R

glﬁl:l

fEMEEE, 53(1) : 7~14, 2005

AFNZ BT Bk Bk & DRI

& K

?\Lfl:(:

(ETAPNEJPRE P St S abi=p PN i

Long-Term Prognosis of Coronary Artery Disease in Japan

Hiroshi IMAMURA

Department of Emergency and Intensive Care Medicine,
Shinshu University School of Medicine

Key words : coronary artery disease, prognosis, percutaneous coronary intervention (PCI),

coronary artery bypass grafting (CABG)

HEIREE, T, REAEEIRS > —~> v g, HEER A 2SR

I [FLC®IC

BRI S EIREAR ORI 2 B & U, #RE
HIBRAR I & B LR BIPOLIE, e EIREE O M EIGHE & <

M FE S METEEIC & 2 SMEERERRE (RN ERLIE,

AR LFREZE, FRIUEEZERIE), F 7BRIHME.OAEEZE
R L DA IIC & 2 B L2 P RNEIR & v o
TR WERZ RS 297, KFRICB W THERZ D
BRI L TIRW s Wbl T & 7208, TERE
T ETERR R ORI FE v B BU3 s InfE e e H
2979, WE20FEIT BT E DB IZ B E IR A
v & —~ v g (Percutaneous coronary interven-
tion, PCD)?®, d#ifk YA »X 27 (Coronary artery
bypass grafting, CABG)? & \» - 7= IMATE T D f&z
PREYPEFTDOHESIC I D KRELIER L2,
TEIREEORED B, H—ichimEe Evin
5 EOFER B S ¥ CGEBARE 2 WET 2, 34
bH quality of life #WET 22 L THY, Fics
RICRLIEZE, A, REIRFEE & v o 7203
DFF, TRbbEMTEREZUET LI LD D, i
BEHROHEEICHT:> T ZDZODHEIZ DO WTHE
HOEEWEZFET 2 08 1 H Y, H—0BEFICBEL
TiF BRAER OB EB ARl £ & 0 FHilv]
et d, TN CTIBE-OHE, Lo TFro%EIzD
WTIEESI THS D o —ADEEDBFEN, FriC

AIRIEERSE S8 ¥ T390-8621
MATIE S -1-1 EHRZEEFRREE R

No. 1, 2005

IMATFFEENT DG 2 Pesd 5 720121, £ DRI L -
TARY I BE DL %&@&%?é®@7@%%M?
BN H B, THITBLT LRGSR I TR,
%n%%ﬂ?%tbmﬁ,ifﬁ%k&%%®ﬁ%®
HAREE, 2w UIINEHEEIC X 2 RIITFHZH 2 L5
Wb 5,

ek, FHENT B TIFECKI R U CE Bk &
DOREEIFEL, PRORBIFEFZONTE 2,
FE R BIIRE B O HARREICEE L CEFEICE 2 WA I
DI, ARERSCTIHRCK & HR U 7 AR O m BRI
DTRICD TN, & S ICKFEEFED TRICKIT

TRELBRICB D 2 MERICO W TR T %,

I BERIZHITDEE

Bk TIE, CABG 23 K& ¥ 5198041 NRHAE
& CABG OfEA/E 2 HBGEABR At iTb Tz, Coro-
nary Artery Surgery Study (CASS)®i%, figit 7
— 7 IVIRERIC & D 2T & - W B R R R IR A
WAERRAER & CABG IcHID I LT, RIITFEZK
FL72bDTH S, WERBEICHEID T & L IER D
BitEx % &, HEIRICEREREZH S 2 WER O 4
FEFERNIT% TH DI L, —, =, =%
ETIEENZTNI2%, 84%, 68% ThHh-olz, £z, £
EHRECTHEIMET 2 &, EEREFEIS<, 0.5~
0.35, <0.358%H#0D 4 FEFERIZZNETNI2%, 83%,
583%Tholze TDEIEZ, HENRERDFEEKRE
SHUE T 2 RTF I TEEIIRIEZE O e i g & e 25 HERE T



S

bV, WEBEDZ TN WIEE, Fi, L=
PMET L TORIE W2 1E EFEIEY, WERBEE
EHREE TR, BREBEOREBOINELVKREL, Rk
HERFEBEREZ I TEROITNRETH S 2 £ bIEsh
Tw5, European Coronary Surgery Study®, Vet-
erans Administration (VA) Study'2i2 8\ T & [{
FROBEI D N T w50, HBRIFZIZIZFELCTH -7,

