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Abstract

The effects of drug treatment on cardiac events for 11 years from January 1986 to December 1996 were
investigated in 1,483 patients with myocardial infarction, 1,164 men and 319 women(mean age 60.1
11.2 years), followed up for 17.4 & 20.9 months. Seventy-one patients (4.8%, 33 cases per 1,000 person-
year) had cardiac events (recurrent myocardial infarction, sudden death and death by congestive heart fail-
ure) . Multivariate analysis showed treatment with cholesterol lowering agents and [3-blockers reduced car-
diac events, whereas administration of antiarthythmic agents increased cardiac events. Univariate analysis
showed that the incidence of cardiac events was 2.2% in patients treated with cholesterol lowering agents
but 6.2% in patients without treatment, showing a significant difference (p < 0.01). The incidence was
3.2% for patients treated with B-blockers and 6.8% for those without (p < 0.01), showing that 3-blockers
were also effective to reduce cardiac events. Antiplatelet agents were also effective (3.7% vs 7.1%, p <
0.01). Calcium antagonists, angiotensin converting enzyme inhibitors and warfarin were not effective.
Nitrates (6.0% vs 3.1%, p < 0.01)and antiarrhythmic agents (13.7% vs 3.6%, p < 0.01) increased the inci-
dence of cardiac events.

A placebo-controlled, double blind, large clinical multicenter study is required to confirm these results.
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Table 1 Effect of various drugs on cardiac events in patients with myocardial infarction

Calcium antagonists Nitrates Antiplatelet agents ACE inhibitors
Yes No Yes No Yes No Yes No
(n=728) (n=755) (n=868) (n=615) (n=1,018) (n=465) (n=306) (n=644)
Prospective Prospective Prospective Prospective
Cardiac events
Nonfatal reMI 3(0.4) 5(0.7) 4(0.5) 4(0.7) 2(0.2) 6(1.3)* 0 4(0.6)
Fatal reMI 20(2.7) 6(0.8)** 19(2.2) 7(1.1) 16(1.6) 10(2.2) 2(0.7) 8(1.2)
Death by CHF 3(0.4) 8(1.1) 9(1.0) 2(0.3) 4(0.4) 7(1.5)* 0 6(0.9)
Sudden death 15(2.1) 11(1.5) 20(2.3) 6(1.0) 16(1.6) 10(2.2) 3(1.0) 3(0.5)
Total 41(5.6)  30(4.0) 52(6.0) 19(3.1)*  38(3.7) 33(7.1)** 5(1.6)  21(3.3)
Events/1,000 person-year 39 28 43 20** 27 45 16 24
0dds ratio (95% CI) 1.47(0.80-2.52) 2.35(1.23-4.49) 0.59(0.33—1.06) 1.25(0.67—2.35)
Noncardiac death 41(5.6)  40(5.3) 61(7.0) 20(3.3) 43(4.2) 38(8.2) 4(13)  24(37D*
Total mortality 79(109)  65(8.6) 109(12.6) 35(5.7) 79(7.8) 65(14.0) 9(29)  41(6.4)
Lost to follow-up 32(44)  37(49) 44(5.1)  25(4.1) 51(5.0) 18(3.9) 2(0.7) 5(0.8)
B -blockers Warfarin Cholesterol lowering agents ~ Antiarrhythmic agents
Yes No Yes No Yes No Yes No
(n=833) (n=650) (n=353) (n=1,130) (n=535) (n=948) (n=161) (n=1,215)
Retrospective Retrospective Retrospective Retrospective
Cardiac events
Nonfatal reMI 5(0.6) 3(0.5) 1(0.3) 7(0.6) 1(0.2) 7(0.7) 1(0.6) 5(0.4)
Fatal reMI 14(1.7)  12(1.8) 7(2.0) 19(1.7) 5(0.9) 21(2.2) 5(3.1) 18(1.5)
Death by CHF 0 1an* 411 7(0.6) 1(0.2) 10(1.1) 7(4.3) 4(0.3)*
Sudden death 8(1.0) 18(2.8)*  2(0.6) 24(2.1) 5(0.9) 21(2.2) 9(5.6) 17(1.4)**
Total : 27(32)  44(68)**  14(4.0) 57(5.0) 12(2.2) 59(6.2)** 22(13.7)  44(3.6)**
Events/1,000 person-year 21 51 27 35 14 47 99 24**
Odds ratio (95% CI) 0.40(0.22-0.72) 0.77(0.37—-1.57) 0.28(0.13-0.62) 4.44(2.36—8.36)
Noncardiac death 313.7)  50(7.7) 9(2.5) 72(6.4) 20(3.7) 61(6.4) 7(4.3) 71(5.8)
Total mortality 53(6.4)  91(140)  22(6.2) 122(108)  31(5.8) 113(11.9)  28(17.4) 110(9.1)
Lost to follow-up 37(44)  32(49) 21(5.9) 48(4.2) 21(3.9) 48(5.1) 7(4.3) 58(4.8)

