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OIMEY L7 F = fE, [MiE Creactive protein (CRP) D EFAN FRICEZZFEICOWVWT, MEILTF
Z > 12mg/dl, IiE CRP1.0mg/dl Z&EEE L 4FBICH IRET 217072, [lBR] BELE R TER, 145,
BRVHET DAE, Kilip 248, REHL S ARET TCOBBICOWT4BEBTEEREEBY L. RAFET
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L & U & IC

AR, BRI ZEAE O A BEIRE O EF R BRI 55 R 480 PUG
D LEAD, ENENWHL L2 FHRBENRTTH S L O
BHROEND . BRRERERE ORNLEROED 5 W iZ ek
DHMIERE D FRICHT 2ME T, 2L T7F=2207
FYR, ME 7 VT F= EBEDOFETFURTF LR 5L
V) DD BV, IR, SRR R BRI St (pri-
mary percutaneous coronary intervention; primary PCI) %
MiAT L 72 2 O S E R FE IS B W TG 7 L7 F= >
EAFHTURTFTH S LOHRE 25D, & 512 pri-
mary PCLIZHE) L7 2O SEIE B E 2 R & L2
HATh, ABRBOIMEZ L7 F= i EARSTPHRART
HoHERESINTVEY,

¥ 72, C-reactive protein (CRP) 2B LTI, ARl
i CRP H A2k O M S8 E O R IB T #% O AL L 724882 T
b L DG R, B OHHBEZERE B H O FHERB L OR)
RISEBEBT LI BH 5. & 512 primary PCI #
W4T U 7z 2k O Al 28 B O FIE D 5 6 RE AP HlE
L 72 MM & & s CRP i & 30 H RZLLIMAE A X~ BEL,

B LFER R BR R (T 162-8666 S HTHRH i IX 3] FH AT
8-1) (RFXOERILH 18 [ 0 A EFRFMES, 2004 4E
128 - REARTHRELL)

(2005.7.6 Z4F, 2005.8.29 ZH)

BIMOFZE, FHHZE LoEEICOWToOREY, 2kl
540 ZEhE B o ABEIRE 1L CRP fE 2% primary PCI 20 &
WP HBERFTHE EOHREY Db, T2, BESL
it % T PCLAT & D 1ML CRP 2SS Td 2454, Tk
ZOFMNTTH A EOHED bH 5.

ML E ICAREICB W THEICHIT S22 LT
&, pOBHICHHIT A 2 EAWEETH S, L LD,
Mii% 7 L7 F = vl & i CRP fE oW L A7-A0:F L T
W ABEDTRISOWTHE L a3 2w, Bk O
EREBZOTHTIETE VbR TWAMEAE I LA
LTCWALEICETFHRARTH L LEZ ONDDS, HMT
FHRLUESELRBEETH 2D, TR LICE/T L2020
BAHTH L. B OHEEERE DAL L TFHEE
L7 A T BT, mE ORI OWTHETT5 2
LREFEND DL LEZOHN, Sllbivb iU ek O
SERE O ABRBOMRE 7 L7 F = Uik X 0Nl CRP il
D EADENTHRS LR PH#ICE 2 2 5BIZOWTHR
WEATo 7.

I A &

FEIE 1999 4F 1 H 25 2001 4F 6 H 2% BEo CCU (coro-

nary care unit) (22O ZERE DB T ABE & 7 o 723

w229 Bl TH A, ABERolgms L, ks L 7rF=>
12 mg/dl, M CRP 1.0 mg/dl Z #L#Efl & LT 4 B2
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Cr: creatinine, CRP: C-reactive protein

El=N=R

(X1, ehzhoBBEEREENTE, BITPH (&8
L) oW THGET 1T - 72, BV OCTIESEE L, J8IE 48 K
BIAN I AR U 7 LRI 22 i b L < I DRI 2
T, DARBIEEEAIERW MO 2 /5 2L I A LY,
RLOEBIIRE L, O SRR E £ 24 R DUNICAT » 72
e L RPTHROTHBEHRLIMIE40 7 HT
ot

