202047 H

FFR group (post-stent FFR>0.80 just after DES,
n=176), and inadequate FFR group (post-stent FFR=
0.80, n=42).

Primary endpoint was major adverse cardiovascular
events (MACE) including cardiac death, non-fatal MI,
unplanned coronary revascularization, and hospitalization
for heart failure. Secondary endpoints were each event
rates for 3 years of all-cause mortality, unplanned coronary
revascularization, non-fatal stroke, and hospitalization for
heart failure. The incidence of MACE or each event on
the basis of FFR after DES implantation and the predictor
of the events were analyzed.

RESULTS During a follow-up of 31.4+8.7 months, 34
patients (16%) had cardiovascular events. Kaplan-
Meier curve showed significantly higher survival free
from MACE in the adequate FFR group (15.0% VS
26.8%, p=0.028).
event rate of non-target lesion revascularization.

CONCLUSION The post-stent FFR=0.80 despite

optimal stent deployment was associated with higher rate

Inadequate FFR group had higher

of MACE and poor long-term prognosis. It is important
to recognize the limitation of local therapy such as stents,
and post-stent FFR was considered to be an indicator of
aggressive optimal medical therapy intervention for

long-term prognosis improvement.
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DRNADIY VY11 OFEFRNATIA L 27D
BHEIZL ST IR-AEIRBD2ODT AV T+ —
LELTHAET Ho IR-AXA VA VEERERT
(IGF)-11 & OBHEAE < HEFHEHEIG 1 & A L
A A YIPEDRERRIC R L LEZ LN TW A,
—J. IR-BIEA ¥ A1) ¥ LA LT EREISRHHIE
EEZ M4 5720, Milldds X OHLRR CIRERNTRE
H) EEZ LN TWS, M- MikiICX - T
IR-A £ IR-B DIt : IR-A/IR-B IT—E & S5 D5,
A P L ATIZBWMila R bfiiark. BEAO A >~
) IRPUCE R ALE T oML, TR« 2
T AU ERBEE TIE, IR-A/IR-BIZKE 22 1b%
DB T IEDPRENTE, 2OLHIT, IRD
BIRWATIA L v TR =LV A) DT T
FTWATA 2 A B D FEE L WE IR IR O TR RE I
FHE L CWEEEZ LN TS, LI LZOF
HUCDOWTIERZA A S0% v, £ 2 TARIFZET
d~ AFEME TV TH D C2C12 & Hw, fli4
DANLVAIZE DA VA V2 FAREIRNA 75 A
TN — AR RGET L7z,
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JEEBRENNRIE (AAA) 1. BUPESEIC &1 M
PERRAMEA IR S N CIAEBED G < 22 0 L I 29EAL
U THEIC R 2 BOEMR B TH 205, #AT 2 HH] 5
B HMBEIHFE L Ve AAA TECEESI NS
PGE, |3/REDMESTIZRI G- LTE D, & b AAAH
T CHBAHIMT % PGE, ZHK EP4 O 7 F Vi)
25 AAA DR L 7 A RelED S % (Yokoyama et
al., PLoS ONE, 2012 ; Mamum et al., Physiol Rep,
2018 ; Yokoyama et al., Pharmacol Rev, 2013), AAA
Tk, EHEEHEFOZODOEP4IZINZ, HWEICH
\T % EPA FEBLO@BF TLEN R E T D LHEN S
%705, EP4 3B % LS 2 53 FHERP 12D W TR 72
AHTH S,

(8)



— 284 — [ U S R - S NS

AKWFFE Tld EP4 EHLITHE D 5 T8 T % fRIH T %
72, IRRHEAASEHTH Y . Hy 87128
EP4 7O E— % —{HHOWNBALL TR Y 7 I
T4 v akfHL T, EP4-EGFP L R—% —£ 7
TT7 4y a7, & MEPAICHLT A E
75 7 4 v T 2 EP4b O _Eiit 2084 bp (20 TR
TSI A EHNTCTOE— ¥ —EEERE L, B
oL hNEP4 T O E — ¥ — §H i (Seira et al.,
Pharmacol Res Perspect, 2018) & #H [F] 14 D & % #H I
rECL)TIAY— LT, BRSORLLA
»4— b DNA (1246 bp, 315bp) 7 U —=2 7L
7oy ToR X7 ¥ —IZEBALTCI VAN 7 b %
EELL, WAERIY 757 1 v ¥ 2 2FEINEA LT
LA, R 1 HB XU 4 HIZEGFP 3B/ 5
N7z SNHOFERLD, €777 1 v 2 EP4b
O7UE—F —FHES N EPA DT OE—F —H
B WALEICH B 2 EATRIB SN, SRk, 2
DBEIETUEXT T T4 v v 2% HWT, EP4 588
ZIET A0 2 HE LT FETH S,
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VT, MBI RIS B W T EEREE T R L
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TRPM7 F % 2 )V O HEREHEOER & 2 ) 155
M, BIEETTOLE A, TRPMT7 FEARLES I
LTV, &2 TR TIX, TRPMT7 % [HE
3 % BEAFE DAL AW 2-aminoethly diphenylborinate (2-
APB) ORI 2SI L. T VT — b
BEEEZ PS80, LD EEEOEW
FHESE % %R C & 5 L& 2 72, TRPM7 O N K,
C Rum s L I I I B TE Ly C Ko I
) VALV F =X F-BEEOH L XS
AL oD, ATETHEDIZFF—E AL ¥
% /K48 L 72 TRPM7-Akinase 25 21K % {E# | HEK293

18K Hi3E

MlgicgH s, RNy F 75 THEICLD
TRPM7-Akinase B it % Ml 7€ L 72 Az 5+12 2-APB
IWMT AL, Ty RIVERIIAERICHTI S-S
55 (201.9+ 27.1 pA/pF and 42.8 + 7.57 pA/pF,
before and after 2- APB application, respectively, n=5)
FFr—t AL VIZ2-APBD Y — 7 v b TlE %\
CEDIRENTz, WIIN KO F 5 % <5
728, TRPM7 O ARET 7T 2-APB 12 X ) {E L &
5 TRPM6 O N K fHis & IV CTHF X 7 F v # )b
(MONTR-TRPM7) % {E#L L 72, M6NTR-TRPM7 &
L 2-APB 12 & D HIHI S e Ao 72 (57.3 £ 4.7 pA/
pF and 60.3 = 4.7 pA/pF, before and after 2-APB
application, respectively, n =5)o = 1L 5 O # £ X
2-APB OfEHFRAL AT TRPM7 @ N # i fH s N C &
D\ 22 TRPM6 O N Rl & AET Y — Dk
WAL THDL I LRI T\,
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Wolfram syndrome 1 (WFS1) 7% 1998 4F 12 [F] % £ 41 C
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