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Essential Medicine &13 WHO 1Tk DigiBX 3’17”\.1&’9"3‘0
FUEHTHY., INETREREEICBTSEUZE
BO O ERL. EROEOR LICER L TE /. EBM
OEENSEYFEETS NS TOEST. EXRD
HEMAEHEL., RREREELKERORRICEL S
%@T%D SR BVTHEOSAMHEENTY

. SEIGEHOHEENE L. EESBRARINENE S
@b'c WKz H ABRVBEORKEEE TS &, B
BALRXNTOLEFTHOES S & HIZ, Essental

Medicine DEA S TTET X AET SERNZERED

A 2EBETLEDICRITREFEEEILSND,
;ald, B 13—14 FEEEHEMERADE 21 #
REEHBILHEERAEYE O—Do& LT [EBM IZED
WEREERESY R MEEOHA R4 AERICETS
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FEE R U TRIETo RN OMDOEBIZDWTHEN
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Essential Medicine 1. WHO Izt MHusgEROAJLA
=TT e TRLEENDERNT, YORELAR
ENBZEESR, TLTIRTOARWDOHEELAR.
HE, [ TFIIANSNAEREEESR] EEFHEINT
W3, 1970 £, Wit TEREI MR OEEROD
FREEHERL, —H, RO B3ROAOEKRASREZ
FETREZEZOLTM 0% FEHETIITTE RRNEN
3 RE LE - SRR B A EESEAOTIE -

¢ EREMAFEREEY
T 431-3192 EREEEAL 1-20-1

REEEEEICBIAEEROEMEOTRE EN DR
RO T, Essential Medicine 237 1 UNVAYT
OEELEREHRE UTEERIN, 1975 £ WHO 24D
FORESMNER I N, WHO L 1977 . BFID Essential
Medicine U A MEER L., LESETE2ER, 2002 £05
12 BT 300 FEROEFERAT 2 MIRBENTNS,
FOREISATFITICE. 1) BERERBRICKDIIES
niEaME. Zettor—F. 2) BRABRKE TS
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O 4) FRINAEESEARET TOEROR
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Essential Medicine

B &
EMEFRIEBROBRRIBWTKRERE22 5D T
Wh, YOX5RENFRRTINMIMELOERM, 2
BEToTWARESICLYELRER, ERcaE L
RAEDIZ, BHYRM (FF9 /YA Thb, =
NEOFT oY A ML, #RLVL, BRLARL,
HE&ED30NEHBRLUV. BERUEALAIO4D
IABIEND, HFELOHDELT WHO BEE
EFEHaTTFNY AR (WHO model list of essential
medicine) HH 5.

‘Essential drug list (EDL) %, #E, #icHRE#RL
ENRERLALDEFTF VR PEERTIROET
AELT, WHO BRLELOTHD, EREFITOER
DEFIERTH Y | ERBROHEKXEMHT 572D,
BEHTLMLDROSDIERERIET D HE TER
ERTV3, WBRENCERO—RHUFHRL LT, &
HCAFENED (accessibility) ThHHZ L, HHEES
BELRE2HEXBEVLD, 2EBRBITLHNE, £
WHO Titzh% b & EDL formulary &5 EEMS
HBHOTFAERHKRLTWS, Z O formulary FLHUEE,
HAEVWEERBE TERSELERT LBOBE LT
RELDTC, TOEEDOETEITAND LOTIERWY,
EF 5 O, FOEHA B b AT accessibility 2,
EBHEZZESLETF  AOMEBR ENLHIRICXY
BRI REBFBERD D THD, E5HIT EDL I
REELEBRERRBE SR TR, 2L 0BT
REELELINIIERY e _ERBRENEDTHD
2, REECEVTREBOTHI L VBETSHZ &
223, . .
DAETIE. BRVVORZUR MREELTS
57, EMNEEL-> TREMNSRBRAZINDIENIH
BUZAMEBEELTWIBETHD., EARERER

