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[News01]
脳画像が扁桃体の活性と心臓発作のリスクを
関連付ける

[News02]
心疾患患者においてうつ病は予後不良と
関連している

[News03]
心疾患疑いの症状は男女で差がない

[News04]
午睡はメタボリック症候群のリスクを上昇
させる

[News05]
バイスタンダーによるCPRは生存率向上
および神経学的転帰が良好であることと
関連がある

[News06]
マンモグラムは心疾患の新たなスクリーニン
グ法となり得る

[News07]
スタチンの広範な使用がスタディにより支持
された

[News08]
中等度リスクの患者においてTAVRは手術に
代わる妥当な代替療法である

[News09]
PCSK9阻害薬はスタチン不耐性患者の
コレステロール値を低下させる

[News10]
心臓検査における性差

[News11]
Evacetrapibトライアルは早期中断された

[News12]
肥満手術の血糖値に対する効果は時間が経過
しても持続する

[News13]
幹細胞治療は心不全の転帰を改善する

[News14]
院外心停止に対する抗不整脈薬投与が疑問視
される

[News15]
ステント留置を遅らせても臨床的有益性は示
さなかった

[News16]
心筋梗塞後のlosmapimod投与により改善は
認めなかった

[News17]
クライオアブレーションは高周波アブレー
ションに匹敵する

[News18]
CABGは心不全患者の寿命を延長させる

fluoroscopy: Scientists funded by the National Heart, Lung, and Blood Institute (NHLBI) of the National 
Institutes of Health have found that a greater number of patients with coronary artery disease may benefit 
from coronary artery bypass graft (CABG) surgery than previously thought.

CABG was thought to be too risky for patients with the long-term effects of coronary artery disease: left 
ventricular dysfunction and heart failure. Studies of the safety and effectiveness of CABG in the 1970s 
excluded most patients with these two conditions. The procedure was typically used to relieve angina, or 
chest pain.

"With limited data showing any benefit for patients with left ventricular dysfunction and heart failure, 
physicians and patients were less likely to engage in such an invasive, and thus risky, procedure as 
CABG for diagnosis and treatment," said lead author Eric J. Velazquez, MD, FACP, FACC, FASE, FAHA, 
of Duke University Medical Center. "Patients with these conditions largely received medical therapy alone 
and had poor outcomes."

Dr. Velazquez and his team conducted a five-year global, randomized controlled clinical trial, called the 
Surgical Treatment for Ischemic Heart Failure (STICH) study, and a five-year extension study to evaluate 
whether CABG plus guideline-directed medical therapy had a durable benefit over medical therapy alone 
for patients with coronary artery disease and left ventricular dysfunction. The researchers found that 
CABG added to medical therapy led to significantly lower rates of death and hospitalization among 
patients with coronary artery disease, left ventricular dysfunction, and heart failure.

"Our results usher in a new era in the treatment of coronary artery disease because we now have 
evidence that with CABG and medical therapy, there is a 16 percent reduction in the risk of death from 
any cause over 10 years," Dr. Velazquez said.

He added that there is also a median survival benefit of nearly a year and a half, and that he and his team 
saw that the addition of CABG to medical therapy prevented a death from any cause for every 14 patients 
they treated. Their data further suggest that the reduction in the risk of death could be even greater in 
real-world practice.

"Conducting this trial was critically important to determine in a scientifically rigorous study that CABG 
improves survival for individuals with coronary artery disease and compromised left ventricular function," 
said NHLBI Director Gary H. Gibbons, MD. "The current 10-year follow-up provides new important 
insights about patient subgroups that are more likely to benefit from CABG as compared to medical 
therapy alone. As such, we now have a solid evidence base to inform patient care and the future 
development of clinical practice recommendations."

Dr. Velazquez noted that the results are particularly important because the prevalence of left ventricular 
dysfunction and heart failure is expected to increase to approximately 8 million individuals by 2030 in the 
U.S. alone. The increase in the projected prevalence is a result of advances in the management of 
cardiovascular disease and its risk factors, increasingly transforming coronary artery disease into a 
chronic disease with long-term effects such as left ventricular dysfunction and heart failure.

George Sopko, MD, MPH, the program director in NHLBI's Division of Cardiovascular Sciences who 
administered the study grant, added that this investigation, published in The New England Journal of 
Medicine, is one of only a few cardiovascular trials with 10 years of follow-up and with approximately 98 
percent of the patients followed throughout the study period.

"It is unusual to have this quality of follow-up for so long," said Dr. Sopko. "It speaks to the rigor of the 
results." He added that the results are very generalizable, as the study included a diverse patient 
population spread across 22 countries and various health systems.

Research may lead to improved outcomes for large number of patients who previously had limited 
therapeutic options.

STICHES: Bypass surgery improves 10-year survival in patients with severe LV 
dysfunction
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CABGは心不全患者の寿命を延長させる(LBCT 406-12) 

これまで考えられていたより多くの冠動脈疾患患者が、冠動脈バイパス（CABG）手術により恩恵
をこうむる可能性がある、と第65回American College of Cardiology年次集会で発表され、
New England Journal of Medicineに掲載された。薬物療法にCABGを追加することにより、冠
動脈疾患、左室機能不全、および心不全の患者の死亡および入院が有意に低下することが示
された。10年間の総死亡リスクは16%減少し、生存期間中央値は約1年半延長した。 

STICHES：重症LV機能不全患者においてバイパス手術は10年生存率を改善する
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