View metadata, citation and similar papers at core.ac.uk brought to you by fCORE

provided by Elsevier - Publisher Connector

{(ACC12 cgs
JACC March 27,2012
Volume 59, Issue 13

st
61 Annual Scientific Session & Expo

IWACC-i2 with HEE

Acute Coronary Syndromes

EFFECT OF ETHYL ICOSAPENTATE THERAPY WITH ASSESSMENT BY OPTICAL COHERENCE
TOMOGRAPHY STUDY IN LOW LDL-CHOLESTEROL PATIENTS WITH ACUTE CORONARY SYNDROME

ACC Moderated Poster Contributions
McCormick Place South, Hall A
Sunday, March 25,2012, 11:00 a.m.-Noon

Session Title: Acute Coronary Syndromes: Therapy VI
Abstract Category: 4.Acute Coronary Syndromes: Therapy
Presentation Number: 1161-639

Authors: Takashi Yamano, Makoto Orii, Yasutsugu Shiono, Kunihiro Shimamura, Kohei Ishibashi, Takashi Tanimoto, Yasushi Ino, Tomoyuki Yamaguchi,
Takashi Kubo, Takashi Akasaka, Wakayama Medical University, Wakayama, Japan

Background: Atheroma with thin-fibrous cap thickness <65 ym estimated by optical coherence tomography (OCT) is thought to be a precursor
lesion of plaque rupture. The purpose of study was to examine whether ethyl icosapentate (EPA-E) may have the effect to increase in the fibrous-cap
thickness similar to statin.

Methods: Twnety acute coronary syndrome (ACS) patients with LDL-choresterol <100 mg/dl were enrolled and underwent percutaneous coronary
intervention (PCI). They were divided into two groups; the EPA-E treatment group (n=9) or the control group (n=12). Serial OCT analyses were
performed at baseline and nine-month follow-up for a non-PCl lipid-rich plaque lesion.

Results: The LDL-cholesterol level in the EPA-E group was not different from that in the control group at baseline and follow-up (89+/-11 to 88+/-
14 vs. 85+/-10 to 86+/-14 mg/dl, p=0.46, 0.76). Although the fibrous-cap thickness was significantly increased in both the EPA-E group (171+/-
72 t0 208+/-61 ym, p<0.05) and the control group (178+/-58 to 188+/-63 pm, p<0.05) during follow-up period, the degree of increase was
significantly greater in the EPA-E group than in the control group (131+/-30% vs. 105+/-20%, p<0.05).

Conclusions: These findings suggest that EPA-E treatment is effective in the prevention of fibrous-cap disruption with the ACS patients due to
increasing the fibrous-cap thickness and OCT can help to assess the efficacy of treatment for plaque stabilization.
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