() :%. *p<0.05,**p<0.0l.
ACE=angiotensin converting enzyme ; reMI=recurrent myocardial infarction; CHF =congestive heart failure ; CI=confidence interval.
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Table2 Patient background (1): Baseline characteristics, follow-up period, clinical features during acute phase and
other features
Calcium antagonists Nitrates Antiplatelet agents ACE inhibitors
Yes No Yes No Yes No Yes No
(n=1728) (n=1755) (n=868) (n=615) (n=1,018) (n=465) (n=306) (n=644)
Prospective Prospective Prospective Prospective
Sex (male/female) 570/158 594/161 667/201 497/118 803/215 361/104 238/68 515/129
Age (yr) 6111 59+11* 6111 59+11** 6011 6012 59+11 6011
Systolic blood pressure (mmHg) 129421 124+19** 127420 126+21 12519 128+22** 129+22 123+18**
Diastolic blood pressure (mmHg) 75+12 73+12** 7412 73+12 73£11 75+13** 74£12 7211
Heart rate (beats/min) 6712 66+12 66+12 6612 6611 60+12* 67112 66112
Atrial fibrillation (%) 5.4 4.6 52 4.7 438 5.4 49 4.0
Inpatient/outpatient 123/605 130/625 1637705 90/525* 181/837 72/393 49/257 104/540
Time from onset to registry (month) 3041410  324+383 29.5+38.8  34.2+408°  29.0+37.1 37.1+444* 3524405 31.0£38.1
Mean observation period (month) 17.5+21.4 17.4+20.4 16.7+20.3 18.4%21.7 16.7£19.4 19.1+23.8* 12.6+13.5 16.5+17.6**
Clinical features at acute phase
Infarct site (%)
Anterior 36.1 419* 38.5 39.8 40.7 355 38.2 38.8
Inferior 30.9 29.8 28.9 324 29.2 329 26.8 32,6
Non Q 20.6 17.1 19.7 17.6 18.7 19.1 20.9 18.6
Multiple, others 124 11.3 12.9 10.2 11.5 125 14.2 9.9
Forrester subset 1.56+0.91 1.68%1.01 1.6240.96 1.63£0.97 1.67+0.98 1.52+0.93 1.80%+1.00 1.60+0.90*
Killip class 1.20+0.61 131£0.70*  1.26+0.67 1.26+0.65 1.25+0.64 1.2940.70 1.30+0.80 1.2010.60
Number of involved vessels 1.72+0.93 1.641+0.83 1.76 £0.90 1.57+0.84** 1.73+0.88 1.53+0.87* 1.70+0.90 1.60+0.90
Peak CK (IU/I) 2,187+1,982 2,945+2,333* 2411£2,091 2,854+£2,344* 2,633+2,206 2,504+2,221 3,042+2,764 2,491+1,898**
Interventional therapy (%)
Coronary thrombolysis 34.7 40.2* 37.1 38.0 41.1 29.3** 438 426
PTCA 20.7 27.6"* 22.8 26.2 30.9 9.4** 30.1 324
CABG 79 104 8.8 9.8 11.0 5.2** 15.0 10.7
Wall motion index by echocardiogram 6.7+5.5 8.0£59* 7.6+5.9 7.2+55 7.3+£5.6 7.7£6.1 7.4%6.1 6.5+5.2
ECG QRS score 49+3.6 52+36 49+3.6 52+3.7 49+3.5 53+4.0 4.6%3.6 47%33
Angina pectoris (%) 29.6 16.6** 28.5 151™ 233 219 19.4 18.8
Variant angina (%) 77 2.5 5.0 52 35 8.4 55 49
3 -blockers Warfarin Cholesterol lowering agents Antiarrhythmic agents
Yes No Yes No Yes No Yes No
(n=833) (n=650) (n=353) (n=1,130) (n=535) (n=948) (n=161) (n=1,215)
Retrospective Retrospective Retrospective Retrospective
Sex (male/female) 655/178 509/141 287/66 877/253 422113 7421206 13229 940/275
Age (yr) 59+11 61+12** 58+10 61+12** 57+10 62+11* 62112 60£11*
Systolic blood pressure (mmHg) 12620 127421 123+18 127+£21** 125420 127420* 121+20 1274£20**
Diastolic blood pressure (mmHg) 73%11 74+13 73£11 74+12 73+11 74+13 71£13 74£12**
Heart rate (beats/min) 6310 70+ 12** 6611 6612 65+11 67+12** 70+13 6611
Atrial fibrillation (%) 3.7 6.7* 5.1 5.0 32 6.0* 17.8 3.3*
Inpatient/outpatient 1197714 134/516** 62/291 191/939 65/470 188/760** 33/128 206/1,009
Time from onset to registry (month) 32.2+40.1 30.3+39.1 25.6+34.6 333+41.0™  37.8%41.5 27.7+£38.0"  31.7+38.7 29.7+38.9
Mean observation period (month) 18.6%21.1 16.0+20.6*  17.7+21.0 17.3£20.9 19.8+21.5 16.1+£20.5**  16.5+20.8 17.9%21.5
Clinical features at acute phase
Infarct site (%)
Anterior 39.0 39.1 - 45.0 372" 39.3 389 44.7 38.0
Inferior 31.6 28.8 26.3 31.6 323 29.2 21.1 31.4*
Non Q 19.1 18.5 17.0 19.4 18.1 19.2 16.1 19.6
Multiple, others 103 13.7 11.6 119 103 12.7 18.0 10.9**
Forrester subset 1.56+0.91 1.73£1.05*  1.62+£0.96 1.63+£0.97 1.53+0.89 1.69+1.01* 1.84%1.14 1.59+0.94*
Killip class 1.2040.56 1.36+£0.79™  1.28+0.68 1.25+0.65 1.19£0.55 1.31+0.72**  1.47+0.82 1.24+0.64**
Number of involved vessels 1.70£0.80 1.65+1.00 1.70£0.83 1.67+0.90 1.68+0.83 1.68+0.92 1.80+0.91 1.66+0.87
Peak CK (IU/I) 2,726+2,164 2,381+2271" 296612419 2436+2,095" 2,672+2,152 2,548+2,246  2,561+2,317 2,583+2,173
Interventional therapy (%)
Coronary thrombolysis 415 32.1* 52.7 32.3* 41.9 34.9* 36.2 379
PTCA 289 18.1** 39.3 19.3* 49.4 50.6** 122 25.2**
CABG 7.2 11.8* 14.3 7.5** 9.9 8.8 11.5 8.5
Wall motion index by echocardiogram 7.0+49 8.1+6.9** 8.6+59 7.0£5.6** 7.5+5.5 7.4+59 10.016.7 72456
ECG QRS score 5.0+3.6 5.1+3.7 5.6+34 48+3.7" 48+34 52+38 6.3+3.9 49+3.6"
Angina pectoris (%) 243 21.0 23.6 22.7 223 233 239 23.0
Variant angina (%) 2.6 8.1 4.8 5.1 39 5.7 1.9 5.3