* TERFEREERREHE Y —
T 228-8520 fEEBIETRME 2-1-1

ot
AEZELEIMAELTH 17,000 BB, RS ELTH
3,000 BEICDIZES, BHRE - RETOBREVARD
RENRZHOITREEELSE (formulary) TH S, &
ALR_ADED L LT p-drug(personal drug)?z ¥tdh
iFohsd,
INHGOFF o VR P EERIZELRDE, B
HA FZAVLHABOFRFT v /) A OREERL
T3, RII, ARENTWBINRLTA FFAL 20
ZE TnEF U RESC] EEEEINRTEY, £
BOBEERFRIZEIC LOBRERICR-TWD, B
HA NS TERBREF U RAOER TR, BE
RTORR - BRFHOHOEHTH Y, DBED
ZRORI, AFLD 2RFOBEFILXY, £oh
TWAHEBRNHLRTEF VR ERFERZZELHVES,
EbifbnTHWAEMOMIIVA K4 itk K
< BB, BE. RRASDOHDZ2TRTOERI R
FEMLELONS, HAL FF7 4R PICRERO
SGEOARPFEN, RENESLARXDTohTH 2N
LOETHLTH B, '
EE%&F§9#URB%¢ﬁT5:a®ﬂﬁRw
HESBoELE, EMOBREROER. EXEROF
BOERE, BA  BREVSATOEEEORERY
AHIFLRDN, MEAL LTERVLOETEE
TR, BI04 — R I —RRSED
RRIZHTEAN e T 4 TREET S, RENSET
bbb, £, BEY X FOARFENR LD THS EDL
KL THERRLEORDOLOTHY . bHRETIX
FERAHEDS LD TIRELS, THIRESWTHERRIER
EIFOELIRIFTETHEDILWVWIFENREM NS, L
L. B ATEFVAAVAREWEODESTH DA —
2R3 Y7 OREY R b “Schedule of Pharmaceutical
Benefits” |IZUNREN TV ARG OEITF 1,900 &
BTHY, EDL iTHTEMRVENLOD, BERDSK
BEL VLMY, BN EL RAROEET
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B TCHET AEBREICOWT LR L, FlziE, -

EDL =3 % atenolol 1Y B EMIEE2EE B TH
D, ibuprofen XFERAT oA FHEHREFE L AR
EThdE LK,

SENIAFTETH -7 15 H1 K5 A oo T
R U, BEEERRETA VI, BERTAFR

FA I DONTI, FECESHEII &, e itE Yy

BRENERINT W0, AFERIESNT 19 &

Eigois,

BILE 18 A4 F5 A 0d, B8, 850y
FURAE, TOZEF LR U LOUEEESTR L
LORIBITHotl, ET7o—F v — FNETERRS
FOFHEERLAELORSHATH-T-. EFEFEN
REBORERHoDRIFIOHETHoT, ALK
TAVICRBESA T EFAAOKIT0~113 ¥ TK
EREFEBRS Y EERETOERBHIT LTV,
FAERLO L LT, FISSBIEROTA RS540
Fohhiz, EXFCREFEHLRERNE IR, EPS
HOARRENRTEY ., CO-RM XD SR -BER
THAXFICEENRERABREIN TV, THRE
RABBBELEP > bOIHFRHENA KT T
113, ROCEMEEN A KI5 87 Thote, &
HARVL DIIBIERNA FI A hogimEe s ¢
bot, ThbHA FFL vHFBREN-EHT
EDL FizH#HBE L TRHRB I TV RS T2 4
2K, BRKOWHEERTA KT 4 L hOigEDi+
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HEELREXMEZERLTEY, VA F7A4 VBT
EELBRLTWALORID WL S Bbhi, —
BOHFAL FFA 2 T7a—F % — NEFBNTHEBOE
BEEHALTWDILORZ bR, ZhbDVA
Fo4rCiREREZEABITRETEDHCERL
TWBHOREMolk, HA K54 v BEICEEEh
TWHESDRICE- I EDREORIL 2 B35 15 8
Thofz, EPHBEIEINT, EIL WlREIhIE
B CREZToEARRES U EOERYH LT T
EBH0OR 19 FlF 15 o, ZOX KBTS
FHHTRHNTILELDOHA FT A VITBOTEA
BobZ2ooBaREE LW, T2 TRETRER
EAIM EDL KN ESh TWRWERERD E, —ED
BHHRRHE N, ALE, LAZIIBTHRT IV
T IRFEERLE, FERAUERERONY
FURERETOESDIN—TTHY, HEHRFL
{HEREDTEF AN, ElaR OBV
DOWREFEENRTWVWS, b H—2D 7N —FLLEHRED
AREEARE T Vaughan Williams @ Ic B, IEE. L
AEORARPIRT F—EHEEE, 7I4Fol,
BIREOHER FHBIE., RRMTHEORE A HEEE
RETHY, TNLIAMER SV THEROHE O
Mo EEZILNS,

PEoZ Ehb, EDL iXRENMCEBE IR TWAIES
izl b oo, FREFNOEDE CHERICAE
FITARE, DBREORRYNA P54 ViZhokit#Eb
FTADVRERS D, FIAEERERVSADFT
ZURA M Thbb formulary 2 BT 2H-&TIXEDL
FPEELLTEZLZZLIRFESTRETHS L, Bizh
Ro2TWHLOLBDbNL, TOHE. HORDHE
BmLey, AEELPHEN BEHEIFTOILE
Bhbd, TOBRIEVEETHY, VA OBMIZ,
EoT. BELTEF—2RERRENR LD, B
ERRo T A ThBNBREEENEIRETHD,
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[F—AF3 ) TIRAO2000 A5ENANETHY, T
FEEOMEEEN WA LTROFZFTEEWAE
BTENETEL] LEAICVDhIBRRLZLTES T
HHIH?