I AFPIZH T2 EHIREENTFE

BoE T, EBCEESIREEONERGEIC L 5T
BERRE L HE I w1, & H Tk PCIL,
CABG & w5 ZIMATHEM AT TED,
BIIERO BRBE 2T T 2 2 L BEPHREETH %,
RS ERD B 1Chz), FPHRTHOSE L LS
B S DT —F 1> T2 DWFEIRTH 25,
ANEDPRBIE, 74 7 A8 A4 VDE S KA D%
HANCZDOE FH#AL TERZIZ IO Ev S [#E
Bh 5,

B 1%, BAENC %72 PCI 3% K3 % DARG 01973
FE~198FE DN Uil 7 — 7 VBRI CRVE PR AE

REEEE (%)

N, 2

‘2%:

2HTEBMER L2 S, Db 1FMUE
WEREE M T 172 9905ER D9  AFERI D 4E 3R %
METL7cbDTh 299, 20 54, 10F4EFE
FZhETh92%, 84%Th Y, —k, Zk, =HRE
D 5 FEEFRIFZNZTN6%, 95%, 81%, 104FE4:1F
K392%, 87%, 64%Th -z, EOBERERI DT %
BB L, EEEEHEK.6<, 0.59~0.4, <0.40%FED
5 EEFRITZENENIDY, 91%, 2% ThH-o7z, %
B, FEBEEHILEROEE X, LHTEENS %, LR
202 %, ZHKIMITHEMREZMZ % L2 T23%T
Hotzo TNOHEFERDOMEITV TN ETRD CASS
ZIIUD ET IR DHE L V2R EL, K
SER B D SEFE 13K B TE

F11F, it & 728300, FEEGERLER O
ARERLIZDDTH b, —FIRERERTIEF9.4
FERTUBZEDFEEE 8 %, FELBIES BTHY, —
BIRZ2C B W TISET RIS ® 2 .DIZEOFI & I1E %
MEEEL BV ERb»n 299, 2, JEUEIED
WM RS & S IZIZFRBTH > T2 FE
BRI L E OB 1X16%, D% < IFMATHEELM O

==

100 T 96
90
80
70
————— s (n=453)
607  —— ZHOEZE (n=220)
— ZHIEE (n=198)
50 T T T T T

1 AFREERE R EE O FE B0 R A A2 i

F 1 AFEBNREEEO RSB ORI P8l =9.45)

1= (%) FEBFER LR (%)
DEEZE  FEOEZE &t DFRZE O E PCI CABG B
—RRZ (n=453) 8 8 16 4 0.7 5 9 16
TRYEZE (n=220) 14 9 23 7 2 4 18 27
=HRZE (n=198) 37 12 49 3 5 1 24 30
#F (n=871) 16 9 25 4 2 4 15 22

IEBFEH LB FERTFRL, FHOAEFIF TFR LTz, PCI, percutaneous coronary intervention ;

CABG, coronary artery bypass grafting

{EMEEEE Vol. 53



KFEBIREE D T2

TR (%)

eI
(1 o.6<
0.59~0.4
I <04

60
501
40
301
20 1
10 1
—KRZE  THIRE
m=275)  (o=127)
X 2

MATTHY, HEBEEHLHEZEER 4 %, LA410.7
% EBFETH o2, Fiz, POER DB EIER DR
B, 7 —7 ViREMITR CCS (Canadian Car-
diovascular Society) 2% 1°15%, 11°50%, I1°26%,
N°9%ThoTzb Db, 9. 4FERICITZENZTNL2%,
17%, 1%, 0 &dEELTWwWe, —F, SREREEIT
FZZDOFRIITRTHY, FHIEBIRA &LEERED IR
T L ZEIRED TR TRRTH 27, =K
JRAEBI T, FEBEERLLATEZEDSE D v —T50
BFEH % <, ZHIEERORZER Tz o L 72
LEEZE 2 BHF T 5 L —HRIRE L RV ESLEV S
EFHEEL S BLMESEIC Dbl eF 2o b, F
7z, FECKEAIC D 2 0BFEOEI& b, —BIRZEH50

%BDATHLDIZXL, ZFTIX61%, =ZHIFETIX
T6% S IMBETH 5, 2 1TRTHL, BCKOFHE L

[FIRE, WEBBDLWIZE, EOEREPTENIZ RN
FHRIEIFRTH 2,

— 7, Hosoda &3 ENEE O iz 8T
19734F~19854FE DI R EIRE L & 2 S L CINERG
B2 14918 0FE) 5 FEORMFHRE2HRE L <
Wb, iz XX 5 FHOOLEIEIX5.7%, FEKZE
HLEZERS. 7% TH Y, A FEROFHIKRT & L
TSRS BRI & A= RN 2 C i a s
OEE, L DREOBENERE ChozE L
Twa,

