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IMEPAEEBIC & ) RIEROE) A7 LE2 6Nk
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INE TORBTIZANEOTFSERERICBIT 5V —F » OFWEGRHET N4 2 O FIZER 7% % %
BEL o7z, L L, KEEROEY) A 7ER %8R L7256 ORWRET A Z20F FEIZREH
ENTwRwv, KREFZEOHE, mMENBEEICTCREERORE Y A7 LW L 72 S0P i B B 5
W3 %0 T — T VIEHFETORMIRET N, AOHFHEEZMET 52 LI2H 5.
HiE

A BNIR (2R N 2 SEEAE B REIE BT, TR O A B E R A IS BV T S mm L E D& T5

FIIRFERE 2 H T H200ER % T v F2bL, 74 VT —RUEMEET N A2 EHT 8L 8
EIRERE L \Ef T 72
FEES

F FEEM I H O no-reflow BT RAY PRIETE 026, 5% (2L U702k L, @ BB ClE4l. 7% 12
A U7z (p=0.026). FHBIE G % O corrected TIMI flow count 13 KA RERE CTIMETH - 72 (23 vs.
30.5, p=0.0003). FFBEHEEOBKGERME), OMgRAE, SO IOIHBI R E 2 L &5
B MEIE/DEE Y 3 v 7 SRR OSSR ST E R X ) KRR T 572 (0% vs. 5.2%, P
=0.028).
]

5mm L E DB ITRBE PR EMRLE 2 A3 5 SMOEREGEIHERIC B W T, KERE T N4 20X
JHHEIRHE L L L Tno-reflow IR 294 L, BENOEE L LIEA X2 b &2 A L7

Key words: KAHZERe (distal embolism), I MM (intravascular ultrasonography),
AVEEAERERE (acute coronary syndromes), KFPRFET /N4 A (distal protection device)

FELIEBIRICAT > b2 E LFREREZEL 2 LICX
D, DFEEDY A4 XA LI THRMET 55 2 L A3

ZMEREMERE (acute coronary syndrome; ACS), $F1ZST HOEPIZhsTWwad L2 LEBIRA 7 — 7 ViE#
AR AV SERE (ST-elevation myocardial infarction; (percutaneous coronary intervention; PCI) W ZJRZE AL A
STEMID) JEBITIE, HHNCH 7 —F Vit L, B S E 721377 — 7 BRI L, A7 ¥ P2 HE

Hib &, BGEATRDGHEANT 4-57 (T232-0024) MG L REMB TR SRS > & — Ot > 5 —
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L7218 Bb &35 BIRiER LWL L2 H 5w
JEBIZ LIEUIRREET 5. 20 X9 %2Bl5 1 no-reflow B
FLEDN, BERENZVICOED LT H540H L
NVOERPELNT, T - R PESARTHL
LI N TV A, @ ERIC X % PCIE D no-reflow
HL2BAP L P2 0ETHHMNT, IE T4 2
WG T NA R - KEEOREET N A ZAHDIRIGH S 7z,

VKRS IRE T N4 2 OF % il 9 % B TEROH»
DORBBERRABAAT DNz, KRET A 20 1D
TdH 5 GuardWire 1Z, FH M CTHRM ~ E L,

EMERALD G5 TIOR8 BB & O R FR & S 5 ST
resolusion, MZEH A X, [LEINGE A X > b (major adverse
cardiovascular events; MACE) (2B L C GuardWire DA %)
HIZBD LN h o7z, XYM TES 71401
y — RO KK R T N 4 A O Filter wire & J{ W\ 72
PROMISE 5X5% %’ & DEDICATION iX#® ¢ HiZEH 1 X,
MACE IZB L TRISTRED M2 R 728 edp o 72.