Continuous values are mean==SD. * p<0.05, ** p<0.01.
CK=serum creatine kinase activity ; PTCA =percutaneous transluminal coronary angioplasty ; CABG =coronary artery bypass grafting; ECG
=electrocardiogram. Other abbreviation as in Table 1.
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Table3 Patient background (2): Laboratory findings, coronary risk factors and combined medications

Calcium antagonists Nitrates Antiplatelet agents ACE inhibitors
Yes No Yes No Yes No Yes No
(n=1728) (n=1755) (n=868) (n=615) (n=1,018)  (n=465) (n=306) (n=644)
Prospective Prospective Prospective Prospective
Coronary risk factors (%)
Hyperlipidemia 50.1 45.9 473 48.8 48.3 47.1 49.8 46.4
Hypertension 55.6 39.1** 489 444 452 51.3* 58.3 41.4**
Smoking 66.9 70.5 68.0 69.9 70.9 63.5* 74.4 68.9
Diabetes mellitus 314 274 29.6 29.0 31.2 24.7* 34.0 26.4*
Obesity 25.0 23.1 24.4 234 23.9 242 30.5 243
Gout 124 15.0 13.2 145 13.0 15.6 13.0 124
Laboratory findings
Uric acid (mg/d?) 6.1t1.6 6.1E1.6 6.11.6 6.1t15 6.0+1.6 6.2+1.7 6.0t1.6 59+1.5
Fasting blood sugar (mg/d/) 113142 110£36 112+38 11041 11138 111141 114+4 109434
Blood urea nitrogen (mg/d!) 19+10 19+8 20£10 19£7* 19+8 20£10 19+9 1919
Creatinine (mg/d!) 1.1+£0.9 1.1£07 1.1£09 1.1£0.7 1.1+0.7 1.1£09 1L.1+1.1 1.1+08