IhoDfkiEz s v, AFOREIREEDE
TP RITEFFEOE T H IEBECH LR O T b ECK
DZNICHI L CRIFCTH Y, BEEEIRER, £
BRE e ERIATHREHE T 2R T IRFCk L@ L Tw

No. 1, 2005

DEZERE R D A DHRE, B DB

LEFEZHNDY, 727120, FERSETIE, WERE
R MAE, A EIIREE C AR 7 D #Ehn & 2 hic
£ EEIIRE B OFFR LR S L Tw» 5222, 1M
TR SRR DA X 2B S
THII>TiEwkEwbon, Z0OHREIZE/L T
KA DDH D &S AR EEHR L\,

NV ZREAEEICLDSRPATROUE

Bk U7z & 9502, EEIIRE B OB B ITER DR
B LEGTFEROBETHD, ZOBRFEETIZD
MO OREET 2 LEND 5, FlZ2I1E, BHEWEFE TP
EREUEL, »OEMTPHRELET 2R LIS
T3, FULMEDHRE LS HwsnT
W 2 RN I3 ER 2R T 220 R I H 2 b O D
RIIPHUEIR I EL, BLA2FPRE2E(LS S
REMEDS, BOK® O A% 6 THPEL» S bFE ST
22020, )b ¥ AEFERIEECK OISR Tk & e Tk
PWERT, BECI> TRELIEZLERTY
22978, HANCHER L e KBS CEH o i R
WITHWERR DY, ZOxIRI SEEEEZ LD
LG E N, Rz, PUIMEE, A8 F 0 R%1k
U L3 3RABMEGREREE, 7Yt 7 vy AR
FIHEFRICTESRBIMER 2 UEE T 2R 320w b D
D, RIAFERYGECIIBD TERTH 5 Z LA S
nNTw3, JERYEELTH 5 MITHEMS, 29 L7k
B S T OWRFNREGET 2 LD 2,

HEIREED 5 5 T H RAMEERR (REEPOLE,
ALY, BIMEZERIE) X2 ONERGEIC X 2
FHRIEARTHY, —HOREH% kR TR 2 MmeT

9



S

FHEMEIA S S MICRIMO PR EWET 5 2 L 138
S5INTH B, LirL, WRPZLEL T 28O
BRI B D R R IE 2 NUE CEM TR v, '
BIRIE 5 B AR FE O 5 IR AR VPR E O TR T
HoThH, BT LbZOWMAHIIERAMEEBRIEDEK
ERZEIC R 5 L RRS 2w EDEA I L Tw»
BHERTH 5393, HAE DO RBERDIRED H
203, Z ZTIEEHE—IC—BIRZEGN 3 2 a2
R, BB EIREGN T 2 MATF R O 2R,
BEWCEYIEREOME R LT %,

ETHE—IZ, OBERED RIF 2 —BIRZATERNICT T 5
BEEOREIRTH 223, gL CABG wi iy
DB U o7z dp o 7RIS, FHREFE S5 —
FRZE X A8 D CASS FFFEEY 10 B\ THYE L
£ CABG ORMFESEETH o1z 2 Lo, Y
FEEDSRPEOER L SNTE T, Z0%, L HEED
INE W PCL S L e DHiE R GHEE L L
LG, BETEBIERE2E T 2 —BREI LT
JR<{ATbNLT w5, —HIRZICH S % PCI & Y5
2D SRR LN RERER C I3 SRR BRI Tl L ¢
PCLEE TP EM RBI A% <, & B it 25 5 ) 23
BRICHEL, ZORIFZIERDITIZFREL TV
7239739, U L 3 4R 0 i I ZEFEHE 3R & SETT 3R
IR IC 213 <, S PCIEETIZ 6 » HiE oD
F PCIL &£ CABG 3% ol b LTWw5b, KFLTOHE
L TiE, BAAESPRTEDHZ2HOD, FEEH)
IREBCT5% LA EOBRAE % 3 2 — AT, FEWI L
453f1 & PCI356%1 O R F UGBS R % gk L Tw
%0, % DfER, 5FEEFEER (96% vs 99%), LEIE
FeAEE (3.8% vs 1.9%), FEBGOMOFTHZEFEE K
(2.5% vs 1.8%) ICIZENSKh > T, MITHEM %
S OIEBIELFR I 6 % vs 36% & PCIEET
HEICEVS, ThiziEs AL PCIEOEREIC X
2bDThHolze TS DHFRDRERL S 1E, —HIR
ZEBI~ D PCL i3 Y= I F A THOLEIR & Bl
KRER L D ET 2R3 H 5 b DD, LFIBZEFE
EREMTHRUENREIFAETHL L vwH Ltk b,
IS DRIEEIE, N — L BHEA VI —Rr Y g
YOBAETHY AT ¥ MEIERA S TwiwD, BIfE
EFTOELIAHAT V2L PCI Sy
HARTEGTHRE2UE L ET 2HE TR0, DHERE
DRIz —BIRZRI O BAREIX RIFCH 5729, I
TR 21T > CTFERIUET 2EFAN D -T2 L LT
b, KHIEEBR O N AEREE2 b o TICEE