INSHORRED, STEMUERNZ B\ TR & BEt 3
2 Ov—=F212) KWMBETNA A ZMEHT 5 2 L3
#"INY, BUTOBINODIBRHRESZDOTA B4 2 T3
3L )V Class 11 & 7 - 72 (Level of Evidence: C) *'. i
WL72EHTh T =T UREETIE, A7 ¥ MEERERK
(2 no-reflow L4t % 4= U"C, TABP X PCPS 72 & Ol & %
T ARMERE T 2085 MEIE E 0y 3 v 7 %
FWT LBEICEBT LI ENDHL. I hFTiIibh:
IR PR FBRIC BT STEMIUEH 121 5 KA IRE T/ N4 X
DN —F AMERDERIRIRIG 2 G L o 2B & LT,
KMRFETINA ZAD A v FAH SIS W ER D
VA7 DIRNEF S FAAN SN T W22 ERFEITF LN
TWwah., Lo T, KRS A7 EE2 LN
FEB 2 IR LT L7 IR IRE T N A A DFH
PEZFEWI T & W REEA D O, LA 7 — T IV IRIRE D
EELZBLCHTH S, INE TEHRCTEENIREER
A, MAE NS (intravascular ultrasound; IVUS) 36T
W EOMAENA XA —2 v 7% F v TR ZERIC
X % no-reflowHE D) A 7 e % Filll, #HTE 5
AR I N EEIIRIRE 7 7 — 7 IENEBE T
ARACIZ & 5 iR B E R Z b D ¥4 1213 no-
reflow Bl 2 2L U5 2 LAYERIHREG SN TWiz7z0, 4
(&, STEMIDFZWITHAE 2R LLNIC A 7 &~ il %
17 o 7231 70 B 2 MRET L, IVUS TR 2 i Bk 2
7T — 7 D% I B E P IREE D no-reflow R DFEAENT - 2.
Lt BZOVWTHGT L7, EATMoE S 29KV ino-
reflow Bl & % &5 3 12 7L ® 72 72 8, receiver-operating
characteristics curve & F \» Tno-reflow BHE O E# #» v b
FIMHERDIZEZAE5mMmTHo 7. BITEEWE
235 mmPh Ed 258 (n=21, 12%) 71% DHEH] T no-reflow
B4x2 8 L72—F5T, BIFBTHRMED 5 mm KT
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101FEBIE RIERET /N1 REH
LMz PCHZEIF
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964iE 5l [Eno-reflowR K
DHAEZE AT

98JE Ml [Eno-reflowIR &
DRAEZE R

1
ALY T4 TH—
PCI,

percutaneous coronary intervention;

54 (0=36, 21%) D no-reflowFHE DHEI1X11% & £
FBE W EE % D I WIER] (n=116, 66%) D10% & [F]
BETH 72 (p<0.001). HHBEHERELZRDL T T —
ZIIMEES TPCIRFICHI MR T WEE 2 S, KAR#ET
NAZDAY) v MR TWEREEZEZ b/ Fx
1%, no-reflow BIR D) X 7 JEBNI B W TR RHE TN
AADRERTHA0EHLNPITTE2DICE, Thoo
FEB] (STEMID12% OFEB]) (ZBRE L 72 % Jiti sk IR A B
BT v 5 DACPATRE A AR ZE D FERALIETH B L%
A, ARIBITB TRV GETE B I Sk R
BT 5 mm PR o0 B IR & RO R & R
IEB &2 0P 4 & L 724 sk R 3 ER C & % VAMPIRE 3 ik
BRA& T U725, $- T VAMPIRE 3 RERDO HIIZ, 74
V& —RIRAERE T N AOBRRM L BHICL->T, B
E5mmPl LOBFBMEWRRE T T — 27 2H T 5 ACSIC
BIF 5 PCI#E D no-reflow IHE DFEIHEMET T 5 L v
IRFLAMGEL, JEW O KSR EDH R % 5§ %
LTH5b.

RERT VA B LUNR

VAMPIRE 3 iR, PCIHEATH O KM PR £ 7213
W OEREE % WBWGES 2 AL — 7~ 5 NOVR
Brcdh b, 13Jii%A 5 PCL % Hiif T3 % ACSHER DO H T,
& A BRI ZE L2 B\ T PCLAT O IVUS TEElIZ 5 mm DX
RO VIR & FEOIRE & RO 2005ER & T v 5
2AEL, 1015ERNE 7 1 V& — T KRR E TS 2%
W B KRR, 9OERIE KRR T N1 2% H
W R VIlERERICEN S ().

I HEEEE

CFEHED S 2 o ALAN O STEMI F 72133k ST LA M 2tk
L 5 B %€ JiE (non-ST-elevation myocardial infarction;
NSTEMI), & %\ & PCI % %9 5 AL ERRDE (unstable
angina pectoris; UAP)



