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Debate 8

Lipid Management: Is There Anything beyond
LDL ?

Cons: Strict Target is not Necessary for the
Elderly

[ ;%3 ] Shin-ichiro Miura:1

1:Department of Cardiology, Fukuoka University
School of Medicine, Fukuoka

l'According to the Japan Atherosclerosis
Society Guidelines for the Prevention of
Atherosclerotic Cardiovascular Diseases
2017, statin therapy for hyper-low-density
lipoprotein cholesterol cholesterolemia in
elderly patients may be effective for the
secondary prevention of coronary artery
disease, as in non-elderly adults. On the other
hand, high-intensity statin therapy may not
be recommended in all elderly cardiovascular
disease patients with dyslipidemia, and
particularly in elderly patients aged > 85
years. In any case, tailor-made medical care
with use of statin is required that matches
the background of each patient.] DRAEICT
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Plenary Session 10

How to Utilize JSH2019 Hypertension Guidelines
in Clinical Practice of Cardiovascular Medicine
Presence or Severity of Coronary Artery Disease
in Patients with Intensive Lowering Blood
Pressure at Coronary Computed Tomography
Angiography

[ ;&% ] Yasunori Suematsu:1

[ # ;& & ] Yuhei Shiga:1, Yohei Tsukihashi:1,
Shinichiro Miura:1

1:Department of Cardiology, Fukuoka University,
Fukuoka

Background: Blood pressure (BP) lowering
treatment should be an intensive BP control
according to JSH2019 guideline. Coronary
computed tomography angiography (CCTA) has
become more widely available in many general
hospitals and enables the accurate non-invasive
assessment of coronary artery stenosis for
screening. The presence or severity of coronary
artery disease (CAD) in patients with intensive
BP control at the time of CCTA were compared
with those in patients without hypertension
(HTN).

Methods: One thousand one hundred
consecutive subjects (65 yrs., males 53%) who
were clinically suspected of having CAD or who
had at least one cardiac risk factor underwent
CCTA. The patients were divided into 4 groups:
the patients without HTN (non-HTN group),
hypertensive patients with intensive BP
lowering (Intensive group, <130/80 mmHg),
standard BP lowering (Standard group, 130-
139/80-89 mmHg) and uncontrolled BP
(Uncontrolled group, 140/90 mmHg<) groups.
Results: % CAD in patients with HTN was
significantly higher than that in patients
without HTN. Interestingly, % CAD in the
intensive group was also significantly higher
than that in patients without HTN. The
intensive group showed older, higher body
mass index and the number of significantly
stenosed coronary vessels, lower levels of
high-density lipoprotein cholesterol in blood,
higher rates of dyslipidemia, diabetes, anti-
dyslipidemia and anti-diabetic medications.
Conclusions: The hypertensive patients with
intensive BP lowering showed older, higher
rate of CAD and more severe coronary stenosis.
Thus, it was suggested that the patients also
need more rigorous management of other
coronary risk factors, as well as intensive BP
lowering, and the patients need to perform
CCTA much earlier than we think.
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death, ischemic stroke, acute myocardial
infarction and coronary revascularization) and
percutaneous coronary intervention (PCl) in
518 patients with a follow up period of 3 years
over.

Results: In all patients, percentages of
smoker, CAD, hypertension, diabetes and
dyslipidemia were 51%, 51%, 64%, 20% and
54%, respectively. The incidence of CAD, VD
and Gensini score in the smoking group were
all significantly greater than those in the non-
smoking group (CAD, p=0.001; VD, p < 0.001;
Gensini score, p < 0.001). MACE and PCl in
the smoking group were significantly greater
than those in the non-smoking group (MACE,
smoking group 9% vs. non-smoking group 4%,
p=0.02; PCl, 17% vs. 8%, p < 0.01). Conclusions:
Smoking was one of the most important
coronary risk factors. Moreover, smoking
associated with prognosis in patients who
underwent CCTA as screening for CAD.
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Oral Abstract 45