10

?%:

SixnwbDEEbh s,

BT, ZEIRABN S B MATHHE O FEIR DR
BTH 25, ZEIREBIONEREEIC L 2 FRIFART
HY, % FMITEEMROHEE L% 29710, fEkzD
% {13 CABG 2 FER s 1, RO TH, LK
TRZEIC B WV TIENEHRAR I I T CABG HifT#li3E
BIAEGTFRVRFTHS EMESNT VDB, ZD
—7, PCLIZEATLESRE DS E L b1z Z DI
BRI NTHEEIREI bHITIND & 512k > TR,
Z Z T4, ZEREANIC L T CABG £ PCL O
ELoRBERT 2008 YrERINDEEIIICE -
J20 7 X ) 4, S ¥ TiTb itz BARI (By-
pass Angioplasty Revascularization Investigation)
W73 2 K2 B % CABG # & PCLERICEIER
WEID T, % OEGRRE % S5 4B L .
YOTH b, ERIFEFEFTOICHRICEF DL, 54F
EFFHETH CABG #189.3%, PCIEE86.3% CHEZE
7 r oz, ABEH O QELHIBEZE IR CABG FED T5
DEHETH 25—, 5 EMOFFMAITFREMN OMITERIE
CABG#®D 8 %zt U € PCL B TI354% & Mm% T
Holze Flz, FERFEGITIE CABG OB EEI
EEERBFEP STz, ZOWFRICEVTAT ¥ MIAWw
5N TE ST, Serruys 5NFA T > b &F Wiz PCI
£ CABGZBW T TFHROHEZTT> Twa 2y, ki
CEIRIRFERROFERTH > Tz, Mhame U, SRUREE
izt U CABG %33R U 725586, FIARE OO
FEEE R ABEH BN W—TF, ZDHBOFEFRILE
BAETHY, RVERFEORBERS @V, — 7,
PCI TR WG R O L E S HF, AR
%L, MEDRERFMEZT RS TTLEWL D —K,
rh B PCL X CABG 8B & 72 2 D3 EH W, 2
DEIRFEIDZLHOD, 5FHROEGTHRIIFAET
HYPERFEEZH SR VEEIREZBEIC PCI 2175 C
EIEFERIND, LI BDTHDb, 72720 ZOREE
ZEBEOEKICIEAT 256, RELLTdeskn
HERFHPO LS OPEFET 50 £7, ZO L5 R
IRIFFEI R E LT 5 DIZLEIRERED I { —8
ThHhbENWI ZETHD, BARIFIROEES 1L, %
BefR 2 BB D 5 B ARBFED entry criteria IZHE T 5
BER12% LB T W5, SRIFESEG]TI3EMTL
PAZERA LA EBIIREFERAL 2B T 5 2 L%V,
ENSOREFPCLIZELIZ Wice, 29 L7
RWTFE TR S L5, BIFERSR D 5 BRI S iz B
D% XL Tk CABG 2EIRE N T % D0 HLE

{EMEEEE Vol. 53



AFTEEIRER DT

Thd, RiZ, T LEWFDOEL IFEWE 5 FH
DEBIFHETH Y, BROZIEBNLESICEHOF
BICBEL TR THATH %, &7z, WEEOFMITHEEM
T 2ESICROIE LW ORDH %, CABG I3,
BT AT 2 v 2w off-pump CABG 234
{ATbhz Lo1ny, XVERECFMNTLONS
L3k, —7, PCl Otk oS I3 s
DHETH - 723, FaLB5 U IIEAEHA T >~ b
W& D SERERAERTEIE T 2 LB b, 20
& 212 CABG, PCl ZnZnoiEERBE I HLZE
LOoOHY, BEFHOT—I 20T LbFDE EEZ
B ERRS BV, &5, FHEREDOREICET S
VAR S THE» S DHETH Y, HENZZ
DFERDEHTE 2 IR TH 549,
BEZ0OREE LT, ¥BUREND 5, IF, Lk
PN OV CRBIEER CRBIIRE RO R P RikE
NI S Nz BV AT U —NVIERET 2575
BRERERE R L Tav AT o — VENFEEETTS
Xk ) RAFPHRSZFIHICHET 2 2 8 HT» S
HONTOIHPOD, JFETIIA Y 7 REHIT IV
AT 0 —NVIEFEDEFICB T L EGFREUET 2
LHEINTE DY, S, IE3 VAT 0 —)VIME
BEICRLTH AT F o REFDIEIGT 75 5 ATREMEDS
bHbd, Flz, TroFT vy sLpERAEER S
T O T oy o IR, ek, (LR