White blood cell count (/mm®) 6,086+1,527 6,023+1,726 6,039+1,603 6,075+1,671 5,962+1,589 6,257+1,705 6,039+1,481 6,010%1,687
Plasma renin activity (ng/m//hr)  3.0%£3.7 3.1+4.5 351438 20+1.7 33447 2.5+24 51%6.2 24+33

Total cholesterol (mg/dl) 20041 195+37** 198 +40 196+37 197136 199+45 193+34 193+37
Triglycerides (mg/d!) 153106 146181 147187 153+103 148+91 152+100 14977 144199
High density Lipoprotein (mg/dl) 42.0+123 427+121  424+120 423+124 425+124 418+11.6 400+11.0 44.0+13.0*
Apoprotein Al (mg/dl) 115+24 117+26 113+23 120+28 115+25 119+26 113%21 119+26
Apoprotein B (mg/d!) 106£33 108 £39 10738 107+35 10636 109+39 10627 10639
Plasma norepinephrine (ng/ml) 554+692 4671329 550+630 4411311 4991522 531+561 5761648 4941418
Positive exercise ECG test (%) 37.0 359 41.0 30.7** 383 30.9* 39.5 18.8
Combined medications (%)
Calcium antagonists 539 42.3** 473 52.9* 39.9 40.7
Nitrates 64.3 53.0** 59.2 57.0 50.3 57.8*
Antiplatelet agents 66.2 71.0* 69.5 67.5 729 71.0
ACE inhibitors 20.1 28.5* 532 46.8* 252 224
B -blockers 51.6 60.5** 55.1 517 59.8 48.2** 59.5 59.6
Cholesterol lowering agents 33.0 39.1* 344 384 39.3 29.0** 36.3 43.0*
Warfarin 232 244 25.7 21.1* 19.8 25.6* 27.8 255
Antiarrhythmic agents 10.5 129 14.0 8.4** 10.5 14.3* 7.8 10.7
B -blockers Warfarin Cholesterol lowering agents Antiarrhythmic agents
Yes No Yes No Yes No Yes No
(n=833)  (n=650) (n=353) (n=1,130) (n=535)  (n=948) (n=161)  (n=1,215)
Retrospective Retrospective Retrospective Retrospective
Coronary risk factors (%)
Hyperlipidemia 524 42.0** 54.2 45.9** 72.8 32.5* 433 48.9
Hypertension 495 43.8* 429 48.4 475 46.8 43.8 46.9
Smoking 719 64.5* 71.6 65.8** 70.7 67.6 727 67.8
Diabetes mellitus 274 319 323 28.3 29.6 29.1 2717 29.7
Obesity 26.5 20.7* 26.1 233 31.0 19.8** 19.4 243
Gout 14.6 12.6 13.3 139 16.3 12.2* 11.7 14.3
Laboratory findings
Uric acid(mg/dl) 6.1%t1.5 6.1%£1.6 6.1£1.6 6.1£1.6 6.1t14 6.11t1.7 63%1.6 6.1+1.6
Fasting blood sugar (mg/di) 111+38 112440 11038  112+39 111434 111+42 114+44  111£39
Blood urea nitrogen (mg/d!) 19+7 20+11* 1910 19+8 19+9 20+9 22+14 19+8**
Creatinine (mg/d!) 1.0+0.7 1.1£0.9 1.1+£0.7 1.1£0.8 1.1£0.8 1.1+0.8 1.1£0.8 1.1£0.8
White blood cell count (/mm?®) 6,1121+1,604 5976+1,664 5954+1,518 6,085+1,664 6,148+1,519 6,000+1,689 6,074+1,477 6,045+1,647
Plasma renin activity (ng/m//hr)  2.8%4.1 3.2+4.1 3.1+4.1 3.0%4.1 2.7+3.8 32+42 45+52 2.8+3.8
Total cholesterol (mg/d) 199+37 195+41* 203436 196+40** 206+41 193£37** 199+41 198+39
Triglycerides (mg/dl) 158102 138£82** 163+93 145+£94** 172+104 137+£85** 149197 150+95
High density lipoprotein(mg/dl) 41.6+£11.7 435+127* 435+124 419+121  421%125 425119  424+127 423122
Apoprotein Al (mg/dl) 118+23 114128 116+24 11625 121£25 113+25 107+25 117+25
Apoprotein B (mg/dl) 109+42 104126 10623 10740 113+32 102+39 102+26 108+38
Plasma norepinephrine (ng/mi) 4741446 5691655 5451523 4941537 4701484 532+561 680+433 4891532
Positive exercise ECG test (%) 40.4 29.8** 39.5 353 35.6 37.0 30.6 36.7
Combined medications (%)
Calcium antagonists 45.1 54.2** 479 49.5 44.9 51.5* 44.7 50.4
Nitrates 574 60.0 63.2 57.1* 55.9 60.0 70.2 57.0**
Antiplatelet agents 73.1 62.9** 73.9 67.0* 74.8 65.2** 60.9 - 68.8*
ACE inhibitors 252 232 278 233 23.7 24.7 21.7 235
£ -blockers 64.9 53.5** 65.6 50.8** 41.0 58.2**
Cholesterol lowering agents 42.1 28.3** 410 32.7** 29.8 36.0
Warfarin | 215 19.1** 31.0 19.7** 242 23.7
Antiarrhythmic agents 85 15.8** 119 11.6 9.9 12.7

