 32%
LIPID 9,014 150 113 25%
— TP

WOSCOPS 6,595 192 142 26%
AFCAPS/TexCAPS 6,605 150 113 25%
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(AN iEns s R

oy A A AR AT AT

]

48 30(%) 42(%) 34(%) 37(%)
CARE 9* 19 24 27
LIPID 22 24 24 22

— TP

WOSCOPS 22 33 31 37
AFCAPS/TexCAPS 0* 36 37 33

MIAEESRL

LDL-2 VAT a— R TFRIUL TR 51 ELMEA X MIRE5

ZIB D% < ORBBNEE I NGRBR 2 i, 2k L7z LDL- = L A7 1 — )L Ol % fitih
WCOMEFESORIERE 0y b3 5L, LDL-a L A7 a2 —ARNEK FRHIEELMEA
RUBMBHSTWAZ ENHILZ, ZOXHICL T, EEREROFHESLa L AT o—
MMEDHEZ ) )b b, LDL-a L AFu— L% P52 LIc kv LiEESEZm S>3 2
EMTEDZ LG STz,

D RE ML

Van Boven 53722 ERPE0E (TC 155~310mg/dl) D 768 i % %6 G212 48 HE ok sk LB X
(2 X DI O % % pravastatin #f & placebo BECLEEE L7z [7], EHEIZMIMIL 2 4
fCTHolz, —aED.LFEIMNIT pravastatin Tl 28% 75 19%IZH EIZED L2as,
placebo FETIE 20% 715 283% & AR ZZWRBDeh -7 (OR 0.62, 95%CI 0.41-0.93,
p=0.021), HEIfi{ <> ~E pravastatin A Tix 1.23 [B], placebo A TlE 0.53 [EE L7z
(p=0.047), 1K1 L pravastatin FETIL 80 7375 42 3 A B L=y (p=0.017),
placebo BETIX 60 70005 51 43 EABEORD ZiB Doz (p=0.56), 2 RER X
pravastatin £ ClE 41 7305 22 A B L7722 (p=0.0058), placebo #ETix 34 4
M5 2655 EHAEDED EZRD Mo T2 (p=0.24), ZEEMHTICTH . pravastatin 1Z0F5
FE I 2 A B LTz (OR 0.45, 95%CI1 0.22-0.91, p=0.026),

SAGE (2007) T E L 7o miBh IR B O 893 il & I 1T 48 WEfHISMI D EKIC K 50
fpRE IO ZE{k % atorvastatin 80mg #f & pravastatin 40mg Af CLbls L7= [8], @i
i 12 7 A Th - 7z, 2R MRFFIIWHE CHEICHED U WM TR EZER O R o T,
LDL-C 1T atorvastatin # T X D {KfETH v | FEAMOINAE FEIT atorvastatin TR
f#m (HR 0.71, 95%CI 0.46-1.09, P=0.114), #SE11L atorvastatin it THEIHEA LTz
(HR 0.33, 95%CI 0.13-0.83, p=0.014),

DUAAL (2010) TIZZERPELMED 311 5% %5212 amlodipine #f, atorvastatin #f,
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amlodipine+at0rvastatin BEA i U7 (9], FBIEHIMIL 26 W H ThH 7=, 48 KIS
Je BRI X DM DI EEICED L, S CABEZRO R o1z, —idEL
FHRE ML 50% LA LD B T A LTz,
ZOXHT, AXTF IV OHEMITAEICEDT D Z EBRERI N TN D,

ZOXHRERDOL LT AVERT (1999) Tl L wBhiRyzE s (R~ o
B ME B D VIR T, LDL-C 28 115mg/dl UL E) D 341 5% %4212 atorvastatin 80mg
Bt & PTCA B (GIREIK THIR) % bl L7 [10], FBIZIMIX 18 # A Th - 7=, LDL-C
IT atorvastatin £ TlX 46%. PTCA BETiE 18% 1K F L7=, Btk A <> MiX 13%%F 21%
(p=0.048)C. atorvastatin #£C 36% A B Lz, ZORMMEA X2~ DL PTCA
FH, NANNZFEW, POVEDOEALIZ L D ABEDRAIZ LD D Tho7o, 6T, FIE
DREIMMEA XV N Z3IET D £ TOHM L, atorvastatin B CTHEIZE -7,
Overview

Y A7 ORE LT amBREEBE ZB W IR 72 A Z F 5% 11X PTCA [ZUE#T %
BRENREFT D ENREINTND,

T, WA AL F UIEFEICL Y SPECT X° PET CaFffi L7 Dip I 23 Bl S
LZEbHEINTND,

DM REE R

BEEAEGAEEA I LTI A X F U BRI EBBISEMAET L RS TV,

Z D%, KB ETR & EARE LRI L0 RO R 35 b7,

MIRACL (2001) TIZABE 24~ 96 KFf] AN O QPEEAEGEEEHE 3,086 #l% 52
atorvastatin 80mg #f & placebo BEZ Lbi#g L7- [11], EW#EIZHMIX 16 HFTH -7,
Atorvastatin #£ ClX LDL-C (X 124mg/dl 7> 5 72mg/dl IZHBIIE T L7z, — k=2 RARA
¥ P TH DI DR - L5 1k - BEABE 2 T 5 DR ML O I 14.8%%F 17.4% (RR
0.84, 95%CI 0.70-1.00, p=0.048) C. atorvastatin FE CHEIZMLF L7z, ZOE FIZEICH
A& B 5.0BEMCL 2D TH-7= (RR0.74, 95%CI 0.57-0.95, p=0.02),

PROVE IT-TIMI 22 (2004) TiZABE 10 HUANOGMTEIEMRIEERE 4,162 fl2 41
atorvastatin 80mg £f (n=2,099) & pravastatin 40mg #¥ (n=2,063)% Ltk L7 [12], “F¥
BIELHAMIT 24 B TH-7-, LDL-C 1% 62mg/dl (42%1K )%t 95mg/dl (10%1K F) T,
atorvastatin Bt CHEIZIK FEN/ KX o7 (p<0.001), Hs-CRP % 1.3 (89%1X F)xt 2.1
(83%{X )T, atorvastatin B CTHEIZIK NENRE Nolz, —RT Y FARA » FOKRIE
© - DAHEZE - AR E BT 2 REESLE - MATHERR - AT 22.4%%F 26.3% T,
atorvastatin #£ T 16% (95%CI 5-26%, p=0.005)A E 2K F L 7=,

Phase Z of A to Z (2004) CIZ AP 5 B AN O BMEREAEWGRE B 4,497 Bl 4 %512 @ F i
simvastatin (40mg/d % 1 4 7. = D% 80mg/d)EE & K & simvastatin (placebo % 4 7
A, Z0%IT 20mg/d)ffz ik L7z [13], BRBIMIL 6~24 A TH-72, 8 » A%RD
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LDL-C /%5 & simvastatin #£C 63mg/dl, KM & simvastatin #£ T 77mg/dl ThH -7z,
—RTy RRA v b OLMESE « DEIE - SVERIEGERIC X D FARE - AT 14.4%
%t 16.7% (HR 0.89, 95%CI 0.76-1.04, p=0.14)C, Wi CHBZEZRD N7, LIE S
I3 4.1%%F 5.4% (HR 0.75, 95%CI 0.57-1.00, p=0.05) T, 5 /H & simvastatin £ TH & (K
TLl7z, fo—k=y RARA » FOBERIIWEBE CHEEAERO R >72, LirL, —R=T
VREBA Y N ERFIICAD L BAID 4 ARITHERECHBEZ 2R 72 -2 (HR 1.01,
95%CI 0.83-1.25, p=0.89)7%, 4 7> H LARE~3Bi#& T IR 135 F & simvastatin # CTHEIC
& L7= (HR 0.75, 95%CI 0.60-0.95, p=0.02),
Overview

AMEIEGRECKH LTI AZ F o2 TEARETRINS, mAB#EHATs 0k~
THREWESTHZENTEDLZ ENRINT,

& ILE

ALLHAT-LLA (2002) ClE @i = E#E GEli 55 il B, EEhRE B OBEEFI 14%.
BERIEFI A 35%) D 10,355 il & % 421C pravastatin £ (n=5,170) & @& 1BWEEE (n=5,185)
el U7z [14], FHBIEMRIX 4.8 FFTH o=, X—AT A D total cholesterol %
224mg/dl, LDL-C I% 146mg/dl, HDL-C i% 48mg/dl, TG % 152mg/dl T -7z, Z DfE
. total cholesterol DX Fix 17%%} 8%. LDL-C DK Fi% 28% %} 11% C. pravastatin
FECARICIRTENIRE o7, LM L 6FHZRDIELHIT 14.9%x%1 15.3% (RR 0.99, 95%CI
0.89-1.11, p=0.88), HEMRIEHE A X M 9.3%% 10.4% (RR 0.91, 95%CI 0.79-1.04,
p=0.16)T, Mt CHEEEZRDRIN ST,

ASCOT-LLA (2003)Ci% 3 fHEL EOSERK 7279 5 miE R (TC 1L 251mg/dl LA
T)10,305 f5ilZ& %512, atorvastatin B (n=5,168) & placebo #f (n=5,137) % [t#kE L 7=
[15], 3RERIL 3.3 FOFELHBEME O%, BHIcHIEE 72572, LDL-C I% 90mg/dl xf
126mg/dl T, atorvastatin #f CHEIZIKF L7z, —IR=> KR4 > b Th D IEBIEIELH
FEFE « FAEMEEBNRE BIE 1.9%%F 3.0% (HR 0.64, 95%CI 0.50-0.83, p=0.0005) T,
atorvastatin #£ T 36% A BICIKTF L7, MzEF1E 27% (HR 0.73, 95%CI 0.56-0.96,
p=0.024), ML A X2 M 21% (HR 0.79, 95%CI 0.69-0.90, p=0.0005), EEMRA X2
ME 29% (HR 0.71, 95%CI 0.59-0.86, p=0.0005), atorvastatin At CHEIZIK T L7z,
Overview

Y A7 OEMELEEICK L TE, A TF U TFREA2UETLIZ EBRINT,

WERA
PEPRIR BF I EBEARE R OE U A7 BHETH Y | coronary equivalent & STV 5,
FERIFIZONWTIZRD L 912, 4 F TORBBERO T 7 TIEA & F o OF MR
Bk, BEMEWTNORERLH Y LTI RNroT,
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CARS (2004) TiT L EREBEZA S 2WERFEEH (LDL-C X 160mg/dl LLF, TG I
600mg/dl LLT) @ 2,838 % xf4|Z. atorvastatin 10mg £f (n=1,428) & placebo #f
(n=1,410) Z## L7 [16], FHEEHEIX 3.9 £ TH o7z, — RV RBA > hO&ME
TEENARA > b - AT AR - IMZs 1T 5.8%%F 9.0% (HR 0.63, 95%CI 0.48-0.83, p=0.001)
T, atorvastatin #E T 37% A EIIK T L7z, B HIE & 2o 7, AERDEERET 3.6%
%f 5.5% (HR 0.64, 95%CI 0.45-0.91, p=0.001) T, atorvastatin £ C 36% A =K F L7z,
TEENIRIMAT FFEEIIE 1.7%%F 2.4% (HR 0.69, 95%CI 0.41-1.16, p=NS) C, it CHE £ %R
DRI oTo, AT 1.5%% 2.8% (HR 0.52, 95%CI 0.31-0.89, p=0.001) T, atorvastatin
BECA8% A EITIN T L7, #FE 113 4.3% %t 5.8% (HR 0.73, 95%CI 0.52-1.01, p=0.059) T,
WEECHBEAZZRD 2o lz, BYEOLME A X ME 9.4%%f 13.4% (HR 0.68, p=0.001)
C. atorvastatin # T 32%H EIZMK T L7z,

LvL, —HTAZFUHEGIZLY, BERBORBIEITDT IS 2 2 L bt s
TuW 5, Sattar H D meta-analysis TiE, 13 DA X F ik (91,140 B)) 2 it L 7255 5.
AL F AN K OHERFFIED U A7 5 9% (OR 1.09, 95%CI 1.02-1.17) 7425 L @iE L
TWn5 [17], 24U 255 (95%CI 150-852)FI A ¥ F > % 4 [ G Lic g a . Bl loht
PRIGIS 1 BIRIET H Z L &R LTV D,

Overview

BUETIZ A X F IRERIGEE R DIRER R EEH OO L D& ST,

DFHIRTE BRI B PRI 151
WOSCOP 31% (p<0.001) —
AFCAPS 37% (p<0.001) 43% (p=NS)
48 30% (p<0.0003) 43% (p=0.087)
CARE 24% (p=0.003) 13% (p=NS)
LIPID 24% (p<0.001) 19% (p=NS)
HPS 24% (p<0.0001) 33% (p=0.0003)
ALLHAT-LLA 1% (p=NS) 3% (p=NS)
ASCOT-LLA 36% (p=0.0005) 16% (p=0.43)
CARDS — 37% (p=0.001)
Jibi = e

LR BEE RS D A 2 F 2 O PR R AT RBRIIZ DY . A2 F D
ARAMERHE S TWD, CARE (1999) CIEFHIN 7 2 L AT 1 — )UE OBRIB ML 7 455
4,159 % %512, pravastatin Bf & placebo FfZ bl L7= [18], LDL-=2 L A7 v — L%
pravastatin ££ TiX 139mg/dl 705 95mg/dl £ T 32% K F L7z, 2R FKRA L N ThD
MbizE L pravastatin £ T 832% (95%CI 4-52%, p=0.03)A EIAX T L7z, A H 50T
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— I PERNE M8 /EI1X pravastatin BT 27% (95%CI 4-44%, p=0.02)H E MK T L7z,
fzEr B g & LzakBi & L Cid SPARCL 3% %, SPARCL (2006) TIELFEIE 1~6
71 H LN DI AEH & 2 D E— i PEAd i s (e (LDL-C (X 100~190mg/dl T, jE@ k%
BOBEEIT 724,731 il & %1502, atorvastatin 80mg A & placebo AEZ bhifig L7= [19],
THBEREIT 4.9 EThoTz, —IRT Y RRA v b Th B EFEM: - IEBFEIE DR 1%
11.2%%f 13.1% (HR 0.84, 95%CI 0.71-0.99, p=0.03) T, atorvastatin &t C 16% A ZI(K T
L7z, 7272 L, Wi (M 2fRo 11~20%% L %)L atorvastatin BECE 0~ 72, F
FLL A A X M atorvastatin # T 20% A EIZIK T L7z (HR 0.80, 95%CI 0.69-0.92,
p=0.002), #IFECILHFECTHEZZRDRNo T,

% < OIS TIEL TC B & facrp & ITABERIR 3 2 & S Tas Y . TC ARAE & i i
LOBEMEL REEN TV, LER->T, AZF U OMBETTFHHRIZa L 2T —L
WFERE MY LZFICL 20 B2 5T\,

De Caterina © i3 266,973 i % xS IR EAK TRk & izarh O BS# % meta-analysis (2
Thaat L7z (20, AZFUHBIZLD . Bt 16% A EICIKT L7 (OR 0.85, 95%CI
0.78-0.92, p<0.001), MONFE FEIE TIIMAFIIHERIZIKE T Lo o7z (BRFEEE R
0.92, fibrates OR 0.98, Z®™ffi OR0.81), S HIZ, TC 2 1%IK F7 5 & WAEH1%0.8%
KFLTW=,

Overview

AL F ANIWEEF D 2 IRTINRNRH D Z LAVREN TR Y, BE TIIMZEEF DA

HIZRIEEIED O E S TH B,

ElnA

WEETDIFEALEDAZ T U OKRBRIITFEOBREEZRNRLE LD THY . Eifn
HIZHAZTFUBHEHTHDDEMIRHTH ST,

PROSPER (2002) TiZ 70~82 i D ME R B OBEEF £ 721XV 27 « 77 7/ X —% [T 5
5,804 il % % 422 . pravastatin 40mg #f (n=2,891) & placebo #f (n=2,913)% Ltk L 7= [21],
BRI 3.2 E TH o7z, —IRT Y RRA > kN TH D RBIRSE « DFEZE « idzed X
14.1%%f 16.2% (HR 0.85, 95%CI 0.74-0.97, p=0.014) T, pravastatin Ff T 15%F = (2K
Tl £/, @8R L OWLHZEIT 19% (HR 0.81, 95%CI 0.69-0.94, p=0.006)
pravastatin #£ CH BT L7z, IMAaFIIfE caBEEL2 0 -7 (HR 1.03, 95%CI
0.81-1.31, p=0.8),

Overview

@YU A7 OEEEICH LTS, A FUITRENET L Z LRSS NT,

B4 EgR (CKD)
Pravastatin Pooling Project (2004) (3 3 -2 pravastatin O fij[f] & EE/E AR 2 S+ T
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BEtLi=boTHD [22], 19,700 D 5 5 22.8% 13 H%HED CKD 24 LT\ iz, —Ik=
¥ RABA v Tl 2D pfEZE - HENRSE - ATHENIL, 55 o CKD # itk CKD fi
LHANFEICE o772 (HR 1.26, 95%CI 1.07-1.49), 2O CKD Il TlE—kT > RKA
> b pravastatin #¢5-8E CTid placebo ZEIZb L. AEIZHE A L7z (HR 0.77, 95%CI
0.68-0.86), F7=. HIE1= 1 pravastatin &5 THEIZHED L7z (HR 0.86, 95%CI
0.74-1.00), £ CKD fITH—%k= > KA > b pravastatin &5/ CHEICHAD L1z
(HR 0.78, 95%CI 0.65-0.94),

TNT (2008) T % & B Wk & BB & 10,001 #1) 2 xf £ |2 atorvastatin 80mg/d Af &
atorvastatin 10mg/d Bf & tb# L7- (23], CKD 5% 32% R 7=, FEHBILRIT 5.0 42T
oz, FELMEFHIEL CKD i 11.8%., I CKD i 8.6% C. CKD il CHEIZEL o7
(HR 1.35, 95%CI 1.18-1.54, p<0.0001), CKD il T FZ [ M4 F (X atorvastatin
80mg/d # T atorvastatin 10mg/d BEICIE L. 32% A=A L7~ (HR 0.68, 95%CI
0.55-0.84, p=0.0003), FF CKD T FZ LM% F (X atorvastatin 80mg/d #f T
atorvastatin 10mg/d #E(ZE L, 15% A B2 L7 (HR 0.85, 95%CI 0.72-1.00, p=0.049).