. #RETeFaYLIE

W BT & AT 1E SAS System8e (SAS Institute Inc., Cary,
North Carolina, USA) % w7z,

WA 2 AR E T & %7 — & 13 I = AL (R 2,
BB 2 AROE T & 22\ aife 7 — & (S Ul [25th 28— %
YH AN, T5thS—t v ¥ A V] TEH L. AHHOL
BIZIE T — 7 FEEIDIB C, i (ANOVA), Kruskal-
Wallis Mt &, 2 BRE % H Wiz, BRAEFEEE I
Kaplan-Meier % H\», & OHRE M ILEIZ1E log-rank #R%E %
7z, g 7 V7 F = i, i CRP EO RHIF %12k
T AHMA LB R AT 572012, %2 & Cox propor-
tional hazards model C hazard [t & % ® 95% S HEIX [H] % 55
W L7, WAE p<0.05 = A RAKHEE L7,

IV. #% 3
&M (ATE1064 7 L 7 F = »<12mg/dl, CRP=
10mg/dl, BH#384%4 : 7 L 7F = ><12mg/dl, CRP>
10mg/dl, C# 484 : 7 L 7+ = >»=12mg/dl, CRP<
10mg/dl, D#374% : 7L 7F=>=12mg/dl, CRP>

Hdb =L

10mg/dl) O EFFF (KD T4l M, AR

=1 BHAETE
Variable Group A Group B Group C Group D pvalue
(n=106) (n=38) (n=48) (n=37)

Age (yrs) 64.2+124 649+119 67.1+105 725+83 0.002
Men 74 (69.8%) 23 (60.5%) 42 (875%) 35 (94.6%) <0.001
Systemic Hypertension 57 (53.8%) 22 (57.9%) 36 (75.0%) 28 (75.7%) 0.021
Diabetes mellitus 43 (40.6%) 20 (52.6%) 24 (50.0%) 21 (56.8%) 0.281
Hyperlipidemia 64 (60.4%) 16 (42.1%) 28 (58.3%) 17 (459%) 0.157
Smoker 69 (65.1%) 25 (65.8%) 37 (77.1%) 26 (70.3%) 0.495
Previous myocardial infarction 19 (17.9%) 8 (21.1%) 18 (375%) 11 (29.7%) 0.054
Location of myocardial infarction 0.352

Anterior 48 (45.3%) 25 (65.8%) 26 (54.2%) 21 (56.8%)

Posterior 48 (45.3%) 10 (26.3%) 19 (39.6%) 12 (324%)

Lateral 9 ( 85%) 3 (79%) 3 ( 63%) 3 (81%)
Narrowed coronary arteries 0.543

0 3 (28%) 0 (00%) 1 (21%) 0 ( 0.0%)

1 44 (415%) 13 (34.2%) 13 (27.1%) 4 (108%)

2 21 (19.8%) 5 (13.2%) 12 (250%) 3 (81%)

3 16 (15.1%) 4 (105%) 7 (14.6%) 3 (81%)
Killip class <0.001

1 99 (93.4%) 28 (73.7%) 31 (64.6%) 18 (48.6%)

2 4 ( 38%) 5 (13.2%) 6 (125%) 4 (10.8%)

3 2 ( 1.9%) 5 (132%) 6 (125%) 12 (32.4%)

4 1 (09%) 0 (00%) 5 (104%) 3 (81%)
Emergent CAG 84 (79.2%) 22 (579%) 33 (68.8%) 10 (27.0%) <0.001
Time from onset to addmission 69 (23,78) 14.6 (3.0, 22.0) 9.7 (24,99) 142 (2.7, 20.0) 0.004

(hours) median (25th %, 75th %)
Time from onset to reperfusion 6.1 (35,78) 79 (34,132) 6.1 (3.3,83) 65 (39,54) 0.94

(hours) median (25th %, 75th %)

CAG: coronary angiography
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Killip 448, 3&EED S ABE T TOWRR, FLEAWEHRER D
JEATICOWT A THEEZRD 7 (p<0001) A%, Hiil
JE, BERIE, SIRIMGE, W2, i sE OB, FEZELTRA,
TREREL, FIED SR T TORMICIIAEEAITRD S
NnNahroiz.

EER R & L 72BENBE T3 66% TH - 72, £
BB ERIEZENZEN A RE38%, B 26%, CHE
42%, D 216% Th ) FEAFEO LN (K 2).
HEAEBRBES T ORBER ORIEANLE (£ 2) 1B LTI,
DEECBIFATAEY ¥, A¥ TV OFEEIPMMEL (%4
514%, 108%), A B TOHEREAZ RO (TAEY) V!
p=0004, A% F > :p=0006).