IR ARG IR TS A 2 O F AVEOWET

F1 N=25 4 VYEOBKRHYE
A D A SRR
(n=98) (n=96) p Value
i 66.83%11.35 67.97+11.92 0.495
Bk % 82.65 75.00 0.192
BMI, ke/nd 24.06 % 3.67 2349+ 355 0.279
B, % 0.844
STEMI 60.20 62.50
NSTEMI 28.57 25.00
UAP 11.22 12,50
BRI, % 30.61 33.33 0.685
ESILE, % 64.29 59.38 0.481
FRILE (EHER), % 64.29 59.38 0.481
LA, % 40.82 45.83 0.481
RIGHE GEBIIRIE), % 1531 16.67 0.796
PCUEBIR S A 73 A FA7 BEALRE, % 12.24 1458 0.633
OTHESE BEALRE, % 9.18 10.42 0.773

BMI, body mass index; ST-elevation myocardial infarction, STEMI; non-ST-elevation myocardial
infarction, NSTEMI; unstable angina pectoris, UAP; PCI, percutaneous coronary intervention

F2 R—2AF4 VHOEFATR

AR PR AR T

R

(n=98) (n=96) p Value

HEWRZE, % 0.360

HtEIR 47.96 54.17

el T AT 38.78 38.54

Fe Il ekt 13.27 7.29
TIMIMHEZ L—F, % 0.569

0F72i31 54.08 50.0

2F72133 45.92 50.0
ZHIMEE, mm 3.09£0.54 3.00+0.57 0.266
RAZEE, % 90(76-100) 94.(75-100) 0.896
&/, mm 0.27(0-0.74) 0.18(0-0.70) 0.816
WA ED D, % 80.61 75.0 0.347
AHAB 2 /CTRZ, % 94.90 97.92 0.721
AHA, American Heart Association

- BRI O M A2, 5~5. 0omm Tdh % o HEROFMMEHEE

I EhbpHIE%E

SRS 3 v 7 F i ELL

- SO EIR EES 72 MRTERRIR 7 7 7+ OFAERE
© ATV N NTIRAEIR A

- IVUS HRAE RIS 7NV — YRR DTN ZE 72 451
CEHBID B VIEEAS (7 LT F = > 5mg/dL)

FEFHEIEE © PCTHGEATIRF @ no-reflow IR FE I &
BIRFEAMIIE H - FH B O TIMILGE 77 L — F, corrected
TIMI flow count (CTFC), /v blush grade, PCIHETT2*5
6 ~24fHtR D7 LT F ¥ FF—¥ (CK) 7213 CK-MB
O L5, STEMIOY AN, A~ — A — Ok, B
O ABiEr o MACE 56813

NV FH
ETOBZIIEEEDTAEY) v BXUO 7Y K7
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H
) No-reflowHl & CTFC
100 200 P=0.0003
, o0.0261 o 230 305
50 a7 100 . ;
26.5 . .
. M Lk %
’ RN AERPCIE ’
RAHRER EHPCIBF
g=98 (n=96) (n=93) (n=88)
2

no-reflow B DFEBLH & corrected TIMI flow count (CTFC)

LVERRITIAT LM ERHEEG SN, IO OHEAD
AEEHERRRICL->TERLRDY (F% b5 STEMI A
NSTEMIZ:Z & %), HMEORRIME SN, FHPF®
T PR LSRR R B 2 25080 DU B IS HERR9 5 72002, 145 E
FERFTIZAR) ¥ 2 RN G- L, ZiEEA vV IVE R
Folk=rur ) ) yEBEIRNEES L7 RETIC
HA RIAXY—%@@BsE, IVUSHT—TI) (KA b
VoA YT 474 v 7% A0MHz) BRERME T
W E 7 NIV — VR LICIVUS I 7 — 7V & 9
BT I ENTERVY S, BEERA SN Nv—
VPR F /I AT v MRERICIVUS I IS B W TRl
FHEZ5mml Lo BERKRE 7 -7 %F L,
IVUS i L & M SRS & 2 B2 £ CTaimz L, »
DT ANWEY =T NA ADREZ BB IEH I ENTED
EMTE AT U 723568, A ORI IAE &l e L2
MAEZ\ZH D i shi.

Ll OFREEASEH S 72, ARE FREIE T4 <
1) —PCL % Jifif79 % STEMILEAEIZBWTHERE 7 5 A 1la
ThHotz. Lo T, FIED S 12 LI O STEMI &
FHITBWT, MRz HfEREL DL 745 —
TN ADH A X1 ¢p3.5mmd L1k ¢p5 0mmTH Y,
IVUS Tl L7z @ bz B oot IR i & N RERR IZ DT
L7z, iFE, 74 NMT =T N ZAZRRWEITHEA S S
BUIML L OEE Z A, MRS TIC X 5508 % i)
FRICHIZONDL L) T4 VT —F A A% TE L2
BEOEICHET LI &L, 7405 —F /N, A
AR E TELETE VWA, ¢2.0mm LT OV —
Sk iRk AaTREE L7,

