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625%, Bk, 3 » AIZEHILYD, AL 1~2Mm, ROMETEVWRTEGRY AR TS &>k
DREERECTRE L. RIEORIERL 3 BT CRGERHEIL 2 SBETH - /2.
ARTOLERFZTICRELALLBDT, CPK #i2 U & T 5 MRAEFHBRE TREE 2R
Dirro Iz,
FEMCEBIRERE 2T- 70 25, Efi FTREALIIC0% DRERERFLE L. Ed
EHEY TIRABE~ LDRMOBEEH OFEE T RRO 6N, fbH, FAZIC PTCA % HifT LK)
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1 BuEd T EROHEES DRV ORI TR L.

2) BEEBHE TEBAL Tl hibernating myocardium OFFENRE Z SN 5.

3) EEEBHE T T BI-BMIPP LY VF 757 4 TOMDRARET #iRdi.
4) BEEFHEKTHAL Tl PET TRb & FDG OV IARICIEEERRDON 5.

5) F7 &3 VARMDII—TO hibernating myocardium OFHHIZRATHETH 5.

a (1,2,3) b (1,2,5) c (1,4,5)

d (2,3,4)

e (3,4,5)

BOEICR 5 EBIREEM (PTCA) ICB L TR 2Rk Zhh.

a. NNV —VHREOZUTIARICKH 3582 CABG X A7V F OB RURERA L.

b. AFVFOEREFHHRIIFE L U THENEEBEOIHNIC XL 5.

c. DCA (directional coronary atherectomy) OERZERIIEHIRNBHFEHEE IVUS) Off
AT 572 WEYBRZ TS5 2 & TIET L.

d. BEAKMRE CIEEREEEEYRM : 0—2 7V —2BRIEHEEZIONS.

e. KRERIKRZ 57+ (SVG) MERKILEBEOMBRAFET S I EHE L, K5 [ RBEYIRM
(TEC : transluminal extraction catheter) OBR\WHELE 7 5.
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FEPERINTWAS. 19964 FKFE X - ACC/A-
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MREMFLESE 1 IR I hTWw5. direct PTCA
i3, MEBEMEREOETHASNE L XN, MRERE
BRI B HHNCERE T BB E TR LW EEEBDOWN
TWa. Zhid, AL EEVEKRTIEL DA < #%
IR 0 B EICEBIIRE R E B FERE T & 5 ik
BIELGBLTWAHESREAZE LIEREEbh
5. LdL, £FTiL, direct PTCA #ZIR3 5 1
ROH MEBRREYER T 558 T LV HEER
BEIRAE FES S S ERINTH 5. BEEA T,
EHLLDHETHNEIER L S B R ICEEZTBIR
AEEBEIERETACLA—FBATEEZS.
FTT Collaborative Group {3, 9 2D KF AR # &
L, FRETRIEOBEIIREIE D b FEiE £ TORRIC
HBI LR OB E & DICZTDENBDEZL T 5T 5
ERELTWS. AHA/ACCOFH LWHA K54V
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Ti, 6 BREILIRED late reperfusion Th.Of U F U
VI DFHRFEROBAICER & T HHREBRDD
NBHESIT2Y, ZOBLLI2KEHE TIHRKINT
T35,

REEh - MRERE (PA - pro-UK) 28BR
SNEFREETLIHVHHBRAEONS X510k
T&7z. &<IC19984E 4 A» i, mutant-tPA 2%
BL1E#ERES TLREOMBERIE L MET W
LIz EOBRBESE L NFIhTW 5.

MR BT AR AKOME ST, Hintks6t
JELHEHAELEZONS. ACC/AHADH A ¥ 54
VTHIMBRBBFEOERHBIR, 1T&A EHIMCEE
FTBDTHA. AH Tk, MBEBEBREOCHFRHES
Pirnizdh (AARANIECRAC R/ 20858
TRIEFRSOFERBIELBONSL L INTWS)
RKICHNTRHELOEHE TR, tPATS
0.3% itk L HE XN T WS, B ETI9964F D
ACC/AHA D&M LB EICH T 2 8FEEIC L 5 1M
BEBEEONA PS4 VvERLE ().
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** INR (international normalized ratio)
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1) ACC/AHA Guidelines for the management of
patients with acute myocardial infarction: Executive
summary. ] Am Coll Cardiol 1996; 28: 1328-1428

2) Fibriolytic Therapy Trialists (FTT) Collabolative
Group: Indications for fibrinolytic therapy in suspect-

ed acute myocardial infarction : collaborative over-

view of early mortality and major morbidity results
from all randomised trial of more than 1000 patients.
Lancet 1994; 343: 311-322

