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H#2 : Primary Percutaneous Coronary Intervention in Elderly Patients With Acute Myocardial Infarction
— An Analysis From a Japanese Nationwide Claim-Based Database —, Circulation Journal HiB8 : Primary Percutaneous Coronary Intervention in Elderly Patients With Acute Myocardial Infarction
doi:10.1253/circj.CJ-19-0004 ' — An Analysis From a Japanese Nationwide Claim-Based Database —, Circulation Journal
o ' doi:10.1253/circj.CJ-19-0004
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Ishihara M, et al. Circ J. 2017; 81 (7) : 958-965.
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Xi5k-733% : Global Burden of Disease (GBD) 2019(3. HR#E(CENIZBIREIAER Y TO—FE HAEZPECRII 2B ENREIIBIRZMEAL. R 2040EEIHICOVT, ADHREHCRE I SMIIUHEEZIRET 2.

1) Ference BA, et al. J Am Coll Cardiol. 2018; 72 (10) : 1141-1156. 2) Roth GA, et al. J Am Coll Cardiol. 2020; 76 (25) : 2982-3021.
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Dense-fibrosis: 4.3%

Lipid: 61.5%
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Ference BA, et al. J Am Coll Cardiol. 2018; 72 (10) : 1141-1156. D&%
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Combination
therapy
with statin and
ezetimibe
\ (Class lib)
. =)
LDL-C 55mg/dLLA T # B89
Outpatient follow-up
she || P
On highest tolerated statin,
add ezetimibe
(Class I)
On highest tolerated statin
and ezetimibe, add PCSK9i
(Oastl)

After further 4-6 weeks

- @ESc—
2023 ESC Guidelines for the management of acute coronary syndromes




Propartion of patients (%)

| DL-ClZz ¥ 2 £ EETH AL KN ? (FOURIER trial)

PCSK9

M Evolocumab
I Placebo
5
4
34
LDL cholesteral at week 4 n (%)
<05 mmaol/L 2669 (10)
24 05 to =1-3 mmol/L 8003 (31)
13 to <1-8 mmol/L 3444 (13)
1.8 to <2-6 mmaol/L 7471(29)
=2.6 mmol/L 4355(17)
1=
D_Fl -l]l An.sil é
1] 1 2 3 4 5

LDL cholesterol at week 4 {(mmol/L)

40mg/dL 70mg/dL(1.8mmol/L)

LDL-C 10mg/dLATRRIZHE>TEREHICERELL

A Primary endpaint

D22+

1B

016

014

Ao avent mte (probabibty)

o1+

010+

p=0-0012 for the B cosfident

Secondary endpoint
016+

Event rate

0144

o1z

010+

Achpusted avent rate pmbability)

008

of

p=0:0001 fiar thee B cosefficiert

LDL-C

] Dl'; lll'.l 1'5 JlD 5ID
LM cholesterol 4 woeks after randomisation {mmolfL)

8mg/dL(0.2mmol/L) 20mg/dL(0.5mmol/L)

Lancet 2017; 390: 1962-71
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SDETEAEIREF (ACS) BEZXWHREUVZEXPLORE-JFHER(CH VT, ABE#&30+£7HO¥ILDLILAF0O-)L (LDL-C) 1l
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T
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N
i
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N=RAF1> Visit 1 Visit 2 Visit 3 Visit 4 Visit 5
LDLCEE 1 00, 95C
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<70mg/dL 254 (14.4) , 12.8-16.1 426 (34.3) ,31.7-37.0 479 (33.9) ,31.5-36.5 401 (31.0) ,28.5-33.6 374 (34.6) , 31.8-37.5

PN 14HA 30+7H 180+30H 365+30H 730+30H

LR 1 201548 152016588 (CNITEAN S TEIRENTABRZE I HACSEE 1,944/
735 WROIE, R—=Z51 VE5(ICLDL-CRAIEEZ AF TE1,827H12 2 IBHRAEL. Visit 1 (AB#&148LIA) | Visit 2 (ABz#%30+7H) . Visit 3 (ABz#180+308) . Visit 4 (ABc#%365H+30H) . Visit 5 (AR

730+30H) (CHIFBLDL-CiEZsHAL,
Real world®T—41%?

SD : iR4fRE. CI : SRR

Nakamura M, et al. J Atheroscler Thromb. 2021; 28 (12) : 1307-1322.
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Negative statin-related news stories decrease statin persistence and increase myocardial infarction and
cardiovascular mortality
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Figure 3: Rate ratio and absolute rate difference for muscle adverse events by duration of treatment, in trials of any statin regimen versus placebo

Lancet 2022; 400: 832-45

A

N

AP (IS (ICFHFE WS 2 Y o9 <
BAERO—DTHY  AZF
DTG N5 FEwnDEBEDFHNE
ZRE 9 A[EEEIETE VL, REZF
RAEICEONITHRED D b,

EERICEFIAEES L TWDH DI

100%FK\mTHY AZFUHAEE L
TWARWAIBEMED S W,



TEIR DR K

Nocebos S
LA XTF 7%

CENTRAL ILLUSTRATION Symptom Scores and Cumulative Early Tablet Stopping Rates by Treatment

P <0.001

) P=0173
r 1 © .3 0/,
° P <0.001 P=0.388 258 B.0%
§ 25 b r 1r 1 &) g
v ‘é -g 20.0% 1
- 7]
5 20 g2
B s EE 15.0% A
@ s 9
g ® & 10.0% -
E‘ 10 4 &3 '
@ 8e
Z g e o,
>1 15.4 £ 20
A . (7]
@7-1.3) Jl(21-187) as= S
o A 0 T T T
No Treatment Placebo Statin 7 21 28

Days From Starting Tablets
— Statin — Placebo

Howard, J.P. et al. J Am Coll Cardiol. 2021;78(12):1210-1222.

(Left) The mean symptom scores across the 3 treatment types (statin, placebo, and no treatment). Whiskers indicate the associated 95% Cls. (Right) The cumulative
rate of stopping tablets for patients starting a statin (red) or placebo (blue) after a no-tablet month. P value derived from a mixed-effects logistic regression model.
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