CT/MRI (Coronary/Vascular) 1

Associations between Psoas Major Muscle Index
and The Presence or Severity of Coronary Artery
Disease

[ &8 1 Tomoki Imaizumi:1

[ % R & & ] Yuhei Shiga:1, Kohei Tashiro:1,
Yoshiaki Idemoto:1, Youko Ueda:1, Shinichiro
Miura:1
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PCI DES 1

Differential Contributing Factors for In-stent
Restenosis (ISR) after Percutaneous Coronary
Intervention (PCI) among 4 Generations of Stents
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Atherosclerosis (Basic/Diagnosis)

Angiotensin Receptor-Neprilysin Inhibitor
Attenuated Dissecting Aortic Aneurysm, and Its
Protective Effect was Inhibited by Angiotensin
Type 2 Receptor Blockage
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Thromboembolism 3

The Difference of Efficacy by Dual Antiplatelet
Therapies with Total Thrombus-Formation
Analysis System
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Poster Session 45

Vasuclar Disease (Therapy) 1

Predictors and Characteristics of Major Adverse
Limb Event (MALE) in Chronic Limb-Threatening
Ischemia (CLTI) after Endovascular Treatment

[ ;&3 ] Makoto Sugihara:1

[ #£FE;&3% ] Shinichiro Miura:1

1:Department of Cardiology, Fukuoka University
Hospital, Fukuoka
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Prevention 3

Associations between Smoking Habits and Major
Adverse Cardiovascular Events or the Presence
or Severity of Coronary Stenosis

[R&E] =R D#E

[#RAEE] X &F1, #Fx B¥1, AR
EE, SR B, LB BF 1, X5 KT,
KB Hth 1, Blis BR 1, hF B0, =i B
ER :1

1: fBE X DigmE R EE

Introduction: Smoking is one of the most
important coronary risk factors. However,
few studies have investigated the association
between smoking habits and major adverse
cardiovascular events (MACE) or the presence
or severity of coronary stenosis as assessed by
coronary computed tomography angiography
(CCTA).

Methods: We enrolled 1,008 patients
(males:females=492:516, 65 £ 12y). They all
underwent CCTA as screening for coronary
artery disease (CAD) and either were clinically
suspected of having CAD or had at least
one cardiovascular risk factor. We divided
the patients into smoking (past and current
smoker) and non-smoking groups, and
evaluated the presence of CAD, the number of
significantly stenosed coronary vessels (VD),
and the Gensini score as assessed by CCTA
in the two groups. Among 1,008 patients,
we also evaluated MACE (cardiovascular

G
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Intravascular Imagings 2

Impact of Visit-to-Visit Variability in Blood
Pressure on Coronary Plaque as Assessed by
Integrated Backscatter Intravascular Ultrasound
(& ] ek &K1
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Background: Visit-to-visit variability (VVV)
in blood pressure (BP) has been reported
to be a strong predictor of cardiovascular
disease. However, little is known about the
impact of VVV in BP on coronary plaque.
We hypothesized that VVV in BP might be
associated with the tissue characteristics of
coronary plaques as assessed by integrated
backscatter intravascular ultrasound (IB IVUS)
in patients with coronary artery disease (CAD).
Methods: One hundred-two consecutive patients
who underwent percutaneous coronary
intervention (PCl) using IB IVUS, and who had
at least six clinic visits a year before PCl were
included. We measured systolic and diastolic
BP (SBP and DBP) at each visit and determined

VVV in BP expressed as the standard deviation
of the average BP. Gray-scale and IB IVUS
examinations were performed for the culprit
lesion of a coronary artery just before PCl.
Results: There were no significant relations
between the average SBP or DBP and any of
the IVUS parameters. However, VVV in SBP was
positively correlated with both the percentage
of plaque volume (%PV) (r=0.27, p=0.01) and
lipid volume (%LV) (r=0.53, p<0.001). VVV
in DBP was positively correlated with %LV
(r=0.22, p=0.02), while there was no significant
correlation between VVV in DBP and %PV. A
multiple regression analysis showed that VVV
in SBP was independently associated with %PV
(p=0.03) and %LV (p<0.001).