LATE Study Group: Late assessment of thrombolytic
efficacy (LATE) study with alteplase 6-24 houres af-
ter onset of acute myocardial infarction. Lancet 1993;
342: 759-766
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MEFEMEEE TR, BNT*HEREIETH
ELAEDBHEREEEMCEBHIRICI0% MU EDOERE
WRAENES. CORDICRMICHAEL XL, FK
DEE T EBRESEVEIh TV, LK
tPAIF, #E3kD UK 2 SK 7& & IC i L CHH%E %
AEURTVEREINTWS (UK BBOEHER
7%, tPA BB OBMAER12Y%). TOEHL LT,
(OEBFIBEN T &, QM IMREDTLHE, ()RR

HARREYF2HMER

IERFTHAHPAID LR, HEREHINTNS.
ZCIT, TOREELTEHLOREZRTIE, ~\y v
7 A vORsERER tPA+UK %£7:13 SK © com-
bination therapy 2fThbhTWw5. LH L, FOEHE
A +4 & Eh, KV hirudin 2 f/MEE
@ GPIIb/IMMa 2% 3 A EEHLE S BAFR S W BEKRKE
BPThHS.

BRI EHLAC IABP BEBOEHTHEA SN
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BHAZOTFHICH LT EH LI TWA. 22T

2L EICK 5 direct PTCA ©#1Z IABP %
FHMICIETT T 5 C & BERGE D KBEGRTR &R
RiICTHRII SN, COREL O, AEOBRELE
BROBENLZERETHY VWERCKERIZEOA TV
W
TEEIRPIFEEEIT PTCA 2 STENT BE# DO EE
BEICIFEFICEDTH 508, EEIRNEMARORESE
1R THEM b 2 b h R BB RS OB ETH
HATREEBRNIZIITbhThin.

A OB EEICH ¥ 5 BRI MR RRE &
PTCA BERsh, KABRRTLZOEL I DT
LT 6T, MRRORMEN % 4% 27 ETEIR
THEPRRTRIRELEZS.
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1) Califf RM et al: Evaluation of combination thrombo-
lytic therapy and timing of cardiac catheterization in
acute myocardial infarction: Results of Thrombolysis
and Angioplasty in Myocardial Infarction-Phase 5
randomized trial. Circulation 1991; 83: 1543-1556
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HECTOHERATE L E A, FERD
o BN TEIHAE L TWTE» IS
LBB5. B ERECESETRIOHOBESBROM
HBERDNTHEEL> 5. L LEBRTEEH
WROBRIE D % \NEEHEICAE > —@tE > O BBEM: O L
THERT A 285\, COBLRBEOFEIILD
DOFHBRL, BRERZFEEOIFESIEN TER\VE
HFHEW. TOEFADOLSICEFETRDLNLFEN
BT B CRERM T ITREASOBEREDOFER
FHRIhEEZRHEAROONS.

stunned myocardium (KiE08) (T—@BORE
DFFHE I OB MR B b OIBSEREDIE T BB
%IKRE T, hibernating myocardium i3 ¥t O & E

R ILIZ & ORI O.LIFRREDIE T % & /o L7oRRBIC
Auwbhad., Lich-> THEKERBE D ZOEMTIE
hibernating myocardium OFERE 2 LN 5.

Z it CABG % PTCA TOREIMOHEIC & 50T
MEEEDEE THEZ I 545, hibernation i1 stunning
DEVBLOFBREBRT 2B ELADN, —EDE
FRFCHEEZC LB 5.

BIERIC 351 5 IR ARH DR T & KBk 3 5 121~
BMIPP iy vV F 75 7 4+ TOR#E DI D ALK
F, PET (positron emission tomography) TIlif%
K3 % Rb (rubidium) OV ARET &7 F g
R % R B¢ 5 FDG (38F—fluorodeoxyglucose) DHR
NAZDTIHE, FT7EIVAFLII—TORIED
BRI EBBELRS.

F#Z b

7OV — v ER R (POBA) i3 Z B IR~
DIGAE0FEOEL TR Z, FEHREERED1 DL
L TR I N/, FTEIR VDD B new device DR
LD, CThoBBRHCERL, BLdFNEFhD
device DRFTEFMBHLLICZD 205 5. alE
FAZDL I3/ IV—VIRRBICAE L, TEREREH
RBETDLEPOLAFVFORABRAHENTS
5. —8O AT/ FTPOBA ITH L ERAERERS
RBPASDIC - /2B, ZTOELBEFIIBHI0E Y