e DR DBERERIC N U T F i LA eih g E I A
WHNT &2, 4, WEIIREREZYID &3 28
IREEAE MR RO K FH B & O FHRIERIRD &
NSO, SRR T 0@ ML 23 2 WEBIC b
JEE R BAIREMEDR D B, TAEV Y Z2IZUDH ET A
MVIMRZES & BT O BRI PR BRI R 1 b < »
SIS, BIZASHWORTWEE, ZDLII
SWOIEFNERPBO oI B &, IR TR
fERETF S 2> b o — L 3T 3 EEkEERE I
FHRUEO TR L CUREEOER 2853 250
DL, L) I EDNERRFOED S bRk
FEEIC R B L bR,

Vo B

AIC B 2 EEAREEORIATHRE, 2T
LRSI DWW TR L 720 — A D BE DR % %
R 21D 7z > TIE, KRHUERGRKEER ORGSR 2 7 12
HAT&E2 LR RsH W, LLZO—HT, B
LTS I T R RER DGR = 3 2
LI id v, RELCED S ERO BN
NAWESTH D, NEPTA T AI A NDIRE
T 2 EEARE R OEREEE S S XA 3¢ 57012
&, SRIEIRK,? S DHRED LIS DT, H
KANCBTBRPITFEREMEEL 7T —5 ZFBHL T® <
DERD D ERBbN D,

X ®

1) Fuster V, Badimon L, Badimon JJ, Chesebro JH : The pathogenesis of coronary artery disease and the acute
coronary syndromes (1). N Engl J] Med 326 : 242-250, 1992

2) Fuster V, Badimon L, Badimon JJ, Chesebro JH : The pathogenesis of coronary artery disease and the acute
coronary syndromes (2). N Engl J Med 326 : 310-318, 1992

3) Nishigaki K, Yamazaki T, Fukunishi M, Tanihata S, Fujiwara H : Assessment of acute myocardial infarction in
Japan by the Japanese Coronary Intervention Study (JCIS) Group. Circ J 68: 515-519, 2004

4) Ministry of Health and Welfare : Vital statistics of Japan 1993, vol 1. The Ministry, Tokyo, 1995

5)

6)
7

8)

9)

Health and Welfare Statistics Association: Main health indeces. In: Annual statistical report of national heath
conditions. pp 48-57, The Association, Tokyo, 1997

Gruntzig A : Transluminal dilatation of coronary-artery stenosis. Lancet 1: 263, 1978

Favaloro RG : Saphenous vein autograft replacement of severe segmental coronary artery occlusion : operative
technique. Ann Thorac Surg 5: 334-339, 1968

Mock MB, Ringqvist I, Fisher LD, Davis KB, Chaitman BR, Kouchoukos NT, Kaiser GC, Alderman E, Ryan T]J,
Russell R]J, Mullin S, Fray D, Killip T3 : Survival of medically treated patients in the coronary artery surgery study
(CASS) registry. Circulation 66 : 562-568, 1982

Varnauskas E : Twelve-year follow-up of survival in the randomized European Coronary Surgery Study. N Engl
J Med 319 : 332-337, 1988

No. 1, 2005 11



10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

21)

22)

23)

24)

25)

26)

12

S i

The Veterans Administration Coronary Artery Bypass Surgery Cooperative Study Group : Eleven-year survival
in the Veterans Administration randomized trial of coronary bypass surgery for stable angina. N Engl ] Med 311 :
1333-1339, 1984

Osugi J, Takatsu F: Prognosis of medically treated coronary artery disease; correlation with angiographic
findings. Coronary 1: 186-192, 1984

Saito M, Fukami K, Hiramori K, Haze K, Sumiyoshi T, Kasagi H, Horibe H : Long-term prognosis of patients
with acute myocardial infarction : is mortality and morbidity as low as the incidence of ischemic heart disease in
Japan. Am Heart J 113: 891-897, 1987