3B 40 7 A @ Kaplan-Meier Hifg % 753,
36 7 A28 A ALFHIT AREI3%, BHESL3%, CHE
83.3%, D #f 51.3% TdH D HRENRD b7z (p<0.001).

R ORE (£3) TiE, DEICBWTOAREIIEE
ICERETH- 72,

EHIC, BEFRCTHBEZROER, 5, Kilip
S, FERED O ABEE TOWR, BREEIIRGEE DT %
O TOLERMN F4) TlRILE 2 L7 5= VELA,
1% CRP LA OB TH 5 D HOTHICE T 5 4%
fEbREEE A BE (MERAERE) (23 LT 309 Th -7z,

1.00 —p
(%) g L
P= 0.0009 1L6% g 075 — e T
. 20 E0T5 T TN S
3 £
g 2 050 —
= 2 ——= Group A I—
S = === Group B
£ 10 3 g | S GroupC
2 £ 0. = Group D
= 9
3.8% 2.6% 4.2% Z Log-Rank test: p < 0.001
I.—l 0.00 —, \ T T T \ \
0 L L L 0 10 20 30 40 50 60
Group A Group B Group C Group D months
X2 FENTH (&) X3 EH7#H (&%) Kaplan-Meier HifR
T2 AL BB B E R N
. Group A Group B Group C Group D
Variable (n=106) (n=3%) (n=48) (n=37) p-value
Aspirin 94 (88.7%) 31 (81.6%) 37 (77.1%) 19 (51.4%) 0.004
Nitrate 52 (49.1%) 18 (47.4%) 23 (479%) 18 (48.6%) 0.692
B-Blocker 54 (50.9%) 24 (63.2%) 27 (56.3%) 19 (51.4%) 0481
Calcium channel antagonist 29 (27.4%) 11 (289%) 13 (27.1%) 8 (21.6%) 0.997
ACEI/ARB 85 (80.2%) 32 (84.2%) 35 (72.9%) 22 (595%) 0.509
Statin 49 (46.2%) 12 (31.6%) 21 (43.8%) 4 (10.8%) 0.006
ACEI : angiotensin converting enzyme inhibitor, ARB : angiotensin II receptor blocker
&3 A
Event Group A Group B Group C Group D value
(n=106) (n=38) (n=48) (n=37) P
Total death 9 (85%) 7 (184%) 10 (20.8%) 18 (48.6%) <0.001
Cardiac death 5 (4.7%) 2 ( 53%) 7 (14.6%) 8 (21.6%) 0.01
AMI 0 (0.0%) 0 ( 00%) 0 ( 0.0%) 1 (27%) 0.19
Heart failure 2 (1.9%) 1 (26%) 4 ( 83%) 5 (135%) 0.003
Sudden death 1 (09%) 1 ( 26%) 2 ( 42%) 1 (27%) 0.10
Others 2 (19%) 0 (00%) 1 (21%) 1 (27%) 0.57
Non-cardiac death 4 (3.8%) 5 (13.2%) 3 ( 63%) 10 (27.0%) <0.001
CVD 0 (0.0%) 0 ( 00%) 1 (21%) 3 (81%) 0.13
Malignancy 2 (19%) 2 ( 53%) 2 (42%) 1 (27%) 0.26
Others 2 (1.9%) 3 (79%) 0 ( 00%) 3 (81%) 0.27

AMI: acute myocardial infarction, CVD: cerebrovascular disease
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x4 RIITPHR (SRC) SLEMTRR

Creatinine/CRP levels . v Multivariate
aroup No. of patients No. of death (%) adjusted HR (95% CI) p-value
Group A 106 9 (85 1.00
Group B 38 7 (184) 165 (0.57-4.82) 0.35
Group C 48 10 (20.8) 1.87 (0.69-5.10) 0.21
Group D 37 18 (486) 3.09 (1.05-9.11) 0.001

CRP: C-reactive protein, CI: confidence interval, HR: hazard ratio

Odds ratios were adjusted by age, gender, hypertension, previous myocardial infarction and time from onset to admission and

emergent coronary angiography.
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I F CERREEERE O LM O EES FERART
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m, EL = ViER &L BEASH Y, AN RS, Bk
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CLMEANY PEREITERZZEALTVDLEERDS
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X6 D ERERAET B L OWEDDH HD N, FORE
B, EBEEIIELS R L, O A X b ol L BbERE
FIZX BHEBEORR R E05b 0, Atk O 2EE R E
ORENTH, RNPHZEAIE TV EEZ LN i
BOEHOFHEMR A = AL OWTIERZWH S TIE %R
WL L GRELRLIMEAPLETH L EEZ LN,