Continuous values are mean+SD. * p<0.05, ** p<0.01.
Abbreviations as in Tables 1, 2.
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Odds ratio & 95% ClI

Medication

Yes No
nIN (%) N (%)

41/728 (5.6)

treatment
Better «———— Worse

0 1 2 3 4 5

1 Jr 1 1 1 1
Cholesterol lowering agents | @~ .
B-blockers [
Antiplatelet agents L o
Warfarin -@—
ACE inhibitors ——
Calcium antagonists —@—
Nitrates ——

v 836~

Antiarrhythmic agents . —

12/535 (2.2)** 59/948 (6.2)
27/833 (3.2)** 44/650 (6.8)
38/1018(3.7)** 33/465 (7.1)
14/353 (4.0) 57/1130(5.0)
5/306 (1.6) 21/644 (3.3)
30/755 (4.0)
52/868 (6.0)
22/161(13.7)

19/615 (3.1)**

44/1215(3.6)**

Fig.1 Effects of drugs on cardiac events in
patients with myocardial infarction

**p<0.01.

Abbreviations as in Table 1.

Table 4 Multivariate analysis using Cox-hazard model

Hazard

Variables p value ratio 95% CI
Medications
Cholesterol lowering agents 0.0010 0.2999 0.146—-0.614
B -blockers 0.0011 0.4008 0.231-0.694
Antiplatelet agents 0.1661 0.6892 0.407-1.167
ACE inhibitors 0.5115 1.2362 0.656—2.328
Calcium antagonists 0.4044 1.2700 0.724—2.227
Nitrates 0.2684 1.3897 0.775—2.488
Warfarin 0.2724 1.4269 0.756—2.692
Antiarrhythmic agents " 0.0003 29134 1.627-5.215
Patient background
CABG 0.0398 0.1151 0.014—-0.904
PTCA 0.0532 0.3032 0.090—1.016
Female gender 0.2283 0.6753 0.356—1.279
Smoking 0.2245 0.6813 0.366—1.265
Diabetes mellitus 0.5427 0.8207 0.434—1.550
Coronary thrombolysis 0.9051 0.9643 0.530—1.752
Gout 0.9680 1.0173 0.440—2.349
Forrester subset > 1 0.5882 1.2612 0.544—-2.921
Killip class > I 0.5589 1.3142 0.525-3.284
ECG QRS score >5 0.5176 1.3264 0.563—3.120
Obesity 0.3766 1.3630 0.686—2.707
Atrial fibrillation 0.4710 1.3934 0.565—3.434
Age greater >70 years 0.2724 1.4196 0.759—-2.654
Positive ECG exercise test 0.0191 2.3173 1.147—4.680
Hyperlipidemia 0.0064 2.3463 1.270—4.334
Multivessel disease 0.0182 2.4012 1.160—4.966
Angina pectoris 0.0009 2.7017 1.506—4.844
Wall motion index >7 0.0026 3.0962 1.482—-6.467

Abbreviations as in Tables 1, 2.
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12 4 11.6%
= 10
[2)
€ 8
@
o 6
8 4. 4.0%
=
© 24 30
o 755
0
No Short-acting Long-acting
calcium Nifedipine

antagonists

Fig. 2 Effects of short- and long-acting nifedipine on
cardiac events in patients with myocardial
infarction

AEICHEAL TV (Fig. 1).