Chino M, Yoshino H, Tani M : Prognosis of medically treated coronary artery disease. Nippon Naika Gakkai
Zasshi 76 : 1033-1038, 1987

Nishiyama S, Kato K, Nakanishi S, Seki A, Yamaguchi H : Long-term prognosis in 990 medically treated Japanese
patients with coronary artery disease. Jpn Heart J 34 : 539-550, 1993

Nishiyama S, Imamura H, Iwase T, Nishi Y, Ishiwata S, Komiyama N, Yanagishita Y, Nakanishi S, Seki A: Long-
term outcome in single-vessel coronary artery disease in Japanese patients. Jpn Heart J 37: 165-175, 1996
Imamura H, Nishiyama S, Nakanishi S, Seki A : Influence of residual antegrade coronary blood flow on the long-term
prognosis of medically treated patients with myocardial infarction and single-vessel disease. Jpn Heart J 38: 27~
38, 1997

Nishiyama S, Iwase T, Nishi Y, Ishiwata S, Komiyama N, Yanagishita Y, Nakanishi S, Seki A : Long-term
outcome in double-vessel coronary artery disease in Japanese patients. Jpn Heart J 38: 181-189, 1997
Nishiyama S, Iwase T, Nishi Y, Ishiwata S, Komiyama N, Yanagishita Y, Nakanishi S, Seki A: Long-term
outcome in triple-vessel coronary artery disease in medically treated Japanese patients. Jpn Heart J 39: 67-77,
1998

Hosoda S, Iino T, Yasuda H, Takishima T, Ito Y, Kimata S, Mizuno Y, Inoue M, Kuzuya T, Kajiya F, Nakamura
M : Long-term follow-up of medically treated patients with coronary artery disease-- I. Incidence of major
cardiac events and its risk factors in Japanese with coronary artery disease. Jpn Circ J 54 : 231-240, 1990
Hosoda S, lino T, Yasuda H, Takishima T, Ito Y, Kimata S, Mizuno Y, Inoue M, Kuzuya T, Kajiya F, Nakamura
M : Long-term follow-up of medically treated patients with coronary artery disease--1II. Unstable angina pectoris,
asymptomatic periods, and sudden unexpected cardiac events. Jpn Circ J 54 : 241-248, 1990

Hosoda S, Kimata S, Tamura K, Nakamura M, Toshima H, Shibata J, Minamino R, Takano T, Hiramori K,
Yaginuma T, Hayasaki K, Komatsu Y, Takahashi S: Follow-up of 2,733 Japanese patients with myocardial
infarction. Jpn Circ J 59: 121-129, 1995

Konishi M, Iso H, Iida M, Naito Y, Sato S, Komachi Y, Shimamoto T, Doi M, Ito M : Trends for coronary heart
disease and its risk factors in Japan : epidemiologic and pathologic studies. Jpn Circ J 54 : 428-435, 1990
Imamura H, Izawa A, Kai R, Yokoseki O, Uchikawa S, Yazaki Y, Kinoshita O, Hongo M, Kubo K : Trends over
the last 20 years in the clinical background of young Japanese patients with coronary artery disease. Circ J 68:
186-191, 2004

Goldman L, Sia ST, Cook EF, Rutherford JD, Weinstein MC: Costs and effectiveness of routine therapy with long-
term beta-adrenergic antagonists after acute myocardial infarction. N Engl J Med 319 : 152-157, 1988

Gruppo Italiano per lo Studio della Sopravvivenza nell'infarto Miocardico : GISSI-3: effects of lisinopril and
transdermal glyceryl trinitrate singly and together on 6-week mortality and ventricular function after acute
myocardial infarction. Lancet 343 : 1115-1122, 1994

Ishikawa K, Kanamasa K, Ogawa I, Takenaka T, Naito T, Kamata N, Yamamoto T, Nakai S, Hama J, Oyaizu
M, Kimura A, Yamamoto K, Aso N, Arai M, Yabushita H, Katori Y : Long-term nitrate treatment increases
cardiac events in patients with healed myocardial infarction. Secondary Prevention Group. Jpn Circ J 60 : 779-788,
1996

{EMEEEE Vol. 53



27)

28)

29)

30)

31)

32)

33)

34)

35)

36)

37)

38)

39)

40)

41)

42)

43)