[F—RA P53V T7REER~—4r v M)

F-APFVTEE2-V—FVFELETUS
$3.3bil T, RN 1%TH2 (Scrip No.2835, 26 -

March 2003). F—Z }35 10 7OAOA2,000 5 A55,
Za—-Y—3 Y FOADOM400FABT, HERIES
BREICEBTEY, REIEFTEIEL—A 5
7 O, US$275bi, #300E8MELS. BEIR
AOBHI2ETCHROEEATH D 12% 2 5D 5.
A=AV THAO200HFAT1%TH2250, B
LR EEEN—ATEEGERZ, HEFTH
5. ‘ :

[PBS T L T Yh D]

Pharmaceutical Benefit Scheme (PBS, EHSHAf
YAFA) i, A—A T TEHRBREOFD positive
list iCESWTRBERAEZ SIS, £V A SR
B E ¥, 2002 ££ 11 H T generic name & LT 594,
#600. & (strength), #¥ (dosage form), Wik
4 (brand name) %FUICEZ T2589, H2600 TH5.
 HROEOETH, EERELLTERESNTVWLIH
i%, herbal medicines (A3 - BEH7H) ZRRIFIE, 3000
BThh, +—X 7Y 7 DPBS I generic name &
LTZo#H/5%A8—-LTWE, CORITBETE
BiZiZEbLL W, RELEREZEEINCLTHA
7ob DL 1995 EHH 1700 THEHh 560 7TEMICH

* ERAERERETRHRNERREF
T 113-0033 FEREHEESFE 7-3-1

E—Ep*

S0%MIMLTwa,
F—2A bS5 YT OH 2600207 B BAETOREI
BWEBIXH 17000 TH 5.

[EHmBrik] ,
PBSDEXRIZHHEDD, F—RA T )7 OERRER

L fhECH (National Medicines Policy: NMP) T3 5.

2000 I 4 0 OFEP LR YLD,

1) EER~OTZEA
P ZDRERT 7 RARHRTEONPBS THS.

(2) @E - =&t - FlE

E#RAHBME®RE (Therapeutic Goods Admini-
stration: TGA) 2"EEL T3,

(3) EESOSENER

B, BEZET rational use of medicines L EHEN D
#, =R T YT T quality use of medicines
(QUM) &#HE8ha, SFEILEFILEIN,
National Prescribing Service (NPS, http://www.
nps.oyg.au) HEBLTWAS, “rational” Lk EBICH
AL ELEMPS TB2DIT>TwAAH A “irrational”
RERHEIATRE] LWIRBEELILNBY S
NEHITLDIIQUM EEHT 2 % £ communica-
tion AR R STV A, '
) FHHAIEEMEE

Vial medicines industry &, —HBDF—-A+5U 7

CREOSAFEENAL LY, SEHSEESAEIH

THEEDS EZTROLOOBMD» HOXIEEET.

[PBS DEH]

1947 £ EHHRE{HE (The Pharmaceutical Benefit
Act) 2%, BIEENG, ZOWMEORBEIEERRY, 2
ERD 1945 EDFRPOERIE, U7 V) 7H2H58T
#ERIESHh, BEEREHESN:. BEICHETAC
LIIMOTET T, ERBRFPEELIOWTPBST
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ZERICH—-ERZTIORBALVEVIHZETSH
5. EHEEIL, Mktﬁﬁﬁkmﬁﬂféotﬁ,%

DERITIZEWMSDIEY: obbying #d o 72, EF&IE
BEEHERIA2#E0PBS I [ENOLE0B
] (freedom to prescribe) #HETEE 27D TH 3.
Professional autonomy A& S N7z0THoE. 20T
1946 FIIRFE OO OERIREN L S, EIFEFIC

HEFEOERENETA I L LY, 1047410
DEEFLB 2.
195372+ —3 25V %&EE%L (Formulary

Committee) MEEILINE. TOH, EHEIBMTERN
ZH4 (Pharmaceutical Benefit Advisory Committee:
PBAC) ~:BET 5. _

