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The LDL-C/ApoB Ratio and Cardiovascular Out-comes in Japanese Patients after Percutaneous Coronary
Intervention: From the FU-Registry

Yuto Kawahira, Takashi Kuwano. Masashi Mikagi. Takenori Aoki. Takashi Maruo. Yuta Matsuoka. Yosuke
Takamiya. Amane Ike, Makoto Sugihara, Shinichiro Miura

Background: Smaller low-density lipoprotein (LDL) particle size is a known cardiovascular risk factor independent
of LDL-cholesterol concentration. It is validated the ratio of LDL cholesterol to Apolipoprotein B (LDL-C/ApoB)
represents an index of LDL particle size. Purpose: To determine the predictive value of LDL-C/ApoB ratio as a risk
marker in patients with percutaneous coronary intervention (PCI). Method: Among 1301 patients undergoing
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PCI between 2015 and 2019 in a single center (FU-registry), consecutive 785 patients with LDL-C and ApoB levels
measured were enrolled. Patients were categorized as low LDL-C/ApoB or high LDL-C/ApoB. The primary outcome was
major adverse cardiac events (MACE), including death, myocardial infarction, or target vessel revascularization. Results:
Duaring 4.6 years follow-up, a total of 179 MACE were recorded. Cumulative MACE-free survival was significantly
worse for the group with low LDL-C/ApoB than high LDL-C/ApoB (log-rank test, p = 0.001). After adjustment in Cox
regressions, the low LDL-C/ApoB significantly associated with MACE (adjusted hazard ratio: 1.5 [1.1-2.1]). Conclusion:
The LDL-C/ApoB ratio is independently predictive of MACE in patients undergoing PCIL.
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Association between the Presence of CAD or PAD and LVMI in Patients Who Have
Undergone Coronary Computed Tomography Angiography (FU-CCTA Registry)
STAEETRR, REECE. AR NIPHEN, B0, IIRECOR, B, T,
=R
Objectives: Left ventricular mass(LVM) is a good marker of future cardiovascular risk. We
determined the association between the LVM measured by coronary computed tomography
angiography(CCTA) and the presence of coronary artery disease(CAD) or peripheral artery
disease(PAD) in patients who have undergone CCTA for screening of
coronary artery disease(CAD). Methods: We enrolled 1307 consecutive patients(66 =+
12 years, males:49%) who underwent CCTA for screening of CAD at Fukuoka University
Hospital (FU-CCTA registry) and either were clinically suspected of having CAD or had at
] least one cardiovascular risk factor. Using CCTA _50% coronary stenosis was diagnosed as
I AE HTER CAD. Patients with ankle brachial pressure index<0.9 or who had already diagnosed with
PAD were considered to have PAD. LVM index(LVMI), LV ejection fraction, end-diastolic
volume and end-systolic volume were measured. The patients were divided into CAD(-) and CAD(+) or PAD(-) and
PAD(+) groups. Results: The presence of CAD and PAD in all patients were 50% and 4.8%, respectively. Age, %males,
%hypertension(HTN), %dyslipidemia(DL), %diabetes mellitus(DM), %smoking and %chronic kidney disease in CAD(+)
group were significantly higher than those in the CAD(-) group. Age, %males, %DM and %smoking in PAD(+) group
were significantly higher than those in the PAD(-) group. The presence of CAD was independently associated with
LVMI [odd ratio(OR):1.013, 95% confidence interval(CI):1.006-1.020, p=0.0004) in addition to age, males, HTN, DL,
DM and smoking. Moreover, the presence of PAD was independently associated with LVMI (OR:1.012, 95%CI:1.002-
1.022, p=0.016) in addition to age, DM and smoking. Conclusion: LVMI determined by CCTA may be a useful imaging
biomarker for predicting atherosclerotic cardiovascular diseases including CAD and PAD.
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Increased Lp(a) is a risk marker for the presence of a lipid-rich plaques in patients with ACS.
Elevated Lipoprotein(a) Level is Associated with Increased Plaque Lipid Content of a Culprit
Lesion in Patients with Acute Coronary Syndrome
EEEL, RIPEE HALAL AT, JIPFEN RRER, HEFE, =i#i—H
Background: Elevated lipoprotein(a) [Lp(a)] is known as risk marker for coronary artery
disease. The extent of lipid plaque identified by near-infrared spectroscopy-intravascular
ultrasound (NIRS-IVUS) predicts plaque vulnerability in patients undergoing percutaneous
coronary intervention (PCI). Purpose: To evaluate the relationship between Lp(a) levels and
lipid content in patients with acute coronary syndrome (ACS). Method: This study included
consecutive ACS patients who underwent PCI with NIRS-IVUS and had serum Lp(a) measured
k. at admission. The extent of lipid plaque in the culprit coronary lesion was assessed by
> - NIRS-IVUS, defined as the 4mm long segment with the maximum lipid-core burden index
g B (MaxLCBI4mm). Results: A total of 55 patients were analyzed. The MaxLCBI4mm at a
culprit lesion before PCI was positively correlated with Lp(a) level (r = 0.384, p = 0.009).
Multivariable linear regression adjusted by conventional coronary risk factors, including LDL-cholesterol and HDL-
cholesterol level demonstrated that the Lp(a) was the independent predictor of the MaxL-CBI4mm. Coclusion: Increased
Lp(a) is a risk marker for the presence of a lipid-rich plaques in patients with ACS.
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Analysis of 3 CLTI Patients with Wound Recurrence in the Chronic Phase after LDL-apheresis
Treatment