EFYVIZOMHFTHS. LorL, A7V FHERE
IZ%9 % PTCA OF 4 RAERIIKAGETH 5. Op-
timal Atherectomy Restenosis Study (OARS) T®D
IVUS % 4 +F DCA OFHREEKIT29.6% TH - /=.
OD—x 7 V-2 B3RBRER LY, 5OLIABER
JRALIRZEIC® LTI B N device L E X BN 5.
SVGizxt L T TEC R A% Th 5 B RBBIT T
BT, WEBGEY PTCA LA E THAREMLD
5.
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OIEEEGIC ST 57 Vot 7 vy VERBFINERE (ACE EE) o%5Ic>owT, EL
WO Eh.
1) ACE BHEEROLALEMR T T, AMOHEERECE TV ERRYHET 5.
2) AMOHEERER, 24EBUMNRMTBESREER D ACE HEE 53X & TR
.
3) AW LBEERIES, FHIC ACE HEEY#IECHKT 5.
4) ACE BHEEILHFEFRICR L TFHHRR .
5) atLBmERES, PO ACE BERBMRIIN 1 2 AL OATRZHEI LS.
a (1,2 b (1,5) c (2,3) d (3,4) e (4,5)
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ER b
TVUVETF VY VERERMEE (ACE
FHEE) 1Z1980EMRBEI, DARLOBEEL LT
PN R E R D BT\ o5 7 Z S AMDEE T
BBHH, 1990FRICAY, AROHEEEMH L
THHERTH S L BEROLHRILFFIIC L 0 B
b lizosie.

19924, JLkoBWE 7 IV —7 L V%G 3 ht- The
Survival and Ventricular Enlargement (SAVE)
TrialV Tk, SHOHFEZES 3~160 ORIC EF 40%
LUF CTH & p 72 AR Ui RE 0D 72 WMEBINT 36\ T
ACE fHEFED 1 >TH 5 captopril DFET-ER & F/2.b>
MEAXRY FORERICKIETHREEY /S5EREDOH
BTHRHLTWS. ZORKRE T3 captopril B 58T
3F3942 » A OBEB LB TR, LMmEA RV
PCEISHTCREFRICEY (£FET1119%, O
METEIE21% OWA), LIMEA RV F ORFER L
BRICBERS ¥ (EELTFLIITY, AREZET A0
23220, LHEEFTRII2Y OWA), aML5
BZEICK L TORBHED ACE FREEREOHH
R ENT.

=T, ARPICIKDO 7 V—ThbREI NS
The Cooperative North Scandinavian Enalapril Sur-
vival Study (CONSENSUSI)? iz 3\ Cit, IR
MRERBPBEI . COME TIiifEEE#24
RRILI OB OB EERIC LT/ 5 R a5 R
& LT, enalapril D4 APiEM R T 5 enalaprilat
%z 6 R EIR RS, PR enalapril it ¥) 0 & 2, 4 H
ReHBRH L TWAER, 2RCRICEIRDONT
(6% AT735vRi310.2%, enalapril 1$11.0% O &
), BICEEZEIZZ WS DD enalapril BECE\VMER
CHo7cl ehb, LHFEOAMMO ACE [HEE
BEIBENCE 2 5.

LY LANBD, ZOHDOKHBELERILRAPRILC
DEZFBEL BN EBR L. 19944, £ 21
7 CTRBEICITH N7z Gruppo Italiano per lo Studio
della Sopravvivenza nell’Infarto Miocardico (GISSI-
VOFERBFE I N, THITREE X 0 2485 AP
DFEFIZ % U, lisinopril K IR &, glyceryl trinitrate
(GTN) # (GTN %24R IR S, SERINFIR L
%), MEOHAE, XUV ro—VEE Y H
O, 6 BEOECREHRF L2E 5, GTN BT
IVEE—VRLDEFEL L bDOEEERIRD
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bl ol (v XH0.94, 2p=0.28) 23, lisino-
pril B TR IV FE— IV BICEREEICRLS X ¥/
(F v AH0.88, 2p=0.03). T195FEICITEHOED
Mg 320 L7z Fourth International Study of Infarct
Survival (ISIS-H)YDERBPESINA. ST TR
FE24R I N O 2 O EEM 2 N &I, WX
Y captopril HIR#E & 7S ERBEICEID i, 1 % B
#BE5 LS BHROETERLHE L TWAEH, 585 TY
T captopril ECTHTEXROEBE L BA R D /-
(7% DfEBRERA, 2p=0.02. 1,000 AIZD X4.9AD
BA). ch& v LENCREEZ S h/: The Survival of
Myocardial Infarction Long-Term Evaluation
(SMILE) study® C % zofenopril 23R ICEHIREIDFE
CEABOI®D L EHIC, 1FEHORTRIFEIC
BOE L EHELTEY, BETIER L ARE
X DB L, LHEEREOOREBERT
BHHIEHRINT.