1987 £ ICE AR E: (National Health Act) A%2(IE
3R, TR EHEOEEHAL,

[EHBEES L FT4 ]
wwﬁﬁ%ﬁﬁ%%ﬁoﬁ4F54/®$#¢ﬁé
ha. BENHE (cost-effectiveness) DEEZAELD
ANGRTWE, 1990FICHA4 FI4 VE1RMNEX
h,ﬂybn—wﬁ%gﬁﬁxﬁﬁﬁwﬁﬁﬁ%%.
1995 FEIZEE 2 MM & h, 1900 ERD LY F ¥ Ak
I { E# (evidence-based medicine: EBM) D EZ %
BUTVYAFITFA 92 L2 —0ELINAD. 2002
FEOFEIRE, ZAVEBOBROBEIZX MO DR
W S h, %h#@ﬁﬁkmwenétb%ﬁé
hz{ kol

u®£ﬁ?ﬁ$ﬁ@ﬁ4F?4/3E%m®{ﬁ$J
RRTLH:D00THE. HRMNEZENIEFE,
SH - REW - AW DB LOEZLLTO
BhEAF — z¥7U?®§$ﬁﬁf%ﬁk%6bén
FoZ ki B,

[72 &2 %53 2 PBS # BASLES & ]
PBSIF—2Z 5" 7ERVDERL~OAELRT 7
CRAEBRTEIDOTHIN, 2OUEL22HEN
ZHAZHEREHEL Table iSRT.
F=A PV TRELIPELAQELP L FIICE
ERECERIBELTWS. EERT7 7 EA~0H
HRHERRITE, —F, BERCLBEREZ~EH3

Table EESAOT 7 ABEEADF - LS YFE

HEDEu
PORAREER Australia Japan
m&%i@ ' ++ -
B nESR + -
BEWER © o -
LOOBBHHEERIZIFLAER Y, TIZLALE

TORMIIBENERE LBRL, 72 waiting list &
BENLY—-VA2FI5 I THOBMELEW. HE
BIhBELAYHEELLZY., BENERIZ, 4—2
FSUTOPBSHER LB THD 1960 EM 704
ROHEIIGDP BHEBHEI0% LR, ERELRFICE
0% DBUEERTEVWHIIRIRT, BENLERDITL
Aol
ThbbdA—ZA 5T TCEER~OLELT 7 &
ATHRTLH0, EEROBZEELPBSVA M %
ekt 22w ZEL%E, HETEWEI BE~FOT
FRH-oTLA2DUEELW, ARRERTLLoEBE
B —EANDT 7L AED IVETH 5.

[BATEML % B L~V CIE2 2]

F—2r 7V T7ORRO\ENS, BEZSHKRS
&, HZ& T Essential Medicines List (EML) ZE L~
WTHERDDFERZZEZTHL S,

F1C, BEERE—~SOMMILETSH .

gow, EELAORBBBEYAFLLEAGDLED
FEXHL, A—RA IV T7OPBSIIERT IO
U A +T % positive list Tdh D, 4 ¥ A National
Institute for Clinical Excellence (NICE) #ERLL Tw
LOEHRBEZELZVWEEEZ ) A T L7 negative list

_\15)6

T3, BYMELHELRIBMNEELESHESRT
FAMEICBE L, TNFROI S A— F R ERTA.
B4, HRELIEERODILE BN REA
VLETHE., BE, BREEZEEZORND 280
LILENEETHE,

£512, BABRHETEDOT A ¥4 v BLETH S,



%25 ERFMRBELEEE —RE
18P-103
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BRARE R RS RNE SRy
OBEBE—

[8&] ERRECHENFEHSE L % WY, phar-
macoeconomics DEEM BB s 3 —~F T, HEAL
E# (complementary and alternative medicine : CAM)
OFAPEE>2TWwS, BZARCAMIEWLSErsS
EHoTnaTHEIMn?