VL. AHRREDRF

1) g2z V7 F= Ui, I CRP HIZZhZh AT
AV OHEEED PR TN T O—2TH L L b Twn
B05, RWFFETIZENENHIT LA L TR TIImE
AERE & A =D oz, T, SHobhbh
DD HE—HFZEOEFNC L DD TH Y, WNGIEFIEAD
HHWITAETH L Z LITERT 2R E 2 Sz, &
%, XV ZHREEHITOMF LTI S LPUETHL L
2 5hi-.

2) F72, 5HOBEICIEENBAEL TN TVD. K4
DOTOENEZOEGIT AR, BHTIZ0% TH DD,
CHE, DEECTIRZNZEN, 125%, 216% Th o712, B
ETPBRARDO PRS- L Wb TEY, SHORRICEE
G ATWREEZLNLRS,



J Jpn Coron Assoc 2006; 12: 24-28

VIL. #& A

SR OHMISERE O AR OMTE 2 L7 F = VH, 1l
% CRP M & O EADHAFIIBENS LR TPEARD
THHFTH D EE R LNz BERIERE & SO U D ff
Ad, S, S5IIBENCET 2 HREISEEE S
ATWD 2 EATRRE N, LDREEDORIER OIMAE A X > |k
DFFEIZHHEET L EEZ R 5N/

1)

2)

5)

X
Masoudi FA, Plomondon ME, Magid D], Sales A, Rumsfeld
JS: Renal insufficiency and mortality from acute coronary
syndromes. Am Heart ] 2004; 147: 623-629
Wison S, Foo K, Cunningham ], Cooper J, Deaner A,
Knight C, Ranjadayalan K, Timmis AD: Renal function and
risk stratification in acute coronary syndromes. Am ] Car-
diol 2003; 91: 1051-1054
Gibson CM, Pinto DS, Murphy SA, Morrow DA, Hobbach
HP, Wiviott SD, Giugliano RP, Cannon CP, Antman EM,
Braunwald E; TIMI Study Group: Association of creatinine
and creatinine clearance on presentation in acute myocar-
dial infarction with subsequent mortality. ] Am Coll Car-
diol 2003; 42: 1535-1543
Sadeghi HM, Stone GW, Grines CL, Mehran R, Dixon SR,
Lansky AJ, Fahy M, Cox DA, Garcia E, Tcheng JE, Griffin
JJ, Stuckey TD, Turco M, Carroll JD: Impact of renal insuf-
ficiency in patients undergoing primary angioplasty for
acute myocardial infarction. Circulation 2003; 108: 2769—
2775
Yamaguchi ], Kasanuki H, Ishii Y, Yagi M, Ogawa H, Fujii
SY, Koganei H, Okada H, Kimura H, Horie T, Haze K, Sumi-
yoshi T, Honda T; HIJC Study Group: Prognostic signifi-
cance of serum creatinine concentration for in-hospital
mortality in patients with acute myocardial infarction who
underwent successful primary percutaneous coronary
intervention (from the Heart Institute of Japan Acute Myo-
cardial Infarction [HIJAMI] Registry). Am J Cardiol 2004;
93: 1526-1528
Kinjo K, Sato H, Ohnishi Y, Hishida E, Nakatani D, Mizuno
H, Imai K, Nanto S, Naka M, Matsumura Y, Takeda H, Hori
M; Osaka Acute Coronary Insufficiency Study (OACIS)
Group: Impact of high-sensitivity C-reactive protein on pre-
dicting long-term mortality of acute myocardial infarction.
Am ] Cardiol 2003; 91: 931-935
Dibra A, Mehilli J, Schwaiger M, Schuhlen H, Bollwein H,
Braun S, Neverve ], Schomig A, Kastrati A: Preditive
value of basal C-reactive protein levels for myocardial sal-
vage in patients with acute myocardial infarction is
dependent on the type of reperfusion treatment. Eur Heart
J 2003; 24: 1128-1133
Yip HK, Hang CL, Fang CY, Hsieh YK, Yang CH, Hung
WC, Wu CJ: Level of high-sensitivity C-reactive protein is
predictive of 30-day outcomes in patients with acute myo-
cardial infarction undergoing primary coronary interven-
tion. Chest 2005; 127: 803-808
Hong Y], Jeong MH, Park OY, Kim W, Kim JH, Ahn YK,
Cho JG, Ahn BH, Suh SP, Park JC, Kim SH, Kang JC: The
role of C-reactive protein on the long-term clinical outcome

