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Japanese guideline recommended LDL-C level
below 100 mg/dl to be achieved for the

& Age /10 1.01 (0.821.28%)
secondary prevention of CAD. T :

Male sax 0.99 (0.62-1.59)

Our previous result indicated statin use but not :
achieved LDL-C level ameliorates all-cause Otesity : 0.52 (0.33-0.81)
mortality, and CV event in patients with DM and
stable CAD. Arasaki et al. JCC2012

Lack of evidence for statin use in Japanese
patients achieveil the guideline recommended Statin 0.38 (0.23-0.58)
LDL-C level.

€VO history 1.25 (9.80-2.00}

SBP / 10mmHg 1.08 (0.99-1.19)

1.03 (0.96-1.18}

3
Arasaki O ot al. JCT2012

Cath lab based cohort study

iati 1591 ie
To evaluate the association between 591 patients DM patients with stable CAD

1 registered
achieved LDL-C level and all-cause death,
818 patients excluded

myocardial infarction and stroke in diabetic 190 No LDLC data

818 LDL-C > 100 mgidt

patients with stable CAD who achieved the

583 patients for
lipid levels recommended by the guideline anmysts

Mean follow-up

3.2 (1.9) years
LDL-C < 88 mg/dl 88 mg/di <LDL-C
__N=224
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Composite of described below

1. All-cause death

2. Non-fatal myocardial infarction

3. Non-fatal stroke

Male sex - %
Age - years
History - %
Hypertension
Obesity
Smoking
Stroke

M

PCI

CABG

LDL-C =88
N=359

70
67.1 (11.1)

as
50
20

88 <LDL-C
N=224
65
68.4 (9.8)

82
50
24
13
a7
a7
]

ine Characte

LDL-C <88 LDL-C < 88

BP - mmHg

events
Compesite events 55
All-cause death a1

Noa-fatal MI 5

Non-fatal stroke 11

N=359

135 (21)
73 (13)
77 (13)

25.4 (3.8)

149 (30)
48 (14)
71 (13)
159 (130)
6.7 (1.3)
62 (12)

Persoayear
48.9
341

4.2

8.3

88 <LDL-C
N=224

134 (20) NS
73 (1) NS
77 (14) NS
25.5 (3.8) NS

173 21) <0.0001
47 (13) NS
24 (3) <0.0001
157 (93) NS
6.9 (1.3) NS
61 (12) NS

events Personyear
as 570  0.71(0.45-1.43) NMs
22 12

8 ¥ .33 (.10 - 0.98) 0.0456

12 0.62(0.22-1.70) NS

Adjusted for age, sex, obesity, history of MA, history of stroke, SBF, HbA1e,

and statin use

Diuretics
ablocker
Statine
Aspirin - %
Mitrates -

Age 10 years
Male sex
BMI>25
Hiatory of CAD
SBP OmmHg
Statin use

LDLC < 88 mg'dl
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88 <LDL-C
24

N=358 -

a9
46
31
30
29
3
&5
83
33

A

NS
NS
NS
NS
NS
NS
NS
0.0
NS

Hazard ratios
1.00 (0.98 - 1.02)
1.12 (0.857 - 1.84)
0.46 (0.27 - 0.75)
1.28 (0.78 - 2.07)
1.10 (0.99 - 1.20)
0.33 (0.20 - 0.54)

0.56 (0.42 - 1.06)

3

P

o.0018




Higher risk of death and CV events compared
to other studies in Japan

Jcaon Praseat Study

Comventianal Intensive LOL<38 ap<tbL

Ne. Event Rats MNa, Event Mate Mo, Svent Rate No. Event Rats

All-csuse death &

Discussion

W Eagl 4 Med 2008 30214281438

1. Observational cohort study

2. Data from limited area

37

summary

No significant difference in risk
of death, stroke and MI between
lower and higher LDL group

Lower LDL was not associated
with lower risk of death, stroke
and Mi

Only statin use was associated
with lower risk of death, stroke
and MI

Discussion

= Evidence of aggressive lipid-lowering therapy
from western countries for improved outcome
might not necessarily be true in Japanese DM
Patients with stable CAD.

= Statin use per se could be beneficial for the
secondary prevention of CV event regardless of
LDL-C level.

Achieved LDL-C level did not associated with
patients’ prognosis.

Those who achieved the guideline
recommended lipid level, statin use was
beneficial for the prevention of CV event in
Japanese DM patients with stable CAD.