SHARP (2011) CIXEEIAREBOBEED 72y CKD B3 9,270 {54 %412 simvastatin
20mg+ezetimibe 10mg At & placebo A% Lhik U7z [24], FHELWIIL 4.9 FETH -7,
FEEARGE(CNEA < b GEBYIRSE « LR FEIE « IFEZE - AT BT 11.3% %t 13.4% (RR
0.83, 95%CI 0.74-0.94, p=0.0021) C. simvastatin+ezetimibe £ T, 17% A &I L1,
EENRIESS X VLA IL N CHEZ 2RO 20> 7228 (RR 0.92, 95%CI 0.76-1.11,
p=0.37). B#EZE (RR 0.75, 95%CI 0.60-0.94, p=0.01). IMATH&F (RR 0.79, 95%CI
0.68-0.93, p=0.0036) (% simvastatin+ezetimibe #f CA (D L7-,

Hou (2013) 5% meta-analysis OF5 R4 LT\ 25 [25], xf4iE 31 3Bk (48,429 )
T, FELMEFED 6,690 ], LN 6,653 HlTHh-o7z, AXF ALY FELMEF
i (RR 0.77, 95%CI 0.70-0.85, p<0.001), E#EARFH (RR 0.78, 95%CI 0.69-0.88), L:ifi.
5 (RR 0.91, 95%CI 0.84-0.99), #4E1- (RR 0.92, 95%CI 0.85-0.99) 13 A = (28 L=,
A A B Lo 7= (RR 0.79, 95%CI 0.56-1.12), fFfE®E (RR 1.13, 95%CI
0.92-1.39). MWEE RR 1.02, 95%CI 0.95-1.09) 5 DFEHFRIT AL F AL D BN L 72
Mol
Overview

CKD &I L CUIAZTF U RANTH DL Z LRI TS,

R B F v DHFRIEZ TR

BUE CIXEBAREE L O ERIIRIETH D EE 2 BN TV D, @I CRP (hs-CRP)ILILE D
RIEHE DB L ZEZ BN TS, EEE CRP 28 Img/L RiAMKY 227 1~3mg/L 23
SEEY 27 3mg/L LA ERNE Y 27 L ENTW5, & CRP 2N E T U Ev g &0
FNRZ N PRI TWD, — T, AXFUICERKEERARH Y, AXF O
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P52k D hs-CRP ME T2 2 L13%< ORBR THE SN T D,

ZOLIREFOL L EIFMIEIZ/\ S, hs-CRP 2N @ WEE KT 5 A X F L DR
ZRRat LB BR A 5 L=, s, JUPITER trial [25] CH 5,

JUPITER (2008) Ci% LDL-C i% 130mg/dl LA 7273, & CRP 23 2mg/L UL E DR
17,802 1l & %412 rosuvastatin £f & placebo #f % [Lif: L 72, Rosuvastatin #f CiZ LDL-C
1% 108mg/dl 7> & 55mg/dl F T 50%fK T L mEE CRP 13 4.2mg/L 25 2.2mg/L F T 37%
KT L7, =Ry RARA 2 M ThDOMHIEZE, Macp, mATHEEN, R2EPIEIC X
B AL L EFEN 0.77/100 A4%f 1.36/100 A4F (HR 0.56, 95%CI 0.46-0.69, p<0.00001)
T. rosuvastatin B T 44% A EITIEK T L7272, EW 1.9 FoBEERIC CREchIE
7o T, T2 DT 54% (HR 0.46, 95%CI 0.30-0.70, p=0.0002). M4Z=H1% 48% (HR
0.52, 95%CI 0.34-0.79, p=0.002), MATHMHEHT - RLEHRET 47% (HR 0.53, 95%CI
0.40-0.70, p<0.00001), DMHFFZE - fézErh < LMAE SEIE 47% (HR 0.53, 95%CI 0.40-0.69,
p<0.00001). rosuvastatin #£ CHEIZIL F L7,

Overview

g L AT a— LN IER Th - ThE&E CRP 3@ AUE D I i & = 4 fadt s &

<V AFFUTZOE S 2B LTHOLME FH A S5 2 E0rnEhi,

WEART 77—

GAIN (2001) TIIEBIIRE BAEE 131 il & % 51T atorvastatin #F &l F 1AW AR 2 Lol L
7= [26], FOEEIZWIRIE 12 # H T - 72, LDL-C 1% 86mg/dl %} 140mg/dl T.atorvastatin
HTHREIUKRE Cho Tz, 77— HEOZEIE 1.2£304 %} 9.6+£28.1 75 I U A — kL
(p=0.191) T, atorvastatin Ff CT7" 7 — 7 OMEIT %I L HHA 2D iz,

REVERSAL (2004) TIXZE L 72 dBIRE D 654 6% %42 atorvastatin 80mg £ &
pravastatin 40mg A% iz L 7= [27], RGEELIEEHIR 1L 18 7 A Toh - 7=, LDL-C 1% 79mg/dl
% 110mg/dl (p<0.001)C, atorvastatin Ff CHEIZIEKME TH 7=, EIEE CRP DK FHiX
36%%f 5% (p<0.001)T. atorvastatin FE CHEIZKE o7z, 77 o —~FREOE(LFEIZ
0.4% (95%CI -2.4~1.5%, p=0.98)DJEV %} 2.7% (95%CI 0.2-4.7%, p=0.001) DN T,
atorvastatin B CAEIL T 7 — 7 OEITEEL T,

ASTEROID (2006) TIX % &€ L 7= i B IR B D 349 Bl & %1512, rosuvastatin 40mg %
5. U7- (28], PaBEgmix 24 # H Téh-7=, LDL-C 1% 130.4mg/dl 7>5 60.8mg/dl (2
53.2% A E MK T L. HDL-C 1% 43.1mg/dl 7> 49.0mg/dl (T 14.7% A E ML=, 77 1
— v BRREROEITME 2R TIX 0.98% A EILHAD L7z (p<0.001), FHKHHV 10 mm D
WHOOT T —<BKHEIT 6.1 5 Y A— MAAEICED L (p<0.001), &7 7 2—<%
&% 6.8% A EIZHA L= (p<0.001), Z DiRBRIC LY, LDL-C ZIEFMIC FIFD Z ik -
T, 79—V 2Bf&E5 2 EMTEDZ ENEH SN,

ESTABLISH (2004) ClxaMeiEERE C PCI 2517 7= 83 70 Bl & %1512, PCI 2%
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TWRWE DT 7 — 7 BRI D AL % atorvastatin 20mg £f & control #f CTLb#z L7 [29],
BmBE L 6 H H Tdh - 72, LDL-C IE atorvastatin #£ T 41.7%8/> L. control # T
0.7% N L7 (p<0.0001), 77— 27 HEOWAIEL 13.1%%f 8.7% (p<0.0001) T,
atorvastatin - CTL < Lic, 77— HREOWA 135 LDL-C 4 L O LDL-C 8
RLHBROMEBAZRDT,

JAPAN-ACS (2009) ClZAMEEGERE T PCI 2% ) 7= 8% 307 #il & %42, PCI %7
TWRWE D7 T — 7 DAL % atorvastatin 20mg #f & pitavastatin 4mg #f CLblg
L7z [30], FaBBIMIfL 8~12 W A CThotz, 77— 7 BROWA 1T 18.1%%F 16.9%
(p=0.5)T. MFECTHEZZRDRIN Tz,

COSMOS (2009) TIFZLE Lz EBEREERD 214 B% %512, rosuvastatin 2.5mg (4
% E TIZ 20mg LA FE CTHEE)Z#SL Lz [31], @@L 19 1A Th-o7=,
LDL-C iZ 38.6% A 2K F L, HDL-C 1% 19.8% A Z (N L1z, 77— 7 BT 5.1%I8
Y LT,

Nicolls & (2011) 1 & Eh Ak % R A& 1,039 5] & %} 4212, rosuvastatin 40mg A &
atorvastatin 80mg & W) AX F LU DR KABEDOT 7 v —~FEICLIFTHELZI L
7= [32], FEBIZBIMIL 26 # H TH-7-, LDL-C 1% 62.6 %I 70.2mg/dl (p<0.001)T
rosuvastatin At CTAH = IZMEME T, HDL-C X 50.4 %} 48.6mg/dl (p=0.01) T rosuvastatin #f
THEICEE ChH o7z, — IRV RHRA Y b THDHI%T 7o —<HFEIT 1.22%%F 0.99%
(p=0.17 DD T, MEECHEZELZRBD RN -T-, ZIRTY FRA v FThHDHIERILET T
n—<%f4 (normalized total atheroma volume)if—6.39 xf—4.42 S5 U A— kL
(p=0.01)C. rosuvastatin B CTHEICBHF TH-T=, 77—~ DiBMEOMEEIL 68.5%%f
63.2% (p=0.07)C, WA CTHEZEZRD N1, ZORBR IR KAREOA X F o ZHn
HZLiCkY ., BEOEBRE OB ZESND 2 L2V L,

TDEICALZF ALY LDL-CHETFTSEHZLICLY, T T—VRROEITEED
HHZENTE, £72 LDL-C 2 EFITIREICHERF T2 2l k., 7I7—7 DifEzx b7
LI ENTELHT LN IVUS ZHWARBRIC L > TRE Sz, S 61T, LE L7id)
IRIE BB TIET T — 7 BB RIL 5WREETH D, APEREGRE T 15%R% D77
— 7 BRI ENMEOND Z & bR ST,

EBIT, AEAF ULV T T—I ORI NENTHZ EbBESND LT oT,
Hattori 513722 &R EBE 42 B % pitavastatin 4mg #f & BFRIERECLEE L 7= [33],
BRI 9 WA CTh o7, IVUS Tld% 77— 27 FHEFEHIT pitavastatin BE Tl
48.5%7 5 42.0%\ZA EIZHD L2 (p=0.033)7%, B EHILERETIT 48.7%0° 5 50.4% & H &
DEALZ RO o7, IB-IVUS TIX%IRE AL pitavastatin #£ TIE 34.9%0°6
28. 2% 2 A BT Lz (p=0.020)7%, BHFIERETIE 31.0% 05 33.8% & AR DE(LE TR
W7o Tz, OCT TIIARMEMERIEDJE X 13 pitavastatin £ ClX 140 pm 7°5 189 um (2
BT L7z (0=0.00D)7%, BHERETIE 140 u m 705 142 m & FEDE(LZ R D72 H
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ST,
Overview

AL FANIT T =7 OLEMER DB % Z LR RREND,

S$FEIR intima media thickness (IMT)

FHENR IMT 1 X288 OBMREE LA K25 & ST b, IMT OFEE & Bk i3 A =
OFEANRH Y | LIE A X2 hEOMEBEbHE STV 5, Lorenz ©® meta-analysis (Z
£ 5 & IMT 28 1mm HN3 25 &, DFEZED U 22712 10%., MEEF O U 2 7 1% 13%H50
2 [34],

kN AR E OSHENR IMT 1Z6H 2RI DWW TEZ K ORRYR B 5,

PLAC- II (n=151, pravastatin). REGRESS (n=255, pravastatin). MARS (n=188,
lovastatin), LIPID (n=522, pravastatin)®%, W\ 3710 ERIZIB VT H placebo BEIZEE L,
AL FUHET IMT OB F R D, ETITREEZRO /R Th o7,

ARBITER (2002) Tl 161 (46 % 23 DILE R BB V) % %512 atorvastatin 80mg/d #f &
pravastatin 40mg/d B % il L7~ [35], 12 » A #% @ LDL-C I X atorvastatin £ C 76mg/dl,
pravastatin #£C 110mg/dl TH 7=, IMT OZEAkiT atorvastatin AF TiL—0.034mm,
pravastatin #£ /% 0.025mm T&H - 7= (0=0.03),

METEOR (2007) Ci% Framingham Risk Score 7% 10%LL F DK YU 2 7 BE(AMT 1% 1.2~
3.5mm . LDL-C &) o> 984 il % %4212 rosuvastatin 40mg/d #f & placebo £f % i
L7- [36], LDL-C fifi% rosuvastatin # Tl 155mg/dl 75 78mg/dl 12 49% A IR T L
77o 2 L OSEHIR 12 2P0 K IMT OZ1kiE rosuvastatin £ CTiX—0.0014mm/y.
placebo £f TlE 0.0131mm/y TH - 7= (p<0.001), HHEK O KK IMT O ZE1bix
rosuvastatin #£ /% —0.0038mm/y. placebo E?“C 3 0.0084mm/y TdH - 7= (p<0.001),

AHF - TLDL-C R TEE5Z LI . SHEWR IMT OHETE2IH T 5,
HIZIXLDL-CEZ®EICK TS EL 2 L1128 J&%ﬁ%%?‘: LT ENTELI LRSI NT,

ZAVTIE IMT OBHEIC L 0 LIERB O Z TR TEHTHA D) ?

Costanzo 51X 41 ORBE, 18,307 B % %5:1Z meta-analysis #17-o7- [37], & DR,
BRI X 0 IR X M ik 28% (OR 0.82, 95%CI 0.69-0.96, p=0.02). AL 7 Hi
29% (OR 0.71, 95%CI 0.51-1.00, p=0.03), I 1X 29% (OR 0.71, 95%CI 0.53-0.96,
p=0.03)FEIZILF L7z, LinL, IMT ®ifisE 2o DA X b EIFFEEOMHEEZRD 7
Mole, IbIZ, BEER, VA - 77742 — IMT OXREEE, Fib#lgitgo IMT o
AEORBITRD IR o T2, 20X 512 IMT O#ETIIH], B £ 0 DA REBRORD %
FRTERNWZ LATRENTND,

Overview

A4 F > TLDL-C oK TS5 2 LI & 0SBk IMT o044 <&, LDL-C

ZEEIRTIE2 2 LI ViBfEE 6T 2 LN TE D,
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LDL-C {&fE i

KAMIR (2011) TliZ—2 7 A > ® LDL-C 7’ 70mg/dl UL F D2k hFEZE B8 1,054 4
XU, BBERFICA X T UREEFIEARA X T UREE IR LT [38], —R=V RAFA U R TH
5 1 HBOELE - DFHFEIERFE - MATHEN « A SZHIA X F URECTHREIC 4%
L7z (HR 0.56, 95%CI 0.34-0.89, p=0.015), F 7=, LHEIEIZA ¥ F U HETHEIZ 53% (HR
0.47, 95%CI 0.23-0.93, p=0.031), MATHENTIL 55% A EIZIKT L7z (HR 0.45, 95%CI
0.24-0.85, p=0.013),
Overview

LDL-C BNEFHMELU T TH-Th, A+ URZ TIEEHIZ LDL-C 2K TF &5 Z &1
KoT, ARVEEBDVEEDLZENTEDL I ERNRSINT,

2 & F v DEERIER (pleiotropic effect)

AL FANFTA VAT 0= V2K T EEDLUINE S OFRRERRH D Z Lvbino
TETZ, ZOXITANRMEE ST R A 8B 2 7230 A L2 EIfER (pleiotropic
effect) & FEIZL TV 5,