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

21)

22)

23)

after primary or rescue percutaneous coronary interven-
tion. Korean J Intern Med 2003; 18: 29-34

Hoshida S, Nishino M, Takeda T, Tanouchi J, Yamada Y,
Hori M: A persistent increase in C-reactive protein is a risk
factor for restenosis in patients with stable angina who are
not receiving statins. Atherosclerosis 2004; 173: 285-290
Gillum RF, Fortmann SP, Prineas R]J, Kottke TE: Interna-
tional diagnostic criteria for acute myocardial infarction
and acute stroke. Am Heart J 1984; 108: 150-158

Wright RS, Reeder GS, Herzog CA, Albright RC, Williams
BA, Dvorak DL, Miller WL, Murphy JG, Kopecky SL, Jaffe
AS: Acute myocardial infarction and renal dysfunction: a
high-risk combination. Ann Intern Med 2002; 137: 563-570
Berger AK, Duval S, Krumholz HM: Aspirin, beta-blocker,
and angiotensin-converting enzyme inhibitor therapy in
patients with end-stage renal disease and an acute myocar-
dial infarction. ] Am Coll Cardiol 2003; 42: 201-208

Auer ], Berent R, Lassnig E, Eber B: C-reactive protein
and coronary artery disease. Jpn Heart J 2002; 43: 607-619
Yip HK, Wu CJ, Chang HW, Yang CH, Yeh KH, Chua S, Fu
M: Levels and values of serum high-sensitivity C-reactive
protein within 6 hours after the onset of acute myocardial
infarction. Chest 2004; 126: 1417-1422

Maekawa Y, Anzai T, Yoshikawa T, Asakura Y, Taka-
hashi T, Ishikawa S, Mitamura H, Ogawa S: Prognostic sig-
nificance of peripheral monocytosis after reperfused acute
myocardial infarction: a possible role for left ventricular
remodeling. ] Am Coll Cardiol 2002; 39: 241-246

Ridker PM, Rifai N, Pfeffer MA, Sacks FM, Moye LA,
Goldman S, Flaker GC, Braunwald E, for the Cholesterol
and Recurrent Events (CARE) Investigators: Inflamma-
tion, pravastatin, and the risk of coronary events after myo-
cardial infarction in patients with average cholesterol
levels. Circulation 1998; 98: 839-844

Anzai T, Yoshikawa T, Shiraki H, Asakura Y, Akaishi M,
Mitamura H, Ogawa S: C-reactive protein as a predictor of
infarct expansion and cardiac rupture after a first Q-wave
acute myocardial infarction. Circulation 1997; 96: 778-784
Stuveling EM, Hillege HL, Bakker SJL, Gans ROB, De Jong
PE, De Zeeuw D: C-reactive protein is associated with
renal function abnormalities in a non-diabetic population.
Kidney Int 2003; 63: 654-661

Knight EL, Rimm EB, Pai JK, Rexrode KM, Cannuscio CC,
Manson JE, Stampfer M], Curhan GC: Kidney dysfunction,
inflammation, and coronary events: a prospective study. J
Am Soc Nephrol 2004; 15: 1897-1903

Verhave JC, Hillege HL, Burgerhof JGM, Gansevoort RT,
de Zeeuw D, de Jong PE; PREVEND Study Group: The
association between atherosclerotic risk factors and renal
function in the general population. Kidney Int 2005; 67:
1967-1973

Beattie JN, Soman SS, Sandberg KR, Yee J, Borzak S, Garg
M, McCullough PA: Determinants of mortality after myo-
cardial infarction in patients with advanced renal dysfunc-
tion. Am J Kidney Dis 2001; 37: 1191-1200

Iseki K, Fukiyama K; The Okinawa Dialysis Study Group:
Long-term prognosis and incidence of acute myocardial
infarction in patients on chronic hemodialysis. Am J Kid-
ney Dis 2000; 36: 820-825