(FE] (Bf) £EREFEFIC & o 2002 B E R
(MEER L EREHETES | KB THERLEE L 4
¥FEa—%®Ll, CAM{EREDERZ6 O@ﬁ?f‘-@ﬁfr%
b5 @ﬁ?iﬁh—%? %?EE

[BR] (1) BFAS 2001 E£4 B SERRAAR]

ETRBBERR] 022087 TY —p ol s {REHE
RERG) glEMET AR, FHTH 5,000 BH. 3ok
EOHD Nob B2 @HEAS] 2T 2k,

(2) BREDAE< v ~VHEE  EBLTWIRDE
BRFTHA, TADE1IHS ADEEL 4,000 0 T2T
1HZAM, 1F008 & L TFEEN600 7M. THA
X600 A FI=4,200/EM. 1H8A X WwIHELHD,
5,000 {1, BMERWMDRL-ORESIZ T0MA, bAE
Ty ¥R (i) I HFACY BHEANMLEDS
TN A4 A3 30%. HIEMDL 6.7 FAN, il
H4ADRER 4,000 HT2T, 53,200 M, RE5R
100 48H.

_ (3) BEFEL &R LTRSS, EREES

ELAIBC0MEF, —MREBEFAMIS0GH, BEATES
15{&H, 5F1,000{M. 212 O£FERERE 55,
TOM20 M, 5518 SEAFIZLSE ETL, 100
fEH.

(4) EEBAEAT  TEREMIZ 3.2 FA, MEBNVE
WOHREEST 2, 700 f5M, 1 B3I FHES, AN - VEED
FEOERATIHLIAM., ch®&DTEH 3,700 80,

(8) RV AR FEKEASEZIARN 05
ALA 8,000 {85, a—t—7,000 M, HERATES3,000E
H, 3270727120088, 2V vy k
EO[74Y =y 788 BiH2,800 M, LolEs
G2 KED 5 B0 0% TRy o],

(6) HHMET | S OARMMHESH2,200 A, ZEC
BREOWFELT22HF A FHIETADEE
4,0009T, H20 Ry 2 LT, 1,5004M.

(D-(6) &I, #3/K5,0008H0, BEEHEES 0

FEED12%E 555,

(FRLER] () CAMDEREF—FHOFERE LR

HRBECHEC2E, LrL—28E, BENERDTHE

RIS CLESEEREETZOER. Q) EREE
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Prediction of total propofol clearance from in vitro
study using human kidney and liver
Department of Clinical Pharmacology, Gunma University-
Graduate school of Medicine!, Department of Anesth-

estology and Reanimatology, Gunma University-Graduate
school of Medicine?

Ot e, Saleem Wael?, ¥R igE'e,
B KAV IUARECRER, BB R EE fo

[Objective] Propofol is commornly used in anesthesia
and intensive care unit. Approximately 60% of propofol
is excreted in urine as glucuronide and 40% as hydrox-
ylated metabolites. Liver, kidney and intestine are
suspected as clearance tissues. The contribution of liver
and kidney tissues toward propofol metabolism was
studied by in vitro-in vivo scale up approach. [Methods]
After obtaining the informed consent, renal tissue was
obtained from 5 patients who received renal ne-
phroectomies. Enzymatic activities of CYP and UDPGT
in microsomal protein samples from each patient were
estimated from the decrease of propofol concentration,
Hepatic activities of CYP and UDPGT were measured
using human liver microsomes obtained from comumer-
cial source. In vivo-in vivo scale up of the tissue clear-
ance was performed assuming Well-Stirred Model.
{Results] Activities of CYP in renal microsomes were
negligible. Although activities of UDPGT in the kidney
were higher than those in liver, the estimated hepatic
intrinsic clearance was higher than that in kidney,
because of the large tissue volume and high protein
concentration. The measured activities of UDPGT in
this study seemed much lower than the intrinsic clear-
ance estimated from in vivo study. [Discussion] High
activity of CYP in liver microsomes is consistent with
the blood flow limited hepatic clearance of propsfol.
Although the primary site of propofol glucuronidation
could be liver, renal glucuronidation activity could not
be negligible.
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Risk Factors and Serum Cholesterol Concentrations in the Patients Given
HMG-CoA Reductase Inhibitor, Pravastatin

Shinya UCHIDA*! Hiroshi WATAN ABE“ Masumi GOTO*?
Toshio MAEDA™  Hisakoni HASHIMOTO*  Masahiro NAKANO"
* and Kyeichi OHASHI!

*1 Department of Clinical Pharmacoiogy and Therapeutics, Hamamatsu University Scheol of Medicine,

1-20-1 Handayama, Hamamatsu, Shizuoka 431-3192, Japan
*t Department of Clini¢al Pharmacy, School of Pharmaceutical Sciences, University of Shizuoka, Shizuoka, Japan
*3 Department of Hospital Pharmacy, Hamamatsu University School of Medicine, Hamamatsu, Japan

Purpose : HMG-CoA reductase inhibitors (statins) have bean widely used in the treatment of hyper-
cholesteremia in Japan as well as in Western countries. Although statins have been shown to be effective in
the prevention of coronary heart disease (CHD) in high-risk patients, the potential benefit of statins on the
overall mortality has not been proven in subjects at lower risk for CHD. In this study, we investigated the
risk factors and serum cholestero] concentrations in patients given pravastatin.