BARBYZITIRD K 9 e Rs s S Tn o,

RNE 2 I 2 20 R
AR % T8G9 % 2h 5
1L PN R B BE 0D e 5h
i AR

7T — 7 OEEIEA
Fe G B O
FEERRHE L O R

No s b

K72 LDL-C &

72 LDL-C 1% 50~70mg/dl TH 5 & W) ERNH S [39],

FT. FPMEESHAEY O LDL-C 1 50~70mg/dl Th 5, KIiZ, LDL-C & @fjkiE b
DR E A E LD THD & HBERER EOBIRE(LOERIL LDL-C & IEH 1B
BAH Y . BIUREE (L OERA 0 & % LDL-C % 67mg/dl Téh-7-, & 52, LDL-C
ELMAEA R N O E AT EE LD THDL &, LMEA X DY A7 13 LDL-C
EHEFICEENH Y . — R TEIRBRCLME A X FORIEN 0 127225 LDL-C i
57mg/dl, IR TBHaER T A A X2 M OFIEN 01272 % LDL-C (% 30mg/dl TH - 7=,
F 72 RIESCHRRERERE N #9 5 D1F LDL-C 2 80mg/dl LA FIZ7Z2 > Thb THhH =
EbHEIN TS, 2O X5 RS, B 7 LDL-CfE% 50~70mg/dl &35 Z &
THETHDH EEbns,
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AIM-HIGH (2011) TlZ simvastatin 40-80mg/d (% |Z)& U T ezetimibe 10mg/d % 3B /1)
$ 52T, LDL-C 2% 40~80mg/dl D @ARAE(L MO0 1M 2 96 AR RS 8,414 Bl & x5z,
extended-release niacin 1,500~2,000mg/d % & placebo ¥ % btz L7= [40], Z OaBRIT T
VI 3 AR IR AR 2o, BHICHIE & 72572, Niacin BTl 2 14121
HDL-C % 35 7°5 42mg/dL 12 L, TG X 164 7>5 122mg/dl (24K F L. LDL-C % 74
15 62mg/dl IR T Lz, —R=y RARA > b THh 5 EENRKBIE « DABFIZE - 1M
A« SVEEREERE - REMmAT B - I AE AT AT 16.4% %) 16.2% (HR 1.02, 95%CI
0.87-1.21, p=0.79)C, Wi CHEZEZRDRN-T2,

Z O#F%E1E LDL-C 28 70mg/dl LA FTHhiiE, HDL-C < TG 2 ek#EL TH T Lo
THRUGEDREPBD NN L ZRLTEY, LDL-C /i ffk>Z & OEEM %
XRT A b LEEZLND,

IMPROVE-IT (2015) CIIRIE 10 B LN OEMERERERE©, IFEK FREE2Z 05
541213 LDL-C 78 50-100mg/dl, 3% TV 2R WA121E 50-125mg/dl O B 18,144 5] %
®IE21Z simvastatin 40mg+ezetimibe 10mg (JfF#£) & simvastatin 40mg+placebo (HLjl
R 2 el U7z [41], BIZMM oL 6 - Th -7, LDL-C O FRAHIL 53.7mg/dl xt
69.5mg/dl(p<0.001) T, A CTHRIZIKME TCH 7=, —RT Y RKRA > N THDHOME
FE - DA IE « AP % B9 5 R EPOOE - AT PRI IE 32.7%%f 34.7% (HR 0.936, 95%CI
0.89-0.99, p=0.016) T, PFHBECHEIKME CH -7,

ZDOWGIFAZ F A, A TLDL-C # & LI T SHHZ &L, ELICTH#
EUGETELHZEERLTVD,

DX IICAZTF U FIRFIIEFH OIS DA AMENHERR SN TWD 2, AXF
YORMRPZ L, D WITENRIEB S IET D, £ ORI B KENRIPPRAZE,
ODARE, BITEETH D,

RENIRFFRARE

KRR IAE OFRRBITENREE(L & Em 25 & 2 A%<, WIHIO% AR &R LU
AiA X IEMIEL R TIIR ¥ T OFIMERRE STz,

SALTIRE (2005) T KENIRFIRZEEBE 155 il & k512, atorvastatin 80mg #f &
placebo ¥ % [big L7- [42], FOBBIZHARIL 25 # H TH-7-, LDL-C IZ atorvastatin #¥
TiX 130mg/dl 75 63mg/dl (24 E K T L7z (p<0.001), Doppler 0>t = —[X|Z & % K
IRFE T O DOHEMNIE atorvastatin £ T 0.1999m/sec. placebo £ T 0.203m/sec T, [HAE
THEZZRORM- 72 (p=0.95), KEWARFOAIKIEOHEEITIL atorvastatin FET 22.3%/
4F, placebo BET 21.7%/4- T, W CHEELZRORI -7 (p=0.93),

SEAS (2008) T3 #EIAE ~ 1 55 E o> HESE e KBRS P22 /R E 1,873 il & b 1T
simvastatin 10mg+ezetimibe i & placebo fE% bhifs U7z [43], #O\BIZIMIX 52.5 47 A
Thole, —IRTV RARA U FETHDLMEIE, KEWRFFELN, D2, R2Ek

135



DMEIZ L D ABE, AR, A SZAFT, PCI, WzEHIE 35.3%%F 38.2% (HR 0.96, 95%CI
0.83-1.12, p=0.59) T, Wit CHEZZ B e o =, REWRFE RN B 28.8%%F 29.9% (HR
1.00, 95%CI 0.84-1.18, p=0.97)C. Wi#E CHEZEZEZRDRD o7z, BIIMOMAE A~ K
I¥ simvastatin+ezetimibe #£C, AEIZH L7z (HR 0.78, 95%CI 0.63-0.97, p=0.02),
ASTRONOMER (2010) TI#BIE~ HEIE O HEE {%j@bm’e#ﬁ%ﬁéf B 269 i & 3BT
rosuvastatin 40mg #f & placebo BEZ Lb#k L7z [44], BBIEMEIL 35 FETHho7z, K
BRI 72 O ANE rosuvastatin £ T 6.3mmHg/$\ placebo #£C 6.1lmmHg/4- T, ]
BECHEEZRORN->T- (p=0.83),
Overview
AT & MEVE AR OFE FIT TR CTERETH D . 2 X F U ITKERFRIAIE OHEFT PN &
LT3R - Z 2 b Tnd,

DA%

BIE, ORI RIEMED cytokine, MINEEER 1. #HAREOIREMENTLE L2
DRIEIRB L L HADBNTND, 22T, MPIEEREGDEROA X F o OF DK
aEn,

Ramasubbu 5 @ meta-analysis (2008) Tl 13 DOEEAEAMZE, 131,430 & x5 & LT
BN, %A EAZEN 11 T, BIAEAIEIL 2 D LR [45], ZOREER, L1TERIT 26%
AEIZIE T LTz (HR 0.74, 95%CI 0.68-0.80),

UL, REUWE AR & MAEA R CIEE EM R RN H TV D,

CORONA (2007) Cix NYHAII ~1IVE DUUHERE DL T Lf:r‘%mr DAREFE 5,011 il
RZRIZ, rosuvastatin 10mg A & placebo BEZ bl L7= [46], FEEIZHIMIX 32.8 W H T
% 7=, Rosuvastatin Ff Tl placebo AEiZLE~, LDL-C i% 45.0% (p<0.001). hs-CRP /%
37.1% (p<O0.0D)AEIME F L1z, kT RARA > b TH D LIMESE « DIFAEZE « fM26$ 1
WA CHEZZRD 2o 7= (HR 0.92, 95%CI 0.83-1.02, p=0.12), #IEL b WA CHEZ
o leino7= (HR 0.95, 95%CI 0.86-1.05, p=0.31), LU, D HEEIC L D AP
rosuvastatin Bt CHE I 720> 7= (p<0.001),

GISSI-HF (2008) CTi%x NYHAII ~IVE O ReBE (EiifEs X OFERmME2 &) o
4,574 B % %512, rosuvastatin 10mg #f & placebo BEZ Lbifs L7= [47], FHEIEMIM I
3.9ETH T, MILTTI 29%%F 28% (HR 1.00, 95%CI 0.898-1.122, p=0.943) T, MRt T
BEEZRDRD T, LTI X OOIMEREIZ X D ABLE 57%%F 56% (HR 1.01, 95%CI
0.908-1.112, p=0.903) T, W CHEEZ RO ST,

Preiss © (2015)1% 17 7k (132,538 f5) % %152, meta-analysis Z1T>7-[48], A%
F 12 & Y LDL-C % 37.5mg/dl (0.97mmol/L) & F L7z, FEESEM:D LA ARE (RR 0.90,
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Lindholm & (2005)iX 8 - 7' & » #1— & placebo % i L7= 7k (n=27,433)& B - 7
oy — S OREEARZ i Lz 13 BB (n=105,951) % %4 meta-analysis #17-7-
[6l. ZDFER, WAoo U 2 7 13l OREA] & R T 16% (95%CI 4-30%) 703> 7o, L
HZED ) A7 EA%FETh -T2, B - 7 1> 1—IF placebo IZHA, fi2EH % 19% (95%CI
T-29%)8/Y SET=H . ZAUTLARTOFRERD b IR SN2 BB DK Thh o To, D2 -
FHEAZOWTIEEFRIETH -7,

%< DB -Tayh—0RERTIL atenolol NMEAINTEY, B - 7 v h—»2Rokk
JEAI & el UL MERE D RN TH T & LT RO XS R 0onbiFonTnd (6],
1) BEESRPMOBER LY bV ET 57— 205 5, 2) W TOMmEIMORETER &
RIS T &8 228, KBIREOE FIEM 2385\ (CAFE %), 3) #Hlo=a 7547 2
DRV, 4) EEIEB OBFEDRBMOREEAI LV 55\, 5) M N EEREIZ X3 2 2h 50
AN

Carvedilol, nevivolol ZEDH LW\ B - 7 v B —XZ DX H I REN D7 HOREE
H & REONENEGF NN, EIE+072T —F R0,

6.ACE FHEH

PROGRESS (2001) T @& ifinJEHE 6,105 6% %512 perindopril BEGLE TG LT
indapamide %iB/1) & placebo BEZ LLEE L7z [7], 4 HFEORGEEIZIC CIfLE X perindopril
#ET.94mmHg K L7z, —IR=> RAKRA > F ThDH2EF1E 10%%F 14% T perindopril
BT 28% (95%CI 17-38%, p<0.0001)H E (2 V723> 7=, Perindopril+indapamine #f Ci%
MFEIE 12/56mmHg i F U, BdAH11% 43% (95%CI 30-54%) A B\ D72 o Tz, FEEME A
~ k¢ perindopril #£ T 26% (95%CI 16-34%) A B2/ 7o 7,

T.REEAIMOZE

KRR & EAEARBR E L CIkD X 5 il s 5,

LIFE (2002) TiL 55~80 s D/EEE R A H T 5 &ML EBE 9,193 Bl X512, losartan
Bt L atenolol Af & bl L7 [8], MJEDK Fi 30.2/16.6mmHg %t 29.1/16.8mmHg T, [F
BThoTlr, —IRTY RIRA L M THAHET « DAFEZE « B2E 1T 23.8/1,000 HE %S
27.9/1,000 &4 (RR 0.87, 95%CI 0.77-0.98, p=0.021) T, losartan ff CHE 2D 72>
72 BzEd (RR 0.75, 95%CI 0.63-0.89, p=0.001) &, losartan #f CTHE D72 o 7=, DL
&3 (RR 0.89, 95%CI 0.73-1.07, p=0.206) & L5t % (RR 1.07, 85%CI 0.88-1.31,
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p=0. 49D ITHHE CHEEEZRD I > T2,

ALLHAT (2002) Tidd72< &b 1 DOfERKEF %2 H T 2 55 skl Lo mmER# 33,357
B % %4212, amlodipine (71 /L3 7 AEHIADEE, lisinopril (ACE BHEAIEE, chlorthailidone
FURADEE 2 g L7 [9], — k=Y RABA > b Th D EEARSE - DT 3 BECHEE
Z 727 o 7=, Amlodipine #£x%f chlorthailidone % T30 A 4% amlodipine # THEIZ
%7 -7 (RR 1.38, 95%CI 1.25-1.52), Lisinopril #£%f chlorthailidone #f T3 A L L4
FHE (RR 1.10, 95%CI 1.05-1.16), fixzcd (RR 1.15, 95%CI 1.02-1.30), >A4 (RR 1.19,
95%CI 1.07-1.31)7° lisinopril B CHEIZZ ) > T-,

ANBP2 (2003) ClE 65~84 5% D & I B 6,083 5l 4 %1422, ACE BHEAIRE & R Al#E
e L7z [10], RBEEEIT 4.1 £ TH-o 72, FHMTEIXWHEE CR%E CTh o7, #RIE
- DM FHIE 56.1/1,000 BEFExE 59.8/1,000 HFEH (HR 0.89, 95%CI 0.79-1.00,
p=0.05)T. ACE PHEFIBECHEI D 720 -T2, BPETIZ HR 0.83 (95%CI 0.71-0.97,
p=0.02) CHE A% RO, Tl HR 1.00 (95%CI 0.83-1.21, p=0.98) TH B =% B
oz,

INVEST (2003) Ti% 50 mklh EoOEEIRERZ AT 5 @il EEE 22,576 #2345
verapamil-trandolapril #f & atenolol-hydrochlorothiazide £t % Lt L7= [11], 2 F DT
B EI LR CRISE CTh o7, — IRV RABA » hTH HIRIE LT - LT ZE - AT 9.93%
% 10.17% (RR 0.98, 95%CI 0.90-1.06) T, Wit CHEZEZ RO ST,

VALUE (2004) TiX 50 i LA EOLFsg D ~A - U A 7 B3 15,245 5l % %1512 valsartan
#E L amlodipine fE4 ik L7z [12], SEHBIEHIHIL 4.2 FF ThH o 7o, BIEHIRHIh O MmEIX
amlodipine #£D 73 1 7 A% T 4.0/2.1mmHg. 1 4% T 1.5/1.3mmHg A EIZKETH -
foo —IRTY RABRA v b TH DO L OVLFEHIT 10.6%%F 10.4% (HR 1.04, 95%CI
0.94-1.15, p=0.49) C, W CHEELZRD RN ST,

X 52, VALUE Oxt5H3E D 9 5| valsartan HARE & amlodipine HAIRED A7 7,080
Bl b L7/ R b ST g (18], BUEHIR P oS4 I E X CH B2 48072
Motz, —IRTY RRA 2 b THDHMWIELE « OFFFEZE « AT TABEZEZRD )
S72, UL, A2 valsartan HAIRECTHEIZD 720> 7= (HR 0.63, p=0.004),

ASCOT-BPLA (2005) Tl 40~79 1% 8 DLL LOLMEREBED Y AT « 75 7 X —% 4
9% 19,257 5l %52 amlodipine £f (amlodipine 5-10mg (Z#42|Z)i U T perindopril
4-8mg #iBMN) & atenolol B (atenolol 50-100mg (2443 (Z)i UC bendroflumethiazide
1.25-2.5mg # BN & bl U7z [14], BRBRITF IS EN 2720, 5.5 O R B2 i ¢
T Uiz, =R RARA > N Th HEIRIE - L ifA#ZEIE amlodipine # T 722 M7 C
»H -7 (HR 0.90, 95%CI 0.79-1.02, p=0.1052), Mz=# (HR 0.77, 95%CI 0.66-0.89,
p=0.0003)., [ FH (HR 0.84, 95%CI 0.78-0.90, p<0.0001), #FET- (HR 0.89, 95%CI
0.81-0.99, p=0.025)I% amlodipine #E THE I 727 o 1=, BEFRIE O FHRIEIE B amlodipine
HCTHEILD - 7- (HR 0.70, 95%CI 0.63-0.78, p<0.0001),
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ACCOMPLISH (2008) CIZDMIEREB D NA « U A7 OEIMERSE 11,506 §i% k412
benazapril+amlodipine #f & benazapril+hydrochlorothiazide &% bk U7= [15], #kBRIZ

BENBHTZ 2D, SHERICTE LY BN T Lo, SFIMEIXEECR%ECThH o7, —
W RARA 2 N TohDHOMEIE « OFEIE - i2eh - POIEIC K D ABE - DiZEIRIEIC
X 2 R AEANT - R B AIR ML T AT 9.6% % 11.8% (HR 0.80, 95%CI 0.72-0.90, p<0.001) C,
benazapril+amlodipine #f CH BNV 2o 7=, 2IR= 2 RARA > FTHDHOLMESE « O
FEZE - 25 & benazapril+amlodipine # TH EIZA 720> 7= (HR 0.79, 95%CI 0.67-0.92,
p=0.002),

%72, meta-analysis & L CH4 72 b O & LTiX BPLTTC @ 2 SOW5ER & %,

BPLTTC (2003) Ti% ACE FHLEHA] « v o AEHLAl - ARB - FlRA - B - 7o —
D 29 OFREE (n=162,341) % XU fit L7z [16], £ OfER, placebo & i L 7= Tl
FELMAEFERIT ACE BLEHRIT 22%., H/L3 7 AEHIAIT 18%1& F L T\ /=, ARB T
SERREE & b C FELMEFHIE 10%E T LW, FELMEFHOMHEIT ACE [
FHHI - Ty DEEGH - FRF - B - T ry IR THEEEZRBDRD ST,

BPLTTC (2007)Cix ACE FLEA| - ARB & placebo « fiOREEA A il L7z 26 Ok
(n=146,838) % %I £ |Z meta-regression analysis Z17->7= [17], ZD#5i%E. ACE Bﬁiﬁ' .
ARB & HITEEICEAFE LT TR OWNELZRO -, wdBElRERIZOWTIX ACE [HEAIT
BEIE L I3MSE L7 9% DY 27 IR T 2RO 7=723, ARB TIIRBORroT-, KA EP%:IL\ ~
BIZOWVWTE, WTRLREE LTSI L7z 27 DR FIZR O e - 7,

van Vark & (2012)13xf4:0 2/3 LA 3@ EfE T, ACE FHEEH] - ARB #f & %I HREEZ t
i L 72 20 #BR (n=158,998) % %421 meta-analysis 17> 7= [18], = DOFER., *HHEREE & [
~ ACE BHZEH] « ARB BETHSET (HR 0.95, 95%CI 0.91-1.00, p=0.032)F L UL SE
(HR 0.93, 95%CI 0.88-0.99, p=0.018) A EIIE T LTz, L2>L., #MIELIL ACE PAE
FITITAEIZHAD LTz (HR 0.90, 95%CI 0.84-0.97, p=0.004 )75, ARB# ClIAE#%E
RO 7= (HR 0.99, 95%CI 0.94-1.04, p=0.683),