P/ IMSCEERR B B C I DS s AR SR IR R 12 H
NTHBITHH S Tz, Puli/INREE % FEE R 1 A
i, TAYY 50mg&F 70T 200mg % B
L 72353 B CIZLFEHUL 761 (2.0%) 1A S, JERRA
HDT1% IZHRTERISOERIFES L Tz (p<
0.01, # v A0.27, 95% CI 0.12-0.61). 7TAY1) ~
50mg & V¥ FE—IV150mg &P L7z 1576 ClE
LERIE760(4.5%), 7AE) »50mg, 7270y
¥200mg, YE FE—II150mg DV IrHEA %
AR L7z 42761 Cid, (OEFEHUZ 1960 (4.4%) IZA DR,
FERABICHNTRAS LTS, AEEE LD
=

ACE[HEERA - FEARAREH C.OFMIBAERICE
E e h o7z, L ZEEEE 538 % Forrester [MATERE
SEIMED, M, VEO2BIZ45), ACEHEHED
DT E &5 E, 18] TIZACERESRERA
B, JERABEOLCERBEFRIVTND 2.0% L 2EIX
£LZvdon, T, N, VETEOHEIEERIZR
FEE74 609 261 (2.7%) (2% L, FEMRABED 1145148
Bl (7.0%) EIRABETHA L TV, AEEER
Mol (F v X043, 95% C10.10—1.83).

BEDESEVMTET oINS A4EHITON
T, TOMRSEREECH > TUPRESNBEL,
FHREOHWIC L Y THIHEDL TS SNV D -
2. TO2DODIIDNWT, FNEFNEHOLFT
Bighf % B L7z (Table 5). fEBIDSHE I ND /-0
HEAEp<0.0175p<0.05~E{KTF L7245, Table
1 CLHERBEEREZ B ST S & LR/,
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2ODEIZHIT T L ZFDORNEIE-N (Table 5),
Table 1 TOFMFEAERZ G LAMINE S & L2
BRI DOWT b FEED B S ATH 5 1172 (Table 5) .

3. BAMETAEIC L 2 BEEHODEHFER
BAMEPMEOMR, pIEBTERAR O CHISEAE
FIIIERABE ISR THEEICK A 572 (Table 1).
EEEHED S H 2 b 7oo— VIRARICBT 505
432 B9 1361 (3.0%) 12 & S i, R WS IEAR A
(6.8%) L HlRBEFEFEICET LTV (p<0.01,
F v X1.0.43, 95% CI0.23-0.80). EEIPOEZ A
BF L 72REBINC BB EE S LTT & 72356 O LU
T HEENA T, RAPGESMOHEZETS
BlZOEFA L. 2D B 53BN BEREEA LTS
ENTW Do 7225, 360(5.7%) 1 LFEAFE L T
Wiz, —7, BEWEILE Ih226TIE 14
(4.5%) OLFEHRFEEFETH Y, pERERFECTO
iSRRI L CWaedoiz, TLT7 7)) YT
DF S A DA T @M A L NIA, ZDEE
BETIE aholz. BIRMERERERARE CILOEH
FEERIIABIET Lo, FOAEEIRIEIRAREOLEi
A FRIGIER AR IC R THEEICE» - 7.

4. ZSEEREN

SRS EMENTIC & 0 OHISEE SRS B T2 H il
L7:#5 5% (Table 4), ®ARIEGRESE, pERZE, &
RS A S AR AL FEIFEER 2 B SE AL L7
RW¥Thorz, —7, BABREL, Lra—[XLEE
EBRE 2R TEEERIREY OB (B LL), BOE,
EEIRS R, CEMESEAEE, SlEIIE G
HFERZMARSELHT THo 7.