FAYPEREREICH ) R SNz BE I, A7V b
BEEZOWE] (THETHITMAT MR A% <
MRINZ, T4V F —FNA AORTIIERTZ 15
KBRS 23X TERWEER 2D THL. 714
7 — TN AREBOBIIRIILETHE VR RS
T, —h, N —=U A T—=TIVhEHA FhT—T I~
MO ASTIFNE S B E N2 BRI ~NEAT
LT EwBilz0ll, T4 KA T—=TVONTh 515
BIMEZY) — 7 885 2 ENHERINT T4 V7 —F
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INA A " PR U 721212 no-reflow BI4 & 5EAl L 7.

s R

I BEER

20124E12H % 520164FE 1 A £ TOEGFMMICB VT,
IR BWTACSHBEN A2 ) —= v 7%tz R
FH PR FERRERE DO B X UNEH HEEHE 0 9644 7 intention-
to-treat THTICHLAAN SNz (1), 1945 D BEEDR—
A5 A4 v OEIKREREB X ORENIRE AT RIS T
BICER o7 (F1BIU2). FIWLERIT6T7. 4+
11. 6%, BEDT9%ITBIET, 32% 3R ZH L, 61%
[ STEMITH > 7z, BATIRZE D51% 34 HEEHIRTH D,
78% W HFR M RE R AR S AFAE L T\ 7z,

I FHEER

2NV — VYRR F 7RG A T v T O AR [
T30, KRR S BRI L oM TR
Motz (69.4% vs. 59.4%; p=0.1452). KrYPRER PR
TIEAT ¥ MREEZOWT IR I N7, Kk
FERR I C O | FEHERITEEHEERE L ) D A RITER
THo7z (67.4%vs. 12.5%; p<0.0001).

AR PR LA R LGB RE [ (R el 2 55
M) 2ZL72b00 (26.155 vs. 2443 ; p=0.0496), &
ERIOMHEIIFRSETH 72 B, 74 V5 =T
AT B EBHE X R Ao 72,

FEFHII H T % PCIE D no-reflow G 13 AR PR
TET26.5% 2B, W GHEE D41 7% & ) A BRI
Moz (p=0.0261). F7z, WENREEZHRAEZ V728
B IR ML L D 8 T d S CTFCILHTE T23.0 (455
frAPH © 18.0~29.5) & AHED30.5 (WUAALHiPH : 20. 3
~49.0) XY AEITAL (p=0.0003), FEFHHEHE O
HWREZHTE2HDTH -7 (K2). Lfblush grade 1
18944 @ FE 1T B\ T e ## L4 3% 52 1RF L2 5-A & 47\,
grade 3 1%, KMPRAEHETETH9% (61.5%), WHHL
HT49% (52.7%) IZBWTHBIZ I N (p=0.223).

I Y770 —78Eik

S, MR, BEREB L OEEIIRERE OHHE I 5 T
SETAHIETT = &N L7z, BIRREWZ L2, K
AR N4 2 DA, ML THATE 51
PHTLHRE, BXOXR—2F4 YOTIMIMKEZ L— K
BOFRIEL THEIDIIBWTHRICHEETHL LI
Bbilzh, FRGMHEENIED -7 (K3).

N OEENAFY—hH—
STEMI B ## & NSTEMLEZ 2B W T PCLIGTT 2 5
6 ~ 24BN, F < —F —D FHB X OB KAEE H
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Interaction

B7In—-7 n RISRESUER BEAORR p value

no-reflowILRDFRE (%)

2 ) 0.88
T0m K 107 27.1 43.8 —_— 0.48 (0.26-0.87)
70U L 87 25.6 39.6 —— 0.53 (0.29-0.97

32l 0.90
Bt 153 28.4 45.8 —— 0.47 (0.26-0.85)

ZHE 41 17.7 29.2 —a—] 0.52 (0.26-1.03)

B 0.79
STEMI 119 32.2 50.0 —_— 0.47 (0.27-0.85)
NSTEMI/UAP 75 18.0 2738 —a 0.57 (0.29-1.13)

TR 0.40
With 62 233 469 ~——a— 0.34 (0.19-0.64)
Without 132 279 39.1 —t 0.60 (0.33-1.10)

2EFY 0.22
With 62 21.2 483  ——ll— 0.29 (0.15-0.54)
Without 132 292 3838 —— 0.65 (0.36-1.18)