Overview
%< O TIIBEEDORENFEFE THIUL, TRITIFEAEEDL RN ENRINT
Wb, ZOLH 7R E LTX, STOP-2(01 71 KRIRAI+ B - 77 v 1—xt ACE
FREAI+ v o AEEFUAD . ALLHAT (1 7 A RHRAIR ACE BLEHIx AL 7 2
frAlD. INVEST (VA 7% A FRIRAI4 B - 71 v 1 —xt ACE MLEAR+ L7 b
AN, ASCOT (1 74 RRIRAI+ B - 71 v b —xt ACE BLEH]+ 4Ly 7 Lk
Wb,

—J5. WS TRN-T-RBRE LTIE LIFE (ARB %/ 8 - 710 v 7 —T, ARB 2EH),
ANBP2 (%4 7% A FFIRAIx ACE FHER T, BHETHOAH ACE FHLEHMDES),
ACCOMPLISH (ACE FHFEAI+ A 74 RFRAIxE ACE FHFEAI+ v v AEHITC,
ACE BHEH|+ Lo 0 MEFITEZIN S 5,
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8.EELBAT-R

i MILE DIEFEIZ BV TIE, FAMIZ the lower the better” T ¥ . FEREDRRE N K& W
ETPHRB IV EDRRENTND,

L7cido T, 2 DA RTA4 o TILLMERBOR~PEE Y 27 FTo BEEMEZ
140/90mmHg LT, &Y A7 FETo BRI 130/80mmHg LA T & & T 5,
72721, 115/76mmHg LT OREEIZ DWW TIE 378 7 — Z 3720,

9.7 M E D F B

TROPHY (2006) TiZ prehypertension @ £ 809 5] & %} 512 candesartan #f & placebo
BEa bkl U7z [19], 2 4FMofiaEI 2%, 2012 placebo % 2 Hf#&%5- L=, 2 4o @& i
JEDIIEIL 13.6% % 39.4% (RR reduction 66.3%, p<0.001) T, candesartan & CH &2/
o ln, 4% THEMEDIRIEIT 53.2%%f 63.0% (RR reduction 15.6%, p<0.007) T,
candesartan B CHEIZ D20 o 72,

Z® X 91T, prehypertension DEFIZKEER A LG5 2 LIZX 0, EIEDRIEL T
it s t&EAHND,

10. =l DREE

HYVET (2008) Tl 80 ik LA T, IHE#AMEDY 160mmHg LA o @& ifn [ 8 3,845 51l %
*5:12, indapamide £ & placebo BE% bt L7z [20], 150/80mmHg & BA% % k3 % 7=
O, MEIZG U T perindopril F 7213 placebo BN L7z, HREIEMMIZ 1.84EThH-
7=, FHIMENY indapamide #:C, 15.0/6.1lmmHg K72 »> 7=, —IR=> RAHRA > FTHHE
FEMER L OFEESEMERMN 251X indapamide B T 30% (95%CI -1~51%, p=0.06)1 732 /x> 7=,
F 7= BEEMERAETT 39% (95%CI 1-62%, p=0.05), FAFET- 1T 21% (95%CI 4-35%, p=0.02).
DLE L 23% (95%CI -1~40%, p=0.06), DALl 64% (95%CI 42-78%, p<0.001)
indapamide #£ T 72072,

ZOXEHT, FEERFEICBWTHRIEICLY, PEREET DL LRI,

1.V =V« TUX¥A T VU RIEHNC & D ERK O T

ACE FHEAIRC ARB O1% A M8 Tld, RAS RFHEANC L 0 HERIEOFRIEZ TR T
5T HWENL < metaranalysis THRIBEOFER TH 72, £ 2T, K72 im X M
TEARBR T,
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DREAM (2006) Tl MEHEE A S 72\ impaired fasting glucose level % 7= 0%
impaired glucose tolerance @ £ 5,269 5] & %5212, ramipril #f & placebo #f % iz L7z
[21], BFEHD—KRT L RARA vk Th DHERFOFIE - FELIE 18.1%x%F 19.5% (HR 0.91,
95%CI 0.81-1.03, p=0.15)C, Wt CHEZZRDN-o72, LML, normoglycemia |2k
# L72EIA 13 ramipril B CHEIZE 0 > 7= (HR 1.16, 95%CI 1.07-1.27, p=0.001), 3 1%
O fasting plasma glucose level |% 102.7mg/dl % 103.4mg/dl (p=0.07)T. Wit CHE AL
RO o TN, AN 2 FEEI% O plasma glucose level (% 135.1mg/dl xf 140.5mg/dl
(p=0.01)C. ramipril # CHEIE -7,

NAVIGATOR (2010) CIiZ LM ERBEZI1TEDY 27 « 77 7 X —%4F % impaired
glucose tolerance M 9,306 5] & %52, valsartan #f & placebo A% bl L7= [22], 5
A% OBEPRIF OBEE 1L 33.1%%F 36.8% (HR 0.86, 95%CI 0.80-0.92, p<0.001) T, valsartan
BECHRIC Dotz L L, DIMEE « DFEZE - fzad - DA X 5 AR - @ik
MAT N « NEEEIC X D ABEIT 14.5%%F 14.8% (HR 0.96, 95%CI 0.86-1.07,
p=0.43)T, WMEECHBEEZRDLRNoT, DB « DIELE « M - DARICE DA
Biid 8.1%%f 8.1% (HR 0.99, 95%CI 0.86-1.14, p=0.85)T. MR CHEZEZRDRNoT=,
Overview

L=V s T UK AT U U SRBERNC KD MERIE OFRIE T BRI MENL LU ey,

12. L=V - TUXFT v o RBEERIC L 5 L0EMEBI O TR

ACE [HEAIRS ARB D% A & #FZE T, RAS ZRBLEANC L 0 LEMEIOFRNE %2 T T
x5 ETHENZL <, metaranalysis THRROFER TH -7, £ 2T, KEAE 2 w7H X
IEAEZRBR B Tz,

GISSI-AF (2009) ClLi# 2% 6 » A I 2 [MLL Lo LEMEBIOBEEA & 2 5>, 2 2 LA
PNICBRATENT 2 32 1 7= iR O BB . DIEIRR - BEIRF - EEILRKOWTFnE A1
% 1,442 Bz x50, valsartan £ & pacebo #E4 Lk L7 [23], 1 4-6% DL FEHED O FF%8
1% 51.4%%F 52.1% (HR 0.97, 95%CI 0.83-1.14, p=0.73) T, Wit CHBEZRORN>T-,
1AERNC 1 AL O E BN AN & - 7 BHE 1 X 26.9% % 27.9% (HR 0.89, 95%CI 0.64-1.23,
p=0.34)T, W CHEEEZRDRISTZ,

Overview
L=y s T UXET v RAEANC X 2 O EHE) O FIE TR RIS L TRy,

13. BEUER 72 REE XT38 77 72 R IR
P2 LA ZE CIRIME MRV IE L, DI E T II D a2 ENGEB & TV b, L,
BEIEANC L DR LV MRV L DIMAEFE DNV 7o ingGos, DFE D BEJEDO B
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X O TIEZR Y, FEPRIF B CILR ) 22 B L0 A8 Fli A ) 70wy, E72131c

NS5 Z EhdESN TS,

SPRINT (2015) CIZUHEHIMEA 130mmHg LI BT, DIl U 27 244 5 IERE IR R
# 9,361 il & x5z, i) 7e BRI ERE(120mmHg PLT) & AZHER) 72 B EAE(140mmHg UL F) %
g U7z[24], —k=y RRA > ML - o B MEmEGERE - M2 - OARAE - O
BFHThH oo, 1 PRI LX) 22 E#EC 121.4mmHg, YR 72 ERET
136.2mmHg Th o7, BIEHEIL 5 FOTE ThHo72h, BHNCWEEEICAE BEEN
B, 3.26 F(F R OBEHM CTHIE LTz, —kR= > RAA > M 1.65%x%F 2.19%/4F (HR
0.75, 95%CI 0.64-0.89, p<0.001) T, FE A RO T MILL b M EEH THEEZZ O 7-(HR
0.73, 95%CI 0.60-0.90, p=0.003), A EFFGURME, Jofh, BAZERT | QPEBREE)ILMR
NeBEERECHEBEIZZ D 2T,

SPRINT #BRIZxE L Cid % < ORBEADBER ST\ 5,

1. =T RFRA 2 RO A7 1E 26% K F L TWD A, #ixfigU 27 O T i
0.54% 238 X720,

2. SPRINT Dx}G B 1T B2 L T 5 ) MU B OF 20%I 21 & 720,

SPRINT o If EHIE T 5 4y MO %2eEk %, 1 2T 3 [BIE Lz F L b DT
bV, BEEOWE LY 5-10mmHg IKfHIZ72 5, L7233 -> T, SPRINT OFEAER 72 [T
FEOMEMEIZIT NS DIz 5,

4. —TV RRA L RO B DFHEE - BiZEHIXABEICHD LT3, DARRHEE
ZHD LCunie, 587772 B ERF AR MER 22 B IEREIC < T, ACE-T/ARB 3 X UFIIJRAI
DOFERAN 25%% < | BIENRLAREIRE L TV rREMRH 5,

5. mE . ROIOMENMED OFE, CKD B2V EE, CVD N2 WEETENRKE L, &0
B & XS OB STV D

6. WWFETIC X 2 EWERNE) 2B ER CHRICZ W ERFIC, 120mmHg LU F OJERF] T\,
W B IR D F 72 2 % Hmn <> CKD 28 A>T b,

8. MoDTEF U ALFELTWD,

g & k5 & L7z VALISH <° JATOS #Bk, CKD #xt% & L7- KDIGO #E:, DM
ZRIG & L7z ACCORD itBr%s,

Z D14 .3 DD systemic review and meta-analysis 23 #HE STV 5, Xie 5 (2016)1,
19 BF7E(44,989 f5il, FE)BIEZHAM] 3.8 ) & %151 meta-analysis %17 - 72[25], FEIMLEX
58 72 B IEREC 133/76mmHg, FEUER 72 BEEHE T 140/81lmmHg Th o 7=, 07172k ERE
IR 72 BRI EREIC b EELL I Fi(RR reduction 14% [95%CI 4-22])), /U2
(13% [95%CI 0-24%] . fkzE1(22% [95%CI 10-32%]), 7 /L7 2 2 fR(10% [95%CI 3-16%)),
HANERE DHETT(19% [95%CI 0-34) ™A E I D o7, L., DAL A5% [95%CI
-11-34]), DMIEFE(95 [95%CI -11-26]), #35E12(9% [95%CI -3-19]), AR A4:(10% [-6-23])
I CHEZZRD R o7, HIERAFFRIT 1.2%%F 0.9%RR 1.35, 95%CI
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0.93-1.97)C, AEEZRDIR M- o, BERIRILETR ) L BER CTHEICZ 1 -72(0.3%
% 0.1%, RR 2.68, 95%CI 1.21-5.89),

Ettehad © (2016)1%. 123 #f5t(613,815 fi) % %1522 meta-analysis %17 7-[26], UL
A EA 10mmHg K T4 22, EELME FHEQRR 0.80, 95%CI 0.77-0.83), FEARSE
A (RR 0.83, 95%CI 0.78-0.88). fixiz=H1 (RR 0.73, 95%CI 0.68-0.77), L>~4(RR 0.72, 95%CI
0.67-0.78), #ME1=(RR 0.87, 95%CI 0.84-0.9DIFA ZITHA L1z, BARIIAEEER
7273572 (RR 0.95, 95%CI 0.84-1.07), FERH & 1@VEB NN BE CIXHdRITAERE TIEH -
T8, OB DI T2,

Brunstrém ©(2016)1%, 49 #F7t(73,738 fi) % %42 meta-analysis Z 17> 72[27], &H)
OYHER A 150mmHg PL E&HAUX, BEEIZ L VLT RR 0.89, 95%CT 0.80-0.99), L»
M SERR 0.75, 95%CI 0.57-0.99), LHfEIERR 0.74, 95%CI 0.63-0.87, H#<H (RR 0.77,
95%CI 0.65-0.91), KHIE A 2[RR 0.82, 95%CI 0.71-0.9) 1T F (D Lz, Tt OULE
HAIMJE2S 140-150mmHg THAuE, BEEIZ L VW #IETRR 0.87, 95%CI 0.78-0.98), LM FE
Z£(RR 0.84, 95%CI 0.76-0.93), >~ 4([RR 0.80, 95%CI 0.66-0.9N T H E (2B Lz, &H)
OUHEH M EAS 140mmHg PL T CHAUX BEEIC XL 0 LiEFERR 1.15, 95%CI0.95-1.16).
AT (RR 1.05, 95%CI 1.03-1.29)1ZH B Td - 7=, Metaregressin analysis CIUUHHE
i EA 10mmHg 1K F9 5 12, D& SERR 1.15, 95%CI 1.03-1.29), L ZERR 1.12,
95%CI 1.03-1.22) 1T H BIZHIIN L 7=,
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G. 18 14 B g

UKPDS64 (Z L % L HERIFOZW 10 4% @ microalbuminuria, macroalbuminuria, &
A BT OB % 24.9%., 5.3%., 0.8% T o7z, F7=., DIE LT % 2.0%/4F, 3.5%/
£ 12.1%FETh o7 (1],

1. L=V TUXET vy RIEH
18-S D FRIE T2 R

IRMA2 (2001) 5% microalbuminuria % &0FL7- 2 BUHERFEE 590 ]2 w512,
irbesartan 300mg/d #f. irbesartan 150mg/d #f. placebo Bt % tt@i L7= [2], —k=> K
AV b THDHBERFVEBIEILS 25.2%., 9.7%. 14.9% C. placebo #EIZEEX irbesartan
300mg/d B THEIZ (HR 0.30, 95%CI 0.14-0.61, p<0.001), irbesartan 150mg/d #f T i
DR (HR 0.61, 95%CI 0.34-1.08, p=0.08) %78 7=,

DIRECT (2009) C/% normoalbuminuria @ 1 AUBEREEE 3,326 ], 2 HUPE R HEE
1,905 il & %412, candesartan #f & placebo R4 bl L7= [3], KEBHITIERIMETH -
7o WRBIZEHMEIZ4TETHoT-, —IRTY RARA > Th A7~ 72 microalbuminuria
IXMRE CAEZZ2 R0 - 7= (HR 0.95, 95%CI 0.78-1.16, p=0.60), Albuminuria D4 [H
DZEAkI% candesartan T 5.53% (95%CI 0.73-10.14%, p=0.024)F Z (2D 72 o 7=,

ROADMAP (2011) T/ normoalbuminuria @ 2 AR HBE 4,447 B Z %212,
olmesartan #f& placebo Rf% fhig L7- [4], o@Z2ifix 8.2 £ CTho7e, HIEIME
(<130/80mmHg) DERLFIL 80% %t 71% T, olmesartan #ET 3.1/1.9mmHg K/~ 7-,
Microalbuminuria D ZJERIL 82% % 9.8& T, —K=V KR A N THDHIHH =7
microalbuminuria ZJjE £ TOHMIL olmesartan #£ T 23%FEZ 2N L7~ (HR 0.77,
95%CI 0.63-0.94, p=0.01), FEBFEMEO.LME FHUL 3.6%%F 4.1% (p=0.37)T, HHETH
BEEZRORD T2, BEEMEOLMAE FEE 0.7%%F 0.1% (p=0.01) T, olmesartan #£C
HEIZZ o1,

Overview

L=y s TUoxX AT UV RIERNC X0 BERFMEBIEDORIE LS HORE T TE 5 &

Ezbhb,

8RR O E - BT TR
IDNT (2001) 1205 R VERE D B3 1,715 Bl &2 XF 512, irbesartan A£, amlodipine #f,

placebo B [#E L7= [5]l, EHWEBISRMIEIL 26 = CThH o7z, —IRT Y RRA > FTH DI
7 LT F = O - ESRD - #4812 13 irbesartan £ C placebo £ & T 20% (p=0.02)
AEIZHA L, amlodipine #f & T 23% (p=0.006)F B Liz, i L7 F =
DOfEHIE irbesartan #E T placebo A & T 33% (p=0.003)4 & (28 L. amlodipine
BEL T 37% (p<0.00D)AFEIZHWAD Lz, MiG7 L7 F=>0 LHIT irbesartan £ T
placebo #f & tbXT 24% (p=0.008). amlodipine £ & tb_T21% (p=0.02)FH EIZEN -7,
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RENAAL (200 1) 385 R i M BHE O 35 1,513 3l &2 %t 5212, losartan £f & placebo Bf# L
B L7 [6l, Ry RARA v FTHHIMEZ LT F =2 OfEHE - ESRD - #8512 1% losartan
BET placebo #EL AT 16% (p=0.02)FEIIJkA Liz, MiF27 L7 F=> OfFHEIX 25%
(p=0.006). ESRD i3 28% (p=0.002). losartan Ff CHEIZHD Lz, JETITME CHE A
RO o7, T2 AL JROFEE T losartan # T 35% (p<0.00)AFITIKF L7,