ACE FHEXEICIIME E 2 58IfEH & L TIEDE
TEEREOBARLSMONTED, LICHET
TEREDETIC 25D, BmMEEEBEICS W
TREAFIEEZONS. CThOORWERIL, Bid L7
WIFNORIICE W T ACE BHERB LR CREE
BEVWEREINTWSE, REHCZOEWERORER
PBRCRICHEY 52D LD TiRiadh oz & by
NnTw5 (CONSENSUST #E\\T)13~9),

LLEDRRD b2t LB EICI T ACE IE
ERIEFFEBLIUQOL OHEICEHTH D, BE
BICHEITREEFDLDE L URITHA Z ST L
7o ThWw., ZoHE5EFHE & L CTid CONSEN-
SUSTI? & GISSI-3¥, ISIS—44, SMILE® 7z ¥ & D .
Br6, PEONREIC L 0B LERcmd L~
HENIE, BIfFAORRICEBE LB OEIHML, L
3 JN Cohn 3B XTWBH L5129, TEBHRY G
RAEORERHRITACENEZTLVWEEZLNS.

L LGB0, ZBRBRZMELERINTVS.
ZOE—RRGHBFPOMETH 7. BEOWHE
{Z CONSENSUSII?, GISSI-3%, ISIS-44, SMILE®
¥, BEFERTYZILALTOIOHREREESR &
DACEFREE#BHIBT 54D L, SAVED % The
Acute Infarction Ramipril Efficacy (AIRE) study®,
The Trandolapril Cardiac Evaluation (TRACE)
study? 7z &, LBEERE L VBB O HHAKIC
EZBEARE, H5WVILOLTRENHER I N/SER &5
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I ACE BHEEZHRT 50050, WE
THE—OWECTHEELE L cRERR, —#HicEb
CONEBBEBNTWHLEIETITERZW. LAL
GISSI-3 T3 lisinopril IH R TR 1~2 HE T
TIAHFHBRICEDSS S LRELTH0Y, BRLAKC
BOTHBERE SN FHICBB T RNETHSS.
BTV BEMICOPRAHRBIFTE SR L
WO RETHB. — BT, ISIS-42 TOLHBEORE
HRERPOLAEZDEMHATEDENTHS LBXTW5
O, EEESHRLZIEERATHHLEZLN
TWwa. Lo LAaRs SAVEVCiRKIilip I HTOH
PHICOWTEREINTEY, EARRIESCHEED
FHHRICOWTARBRIIBAOMEBICLD S FE
T, B XD ELAHERIBOLNTHRVORERT
BY, SEHLPICL T DEDBS .
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ity and morbidity in patients with left ventricular dys-
function after myocardial infarction: Results of the
Survival and Ventricular Enlargement Trial. N Engl J
Med 1992; 327: 669677

The CONSENSUSII study group: Effects of the early
administration of enalapril on mortality in patients with
acute myocardial infarction: Results of the Coperative
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Med 1992; 327: 678684

Gruppo Italiano per Lo Studio della Sopravvienza
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on 6-week mortality and ventricular function after
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acute myocardial infarction. Lancet 1994; 343: 1115-
1122

The Survival of Myocardial Infarction after Anterior
Myocardial Infarction (SMILE) study investigators:
The Effects of the angiotensin-converting-enzyme inhi-
bitor zofenopril on mortality and morbidity after an-
terior myocardial infarction. N Engl J Med 1995; 332:
80-85

ISIS—4 (Fourth International Study of Infarct Survival)
Collaborative Group: ISIS-4: A randomised factorial
trial assessing early oral captopril, oral mononitrate,
and intravenous magnesium sulphate in 58050 patients
with suspected acute myocardial infarction. Lancet
1995; 345: 669-685

Cohn JN: The prevention of heart failure: A new agen-
da. N Engl J Med 1992; 327: 725-727

Ball SG, Hall AS et al: Who should be treated with an-
giotensin-converting enzyme inhibitors after myocardial
infarction? Am Heart J 1996; 132: 244250

The Acute Ramipril Efficacy Study (AIRE) Study In-
vestigators: Effect of ramipril on mortality and morbid-
ity of survivors of acute myocardial infarction with
clinical evidence of heart failure. Lancet 1993; 342:
821-828

The Trandolapril Cardiac Evaluation (TRACE) study
group: A clinical trial of the angiotensin-converting-en-
zyme inhibitor trandrapril in patients with left ven-
tricular dysfunction after myocardial infarction. N Engl
J Med 1995; 333: 1670-1676
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