KFEBIREE D T2

Kanamasa K, Hayashi T, Kimura A, Ikeda A, Ishikawa K : Long-term, continuous treatment with both oral and
transdermal nitrates increases cardiac events in healed myocardial infarction patients. Angiology 53 : 399-408, 2002
Elkayam U, Amin J, Mehra A, Vasquez J, Weber L, Rahimtoola SH : A prospective, randomized, double-blind,
crossover study to compare the efficacy and safety of chronic nifedipine therapy with that of isosorbide dinitrate
and their combination in the treatment of chronic congestive heart failure. Circulation 82 : 1954-1961, 1990
Japanese beta-Blockers and Calcium Antagonists Myocardial Infarction (JBCMI) Investigators : Comparison of
the effects of beta blockers and calcium antagonists on cardiovascular events after acute myocardial infarction in
Japanese subjects. Am J Cardiol 93 : 969-973, 2004

Rentrop KP : Restoration of anterograde flow in acute myocardial infarction : the first 15 years. ] Am Coll Cardiol
25 (7 Suppl) : 1S-2S, 1995

Ambrose JA, Tannenbaum MA, Alexopoulos D, Hjemdahl MC, Leavy J, Weiss M, Borrico S, Gorlin R, Fuster V :
Angiographic progression of coronary artery disease and the development of myocardial infarction. ] Am Coll
Cardiol 12 : 56-62, 1988

Little WC, Constantinescu M, Applegate R], Kutcher MA, Burrows MT, Kahl FR, Santamore WP : Can coronary
angiography predict the site of a subsequent myocardial infarction in patients with mild-to-moderate coronary
artery disease ? Circulation 1157-1166, 1988

Parisi AF, Folland ED, Hartigan P: A comparison of angioplasty with medical therapy in the treatment of single-
vessel coronary artery disease. N Engl J Med 326 : 10-16, 1992

Hueb WA, Bellotti G, de Oliveira SA, Arie S, de Albuquerque CP, Jatene AD, Pileggi F: The Medicine,
Angioplasty or Surgery Study (MASS) : a prospective, randomized trial of medical therapy, balloon angioplasty
or bypass surgery for single proximal left anterior descending artery stenoses. ] Am Coll Cardiol 26 : 1600-1605,
1995

RITA-2 trial participants: Coronary angioplasty versus medical therapy for angina: the second Randomised
Intervention Treatment of Angina (RITA-2) trial. Lancet 350 : 461-468, 1997

Hartigan PM, Giacomini JC, Folland ED, Parisi AF : Two- to three-year follow-up of patients with single-vessel
coronary artery disease randomized to PTCA or medical therapy (results of a VA cooperative study). Veterans
Affairs Cooperative Studies Program ACME Investigators. Angioplasty Compared to Medicine. Am J Cardiol 82 :
1445-1450, 1998

Nishiyama S, Iwase T, Ishiwata S, Komiyama N, Yanagishita Y, Nakanishi S, Seki A : Comparison of long-term
efficacy of medical treatment versus percutaneous transluminal coronary angioplasty (PTCA) in single-vessel
disease. Jpn Heart J 36: 565-572, 1995

Myers WO, Davis K, Foster ED, Maynard C, Kaiser GC : Surgical survival in the Coronary Artery Surgery Study
(CASS) registry. Ann Thorac Surg 40 : 245-260, 1985

Nishiyama S, Iwase T, Ishiwata S, Komiyama N, Kobayashi T, Naruse Y, Yanagishita Y, Makuuchi H, Nakanishi
S, Seki A : Comparison of long-term efficacy of medical treatment versus coronary artery bypass grafting (CABG)
in multivessel coronary artery disease. Jpn Heart J 36: 709-717, 1995

RITA Trial Participants : Coronary angioplasty versus coronary artery bypass surgery : the Randomized Interven-
tion Treatment of Angina (RITA) trial. Lancet 341 : 573-580, 1993

Hamm CW, Reimers J, Ischinger T, Rupprecht H]J, Berger J, Bleifeld W: A randomized study of coronary
angioplasty compared with bypass surgery in patients with symptomatic multivessel coronary disease. German
Angioplasty Bypass Surgery Investigation (GABI). N Engl J Med 331 : 1037-1043, 1994

King S3, Lembo NJ, Weintraub WS, Kosinski AS, Barnhart HX, Kutner MH, Alazraki NP, Guyton RA, Zhao XQ:
A randomized trial comparing coronary angioplasty with coronary bypass surgery. Emory Angioplasty versus
Surgery Trial (EAST). N Engl J Med 331 : 1044-1050, 1994

The Bypass Angioplasty Revascularization Investigation (BARI) Investigators : Comparison of coronary bypass

No. 1, 2005 13



44)