COOPERATE (2003) T % FE B JR 99 £ B E O F2 ¥ 263 il & xf 412, losartan #f .
trandolapril &, losartan+trandolapril ff H#tZ bk L7z [7], — k=2 RHKA > R THD
Mg 7 L7 F =2 O « ESRD 1% 23%x% 23%% 11% T, fFARESS losartan # (HR 0.40,
95%CI 0.17-0.69, p=0.016)35 L O* trandolapril # (HR 0.38, 95%CI 0.18-0.63, p=0.018) &
DB AEILDRDoT,

MARVAL (2002) Ti{Z microalbuminuria % & ff L 7= $§ IR B#E 332 fl & xt4ic,
valsartan #f & amlodipine #£ % bt L7z [8], —kR=> KA A v hTH 5 24 H[#1% D urine
albumin excretion D Z{LITX—A T 1 D 56% (95%CI 49.6-63.0) % 92% (95%CI
81.7-103.7) T, valsartan #f CHEIZELF TH -7 (p<0.001), Normoalbuminuria (218 L
T-HEFEIL 29.9%%F 14.5% (p=0.001)T. valsartan B CHEICEN -T2, BEDOREEIT
11.2/6.6mmHg %} 11.6/6.5mmHg T, Wi CTHEEZRD N7,

DETAIL (2004) C i 53 0 Bl JR s VE B OE 0 3% 250 5 & %512, telmisartan £f &
enalapril B & k® L7z [9], — k= RFAA > FTHD 5 FERD GFR OZEI
-17.9ml/min/1.73 MX¥-14.9ml/min/m C. telmisartan BEDIELEN A Sz,

Hou & (20061 ZFERERIFIERBIED 422 D H 6, 7 L7 F =7 8.1-5.0mg/dl DEE
224 Bz %512, banazapril #£ & placebo #E% it L7z [10], —k=> RAA » hTHD
Mg 27 V7 F =2 OfFH « ESRD + JE151E 41%%F 60% (p=0.005)C. banazapril # T 43%
A BT LTz, banazapril #£ Tl placebo HEIZ LT, 72 AUIE < IROFREEDS 52%38070 L |
HEREOIR N EE DS 28% 8 LT,

AVOID (2008) T L& IfiLJE 2 & 0fF L 72 BRI 1 BHE 0 /838 599 5l & 512, losartan % 3
71 AWK L7z, aliskiren £ & placebo #f# bk L7 [11], —k—=> KAKA > FTHD 6
» At @ albumin/ creatinine Ftid placebo #EIZ X, aliskiren #£ T 20% (95%CI 9-30%,
p<0.001)A E I L 7=, albumin/ creatinine F7y 50% L EIgid U7=i72Y 24.7% % 12.5%
(p<0.001) T, aliskiren # CHEIZ L0 o 7o, WEED fiLE O ZEXUHE 2 2mmHg (p=0.07).
JEIEIAZY ImmHg (p=0.08) T, AEZEEZRDRN-T=,

Overview

L=V s TUXFET UV U RIERNC LY & DR ORI R O dkE - T TR R

NHIFFTE D,

18 MBS 0L L & PHE D TRz R
Balamunthusamy o (2008)iXL = « 7 ¥4 7 o v RILERI(ACE FLEH & ARB)
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BE & placebo BEFE 7o ITKIHEREE( L 7 AERHTHI. B-7 0 v I —SSORMEH) % ik L7~ 25
Rk (n=45,758) % X2 meta-analysis #1T>72 [12], & OFER, FEIRIFHERERE DL
REF V=2« TUoXAT v v RIEAIT placebo # (RR 0.78, 95%CI 0.66-0.92,
p=0.003), xIFEEE (RR 0.63, 95%CI 0.47-0.86, p=0.003) & tL_XCHEICED Uiz, FERER
ok B E R O L A UL RAS SRPEEAICTxlIREE & e CTHEICHD L72(RR 0.56,
95%CI 0.47-0.67, p<0.001), CKD BHEEAETIIL =2 « T X A7 v v RAERNL
placebo #f & tb_C, DE i (RR 0.84, 95%CI 0.78-0.91, p<0.0001), L:if#%E (RR
0.78, 95%CI 0.65-0.97, p=0.03), L>-A~4% (RR 0.75, 95%CI 0.58-0.95, p=0.02) D\ T HH
B ST,

ADVANCE (2010) Tl 2 BB IRI% A 10,640 B2 %1512, perindopril+indapamide #f
& placebo B4 bl L7z [138], HERFID 5 B, CKD O stage 1/2 D FEFH ) 2,482 5, stage
3LLEDBEN 2,033 Bl Th o7z, FEOIMAE F I perindopril+indapamide # TA EIZ
JA U7z23, FFIC stage 3 LA o> CKD B Tld 2 (50D R TH 72, 1,000 % 5 4
B LT-8%4A . stage 3 LA E® CKD Tl iz 12 1. CKD 2372 M3 Tl 6 41 7
PiCcEafERTHoT,
Overview

L=« T UoxX AT v R IERNC X0 BMEREE O.OImE S OHEE TS Z L
TEHEEBEZLND,

2. BHERBRICEFT 2B M ORE

CREATE (2006) Tl stage 3/4 ® CKD % 603 | & Xf 42, ~F 7 1 b 2 IE R 2:1&
EREZ s L7e [14], ~F 7 v B2 IEEMEREIL erythropoietin (epoetin beta)$¢5-(1Z
Hb 13.0-15.0g/dl # BHEfE L L. ~F 7 v v U &E#E T Hb<10.5g/d DA 2D H
erythropoietin % #5-LC. Hb 10.5-11.5g/dl # B E L L7-, — KT RRA N THD
3 XD 8 DO LMIE FHUIXWEE T, ARZEZBOR)-7= (HR 0.78, 95%CI 0.53-1.14,
p=0.20), BHTEAFNINE 7 v LV IEFECTHEICS o7z (p=0.03), £/, miEE
S II~E 7 B EVIERER THRICE -T2,

CHOIR (2006) Tl CKD f## 1,432 Bl 25 5T, ~F 7 1 B IEFERE & AR 2 i
L7z [15], ~F 77 v v U IEwERT erythropowtln (epoetin beta) ¢ 5-12 X W Hb 13.5g/dl
ZHEMEE L, ~EZ 1 B ARMEREL erythropoietin #6512 X 0 Hb 11.3g/d # BAEfE & L
Too MRBIZEWIMIT 16 WA ThHole, —IRT 2 RARA 2 N THDHIELT « LIHHZE - LDAR
W2 LD ABE « AT 17.5%13.5% (HR 1.34, 95%CI 1.03-1.74, p=0.03) T, ~E/ 1 b
EFEHCHRICZ ) o7, QOLITHHECAHERZZRB ORI, ~EZ B BV IERE
HCHEHIERAEFFRVELD ST,

TREAT (2009) Ci% CKD (55 4,038 il & % 8:(Z erythropoietin (darbepoietin alfa)ff &
placebo BEZ Lb# L7= [16], Erythropoietin #£iX Hb 13g/dl % BiZEfE & L. placebo Afi
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Hb<9.0g/dl OHEIZD I, erythropoietin ZfEH L7z, —IRT RARA L N THDHIL -
D FE - ESRD 13 31.4%x% 29.7% (HR 1.05, 95%CI 0.94-1.17, p=0.41) T, Wit CHE
EEBOR Do T, MAEFIL 5.0%2.6% (HR 1.92, 95% 1.38-2.68, p<0.001) T,
erythropoietin Bt CHEIZZ 1> T,
Overview

CKD EHIZxI9 5 erythropoietin G ICIT T ERI 72 HE N L0,

3. BERFHERIEICK T 2BEEAIOZFE

Palmer (2015) & [ RIPIIEEHE (26T 2 BEEA D2 R 2 167 DakER(43,256 #i) 2 6t R
network meta-analysis % iV TR L72[17], #SE1C % placebo (2L~ Tl &1 5 T
72 o7z, La L., ARB(OR 0.62, 95%CI 0.43-0.90)% X OV ACE-I(OR 0.77, 95%CI
0.65-0.92)(% placebo |ZE#: L T, end-stage renal disease DIEIE %A BT 87,
ARB & ACE-1 o fffidE K ifE(OR 2.69, 95%CI 0.97-7.47)F L OVAMEB EE(OR 2.69,
95%CI 0.98-7.38) & HE/ S HH A A A H AT,
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UKPDS

United Kingdom Prospective Diabetes Study
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Irbesartan in Patients with Type 2 Diabetes and Microalbuminuria
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Diabetic Retinopathy Candesartan Trials

ROADMAP

Randomized Olmesartan and Diabetes Microalbuminuria Prevention
IDNT

Irbesartan Diabetic Nephropathy Trial
RENAAL
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Reduction of Endpoints in NIDDM with the Angiotensin Il Antagonist Losartan Study
COOPERATE

Combination Treatment of  Angiotensin- 1I  Receptor Blocker and
Angiotensin-converting-enzyme Inhibitor in Non-diabetic Renal Disease

MARVAL

Microalbuminuria Reduction with Valsaratan

DETAIL

Diabetics Exposed to Telmisartan and Enalapril

AVOID

Aliskiren in the Evaluation of Proteinuria in Diabetes

ADVANCE

Action in Diabetes and Vascular disease: PreterAx and DiamicroN MR Controlled
Evaluation

CREATE

Cardiovascular Risk Reduction by Early Anemia Treatment with Epoetin Beta

CHOIR

Correction of Hemoglobin and Outcomes in Renal insufficiency

TREAT

Trial to Reduce Cardiovascular Events with Aranesp Therapy
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H. i ZE R 5E
1. MiR¥EAEREST heparin

PEITHO (2014) CIZH 4 U 2 7 O filigEke (7 DASRERE 35 X OF troponin BPET, IfiLE
K T2 W) B 1,005 Bl 2 %1512, tenecteplase/ heparin #f & placebo/ heparin #f % Lhig
L7z[1]l, — k= RARA > FTH D 7 BUNDI L E LU hemodynamic decompensation
1% 2.6%%F 5.6% (OR 0.44, 95%CI 0.23-0.87, p=0.02) T, tenecteplase/ heparin Ff TH E
Diginotz, THUNOET T 1.2%%F 1.8% (p=0.42) T, Wt CHELEZRDRN>T, —
77 LIS HiifL X 6.3% % 1.2% (p<0.001) T, tenecteplase/ heparin # CHEIZZ o 72,
F 7o, HREED 2.4%% 0.2% (p=0.003) C. tenecteplase/ heparin £ CHEIZZ > 7=, 30
HUANDIE 1T 2.4%5%F 3.2% (p=0.42) T, Wt CHE AL RO RN,

Meta-analysis

Wan (2004) 5 1 X2V ZEMRE 2% L C AR iE gL & heparin 4 bbig L7- 11 3R, 748
il % %I4:Z meta-analysis #1T7-72 [2], MiZEMR DI - FELIX 6.7%x%F 9.6% (OR 0.67,
95%CI 0.40-1.12) C ., MAREMEFEERE TN A58 72, K MIE 9.1%%f 6.1% (OR 1.42,
95%CI 0.81-2.46) T, MARISfRHEILERE CHOMMEN 238D 7, JER ML 22.7%%f 10.0% (OR
2.63, 95%CI 1.53-4.54, NNH=8)C,. MARAEMFIER CHEICE ) >z, MATHREDO R
TE 70 I R IE CIT 2R DO F R - SEIE 9.4% % 19.0% (OR 0.45, 95%CI 0.22-0.92,
NNT=10)T, MARAMIRIERECHEICDRh-T-, LvL, 2D ZERW I ZERE TIX
JHZERE O P BT 1T 5.3%5%f 4.8% (OR 1.07, 95%CI1 0.50-2.30) T H B EZ B 2D > 72,

Chatterjee (2014) & XAV ZEME (26 L C AR IAMEIRTE & PUBE LA ik L7z 167
Br. 2115 1% %f5:1C meta-analysis 21772 [3], AL IXIMARIAMEIERE CHE OWD
%Z 789 7-(0R 0.53, 95%CI 0.32-0.88; number needed to harm[NNH]=59)72%, KM (OR
2.73, 95%CI 1.91-3.91, number needed to harm=18) & 58 N H Il (OR 4.63, 95%CI
1.78-12.04, NNH=78)( LM AR VA MEFELERE CH B ITHIM L7z, 65 3k LA T OFE R TR Hm(OR
1.25, 95%CI 0.50-3.14) 1A E\THM U e o 7=, i ZERIE O B X MAR IR IRIRIERE CH B
(2> L72(OR 0.40, 95%CI 0.22-0.74; NNT=54), 2 U 2 7 O fili gl Tl ik
AR ARREERE A B I LOR 0.48, 95%CI 0.25-0.92), KHIMIZA ZIZEN L7=(OR
3.19, 95%CI 2.07-4.92), #ime LT, ALBERERE O H 5 MATEIREO L E L il % & e
W FEARIE Tl AR AR LB A C A A B S8, REAREICEm L, Lo
L. A OEREREE O 2 WM TEIRE DL E U2 iZEARE TIX Z OFERITY TixE 620t
LAL7euy,

Marti (2015) & (B MEMZERRIE 123 L CIMARIEMREYE & heparin Z i L7 15 5B&,
2057 {5l % %52 meta-analysis Z#{T->72 [4], AT ILIMAREAEFIERE CH B ORI %38
BH7-(0R 0.59, 95%CI 0.36-0.96)73. U A7 OFZERIER 2R L GBI o
(OR 0.64, 95%CI 0.35-1.17), 3£ - {EHO5E(L(OR 0.34, 95%CI 0.22-0.53), HliZE+2SE B
HOFET(OR 0.29, 95%CI 0.14-0.60), filiZEf2E D (OR 0.50, 95%CI 0.27-0.94) 1% 144

{
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RIEPRIERE CAZICEY LTz, KHIM(OR 2.91, 95%CI 1.95-4.36), FHAEAYH I « SHZEPNH

M.(OR 3.18, 95%CI 1.25-8. 1)L A IAfRETERE TH BEIZHIN L 7~

2. FHERIEDFBEDT-?D Vena Cava Filter

A EFFIRMARIE 12X U ena cava filter ZfE 35 & EEANTITIMZERRIE DB LT,
FHBEET D LI ICEDbND,

BAE £ Tl ThzME—o RCT 7 PREPIC Th % [5],

PREPIC (1998) TIIMZERIED Y R 7 % H ¥ 2R EMR ILFRAE D B 400 i 2 %F 410
vena cava filter &t & no filter #E % [LEE L7-, 12 B % O MiZEEGEREMER K OMEGEIEIT
1.1%%f 4.8% (OR 0.22, 95%CI 0.05-0.90) T, vena cava filter #E CHEIZ Do T0, 240
% OBEERE AR MARE O FF56 1% 20.8% %t 11.6% (OR 1.87, 95%CI 1.10-3.20) T, vena cava
filter BE CHBIZEZ o T2, EERIIMBETHEEZZRD RS T,

[F] 7 v — 7" 1% 2005 12 8 L DRBBILAER L RA L T D 6], JEBEMEDIGZERIEIX
6.2%%F 15.1% (p=0.008)T. vena cava filter B CTHEIZD 72070, GEELERARIMARIE (X
35.7%%t 27.5% (p=0.042) T, vena cava filter #f CH BRIV o7, ERIHHECTHE
ERBDIR)o T,

PREPIC2 (2015) CTIZMZEMIEFFID U A 7 OEOIEESEFARMARIE D B3 399 B4 x5
2. retrievable inferior vena cava filter+HulkeEHEE(filter BF) & HUEERE 15 D Z~(control
FOA L L7 [7], Filter # TlE 193 #iiC filter M2 AT L. 3 2 A I 164 il
153 f3iIC filter [FUIZ AT L7c, 3 22 A # DIZERIE FF381% 3.0%%F 1.5% (RR 2.00, 95%CI
0.51-7.89, p=0.50) T, M CHBEELZRD o7, 6 DA% OFER L [FEETHh - 7=, Filter
MFEZE 3 FICERD T, L7=M > T, retrievable inferior vena cava filter Offi HiZ ¥ C

ERWERTHH T2,
White & (2016) /% acute venous thromboembolism @ H & 83,711 il % %} £ 1T
population-based study #17->72[8], PrhEFERIEDOEEZ D220 80,697 i TIL vena cava

filter (VCF)IZ X ¥ 30 B DI ITAEL _/Jajw L7227 - 72(HR 1.12, 95%CI 0.98-1.28)7)%,
o & % 35 3,017 il CTik VCF 12 X v 30 H%DSEL(HR 0.68, 95%CI 0.52-0.88). 5 &
90 H#EDFTE(HR 0.73, 95%CI 0.59-0.90)1FFH &2k L7z, Major sugery Z32(}7=
1,445 B Cix, VCF IZ X W SECIXHEICHE D Le - 7=(HR 1.1, 95%CI 0.71-1.77), F7=,
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1. Fish oil