Methods : Patients who were given pravastatin during the period from June 2002 until May 2003 in the
Hamamatsu University Hospital were studied. Data for height, body weight, age, gender, smoking and
history of diabetes mellitus, hypertension and CHD in the patients were collected from their case records,
Serum cholesterel concentrations were determined before and after the treatment with pravastating The
ethics committee in the Hamamatsn University approved this study., _

Results : There were 213 male (37.4%) and 356 female {62.6%) patients given pravastatin. Themean
age of the patients was 63.9 yrs, and % of the patients aged under 50 yrs was 10.7%. Seventy-saven % of
the patients had no history of CHD. Female patients without smoking, diabetes mellitus, hypertension and
CED constituted 179 of all patients. Total and LDL cholesterol levels in all groups were significantly
decreased by 17.6% and 25.5%, respectively, after the administration of pravastatin, Treatment with
pravastatin was started at the lower total cholesterol levels in mals patients or patients with CHD than in
female patients or patients without CHD.

Conclusion : Cur results/suggest that mg‘m:flcant nambers cf patienta with a low risk for CHD were
prescribed the statins, and tHat placebo-controlled large-scale trials should be conducted to demonstrate the
beneﬁt and safety of statin treatment on overall mortality in Japan.

Rey words : HMG-CoA reductase inhibitors, stating, pravastatin, hypercholesteremia, risk factor
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Table1l Demographic characteristics of the patients treated with pravastatin

at the point of the survey

.Male Female Total

Number of patieats 213 (37.4%) 356 (62.6%) 569 {100%5)
Age [years) 63.211.6 §4.2:+12.7 63.9+£12.0
Height [cm] 164.316.2 151.846.1 156.5£6.1
Weight [kgl 63.2210.0 52.0+8.9 56.2:+9.3
Periods for the treatment 48,9404 59,5+46.5 55.5+44.5

with pravastatin [month]
Smoking 63 (11.1%) 31 (5.4%) 94 (16.5%)
Risk factors

Coronary heart disease 20 (14.1%) 52 {9.1%) 132 (23.2%)

Diazbetes mellitug 73 (12.8%) 126 (22.1%) 169 (34.8%)

Hypertension 141 {24.8%) . 206 (36.2%) 347 (61.0%)

Valucs are numbets of patients (% of all patients (n=569)), or mean & SD.
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SFEASDY, WAV AT o—VIERROERES X
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hydroxy-3-methylglutaryl-coenzyme A {(HMG-
CoA) BTEREEE (R FV) BEHLLDL 2
vaFr— (LDLC) ETERRRTSILHE,
AN —EREE LTHEW SR TNS, RKERZ T
DTfTb S { OFBEERER TR, BiiELER

B s &k LR TFIREE Tl {, Bk
DEBRGEOZVL—RFHOBSESWTY, A7
Fvizk 2 LDL-C DS THLEEA RV P OBLER
SRR LEREEYE, S 5IRTCEEETSED
T EASRENTLARS,

—, HYETREIEEROREEIBRGE
D145 /10 B Qe TR & &
CRERRESS A 7 %54 Vb ECRSEO IS &
Brirrnd, BEEEICS TS RRERROGER
AEAACEOEETGTEANE I DREERTIE
BohHas,

HHE I $ VT 1% 1989 T pravastatin BRT E
NTLEE, KEOAYFUHHEERS N, FLOB
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REDE S SRR LR OBBCEHAIATHAELEE
ERmAELHEFELEAYRY, A F - OEEFHEA
BHEET 27Hch, AYFVERORRTEETS
ZrREETH . FHETE, EREBAZHER
Bz 351> C pravastatin 2S5 2T 3 BFEHR
L, VAZ7 o y— (B, & BREEHE RBEK
=, SIE, RhELEBORE) ¥ & Upravas-
tatin BANIGEONEREREZREL .
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Fig.1 Periods treated with pravastatin