Conclusions: Larger VVV in SBP was
significantly associated with an increased
plaque burden and lipid component at the
culprit lesion of a coronary artery in CAD
patients. The improvement of VVV in SBP may
contribute to the regression and stabilization
of coronary plaques.
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Poster Session 12

Electrocardiogram 1

Inferior Early Repolarization of Higher J-point
Level Associates More Widely-Spread Spatial
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Distribution of ST-segment Elevation Assessed by
Synthesized 18-Lead ECG

[ &% 1 Akihito Ideishi:1

[# B & & ] Masahiro Ogawa:1, Yoshiaki
Idemoto:1, Tomo Komaki:1, Joji Morii:1, Akira
Matsunaga:1, Keijiro Saku:1, Shinichiro Miura:1
1:Department of Cardiology, Fukuoka University
School of Medicine, Fukuoka

Introduction: Inferior early repolarization (ER)
of higher J-point level of more than 0.2mV,
is known to be electrocardiographic sign of
higher risk of sudden cardiac death due to
lethal arrhythmia. However, little is known
about its spatial spread of arrhythmogenic
substrate.

Methods: Of 17786 consecutive patients
who were recorded synthesized 18-lead ECG
between January 2016 and December 2018
in our hospital, 54 patients fulfilling the
diagnostic criteria of inferior or lateral ER were
enrolled in the present study. These patients
were divided into 4 groups among 0.1 to less
than 0.2 mV(normal) and more than 0.2mV
(higher) at J-point level in the 6 synthesized
leads (any of V3R to V5R and V7 toV9) in
inferior ER or lateral ER, respectively. We
assessed the distribution of J-point elevation in
synthesized 6-lead and compared them among
4 groups.

Results: We detected 25 normal inferior ER, 13
higher inferior ER, 12 normal lateral ER and 4
higher lateral ER, respectively. Higher J-point
inferior ER associated more significantly
distributed J-point elevation in the V7 to V9
leads, compared to normal inferior ER (6/13
vs. 4/25, P=0.045). The degrees of J-wave
amplitude in the V7 to V9 in higher inferior
ERs were higher than those in higher lateral
ER (0.10 = 0.05vs.0.06 £ 0.01 mV, P=0.09).
Conclusion: Inferior early repolarization of
higher J-point level may have widely spread
arrhythmogenesis, compared to the other types
of ER. This difference of spatial distribution
may partially explain clinical outcome.
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CT/MRI (Coronary/Vascular) 1

Associations between Psoas Major Muscle
Index and The Presence or Severity of Coronary
Artery Disease

[ &% ] Tomoki Imaizumi:1

[+ F /& #& ] Yuhei Shiga:1, Kohei Tashiro:1,
Yoshiaki Idemoto:1, Youko Ueda:1, Shinichiro
Miura:1

1:Department of Cardiology, Fukuoka University
School of Medicine, Fukuoka
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PCI DES 1

Differential Contributing Factors for In-stent
Restenosis (ISR) after Percutaneous Coronary
Intervention (PCI) among 4 Generations of
Stents
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Atherosclerosis (Basic/Diagnosis)

Angiotensin Receptor-Neprilysin Inhibitor
Attenuated Dissecting Aortic Aneurysm, and Its
Protective Effect was Inhibited by Angiotensin
Type 2 Receptor Blockage
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Thromboembolism 3

The Difference of Efficacy by Dual Antiplatelet
Therapies with Total Thrombus-Formation
Analysis System
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Vasuclar Disease (Therapy) 1

Predictors and Characteristics of Major Adverse
Limb Event (MALE) in Chronic Limb-Threatening
Ischemia (CLTI) after Endovascular Treatment
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