45)

46)

47)

48)

49)

50)

51)

52)

53)

54)

55)

56)

57)

14

S i

surgery with angioplasty in patients with multivessel disease. N Engl ] Med 335: 217-225, 1996
Serruys PW, Unger F, Sousa JE, Jatene A, Bonnier HJ, Schonberger JP, Buller N, Bonser R, van den Brand M]J,
van Herwerden LA, Morel MA, van Hout BA : Comparison of coronary-artery bypass surgery and stenting for the
treatment of multivessel disease. N Engl J Med 344 : 1117-1124, 2001
Diegeler A, Falk V, Matin M, Battellini R, Walther T, Autschbach R, Mohr FW : Minimally invasive coronary
artery bypass grafting without cardiopulmonary bypass : early experience and follow-up. Ann Thorac Surg 66 :
1022-1025, 1998
Hoffmann R, Mintz GS, Dussaillant GR, Popma JJ, Pichard AD, Satler LF, Kent KM, Griffin J, Leon MB : Patterns
and mechanisms of in-stent restenosis. A serial intravascular ultrasound study. Circulation 94 : 1247-1254, 1996
Sousa JE, Costa MA, Abizaid A, Abizaid AS, Feres F, Pinto IM, Seixas AC, Staico R, Mattos LA, Sousa AG,
Falotico R, Jaeger J, Popma JJ, Serruys PW : Lack of neointimal proliferation after implantation of sirolimus-
coated stents in human coronary arteries : a quantitative coronary angiography and three-dimensional intravas-
cular ultrasound study. Circulation 103 : 192-195, 2001
Morice MC, Serruys PW, Sousa JE, Fajadet J, Ban HE, Perin M, Colombo A, Schuler G, Barragan P, Guagliumi
G, Molnar F, Falotico R : A randomized comparison of a sirolimus-eluting stent with a standard stent for coronary
revascularization. N Engl J Med 346 : 1773-1780, 2002
Hara K, Suma H, Kozuma K, Horii T, Wanibuchi Y, Yamaguchi T, Tamura T : Long-term outcome of per-
cutaneous transluminal coronary angioplasty and coronary bypass surgery for multivessel coronary artery disease.
Jpn Circ J 60 : 940-946, 1996
Manninen V, Elo MO, Frick MH, Haapa K, Heinonen OP, Heinsalmi P, Helo P, Huttunen JK, Kaitaniemi P,
Koskinen P : Lipid alterations and decline in the incidence of coronary heart disease in the Helsinki Heart Study.
JAMA 260 : 641-651, 1938
Scandinavian Simvastatin Survival Study Group : Randomised trial of cholesterol lowering in 4444 patients with
coronary heart disease : the Scandinavian Simvastatin Survival Study (4S). Lancet 344 : 1383-1389, 1994
Sacks FM, Pfeffer MA, Moye LA, Rouleau JL, Rutherford JD, Cole TG, Brown L, Warnica JW, Arnold JM, Wun
CC, Davis BR, Braunwald E : The effect of pravastatin on coronary events after myocardial infarction in patients
with average cholesterol levels. N Engl ] Med 335: 1001-1009, 1996
The Long-Term Intervention with Pravastatin in Ischaemic Disease (LIPID) Study Group: Prevention of car-
diovascular events and death with pravastatin in patients with coronary heart disease and a broad range of initial
cholesterol levels. N Engl J] Med 339 : 1349-1357, 1998
Pfeffer MA, Braunwald E, Moye LA, Basta L, Brown EJ, Cuddy TE, Davis BR, Geltman EM, Goldman S, Flaker
GC, Klein M, Lamas GA, Packer M, Rouleau J, Rouleau JL, Rutherford J, Wertheimer JH, Hawkins CM : Effect
of captopril on mortality and morbidity in patients with left ventricular dysfunction after myocardial infarction.
Results of the survival and ventricular enlargement trial. N Engl ] Med 327 : 669-677, 1992
Lonn EM, Yusuf S, Jha P, Montague T]J, Teo KK, Benedict CR, Pitt B : Emerging role of angiotensin-converting
enzyme inhibitors in cardiac and vascular protection. Circulation 90 : 2056-2069, 1994
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 342 : 145-153, 2000
Antiplatelet Trialists’ Collaboration : Collaborative overview of randomised trials of antiplatelet therapy——1 :
Prevention of death, myocardial infarction, and stroke by prolonged antiplatelet therapy in various categories of
patients. BM]J 308 : 81-106, 1994

(H 16. 9. 24 32F3)

{EMEEEE Vol. 53