£ =

19944E 6 H £ TEEFT L 2RI OHEY 2 5 1996 4F
2AFCHEMMAEESNAZLICLY, ERK
A1L169 B 5 1,483 B~ LML 7z, Lo Ladsh,
IR MAETRIEEE,  BMEWTEE, B/ IMIEEDS LT By
CERITH Y, WHEREE, PUAEEMNREDOE 2 B S
FBEVIERICEDL Y E o7, THIZ19934E6
ABECTEMBLELAER LD, EEZA—THo /.
BEERICEFARE - FRABECE D -2 &
SEERIFNVUATHLEVZ I, ZOMITICE
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Table 5 Effects of drugs on cardiac events in groups of randomized and nonrandomized patients
Calcium antagonists Nitrates Antiplatelet agents ACE inhibitors
Yes No Yes No Yes No Yes No
Paﬁ?:i;:i:?iﬁzonﬁzaﬁon(n) 437 455 493 407 595 308 179 367
Cardiac events ‘
Nonfatal reMI 1(0.2) 2(0.4) 3(0.6) 2(0.5) 1(0.2) 2(0.6) 0 2(0.5)
Fatal reMI 12(2.7) 4(0.9) 12(2.4) 5(1.2) 10(1.7) 5(1.6) 1(0.6) 4(1.1)
Death by CHF 2(0.5) 3(0.7) 6(1.2) 1(0.2) 2(0.3) 4(1.3) 0 2(0.5)
Sudden death 11(2.5) 6(1.3) 13(2.6) 2(0.5)* 8(1.3) 9(2.9) 1(0.6) 2(0.5)
Total 26(59)  15(3.3) 34(69) 10(25)** 21(35)  20(6.5)* 2(1.1)  1002.7)
Events/1,000 person-year 39 20* 47 15** 24 39 11 20
Odds ratio (95% CI) 1.86(0.97—3.55) 2.44(1.44-6.03) 0.53(0.28—0.99) 0.48(0.12-1.93)
Noncardiac death 20(4.6)  30(6.6) 30(6.1)  15(3.7) 22(37) 19(6.2) 4(2.2) 15(4.1)
Total mortality 45(10.3)  43(9.5) 61(12.4) 23(5.7)* 42(7.1) 37(120)* 6(34) 23(6.3)
Lost to follow-up 24(55)  25(5.5) 28(5.7)  16(3.9) 27(4.5)  14(4.5) 10(56)  22(6.0)
Pa;?ﬁi:i;?f:gﬁlzﬁzaﬁon(”) 291 300 375 208 423 157 127 277
Cardiac events
Nonfatal reMI 2(0.7) 3(1.0) 1(0.3) 2(1.0) 1(0.2) 425)* 0 2(0.7)
Fatal reMI 8(2.7) 2(0.7) 7(1.9) 2(1.0) 6(1.4) 5(3.2) 1(0.8) 4(1.4)
Death by CHF 1(0.3) 5(1.7) 3(0.8) 1(0.5) 2(0.5) 3(1.9) 0 4(1.4)
Sudden death 4(1.4) 5(1.7) 7(1.9) 4(1.9) 8(1.9) 1(0.6) 2(1.6) 1(0.4)
Total 15(52)  15(5.0) 18(4.8) 9(4.3)*  17(4.0) 13(8.3)* 3(24)  11(4.0)
Events/1,000 person-year 38 44 38 34 32 58** 22 29
Odds ratio (95% CI) 1.03(0.50-2.15) 1.12(0.49-2.53) 0.46(0.22-0.98) 0.65(0.19-2.20)
Noncardiac death 21(7.2) 10(3.3)*  31(8.3) 5(24)*  21(5.0) 19(12.1)* 0 9(3.2)
Total mortality 34(11.7)  22(7.3) 48(12.8) 12(5.8)** 37(8.7)  28(17.8)** 3(24)  18(6.5)
Lost to follow-up 8(27)  12(4.0) 16(4.3) 9(4.3) 24(5.7) 4(2.5) 2(1.6)  18(6.5)

( ): %.*p<0.05, ** p<0.01.
Abbreviations as in Table 1.

WEE R MEG RN CEFR TR DM CEST5
EHTHY, pEMES LFRTFHICEHNTHEIL
AR E NIz, YUK 95% BB R A HF I
1.0 ##8 2 T\ 72%%, hazard ratio 1 0.6892 & A#htE %
RELTWD., b DOERITEERBEITIC L % Fig. 1
DR LBELL TV,

1. Ca¥tiZ

EREERRO CaBmESLHEE KRS INS
&, LEBEEAKIELIENRENRTVESY, &
ETIIRFHEERAREDO CaBiENXEICHVLONS &
kY, TOFETHNLLERTFHHEIHFET
EBLLIHEOLH B, SO BROLENR
FABELH B, SEOSH TIHERMERR =

7V TROERIAERICHEML, BEHY L
OB TH - 72%%, BEREEAE=72VEVio
WTHOERBRRBOO o7, LAL, ERAES
AtaThY, EFOEAERPLETHS.

2. THBR X

HEREORMRA;OCERE G LAEMSEL L L
A E O, BiElE CORBETOL—FKT 5.
K [E ? Food Drug Association (FDA) B§ERE &' Tl
BEOREERE IX R EEH (chronic use) ©F, single use IZ
RERETHBLBEL TS, ZDHDGISSI3Y,
BLUISISATIX, B UHEERZNEN6EM,
SEBMWEEENR S S N2A, FRTERORANIFER S
nhTwiv, &, FEOHBRERRBEOEERDRE
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BAHMEFELKFETIX, o R, HERERAR
TLEBBEEIEMT 5 Z LhPHESITWEY,
WEEEEER T 6L, VLoUvERLER, b T
I—-N7 IV EAPCERMBEEMZ &AL N5
BREBEHELE 26 L2, & mENEEDE
A K554 (hypervascular response)? 72 & ASHH EESE
BRHER AR RELG ISR TEEIOND.