Number of patients

A&

BHRERAKSH R F%h%hfmwﬁsﬁﬁﬁ
2003 4 5 B O iz pravastatin (A0 FC)
%éhhé@%@&ﬁm¢,xW?ﬁ;U%ﬁﬁ—f
VX vAF AETELA AR ELE, B
ZEHHRE (2003 45 6 5 ~2003 & 8 §) tho) pravastatin
ReRERITBII A HEERORE, 8, SHY
M & iR ItE O ER, RS & UahEDR
BOERITOWTHEELR, & 51T pravastatin fRA
B L EERc B A AEREENEETE T
MmAlicswTEa v Fu—nN (TC), HDL oV
AFw=—n (HDLC), LDL2vRFu—n (DLC)
B YLV EYF (TG 2FWEL A, Praves
tatin lRERT > O RAEROBFRRFE e ¥ 72WL
A YTV AFLAERSEETZ I EHAET
SoiEiicswT, TANZF 7R/ 53R
725—% (AST), 79=F 3/ 7 YART7=
5% (ALT), ZVv7Fr3i—¥ (CK), IEZ
L7 s oy (s-Cre), HEREZER (BUN), HERID
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Fig.3 Number of risk factors (smoking, diabetes mellitus and hypertension) in the patients
with (A) and without (B) coronary heart disease (CHD)

Data are % of all patients {n=569).
[Q:Male, M : Female

B (BS) BLU~NTEZS Y Y A (HbAL) DWW
THHELR, F—F RPEHELEERETEAL
o, REEFSZEUMEATIE Student’s ttest Z B, BEEE
S%EEMEERES D LHEL L. ARRRERER
HESRLOREDO T T L

2

HBFELBEEDS S EMEI 213 (37.4%), i
2356 Y (62.6%) THY, REBEVRURED
1.7 50k, BHFEEZOERIR63.9-12.0RT
HrOBRXHECEEZEERBO S bl
(Tablel)., HEBEHITE J 5 pravastatin RAWE
21 ENROREERR Y B { SR 5 BE
Eosnie (Fig.l), - FHRAMBRE.E
4.6 BThot:, RREZOBERTRELESE
LB L LKRDELIRT Hoi. RWTHRRFH

34,99, HE kLI B AT 23,2%, BEE2516.5% T
Boi: (Tablel), AFBZFOERSHFTREL L
LIZGSEML O RIT =2 DTEH SN, Y=MT
DEEESEED 10.7%Th -7, ERELMERODOE
BEOHIBEBREETROEIOBDENZOTX
L, ZETREBER»STHoTz (Fig 2). '

B OEROREOERIC DLW THANRL LIS,
BHEEDIN.% (LHhD4.1%) txEEREBED
14.6% (&40 9,1%) TREMEMESOREEH
LT, ThbbeRGEED 23 2% B KT
HEoRFFrERETEo (Tablel). —F, £
SHEEHEDS S 2UkcEW» TR, BIELEEOE
g, PORERE, BRA BHECVLTILLHE
LTwikdh-ole, TORTLEERSE T (17.1%)
Bhwi (Fig.3).

Pravastatin RSB B 2 AARESEOHA
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Fig.4 Lipid profiles in the patients before {0} and after (M) r,he treatment with pravastatin
TC: Total cholesterol, LDL-C : LDL ¢holesteral, HDL-C : BDL cholesterol, TG : toglyceride, ***p <0.001

Fiokde, SEEBDOTCIIEH4Img/dL b
21034 mg/dL ~ & 17.6% BRI ET L7z, Ffic
CLDLC B LU TG IRENTH 25.5% B LU 18.7%F
=iz EA Lz, —F HDL-C i} 8. 7% BRIz mL 7%
(Fig. 4), &5 NREE LIS & CRIMELRE
ORI X->TEEfkLz 23, TC, LDL-CB X
TG FEAS X UTRIELMERORELILH S
FTuIFNROBIZEWTLHRICET LA (Fig.9).
%7 BDL-C RIrE O LITRE O SN S o I+
SEZRPMLE. S5 EELk bicRMEERD
ERie2 s A TIREA R LRt~ & femRiEiR
BOBEI»sb 5T, Kk BEEEwTED
fEvs TC Vs & pravastatin @Eﬁ%bsgﬁﬁéé htT
wiz (Fig.54).

Table 2 iz pravastatin BREBH B0 5 REFE
¥ X VREROEERIEE S, BREEED VN
TLBIESTTRLE, BREEETLETR, Wy
NOBREECBLTHRRANGETERRERED SN
inoiz. —7, HMERERED D ETR pravastatin
BE#%TIE, BUNBXUsCreREEILREER,
HbA,c WHRICEHEE R L.