He & (200)/Zf OB HE & mBIRE B A HET L7 13 O a2k — MR (n=222,364,
EHEIERIAMIE 11.8 ) &2 %512, meta-analysis 24772 [1], ZOfE R, TEEIIRE B
O RRIFAZ I L2 WBRZ AT HERREES 1-3 [B1/H O#ETIX 0.89 (95%CI 0.79-1.01),
1 [B/HOFETIX 0.85 (95%CT 0.76-0.96, 2-4 [/ OFETIE 0.77 (95%CI 0.66-0.89)., 5 [H]LA
FEAEOEETIL 0.62 (95%CT 0.46-0.82) & | FADOBHEN L\ NT ERBREBIEITRED LT
We, 1 H 20g OFAOEBEIC XY | EEIREERIEIL 7% L7z (p=0.03),

IO LI, MOBRENS W EEEIRERD DN LIFLREINDMLNTEY, 2
MIE LT n-3 polyunsaturated fatty acid (PUFAs) T& % eicosapentaenoic acid (EPA) X
" decosahexaenoic acid (DHA)DZh R L S CTnb, =2 T, PUFAs o512k v, &)
AR BB O TR T2 A, < ORBRIC LV R ST,

GISSI-Prevenzione (2002) Tl O EIERAE 3 7 H LI D 11,323 i % %1422 .n-3 PUFA
(1g/dEf. vitamin E (300mg/d#E, OFARE, ctlEEEZ e L7z [2], #IELCIE 3 » A#&IC
n-3 PUFA B CTHRIBREICHAFEIZHED L= RR 0.59, 95%CI 0.36-0.97, p=0.037), i
ZEIRBEIL 4 H#£1Z n-3 PUFA B CHEICHED L7z RR 0.47, 95%CI 0.219-0.995,
p=0.048), F7-. 6-8 » AZICITLMESE, DML, EEWRIE S n-3 PUFA B CTHE I
L7,

SOFA (2006) CiZ VI/VF Offgd S 417z ICD HHAA B 546 % %412, fish oil (2g/d)
&t L placebo A% bhiz L7- [3], REIZWIMIZ 356 HThH o7z, —IRT> RiRA 2 N Th
% ICD O1EHE) « #FETE1E 30%% 33% (HR 0.86, 95%CI 0.64-1.16, p=0.33) T, Wt CHE
FEH B o Tz, ICD HEAZET 1 4ERNC VT 28¢5k L7251 (HR 0.91, 95%CI 0.66-1.26)
B L OWHAEZER (HR 0.76, 95%CI 0.52-1.11) T, M CHEEZBORN->T,

JELIS (2007) Tld#a =t L 27 1 — /L7 250mg/dl LA o> i3 18,645 5] 2 %142 12 EPA(EPA
1,800mg/d+statin) i & <t (statin) & b L7- (4], PHBIEHIRIZ 46 £ Th o7z, —
WL RARA R Th D ILEIEIRIE - Btk X OFEBSEM L FEZE - R EHE « I
ITHETE 2.8%% 3.5% (RR 0.81, p=0.011) T, EPA B CHEIID -T2, DIEZEIRIE
LHBIRIEIZ M CHBEEZZRBO Do To, WElREEZ AT 5 IR THBITIT 8.7%%f
10.7% (RR 0.81, p=0.048) C.EPA BE CH BTV 720 o T2 — IR PRI TlE 1.4%%f 1.7% (RR
0.82, p=0.132)C, M CHEZEZRORN-T2,

GISSI-HF (2008) Cix NYHAII ~IVE O .LR 4B Grik B0 DEEEIZ M b 72\ 6,975
Bl %512, n-3 PUFA (1g/d)# & placebo #fZ il L7= [5], @izl 8.9 ThH -
2o —IRTY RRA L FTHDHRILTIT 27%%F 29% (HR 0.91, 95%CI 0.833-0.998,
p=0.041)C, n-3 PUFA BETOTNIENHREICHED Lz, L - DIMEREIZ X D AR
n-3 PUFA BECAHEIZED L7- (HR 0.92, 95%CI 0.849-0.999, p=0.009),

Alpha Omega Trial (2010) CIXBEIBYELAHFIERFE 4,837 il &2 xt52, EPA-DHA B,
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ALA (alpha-linolenic acid)if. EPA-DHA+ALA Bf. placebo Bt 4 BE4 hi L7- [6],
BB 40 W A ThH -7, 1 HOEREIX EPA 28 226mg, DHA 7% 150mg, ALA 73
1.9¢ Thotl, —KRT Y RFEA 2 b Th D HEIMER L OISO L i FHi -
intervention |Z placebo BEIZEb~T. EPA-DHA % (HR 1.01, 95%CI 0.87-1.17, p=0.93)%
L OVALA #f (HR 0.91, 95%CI 0.78-1.05, p=0.20)C, A EIHAD Lisho7=,

OMEGA (2010) T3 AME LR FEZESIE 3-14 H 1% D B 3,851 il & %1512, omega-3-fatty
acid ethyl ester-90 (1g/d)#f & placebo #f% il L7= [7], 77.8%7% PCI 2521 T iz, —
WLy RiRA LV FTh D 1RO URIEIRIEIL 1.5%%F 1.5% (p=0.84)T, Mt CHEES
RdleinoTz, Fio, I (4.6%%F 3.7%, p=0.18), EERLME Fi(10.4%% 8.8% ,
p=0.1), FFMATFHENT(27.6%% 29.1%, p=0.34) b, Wt CHEAZRD N7,
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GISSI-Prevenzione

Gruppo Italiano per lo Studio della Sopravvivenza nell’Infarto Miocardico-Prevenzione
SOFA

Study on Omega-3 Fatty Acids and Ventricular Arhythmia

JELIS

Japan EPA Lipid Intervention Study

GISSI-HF

Gruppo Italiano per lo Studio della Sopravvivenza nell’Infarto Miocardico- Heart

Failure

2.Hormone replacement therapy (HRT)

VOB EOREBUTE MLV b 10 FENTWD, ZHIELERLVEL Ded &
2 HITEY, EENREEORIEIFZPARZITHMT 2 Z LAmb TN D,

B TR e OMBLESIF 9T Tl &t AR V€ o O PRI AT 22 © O 3512 X0 e R B oo 58
JEDSAT 5 Z EAMEINL TV,

LU, A\ & EAEARER TlX bR L5 0 OREIIRERD 1 IR T L OV 2 R FB5%)
RIFFEH SN THE LT, © LAFITEBIREE L NS S5 L o@E L H D,

Framingham study TIZEARR% D 2o O 8 PE BB 00 B8 FE 1 X [R5 o BARE R D 2 P D
26 5 CThotz [1l, 51z, FARBET=A b F v 2RRPOLERT X ba s ik
L7e5a . DIUERENHENT 5 2 LB, AREOT A b u o &5 o0 E %
BAORERPIWFF SN D LD ITR o7z,

B ERTIET A h s OFEIENRENT,

KB 72 case-control study Tid HRT 12 L 0 ODAFEENEAD T2 Z Eavransz (2],
BEBMPARMIZR2IZEZDORITIRENVE S IZEB b7z, 512, Nurses’ Health
Study &9 70,000 A DBEREMR] 2 51T L 72 KEWE R8I0 7E Tk HRT 2% 17 T\ %
ZMEITZ T TRt & O BENIRE R OSEE B L URIEC RN A RIS D e o7z (38,
Z OWFFETIE HRT (ZPARRIIRT# 2> 5 B AR S v, SRBRBAAGIRF IS I3 BRI B8 7o 2otk 3 f
G Thot,

IO OREREZIT T, Al & BAEZRER T O, AT OEEIRE-ED 1
PP L2 PP RITAEA S igino Tz,

EBIIRIE R & A5 2otk & 2 VISSAEBIRO IMT OIEE O & % &1 Tik HRT 12 & Y #hfk
WL OHETT 2 i C X 7ehr o7z [4,5], RLEEPED LT HRT (2 K0 O fif i & il
T&phote 6l WA EBEICRS O T HRT IC X W IMA P OB KO & TR Tx /e
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Motz (71,

HERS (1998)1% 2,763 ADEEREEEEHE ZXRIC LIz 2 R PR TH D [8l, 1k=
v RIRA v T D OLHREZE - HERSEIL HRT 232 8L 7 7 bR CHEZEZ DR
MmoTm,

WHI (2002)i% 16,608 Zxf5 L Uiz b KM 1 IRTPIEBRCTH 2 (9], Z 0BT
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T v wBIRA <2 b2 8, MARHA 8 . FZERRIEDS 8 £, FLSADS 8 N L
7zo CEE £ TIE 10,000 AMFEdH 720 | WA 12 89 L. KREREE Y 6 s Lz,

B IR K OISR & i) & AR 24 B O RO THEO B M & L TITRO L 9 2B
NHIT o TS [10], 1) ML FH, 2) Fb R RN AR E . 3) &
G BRI OEHAREE( L OFREE (1 R TBID 2T, 4) 58, 5) HEEONEGFR N, #%
FZ. §#E. progesterone OF M), 6) BIxHIFEIA,

% 1A 2 RoEAEED HRT 1A EISOHEZE - VTE © U 27 388807 %, FF
ICHEF TR A7 3@, L L, 3 1R - 55 2 400 HRT o k3 L O 3 fifRod
HRT TIZLAEZE - VTE OV 2713042, 208N L 720, AED U 2 7 1%
HRT Bi# 1 FELINA b v (11,
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Heart and Estrogen/Progestin Replacement Study
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Women’s Health Initiative

3.5iM L% antioxidants

FRREAE LA SIIEA L ARY R « 77 7 X =2 D MEDEEEZEZ L,
EIREEALICE D FORBTF A D Z L AMESN TS, LIedi> T, mifE, mAEMmIAE,
BERIG, BUEIZ L VB SR SNDIBIEA ML RAZ TS D L0k, NEHERERE
bR & DENREEYEA X R E TR 2 EMTE D LIS,

% OFEFIFTER OB ERDBIEA NV AEZRES L2 L2k by, LDiERED
THREYETE D LT DAL TND,

MAOFE LR OO & D TIE, BRLFMOME R, FFHce ¥ I C OERENRZ N E
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MR ORBIZE TR ADHBAE AT L Z ki)lpﬁﬁﬂ EhTwns 2],

iz & 10 HHILL ARG LT R OBEFIE & HiiR LA O D IR h R 2 Sk LT
%, T=& 21X, Health Professional’s Follow-Up Study TiZ. 40,000 il BYED EHFEMEE
F k4 FERROREIES LR R, o -tocopherol X° 3 -carotene DIEHLE: & W ENREE B O IIER
ICEDOHBZRH TS [3], 87,000 FILL DL EF#AZ %512 8 F M OFREBILE 21T
- 7= Nurse’s Health Study (2B W THREDOFERZE S TWD (4],

ZDENICEL OBIERIIRITEE ORI L A FRSENIETFENSET LI L &
AEBHE L TO WA, BRSRIEL TV D,
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ZO XD ITEIEA b L AOBREEIIE - ERIZI T D EENIEMANCTEH S, £<
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ORI THA 502 WL OO FEEREZ D (1],
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THHINAEZ IV ERBAFLLTWVHONERRINTEY, AROEZ I E & [F%
TRV, £, X I ETBUEREZRET S L WOt H Y, B4 I E 1358k
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W S)TH DD LIV,
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4. Homocysteine

% < OFEFIIAFFRITIMNEE homocysteine ARG TH 513 &, WENREE - IMZE 5 O @)
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NORVIT (2006) TiI APk LM EERIE 7 HULN O 3,749 {5l % %f 412, folic acid
(0.8mg/d)+vitamin B12 (0.4mg/d)+vitamin B6 (40mg/d)#f. folic acid+vitamin B12 £f.,
vitamin B6 #£. placebo #ED 4 BfA i L7z [2], T oe@igs#ifiid 40 7 H Td - 7=, Folic
acid+vitamin B12 #£ TI4¥ homocysteine L 27% 1K F L7z, —IR=> KA > N THDH
DMHFEZE D3 « BMZA « DEZESRSE T folic acid+vitamin B12 BfiX placebo #f & th, A
BAEZ R o 72 (risk ratio 1.08, 95%CI 0.93-1.25, p=0.31), Vitamin B6 #£/Z placebo
LR, AEEZBDR -7 (risk ratio 1.14, 95%CI 0.98-1.32, p=0.09), Folic
acid+vitamin B12+vitamin B6 &% placebo #f & tb~<, BN A) 238 8 7= (risk ratio 1.22,
95%CI 1.00-1.50, p=0.05),

HOPE 2 (2006)ClE 55 ikLh E oD /& % 48 F 72 13 IRIE O B3 5,522 Bl 2 %512, folic
acid (2.5mg/d)+vitamin B12 (1mg/d)+vitamin B6 (50mg/d)#¥ & placebo A% b L7~ [3],
4% homocysteine fEILFI#H T 0.3mg/l /> L, %E TO0.1mg MLz, —kR=> RAA
¥ b THDOMEE - DHEZE - AT 18.8%% 19.8% (RR 0.95, 95%CI 0.84-1.07,
p=0.41)T, W CHEEZRDRN-T-, F-0MESE RR 0.96, 95%CI 0.81-1.13), L»
e (RR 0.98, 95%CI 0.85-1.14) %, WAL CHEELZRD Lo 7, MMAEHIL folic
acid+vitamin B12+vitamin B6 f CHE IV 7eh-72 (RR 0.75, 95%CI 0.59-0.97), %
TERIMEIZ X D AREE folic acid+vitamin B12+vitamin B6 B CH & I2%) - 7- (RR 1.24,
95%CI 1.04-1.49),

SEARCH (2010) TIELMiifEZER D HE 12,064 41l % %4212, folic acid (2mg/d)+vitamin
B12 (Img/d)#f & placebo RE% bl L7z [4], @228 6.7 £ TH > 7=, Folic
acid+vitamin B12 #£ CliLM4E homocyste L 28% K F L7z, —IR=> KA N THDH
FEEEN RS CREBIARSE « O ARARIE - L MAT BN « IAsh - SEEENARCASS O AT AT 1
25.5%%} 24.8% (risk ratio 1.04, 95%CI 0.97-1.12, p=0.28) T, Wt CTHEZEZRDRI->
7o 72 FEEEIIRER(20.4%%F 19.6%, risk ratio 1.05, 95%CI 0.97-1.13), AMZH1(4.5%
%t 4.4%, risk ratio 1.02, 95%CI 0.86-1.21), EEIIRLASM O MATFFEENT (3.0%%F 2.5%, risk
ratio 1.18, 95%CI 0.95-1.46) DT b, WM CHEELZRO Lo T,
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Z DX 9z, vitamin A2 £ Y homocysteine fl K T &8 C & BRI LIEE B O T1%I1X
S LW 2 EDREN TV D, MHE homocysteine B & Dl R B & OBSHEIXE R 72
DO TH72 <, 4% homocysteine fEI K OVLME U A 712824 5D FE K (folic acid,
vitamin B12, vitamin B6 O /K Z CRBEREREES)IC L VIRELL TV D A[REMEDR B D, T 72,
1% homocysteine 1T 2D M AE F DFE, MO FEEEE IS L THEML, #aHA
MIEEEAE RS Z ENME SN TEBY ., L2 > T, homocysteine fi ™ b F- 1315 % B D
JRK T2 <, #RTHL L H D,

Overview
Vitamin #lZ X ¥ homocysteine il 2 F &t C & EREELIER B O TR ITSE L,

SCiR
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2. The NORVIT trisl investigators. Homocysteine lowering and cardiovascular events
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with folic acid plus vitamin B12 vs placebo on mortality and major morbidity in

myocardial infarction survivors. A randomized trial. JAMA 2010; 303: 2486-94.