3. Hu/MREE

RIMEE(FE LTTAEY V)i L 25058
EZRXRFBi& LTHEEB &N, Persantine-Aspirin
Reinfarction Study®?® 7% &4 ORI ERONTE
7z, BRRDLEHEEZRTFBYH 5 v Iid Bl GRE
HEFA KT 2T T AEY v OLEEFBZ
RER0, TOFERAZEBEL TS, SEOEKTD
HIEM® L EkE, LPEDOT XYY ¥ (50mg/day) & F 7
DEY Y OHHATOEREERIIFED LT R,
FAE CTEM S N7 SRR (JAMIS-2)® T3,
RNy 77) Y (14T AEY ¥ 81mg) 251 H 158
TLHEEFRTFHICAENTHAILERL TS,
FAYTRT7TAE) ¥ 30mg S LERTFHICEDTH
HELTWEY,

4. ACERREZ

KEB L3 -0y EROEE TIX ACEMRESR
WOHEED S B, EILLAEDH BB, LB
F40% LT OELCEBETHICELEHLEL, &
FEFINDHEG ZED TV B DIFTiE W, Yusuf 5
BENETOBRBRBREY L0, BERTII26I
ACEfHEEZHS L, 6 BRICZNTEY A7 BHTIX
B5%21E®, BIRAIHETRZOHIZEETRETH
LT3, SEOSHTb Forrester 7738 1 Bl L 88
EFITIIERES e o/ds, 0, M, VEEEE
BICTILLERPMET §52EMAH ), BKTORMKE
—HTHLEDbLNS.

5. [EEHTEE

KK Tl BRI IIR D B 2 LB E R TB
BEFITON?, AHUIHERINERTHE. &
EO®%AHERETH LERIFECH I LT
(Table 1, Fig. 1). ZEEMITTD B ERTIEALHK
PMRABEELRRFTHo/z. A b FOoa—LDAIC
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DWTHDE, LEHRREERIL6.8% D5 3.0% B
L, BRKDOEER (LFTEL.I% D 5 5.7% ~DFA)?
CEDOBE L EZ SN, BOETIERE I TR
ICHARTEWI Z L4 E sh, REREICLVE
BEIrEEL, LERHEMNPBEEIATVS.
Hjalmarson 53 Z D EIZD &, FEZEAIIIFEN I
ZOMEEEIBRS SN EDS, BRMIZIZZOZ LITE
RTED BTV, SEDOER TS T L S0
L 72D BEZE I B BTSRRI S SN TV 284S
D, ThETLEROEINIRE I N h o7z,

6. 7T 7>

American College of Chest Physician (ACCP) D#LIil#2
FEEERYIX, B OHREEINTEITINT 7YY
EEIZDOWT, F%E (international normalized ratio:
INR 2.0-3.0) TiZfzEH, BIRMmeFHICAERT, &
FE (INR 3.0-4.5) TIIFEHEE, BXsH, RTRET
WKETH 525, HMEEHEZELSELBELTY
5. SEHOBEETIETIVTI 7)) (b Y KRTF X B
15-20%) CULBEBFEERIET § @D H o 7243,
METHNCIIAEEE I R P o 7.

7. SIEMAE AR

E FOF Y 2 F )% YL CoA (hydroxymethyl-
glutaryl-CoA : HMG-CoA) RITE R ER L LHFE R %
BOTHENCEHTHD LRI TNREY, &
ElO&EER DS LT, BIRLEGRELHWSGE
DAy XHi12028 L HBIEL, BWAELRLT
W5, BUE, EIRMAEGHE L L THM-GCoA EITEE
FHEEFROSHEHENTWEDT, ORI
Scandinavian Simvastatin Survival Study®® 7% & C/R S h
AR B LTV EE X 555, HMG-CoA
BIUBRHEROA L L L CTHRETLILEND S.

8. MAEENRSE

FA L OIHEE I T B AEROER T OFHi %
CLAMMEESL L, EEAEROEMNICEEER
ZRIEL THIAER T LIRS R 5 Z & L RiEIEHR
HLA., SEHOKETDH, BKRKD Cardiac Arrhyth-
mia Suppression Trial (CAST) DA L FE L {¥®, HA
EIRE IS OHEEICRS IFERATRETRVWI L ER
LTwW53,
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9. AMEDORIER

RIFFRIIRKD & ) % S5 L FBEERNBE L2AR
BE MR EEBBRRERTII 20, KEROER
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D, IRA - ERABE CREEREIRA—TIZ2v. i
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goMHFeLa LaL, REESZOESIE D
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Z ZCTEEAE TICHE o IER L b L 2o 72
BNV TEANOLBERRBERE K725, HERIHE
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RMET 5720, SERMBH % 1T L7 (Table 4).
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