RFvbaAT 0.50
DES 150 26.0 39.0 —— 0.55 (0.30-1.01)

BMS 42 25.0 50.0  =—l— 0.33 (0.18-0.61)

Mtz 0.37
AR 151 29.1 50.0 — 0.41 (0.23-0.74)
AR 43 15.8 16.7 —8—  0.94(0.44-2.01)

mEE 0.96
3mmILT 95 227 373 —— 0.50 (0.26-0.93)
3mmi8 99 29.6 46.7 —_— 0.48 (0.27-0.87)

IR MmE 0.51
LAD 75 26.3 35.1 — 0.66 (0.36-1.22)

LCX / RCA 119 26.7 45.8 —_— 0.43 (0.24-0.79)

Baseline TIMI grade 0.15
0-1 101 34.0 625 ~—@— 0.31 (0.17-0.56)

2-3 93 17.8 20.8 —8— (.82 (0.40-1.68)

TAFRERNL 0.16
plining-i] 130 30.2 38.8 — 0.68 (0.38-1.24)
AT 64 20.0 483 ——t— 0.27 (0.14-0.51)

I T 1 T T 1
01 02 05 2 5 10
FEREEBEN  BEROEREN

X3
FEEHE HICB T %4 7 7 v — T T

L7220, RRORERIERE & MEHRER L O THE R
IO LN o7z,

V ABRBOEEER

RRY PR &l R O M T AR 213 %
Moz (12.2+6.4H vs. 11.7+6.4H ; p=0.645). Bl
DEE 7 A OHE T d 5 FBUEI LR OB BRME), L
filgRA:, SOSAER DG wi Bl 2 LB L 5 5.0 8 1k /0
JEPE Y 3 v 7 JE BN E BHRAE DS, 2% (24 72012k
L, KAYREERETIIRD Rh o7z (p=0.028). LM %
72X IEBCR 7 B PE R A rp O Z B B X OB I
HTEZEDLro7z (KM4).

z =

754 <) —PCLIZ STEMIJERI DLy P 22 L,
B BIGEE L o TWA. LA L, 77— ARk
DERTRMARIT L 5 ERAEIX, LIFLIZ VIV — Yk
FE ATV MEEBIH/NLE 2 BEE L, no-reflow B
$% 57257, no-reflow R % & DRE BN ZEHIPH AR
%<, STEMID 1 » HEB L U5 EBRDHTRPFH NS
LA SN TV, KAYRERIE, 7T u— 4%
BREZ TR L, ORI S 2 )10 2 81K T
L2EHZBbNE. D b5, MEOEELILRK
BRClZ, STEMUERID 7 5 4 <) — PCIiE T IZ/N )L —

(%)

20 mkmEEAR
| PElp-55 23
P=0.0179
P=0.495 P=0.028 P=0.619
10 - 8.3
52
1.0 I 10 2 1.0
0 0 mm o  em e
b -y [y 913 i AR 2R e 2T
DRESavH
4
THl B LA OFESER

VHERIFE 72137 4 vy —BURIERE TN ADwTh
WZBWTH IV —F U L2E0, MyNLERR Y,
FEEY 4 X3 B L UMACE + R4S 4 X > M OpicHs
WTHMMZRT I EDNTE Loz FRELT, B
TOHA K54 1%, STEMICH $ 5 KM R#ET /N4 A
DNV—F iR L Tnent, L L, KEER
D) A7 FEBNHR U THRIMIRET N4 A 2R L7
BIZAY y PB 726 ENLE IOV TIEBHLNICEN
TWwWiahrolz.