NORVIT

Norwegian Vitamin

HOPE 2

Heart Outcomes Prevention Evaluation 2

SEARCH

Study of the Effectiveness of Additional Reductions in Cholesterol and Homocysteine
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M.URH LB (PFO) & fxfEZE

MFEZED 2 < OHNTIRIN A 5202 CT72 < | cryptogenic stroke & WOV TV 5, FFIZ, &
HEFTIEH 40% 73 cryptogenic stroke & XL TW 5,

—Ji. PFO (TN D 26%I\AFET B3, JidffiZE L PFO & OBIRNZ < OBIEIF T
ROHILTND, 55k EOBFIZHB W TH, PFO 23M7{ET % odds ratio I cryptogenic
stroke Afx known stroke cause Bf C. 2.9 Tho7m T rHELH D [1], HKiTD
meta-analysis Ti% PFO 23F/E£3 5 odds ratio IZ cryptogenic stroke BExl%IFREET 2.9 &
wEIh TV [2],

Z D X 512, PFO 7 cryptogenic stroke (2B 5 LT\ 5 & HHF5E013% W, L7223 T,
WIZIE PFO /R ZrICPASH 5 Z £ 12 L > T, cryptogenic stroke ZJf/b &¢ 5 Z L3 T
EHMEDPRREE R D,

PFO % PA#HT % device I3 < B SN TEHY | iBE 9 FMICH 8 AHIORFIZHA S
TW%, Wohrle & (2008)IZNEHEED 8 SDOHFSE (n=998) & PFO gD 12 DHF4E
(n=2,016)% iz L7z [3], ZDfER., %R KO TIA OEEIL 5.2% (95%CI 4.4-6.2%)
%f 1.3% (95%CI 1.0-1.8%) T, PFO FASHIiRE CHEICD 2o T,

CLOSURE 1 (2012) CiZ cryptogenic stroke £ 7213 TIA THJIE L. PFO #4795 18~
60 %D B 909 B & xI5:2, PFO PASHINEE & WRHEHREEA i L7z [4], —R=v RAA
v N THD 2 EHROMEZEE - TIA, 30 HLINDL, 31 H~2 FEH%OMBRFZHIRIKIC L S
FELIE 5.5%x%t 6.8% (HR 0.78, p=0.37)C, Miff CHEAZZRO RN o7z, WO IL
2.9%%F 3.1% (p=0.79), TIA OFEFEIT 3.1%x%t 4.1% (p=0.44)T, WIFN LW THEZEZ R
Wiehoiz, CLOSURE 1 IZIEZ < OIRARH 5, BEOBEIT 5 M & IR IR A )
20 FEBIBATEXLD b0 Dol FDDH, 55% DRIy RARA kO
DRE L T o T, BEEDENTZRROERITANA - VR ZHENHBROKSGE N4 I T
PFO M8t 252 1J7- 2 & T 2D ARDN BN e o 2w RN S 5, ZD X 91T,
CLOSURE 1 (213 < ORED & 503, BIREA TIL PFO 247 % cryptogenic stroke % 72
1% TIA FB3512 PFO PRSI 217 9 2 L IFE Y 72765 & 1TV 2 720,

% D%, Rengifo-Moreno ©(2013)i% PFO PASET X NEHER OfijA) & MAE A7 ER 3 R
Z %82 meta-analysis 17> 72 [5], JEFI%E PFO BASHITEE 1,150 61 & NEHEWRE 1,153
flC, EHBIEWIRIL 3.5 £ TH o 7-, Intention-to-treat analysis TIIMiFEZEFR L O TIA
DOHEE T PFO FASHITEE CH B2 220> > 7= (HR 0.59, 95%CI 0.36-0.97, p=0.04), -8
L O FE T PFO B8 CAEICD 22 WMEHA THh -~ 7= (HR 0.67, 95%CI 0.44-1.00,
p=0.05), Fl1Z. PFO v v v FOREWHITHRZREN TH 722, AEETRD o7
(HR 0.35, 95%CI 0.12-1.03, p=0.06),

Overview
PFO Z4H 7 % cryptogenic stroke 7213 TIA 5| routine (2 PFO FAgHIT 2475 Z &
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FEIE VWAUWAZ paradox
A.Obesity paradox

% < OFEFLMFEIT L0 BRI OAREOMSL L2 GRIK-Th 25 Z ERFEH SN TV 5D,
L7223 o T, DARERFNCI W I EF ITFEEmES L TEAENE P IN S,

LU, SEOWETIIIEOOARFIDOH R LA TENR LN ERRESNTEY,

lobesity paradox| & FHIN TV D (1], £72. LALEIZEBW T lreverse epidemiology |
EWVWIHIFELDH Y, ZIUTOLARFNIB O TIIEGG - 2 VAT r—)L - MO 8R <
BRDIEETFHERLNVI LEERLTND [2],
ﬂ 2% LC, Habbu b1 Gaz kAT b [3],

(BB 2B DDA EDOBEI G > TV D A[EEMEDR B D, % < OIFFE D RIRAE
%T»E\Z:é\@%ﬁ% LTEY, Dxma—, DfEERE, 77 —7 M REFORBIRR
BRAEZIT> TWRWIFERZ Y, EHEE TL Ao DR, 7 E,. basilar
pulmonary crepitations Z& DIEIRDNLARRIZ I D H OREDEERAT O I 52 K425 0
IIREETH D, EEE, BRZW CX < Hbitd Framingham criteria 73 HE{ﬁﬁfﬂ ZBWThH
W T B & D validation study (FZ LV, L7zi-> T, JEHEEE TITR-> TLOAELE R
Wr STV DIEFIR 2D 8D Z &N PRSI, IR —EE i#FHE‘(?E%%”J: v TXvpERET
HD| ATREED D D,

%5 2 |2 cachexia 7l DFEEN % 5, Cachexia Id catabolic state ThH VY, K=z L 271 —
v RIMEZ - TEB Y, PRIZIEFICENZ ERHE SN TS, IO cachexia JEF]H
RBITEENTND Z LI X0 BEREF DO F B TEN I E WD FERPH T2 ATREMEA
HD, —HOWFIE T cachexia il Z R L T 1 obesity paradox (ZAFET 5 &k LTV
D8, FEMCHRETT 5D & 97X TD cachexia BEDIELFRASNTWND LIIMT LEF R
RN ERDDD,

B3 ICEENCRRTIT 2 & B E O (BMI>35kg/m) Tl ARED P4 IR IEIEM B X
DWW ERDND,

PLEDELZLL Y | obesity paradox IIF/EET, EEEIZITOAR2H]TO BMI &%f(ﬁ@ﬁﬁ
\Z1% TU-shaped) H#R2MFEAET D ATREMEDS VN2 & 75>H<ﬂ§éﬁ/bf:o DFED . LAEFN
VW cachexia i3 e & SETC# A3 < . normal weight, overweight, mildly obese 5] Ci&
FEL I < | severe obese fI CHLTENHOREL 2D EERDBND, ZiUT—KAIZET
% BMI LT ORRERETH D, L7z o> T, obesity paradox (Z1F7E L 72\ Al REME
NHdHEFR %,
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1. Horwich TB, Fonarow GC, Hamilton MA, MacLellan WR, Woo MA, Tillisch JH.
The relationship between obesity and mortality in patients with heart failure. J Am
Coll Cardiol 2001; 38: 789-95.
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Cardiol 2006; 98: 944-8.

187



B.French paradox

[French paradox| &7 7 U ANET AU NOEMWMERRN O EIZFRZETH 5 DIZ,
BRI B X DR RITATE D %RE DK ES Th b 2L b (1],

%< OWFFEIC L D FEEDO T L a3 — R0 IERBOFRIE 2B/ S5 2 LR S
TWb, ZOTIa—LOREILT L a— LB O TR B /S 2 — L TIZER L T
WZ ENREINTWD, H¥). French paradox (3R VA VODIEHIZL Db D EEZ B
TV, BIETIET AV a—LZDOLODOMENRELEZ LN TND,

T a— g EZOLMERBA~ODEILI F( BT U DR TH D Z EAFEH I
TWo, 2F0, TEEOT NVa—LZ2REEENRH L NIT NV a— Va2 RERVA
AR TODMAEE RN D22 L @R 7 L 2 — VB ECCILO M R BRSNS % = & 3%
HINTWD [2], REWF L2 £ L5 L FHEEDOT LV a—/LEBRIC K D BIECRIL
20% T Z N TS [8l, Fio, HEINREEDORIEIL 20%~45%Wb3 5 &
wHEEIRTWD [4],

PEEOT L3 — /L OMERBORIEZ B SELFITONTIE, ROK SR AT =
XAMPESN TS [5l, HDL-= L 27 a— LI, M/ IMESE O] O O i i
- FEVEREE OB, WA L A ILRO T, FVIEEER O T, Mg~ ¢
TV = OR T, MAREMFRE D TUHE, (DEMERIRARVE O, RIED /A F~—
A—DUEE, L, =% ) —)LOMORF LB SN TEY, FIZRY 7=/ —1LOf
FMERNER SNTWD [6l, VA I2iERY 7= ) —ABNEBEIZEEN TN 5728, French
paradox O—¥IEARY 7=/ — L2 LB HONE LitZew,

A BN CIEHEREDO T V2 — ABRUZ L0 | BERIFOFIED 30% A LIz & o@EL &
% (7], EEARERIEPEREOT L a— A BERIZ LD L, ORI NcB T
MR EZAT D@ AZEICBNTHRD BN D,

%< ORFZEIET Va2 — L OBFHERIC L0 MJEN ERT25 2 L 2HEL T 5,
RO 7 L 3 — VEBEIC X0 OISR B OFIEITHD T 5 05, AT OV TR
F—&L TRy, LrL, DEBE~FEEOT7 L a— M BEIIZETHY ., ZHIZL VK
RN T 5 Z &3 7enk 5 Thd, Lo, 72— LOEEHEEIUT XL 0 AKH 238
% wreEMEE S %,

SCHR
1. Ferrieres J. The French paradox: lessons for other countries. Heart 2004; 90:
107-111.
2. Lucas DL, Brown RA, Wassef M, Giles TD. Alcohol and the cardiovascular system.
Research challenges and opportunities. J Am Coll Cardiol 2005; 45: 1916-1924.
3. lestra JA, Kromhout D, van der Schouw YT, Grobbee DE, Boshuizen HC, van

Staveren WA. Effect size estimates of lifestyle and dietary changes on all-cause
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F4E EAVERRR
A. DL Fa

INEREMWIRE B L AT DIEDRZ L FEabEnZ LT mbehTn s,
ZAUTE NS 25138, BREREFMORAEE L TOBHE LIKAEORE L L ToEGE
EOHPEEINT 5 &S AP FHNEANC L 2 b D STV 5,

TR TOMIAIAO LI & FIITEMRB R A DY 218 5 2 2 & AFEH S
TEH., ANRZTRZOMEANSREIFTHhTWD, KIZ, A#ZEHTT X TORE
Ho—/toomeFme Ty b5 L, FMIIOVTIT A0 FFOERDH LI HND 5
T —AHEOLHBITIZE—ETH D, £lo. —AEOLHBLEREEEL Ty FTH L K
BRIZOWTIE 50 TREOERBDIZH 11D HLT ., —ADLEILI bz —ElLiES<
[1],

ZDEIRIEND, KOKRE IRXLDHEOBEBNT LD LT, —AO LTI
IC—ELTEBY, FHT73XI0D8FLEZLND,

% < DFEFIFITIBN T, LRFRFOLIE L LT & 5N 30 M A FE T O I iRV FE B
B H5 Z L BRI TS [2,8], &6, DMAEITMES = L AT —L X0 Hik
WHELCDOTHEFTHL Z ENELL DR TRINT VD, DE V| LRERFOLIHEITY
AU - T7 I HZ—=DOLEDLEZLNDRETHD.

EFOLHEIZOWNTLIE > &0 LEEEIZH TWh A0 A, —i%I2iE 90bpm LA 1T HH
EEZEZHNTVWD, 80~90bpm (FHEHM LB 2 HiLD, Perret-Guillaume & 130450703
10bpm EFH-T 5 L LIEFED U 2 713 20% M L, ZAULIMED 10mmHg B L72RED U
AZIHET DL LTS (4,

LR O DI & & B IR 21D T 5 2 L% < OEFIIIE TIME SN TEHY
S8 BfENT TRLO BIE R 1 & RN 2855, 0.18 beats/HEDEIE T T b L & T b, &
7o HRIEEMEL D B LFRFOOIEITZ <. EOEIT 3~Thpm BETH 5,

BOEDMFETIX, LRFFOLIEITZE UTEBRE B, SMEmEEE, ORIz W
TEERTHRAEKRFO—2THDZ ENRHRENTVD,

WRIZH T DERMITZHRFO A AR 85 2 212k | LDlERBED % % UG8
SHLZENTEDLNTHD, B - blocker [T EBIRER, AMERERRE, OARIZIBWNT
THRAEALESED ZENHER SN TWDN, TOEMRBFITLMBEOBYOHRED b
TIE7Zu,

BEAUTIFUL (2008) TIZUHEREIL F(LVEF 728 40% LA F) & A3 522 U= ik B iR S
Fd 10,917 B % %5212 ivabradine £ & placebo #f% b L7= [5], Ivabradine IZifERE
#io 1 (O 2 RPAGIIHE LT, MO HB OB Z2 D S L3R TH 5, P8I
WX 19 7 A THh - 7=, Ivabradine #£ T3 placebo #EIZ FE A~ T2 6bpm B L7,
87% D HEFEIX B - blocker ZNAR L TWa2s, ZaMICHBEITRO 2o Tz, —IRT > KR
A M ThHDLOLMESE - BMOHEZEIZ LD ABT - L OARE IR OARIEEIZ LD A

190



BElX Wit CHEEEZRO D> 7= (HR 1.00, p=0.94), #1208 70bpm LL_EOBE TG
HE, T RRA » MIWRECHEZEZRD R -72 (HR 0.91, p=0.17), L2>L, 2
x> RARA b Th DBSEMES L OFEESEME LI X 5 ABE (HR 0.64, p=0.001) &
MmATEE (HR 0.70, p=0.016)(% ivabradine #f CA & (2 L Tz,

SHIFT (2010)Tix LVEF 28 35%LA T C, %Ay 70bpm LL EQHFIA) OO B
6,558 5] & %5212 . selective sinus-node inhibitor T % ivabradine #f (n=3,268) & placebo
Bt (n=3,290)% tbig L7 (6], FH@EIZMEIL 229 VA CTH-72, —IRTY RARA 2 R T
& D LMEER XL AR ROBEIZ X D ABEIE 24%x%F 29% (HR 0.82, p<0.0001) T,
ivabradine #£ CAHEIZD R o 72, LAEOELIZ L D ABT 16%%F 21% (HR 0.74,
p<0.0001) T, ivabradine B CHEIZ D 2o T, DAEIC K BT 3% % 5% (HR 0.74,
p=0.014)C. ivabradine Bt CHEIZD 2o T=,

Overview

HEEIRE B DA RIZEB W O E D SEH LIk, THRE%ET D ATREMEN

REEINTND,

Levine HJ. Rest heart rate and life expectancy. J Am Coll Cardiol 1997; 30: 1104-6.
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SHIFT
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191



B. & L EENREE

P2 SRR TIRER S DEREN L < | LI ferritin A EWIF L, EEIIREERN SV Z L2V
LILTWD, ERICHERZAMT 5 EBIREELMEES N D Z En@BEEIN TS, &
7o PEDBYEC AR TEBIRE RO HEDMRNEB O—D2 & S TWD

BHETHESOEELIRT S5 LEBIREEL WD T 20ENERIET 7201,
Health Professhionals Follo-up Study (2001) CIZ#k1f o> [a1% & FEEhIREE L & O BE & fi
L7z (1], D EHEBO RS 38,244 FISEER S, 4 R ORGEBEILZR P IEESEMED
FRFRZED 328 i), TEENARSED 131 BIFIE L7z, BRILOEELAZNE L, MiF ferritin fliX
B THo7, Lol BRiEE2 b 20 (30 [EDEE & ki EEk2S 0 OREZ i 2 & |
DRFEZE OBEFE X MAE CHE A 2R - 7= RR 1.2, 95%CI 0.8-1.8), Z OF5FIx,
DYVRY « 7772 —%BELTH, £z, SIFIERECEBRLA - 72U DR
JEDRNBFIZR->TH, FEROFERTH ST,

L7eo T, S OERZWD S THEMIRERIZ TP TERNI EPRRENT,

SCHiR

1. Ascherio A, Rimm EB, Giovannucci E, Willet WC, Stampfer MdJ. Blood donations

and risk of coronary heart disease in men. Circulation 2001; 103: 52-7.
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C. LHIIHETS

DAZIEFRAERIIDN 72N EEZ BN TE T,

AN, LIHICHERNIOS D Z L, KO DBEBE S NI BEEE 2T 5
LRV L, oF Y, BRI ZMOOBIC Y RaEBFEETIE. 200
XML L HETE 5,

Laflamme 51X 9 7 HLL B LT 5 BlO B LOBRESE OFBOZRGT L, 262 Y
Gt RED LG 2 Lie (1], 2 oME T IER 12722 < 0.04%, R C 0.016%
Th -7z, Muller 5% 13 FilD BV LBHEEE OLEARIEAR 21 HAHF L, 13 fid 8
BNZ Y YetelhkD~— I —ZmH Lz (2], ZOHEIX 0.1620.04% Th -7,

Deb &I BMEN L BB Z 2T 4 BlOLEREEOHKRLERG L [8], 26l Y
Yt KBGO OF 2 L, ZO#EIE 0.23+£0.06% TH 7o, K O E B 2% )
7= 4 BIO LR RE OFROINIL Y YR OO 2 i Lishodz, Lizid> T, B
i3k ™ progenitor cell (2 X W DAFOFTAENEL Z 5 Z L BNFEH S vz,

SCiR

1. Laflamme MA, Myerson D, Saffitz, Murry CE. Evidence for cardiomyocyte
repopulation by extracardiac progenitors in transplanted human hearts. Circ Res
2002; 90: 634-40.

2. Miller P, Pfeiffer P, Kogin J, et al. Cardiomyocaytes of noncardiac origin in
myocardial biopsies of human transplanted hearts. Circulation 2002; 106: 31-5.