Takafumi Fujita, Kaori Mine, Makoto Sugihara, Shinichiro Miura

From February 2021, LDL-apheresis therapy had been reimbursed for CLTI patients in
Japan. Patients with wounds that do not improve after revascularization or with lesions that
are inoperable or inadaptable to revascularization are eligible. While some patients have
experienced wound healing and improvement, others have experienced wound recurrence
after LDL-apheresis treatment. Factors involved in wound recurrence would be explored.
Method and Results: In July 2021, LDL-apheresis was started in our hospital, and we provided
this treatment to 8cases (8Limbs) until August 2022. 6cases were dialysis patients and
2cases were non-dialysis patients. The age was 70.8 ( == 7.7), clinical frailty score was 4.8( £
e 2.0), and WIfi stage was low (n=2), moderate (n=4), high (n=3), very high (n=0). Of the 8cases,
R SR80 6cases were able to continue treatment more than once, and the reasons for discontinuation
of LDL-apheresis treatment were wound improvement and/or wound healing (n=6), hypotension (n=1), and other (n=1).
The all 6 patients had an increase in SPP levels during the hospitalization period. The follow-up period was 119 (0-275)
days, during which time 3cases had wound recurrences. Between the wound recurrence(+) group and the recurrence
(-) group, dialysis patients (100% vs. 71.4%), history of below-knee treatment (100% vs. 28.5%),and poor run off of the
below-knee (100% vs. 42.8%) were significantly different. Conclusion: Dialysis patients and patients with history of
treatment for below-knee lesions may have a poor prognosis for the wound process, even with LDL-apheresis treatment.
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Research of Risk Factors for Atrial Functional Mitral Regurgitation
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Objective: Recently, the concept of atrial functional mitral regurgitation(afMR) has attracted
attention. However, there are many unknowns about the background of the pa tients.
Method: In this study, we examined the characteristics and risk factors of afMR in our
hospital. We enrolled 52 patients who were hospitalized with heart failure from July 2021
to July 2022. Patients with ejection fraction(EF) <50% and left atrial volume index(LAVi) _34
ml / m2 were excluded. Result: The afMR group had 10 patients and the non-afMR group
. had 42 patients. Atrial fibrillation(AF) was more prevalent in the afMR group(90% vs 61.9%,
ENEEne p=0.137) and the duration of AF tended to be longer in the afMR group. In the afMR group,
ke significantly more than right atrial dilatation (100% vs 50%, p=0.0034), moderate tricuspid
regurgitation (100% vs 26%, p=0.00002) was observed. The afMR group was more tended common in females (80% vs
50%, p=0.155), and the BMI was low (21 kg/m2 vs 23 kg/m2, p=.053). In the afMR group, the QRS width tends to be
wide (94.5sec vs 87.0 msec, p-value=0.382), suggesting that it may be more likely to cause conduction delay. The cut off
value of LAVi, which predicts afMR, was 80 ml/m2 (sensitivity 0.81, specificity 0.60, AUC 0.715). Conclusion: Females
with low BMI and long duration of AF are more likely to have atrial dilatation and mitral annulus dilatation. As a result,
it is suggested that functional atrial MR may occur. In addition, the LAVi cutoff value for predicting afMR in this study
was 80 ml/m2 or more.
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Continuous Cardiac Rehabilitation Improves the Physical Capacity in Elderly Cardiovascular Disease Patients.
Ken Kitajima. Kanta Fujimi. Shinichiro Miura

How to provide multidisciplinary approach to prevent CLTI recurrence.
Kaori Mine, Makoto Sugihara, Takafumi Fujita, Takashi Kuwano, Shinichiro Miura

The Association between B-type Natriuretic Peptide and Mitral Annulus Calcification in Patients with Atrial Fibrillation: from the FU-
CCTA registry.
Yuta Kato, Yuhei Shiga, Kohei Tashiro, Takashi Kuwano, Makoto Sugihara, Shinichiro Miura

Impact of Mitral Annulus Calcification on Major Adverse Cardiovascular Events in Patients with High Cardiovascular Risks.
Yuta Kato. Yuhei Shiga, Kohei Tashiro. Takashi Kuwano. Makoto Sugihara. Shinichiro Miura

Impact of Heart Valve Calcification on Cardiovascular Events in Patients Who Have Undergone Coronary Computed Tomography
Angiography: from FU-CCTA registry.
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The Association with BMI and In-hospital Cardiac Arrest in JROAD-DPC Databas.
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End-of-life care at home and advanced care planning in patients with end-stage heart failure.
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A case of chronic limbthreatening ischemia that was successfully treated with multimodal and cross-sectional medicine and discharged
with independent walking.
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An Acute Effect for HDL Function During Aerobic Exercise in Patients with Heart Failure. Ken Kitajima, Kanta Fujimi, Shinichiro Miura

The Role of Echocardiography in the Assessment of Congenital Malformations of the Mitral Valve.
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Acute Hemodynamic Effect of Restoration to Sinus Rhythm in Patients with Atrial Fibrillation.
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Current Status of Frequency in Achilles Tendon Xanthoma Evaluation using X-ray Radiography in Patients with hyper-LDL
Cholesterolemia.

Kohei Takata, Reika Takata, Midori Miyazaki, Naoko Koyanagi. Satoshi Imaizumi, Akira Matsunaga. Masahiro Ogawa, Shinichiro
Miura

Triglyceride Levels Predict Coronary Plaque Stability in Patients Achieving LDL-C<70 mg/dL with a Statin.
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