A

AT, bPEEBWTRAIF I BEDLD R
WEISOBECERAENTYINEENTSER
7, EHRERIKSNEFERICB T pravastatin 23
EXNTwABEOWELFEL, = 5> FENSM
EIEEECRIETEZ D THRR L,

£ pravastatin BEES D 560 EBAOERIZD
WTFE L, C OEASRERERKENREREK
%17 % pravastatin AH O VYR S B, FEOD

HeESrsnw TRt HEREREDD 3 BEEL
BO2BURDATHo. REETCTOATVIXR
smpareerEs s & EIEOEROZRTFHICEY S
AFFrEEOERERBERFICRIN TS, —XK
FR OB IR FHOBES T OFREMNE
RSB ENESATWEY SEORFEHS, b
BEizslr 2 27+ rREBEDS M, HEnyERE
OELEE2 BR—KRTFHTHI LEES AR &
el TRt ER, BRE, SIECRES LY
BUGIE D 2\ B A0 17%E » Tni, Wit
DERENTIRYFrREOTERMER, BEO~—
R5A VYR REETIIEBHEHLMILINTS
pe, EEEAEEORN Y R 7 BERAFE R EAE

T whEEREBWT—EF, E{EEIVATu-=NV

MEDS 2B T2 EEBERY, BYVAJHCHTS
REFrOEREETSCEEsRTWS L RELR
v, SHEBM OEA» S b EREFROTRERL S
b, BFRMNCBT 2R FUrBREOFHECKRIEND
ETh3rEbNE. ‘

SEORSEEZDS B AIBEN (SERD 84%)
BT, pravastatin FEISE XURAEROWERE
ESTATEE T - 7. Pravastatin A0 TC 3
X TPLDL-C ik # L £ h 255 mg/dL B X 1F 162 mg/
dL TH-tx. TOBBERSXUVHEXTThREXR
RS T O R Y F HBETOHE E T REER
D REWHETH 241, &, pravastatin DR
Epr->TTCR18%, LDLCR%ERTETL
7. Pravastatin 2 AW KBREBKRRIB T 3
TCH X UILDL-COEBETERZTATHNS LT
5%URBESTH D T kA bEen, 245 DFEEREIR,
AIICEEE1Y pravastatin DRFRZIVAFO—VE
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Fig.5 Lipid profiles before (C) and after (M) the treatment with pravastatin in male and female patients with or
without coronary heart disease (CHD)
TC : Total cholesterol, LDL-C : LDL cholestercl, HDL-C : HDL cholesterol, TG : trigiyeeride, "#<0,05, **<0.01, ***» <0.001

Table? Laboratory data before and after the treatment with pravastatin in {he patients with or

without diabetes mellitus
Laboratory data  Diabetes mellitus  Number of patients Before pravastatin - After pravastatin

AST - 220 24.3x12.7 23.0£10.0

+ 132 22.8%£89,2 22.8+13.9
ALT - 221 23.04+10.0 21.7+16.8

+ 128 22.8%12.4 22,2+£20.6
CFK - 192 10683 108:£58

+ 116 89.8453.3 1154106
BUN - 208 16.445.2 16.0£6.2

+ 13 16.8£7.0 18.4x9.1*
5-Cre - 189 0.819+0.300 0,33810.336

’ -+ 131 0,770%£0.367 0.909%0.615°
ES - 107 : 104219 105123
s 118 162+74 15384

HbAe - 53 5,57::0.49 5.5940.54

+ 104 7.6421.74 7.3741.61*

Yalues are mean £+ SD, "#<0.05, **p<0.01, ***#<C0.001
AST : L-asparate amicotransferase, ALT : L-alanine aminotransferass, CK : ereatine kinase,
a-Cre * scrum ereatinine, BUN : blood ures nitragen, BS : bload glucnse, HbA ¢ & hemoglobin Age
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Table3 Demographic characteristics of the patients in the guartile treatment

periods with pravastatin
Periods with pravaststin [month]
0.9—22.1  22.1—50.8 50.9—87.2 87.5—174.5
Number of patinets 118 119 118 118
Male 56 (48%) 40 (34%) 49 (41%) 33 (28%4)
Age* [years] 59.4£33.2  64.2+11.7 64.6211.9  65.4%11.0
Smoking® 23 (19%) 21 (18%) 18 (15%) 15 (14%)
Risk factora :
Coronary heart disease 36 (31%) 30 (25%) 23 (19%) 21 (18%)
Diabetes mellitus 39 (33%} 34 (299) 41 {34%) 48 (£1%)
Hypertension 63 (53%) 79 {6655} 72 (61%) 76 (64%)

Values are number of patients or mean+3SD,

{ } * % of numbers in the quartile treatment periods with pravastatin.
*Data at the peint of the survey are presented.
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