3. Deb A, Wang S, Skelding KA, et al. Bone marrow-derived cardiomyocytes are
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F R ABR O 5

ACCOMPLISH
Avoiding Cardiovascular Events through Combination Therapy in Patients Living
with Systolic Hypertension
ACCORD
Action to Control Cardiovascular Risk in Diabetes
ACT
Acetylcysteine for Contrast-Induced Nephropathy Trial
ACTIVE
Atrial Fibrillation Clopidogrel Trial with Irbesartan for Prevention of Vascular
Events
ADVANCE
Action in Diabetes and Vascular Disease: Preterax and Diamicron MR Controlled
Evaluation
AFCAPS/TexCAPS
Air Force/ Texas Coronary Atherosclerosis Prevention Study
AFCHF
Atrial Fibrillation and Congestive Heart Failure
AFFIRM
Atrial Fibrillation Follow-Up Investigation of Rhythm Management
AIM-HIGH
Additional Investigators in the Atherothrombosis Intervention in Metabolic
Syndrome with Low HDIL/High Triglycerides: Impact on Global Health Outcomes
AIRE
Acute Infarction Ramipril Efficacy
ALLHAT
Antihypertensive and Lipid-Lowering Treatment to Prevent Heart Attack Trial
ALLHAT-LLT
Antihypertensive and Lipid-Lowering Treatment to Prevent Heart Attack Trial-Lipid
Lowering Trial
ANBP 2
Second Australian National Blood Pressure
ARBITER
Arterial Biology for the Investigation of the Treatment Effects of Reducing
Cholesterol
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ARISTOTLE
Apixaban for Reduction in Stroke and Other Thromboembolic Events in Atrial
Fibrillation
ARTS
Arterial Revascularization Therapies Study
ARTSTI
Arterial Revascularization Therapies Study Il
ASCOT-BPLA
Anglo-Scandinavian Cardiac Outcomes Trial-Blood Pressure Lowering Arm
ASCOT-LLA
Anglo-Scandinavian Cardiac Outcomes Trial-Lipid Lowering Arm
ASTEROID
A Study to Evaluate the Effect of Rosuvastatin on Intravascular Ultrasound-Derived
Coronary Atheroma Burden
ASTRONOMER
Aortic Stenosis Progression Observation: Measuring Effects of Rosuvastatin
AURORA
A Study to Evaluate the Use of Rosuvastatin in Subjects on Regular Hemodyalysis:
An Assessment of Survival and Cardiovascular Events
AVERT
Atorvastatin versus Revascularization Treatment
AVID
Antiarrythmic versus Implantable Defibrillators
AVOID
Aliskiren in the Evaluation of Proteinuria in Diabetes
BARI
Bypass Angioplasty Revascularization Investigation
BARI 2D
Bypass Angioplasty Revascularization Investigation 2 Diabetes
BEAUTIFUL
Morbidity Mortality Evaluation of the I f Inhibitor Ivabradine in Patients with
Coronary Disease and Left Ventricular Dysfunction
BIP
Bezafibrate Infarction Prevention
BPLTTC

Blood Pressure Lowering Treatment Trialis’ Collaboration
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BRAVE-2
Beyond 12 Hours Reperfusion Alternative Evaluation
CACTUS
Coronary Bifurcations: Application of the Crushing Technique Using
Sirolimus-Eluting Stents
CAPRICORN
Carvedilol Post-Infarct Survival Control in LV Dysfunction
CARDS
Collaborative Atorvastatin Diabetes Study
CARE
Cholesterol and Recurrent Events
CARE-HF
Cardiac Resynchronization-Heart Failure
CARP
Coronary Artery Revascularization Prophylaxis
CASH
Cardiac Arrest Study Hamburg
CAST
Cardiac Arrhythmia Suppression Trial
CHARISMA
Clopidogrel for High Atherothrombotic Risk and Ischemic Stabilization, Management,
and Avoidance
CHARM
Candesartan in Heart Failure: Assessment of Reduction in Mortality and Morbidity
CHF-STAT
Survival Trial of Antiarrhythmic Therapy in Congesticve Heart Failure
CHOIR
Correction of Hemoglobin and Outcomes in Renal insufficiency
CIBIS
Cardiac Insufficiency Bisoprolol Study
CIDS
Canadian Implantable Defibrillator Study
CLOSURE
Evaluation of the STARFlex Septal Closure Ststem in Patients with a Stroke and/or
Transient Ischemic Attack due to Presumed Paradoxical Embolism thorough a Patent

Foramen Ovale
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COMET
Carvedilol or Metoprolol European Trial
COMPANION
Comparison of Medical Therapy, Pacing, and Defibrillation in Heart Failure
CONSENSUS
Cooperative New Scandinavian Enalapril Survival Study
COOPERATE
Combination  Treatment of  Angiotensin- Il  Receptor  Blocker and
Angiotensin-converting-enzyme Inhibitor in Non-diabetic Renal Disease
COPERNICUS
Carvedilol Prospective Randomized Cumulative Survival
CORONA
Controlled Rosuvastatin Multinational Trial in Heart Failure
COSMOS
Coronary Atherosclerosis Study Measuring Effects of Rosuvastatin Using
Intravascular Ultrasound in Japanese Subjects
COURAGE
Clinical Outcomes Utilizing Revascularization and Aggressive Drug Evaluation
CREATE
Cardiovascular Risk Reduction by Early Anemia Treatment with Epoetin Beta
CREDO
Clopidogrel for the Reduction of Events During Observation
CURE
Clopidogrel in Unstable Angina to Prevent Recurrent Events
DECREASE
Dutch Echocardiographic Cardiac Risk Evaluation Applying Stess Echocardiography
DEDICATION
Drug Elution and Distal Protection in Acute Myocardial Infarction
DEFER
Deferral versus Performance of PTCA in patients without Documented Ischemia
DEFINITE
Defibrillators in Non-Ischemic Cardiomyopathy Treatment Evaluation
DETAIL
Diabetics Exposed to Telmisartan and Enalapril
DIABETES
Diabetes and Sirolimus-Eluting Stent
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DiDi
Diltiazem in Dilated Cardiomyopathy

DIG

Digitalis Investigation Group
DINAMIT

Defibrillator in Acute Myocardial Infarction Trial
DIPOM

Diabetic Postoperative Mortality and Morbidity
DIRECT

Diabetic Retinopathy Candesartan Trials
DKDRUSH-II

Double Kissing Crush versus Provisional Stenting Technique for Treatment of
Coronary Bifurcation Lesions
DREAM
Diabetes Reduction Assessment with Ramipril and Rosiglitazone Medication
DUAAL
Double-blind Atorvastatin Amlodipine
ELITE
Evaluation of Losartan in the Elderly
EMIAT
European Myocardial Infarct Amiodarone Trial
EMPHASIS-HF
Eplerenone in Mild Patients Hospitalization and Survival Study in Heart Failure
EPHESUS
Eplerenone Post-Acute Myocardial Infarction Heart Failure Efficacy and Survival
Study
ERACITI
Argentine Randomized Trial of Coronary Angioplasty With Stenting Versus Coronary
Bypass Surgery in Patients With Multi Vessel Disease
E-SIRIUS
European-Sirolimus-Eluting Stent in De-Novo Native Coronary Lesions
ESTABLISH
Early Statin Treatment in Patients with Acute Coronary Syndrome
EUROPA
European Trial on Reduction of Cardiac Events with Perindopril in Stable Coronary

Artery disease
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FAIR-HF
Ferinject Assessment in Patients with Iron Deficiency and Chronic Heart Failure
FAME
Fractional Flow Reserve versus Angiography for Multivessel Evaluation
FERRIC-HF
Effect of Intravenous Ferrous Sucrose on Exercise Capacity in Chronic Heart Failure
FIELD
Fenofibrate Intervention and Event Lowering in Diabetes
FIRST
Flolan International Randomized Survival Trial
FRISCII
Fragmin and Fast Revascularization during Instability in Coronary Artery Disease
GAIN
German Atorvastatin Intravascular Ultrasound study investigators
GESICA
Grupo de Estudio de la Sobrevida en la Insuficiencia Cardiaca en Argentina
GISS-AF
Gruppo Italiano per lo Studio della Sopravvivenza nell'Infarto Miocardico-Atrial
Fibrillation
GISSI-HF
Gruppo Italiano per lo Studio della Sopravvivenza nell'Infarto Miocardico-Heart
Failure
GISSI-Prevenzione
Gruppo Italiano per lo Studio della Sopravvivenza  nell’Infarto
Miocardico-Prevenzione
HERS
Heart and Estrogen/Progestin Replacement Study
HOPE
Heart Outcomes Prevention Evaluation
HOPE 2
Heart Outcomes Prevention Evaluation 2
HORIZONS-AMI
Harmonizing Outcomes with Revascularization and Stents in Acute Myocardial
Infarction
HYVET
Hypertension in the Very Elderly Trial
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ICTUS
Invasive versus Conservative Treatment inUnstable Coronary Syndromes
IDNT
Irbesartan Diabetic Nephropathy Trial
ILLUMINATE
Investigation of Lipid Level Management to Understand its Impact in Atherosclerotic
Events
INSPIRE
Adenosine Sestamibi Post-Infarction Evaluation
I-PRESERVE
Irbesartan in Heart Failure and Preserved Ejection Fraction
IRMA2
Irbesartan in Patients with Type 2 Diabetes and Microalbuminuria
ISAR-DIABETES
Intracoronary Stenting and Angiographic Results: Do Diabetic Patients Derive
Similar Benefit from Paclitaxel-Eluting or Sirolimus-Eluting Stents?
ISIS-4
International Study of Infarct Survival-4
JAPAN-ACS
Japan Assessment of Pitavastatin versus Atorvastatin in Acute Coronary Syndrome
JELIS
Japan EPA Lipid Intervention Study
J-RHYTHM
Japanese Rhythm Management Trial for Atrial Fibrillation
JUPITER
Justification for the Use of Statins in Prevention: an Intervention Trial Evaluating
Rosuvastatin
KAMIR
Korea Acute Myocardial Infarction Registry
LIFE
Losartan Intervention for Endpoint Reduction in Hypertension
LIMIT-2
Leicester Intravenous Magnesium Intervention Trial-2
LIPID
Long-term Intervention with Pravastatin in Ischemic Disease
Long-DES-1I
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Long Drug-Eluting Stent
MADIT
Multicenter Automatic Defibrillator Implantation Trial
MADIT-CRT
Multicenter  Automatic  Defibrillator = Implantation Trial with  Cardiac
Resynchronization Therapy
MAGIC
Magnesium in Coronaries
MARVAL
Microalbuminuria Reduction with Valsaratan
MASSTI
Medicine, Angioplasty, or Surgery Study I
MaVs
Metoprolol after Vascular Surgery
MERIT-HF
Metoprolol CR/XL Randomized Intervention Trial in Congesitve Heart Failure
MDC
Metoprolol in Dilated Cardiomyopahthy
MIRACL
Myocardial Ischemia Reducing with Aggressive Cholesterol Lowering
MIRACLE
Multicenter Insync Randomized Clinical Evaluation
MIRACLE-ICD
Multicenter Insync ICD Randomized Clinical Evaluation
MUSTIC
Multisite Stimulation in Cardiomyopathies
MUSTT
Multicenter Unsustained Tachycardia Trial
NAVIGATOR
Nateglinide and Valsartan in Impaired Glucose Tolerance Outcomes Research
NORVIT
Norwegian Vitamin
OAT
Occluded Artery Trial
ONTARGET
Ongoing Telmisartan Alone and in Combination with Ramipril Global Endpoint Trail
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PASSION
Paclitaxel-Eluting Stent versus Conventional Stent in Myocardial Infarction with
ST-Segment Elevation
PATH-CHF
Pacing Therapies in Congestive Heart Failure
PCI-CLARITY
Percutaneous Coronary Intervention — Clopidogrel as Adjunctive Reperfusion
Therapy
PEACE
Prevention of Events with Angiotensin Converting Enzyme Inhibition
PIAF
Pharamcological Intervention in Atrial Fibrillation
PICO
Pimobendan in Congestive Heart Failure
POISE
Perioperative Ischemic Evaluation
PRAISE
Prospecive Randomized Amlodipine Survival Evaluation
PRECOMBAT
Premier of Randomized Comparison of Bypass Surgery versus Angioplasty Using
Sirolimus-Eluting Stent in Patients with Left Main Coronary Artery Disease
PREPIC
Prévention du Risque d'Embolie Pulmonaire par Interruption Cave
PRIME I
Second Prospective Randomized Study of Ibopamine on Moratality and Efficacy I
PRISONII
Primary stenting of totally occluded native coronary arteries Il
PROGRESS
Perindopril Protection against Recurrent Stroke Study
PROMISE
Prospective Randomized Milrinone Survival Evaluation
PROSPER
Prospective Study of Pravastatin in the Elderly at Risk
PROVE IT-TIMI 22
Pravastatin or Atorvastatin Evaluation and Infection Therapy-Thrombolysis in

Myocardial Infarction 22
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RACEI
Rate Control Efficacy in Permanent Atrial Fibrillation: a Comparison between
Lenient versus Strict Rate Cintrol II
RADIANCE
Randomized Assessment of the effect of Digoxin on Inhibitors of the
Angiotensin-Converting Enzyme
RALES
Randomized Aldactone Evaluation Study
PAMELA
Pressioni Arteriose e Loro Associazioni
RE-LY
Randomized Evaluation of Long-term Anticoagulation Therapy
RENAAL
Reduction of Endpoints in NIDDM with the Angiotensin Il Antagonist Losartan
Rethin Q
Cardiac Resynchronization Therapy in Patients with Heart Failure with Narrow QRS
REVERSAL
Reversal of Atherosclerosis with Aggressive Lipid Lowering
REVERSE
Resynchronization Reverses Remodeling in Systolic Left Ventricular Dysfunction
RIKS-HIA
Register of Information and Knowledge about Swedish Heart Intensive Care
Admissions
RITA 3
Randomized Intervention Trial of Unstable Angina-3
ROADMAP
Randomized Olmesartan and Diabetes Microalbuminuria Prevention
ROCKET AF
Rivarixaban Once Daily Oral Direct Factor X a Inhibition Compared with Vitamin K
Antagonism for Prevention of Stroke and Embolism Trial in Atrial Fibrillation
RRISC
Reduction of Restenosis in Saphenous Vein Grafts with Cypher Sirolimus-Eluting
Stent
PROVED

Prospecitive Randomized Study of Ventricular Failure and the Efficacy of Digoxin
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4S8
Scandinavian Simvastatin Survival Study
SAGE
Study Assessing Goals in the Elderly
SALTIRE
Scottish Aortic Stenosis and Lipid Lowering Trial, Impact on Regression
SAVE
Survival and Ventricular Enlargement
SCAAR
Swedish Coronary Angiography and Angioplasty Registery
SCANDSTENT
Stenting Coronary Arteries in Non-Stress/Benestent Disease Trial
SCD-HeFT
Sudden Cardiac Death in Heart Failure Trial
SCORPIUS
German Multicenter Randomized Single Blind Study of the CYPHER
Sirolimus-Eluting Stent in the Treatment of Diabetic Patients with De Novo Native
Coronary Artery Lesions
SEARCH
Study of the Effectiveness of Additional Reductions in Cholesterol and Homocysteine
SESAMI
Sirolimus-Eluting Stent versus Bare-Metal Stent in Acute Myocardial Infarction
SES-SMART
Sirolimus-Elutins Stent in the Prevention of Restenosis in Small Coronary Arteries
SHARP
Study of Heart and Renal Protection
SHIFT
Systolic Heart Failure Treatment with the I f Inhibitor Ivabradine Trial
SOFA
Study on Omega-3 Fatty Acids and Ventricular Arhythmia
SOLVD
Studies of Left Ventricular Dysfunction
SoS
Stent or Surgery
SOS
Stenting of Saphenous Vein Grafts
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SPARCL
Stroke Prevention by Aggressive Reduction in Cholesterol Levels
STAF
Strategies of Treatment of Atrial Fibrillation
STAMINA-HeFT
Study of Anemia in Heart Failure Trial
STICH
Surgical Treatment for Ischemic Heart Failure
SWISS I
Swiss Interventional Study on Silent Ischemia Type I
SWORD
Survival with Oral d-Sotalol
SYNTAX
Synergy between PCI with Taxus and Cardiac Surgery
TACTICS-TIMI18
Treat Angina with Aggrastat and Determine Cost of Therapy with an Invasive or
Conservative Strategy- Thrombolysis in Myocardial Infarrction 18
TIMACS
Timing of Interventionin Acute Coronary Syndrome
TNT
Treating to New Targets
TOSCA
Total Occlusion Study of Canada
TRACE
Trandolapril Cardiac Evaluation
TRANSCEND
Telmisartan Randomized Assessment Study in ACE Intolerant Subjects with
Cardiovascular Disease
TREAT
Trial to Reduce Cardiovascular Events with Aranesp Therapy
TROPHY
Trial of Preventing Hypertension
TYPHOON
Trial to Assess the Use of the Cypher Stent in Acute Myocardial Infarction Treated
with Balloon Angioplasty
UKPDS
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United Kingdom Prospective Diabetes Study
VA-HIT

Veterans Affairs High-Density Lipoprotein Cholesterol Intervention Trial
Val-HeFT

Valsartan Heart Failure Trial
VALIANT

Valsartan in Acute Mocardial Infarction
VALUE

Valsartan Antihypertensive Long-Term Use Evaluation
VANQWISH

Vetterans Affairs Non-Q-Wave Infarction Strategies in Hospital
V-HeFT I

Vasodilator-Heart Failure Trial
WHI

Women’s Health Initiative
WOSCOPS

West of Scotland Coronary Prevention Study
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