RFEDOFER LY, ACSIEFIZ BV TRMREDFY
A 7 fifl & IR L TRMBRET N A A2 W 2561203
no-reflow LR DL I T L, BEANFHEIUET LI L
S o7z K EROBFIIHRELM 2 5 Bk
2, bLCEATFY MBI Wk F 21375 — 7
FRYICERT LI ETHD. ZORWERZ TS
BEE LT, WEMBMIZY VIS F—F V%
U CHike % W5 19 4 ke [k &, A X D kRS
2T A NVY =% EOKMRET NA A2 RELRED,S
MR T T — 7 DEMICERT L2 L2 FHi§ 5 KM HE
TNA AL B D, iR LIzE S, KRET N
A% STEMIJEBIZ IV —F VT 52 LI LTRSS
i L KBHL T > & ZALPATRERI A ARFZEIC & D B
SN/ D, ZOHORKBBMIETIEL D 2 TVl
W5 [ FR DS AN X 7z, TAPAS SRER Tl —Hisk X 0
STEMILO7UER %2, M5 | % 4T 7 W IR 5 [ &
MRS 7 — 7V % JH W TR LS | #12 PCL % JifT§
2 AW [BE L AZE 0 A1) 72, TAE TR oS Tl
GBI OEIEA D % < (3.6% vs. 6.7%, p=0.02), L»
B3t & BV L ZE DB E T > FRA ¥ M b2k
Motz (5.6%vs. 9.9%, p=0.009) °. FIEMICIGEEE
5L STEMIGE B B1) 2 MARIRE |5 D45 M % GEH 3
% HWT, %kt iRk T3 5 VAMPIRE itk % 17 -
7z. 35561 STEMI . # % PCIHIIC T-VAC % H v C5|
FTAHREWF 2R OCEELIZEHYMTLZEZ A, no-
reflow LR O FE A F X WF I TR VWET 272D 5 h
(12. 4% vs. 19.4%, p=0.07), F&E 6 e LIREIZ PCI %
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W4T L7ER T RIS > 72 (8. 1% vs. 37.6%, p
=0.01) . L2 L, ZO®HRITbI7-%iedtE KB
7 v ¥ MMEFEAT R A AWFSE T d 5 TASTE sABR"™Y &
TOTAL iRER'? Tid, N E17,244%1, 10742410 STEMI
FEBI % % PCIRE F 7213 MARWLE [ RIS EIAT U 728

A A R MBS LTl s [k o 45 4 % GBI ©
Ehdrols. INSOWMELY, EMZRTE eV Ov—
F o) MRS HEZEKDO T A K54~ TClass 11T
Lol Z LITRMRET NA A LR TH S, ZD—
75 T JETSTENT #{U5% T 135015 1 o e B AR 3 5% _E il %
R B IER] % Y, PCLATIZ BEB Y 72 MASIR S | 2618 %
Wi RG2S L B HREFICT v 5721t
L7zL A, BB MG IHEEIC LD 1 » B X
CTAEBOLMEA XY POAELRKT 2RO, &
5|2 TAPAS ik, TASTE#ABR, TOTALRERD 7 — Vi
HrCid (n=19,047), EBIIRER EZ RO % 7R3 RER]
T MARWE G FR IS LD A RSO IME LA T L 72
(hazard ratio, 0.80; p=0.03) . JEGI % FER 3 ILLlAe
W5 DS T 2 T A T REMEAVR SN2 BIZEET
HY, IEEEF S DI} L7z VAMPIRE 3 REOKEH & b —
9 5. VAMPIRE 3 iBRDIALCHER % 33891 L Cli PCT
BLE 74V —ROKMRH#ET N 227 5 1aH
it U7z — D% it ik I [ 3B 1E CANARY AR CTH 519,

PCI & L 3 A BIMPE DR B EZ ICMENA A= ¥
7 ® 12T 5 near-infrared spectroscopy % fitif7 L, NHE
TT— 0 BTG T ¥ 2L LTS, FEBIEEEAS
WHETHh 5 2 & A BAISUEF OEFIHb - 72, BE
FHIEH O A 7 v BB OTZEO BRI TR0
o7z VAMPIRE 3 itBR &3 L72A A=Y v 7%
i, WRUEBORRE, NGUEFEL, FEHE SR ) —
(AN S AP

#

S5mmPl ORI EEWRBET T — 7 AT DIHEN
DAT v MRERHCEMRET N A 2 BRI
5T, FWMRETNA AR LTOAT Y MREL L
LT, no-reflow R DI IIMNT, B L O @Ak
Wit OBEER LA ERZOMME 725 Lz, PCL
TSR IR#EZ 1T 2 212X o T, MikOMZEY A4 X
WCHBE Y2 5 2L R RECTH 1) Z LD RET
H5.
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Abstract

EFFICACY OF DISTAL FILTER PROTECTION DEVICE IN PATIENTS
WITH ACUTE CORONARY SYNDROME AT HIGH RISK
FOR DISTAL EMBOLISM ASSESSED BY INTRAVASCULAR ULTRASONOGRAPHY

Kiyoshi Hist MD !’ , Kazuo Kimura MD!’ | Koichi Tamura MD 2’

Y Division of Cardiology, Yokohama City University Medical Center
2 Department of Medical Science and Cardiorenal Medicine,
Yokohama City University Graduate School of Medicine

Background and objectives: Previous clinical trials have indicated that routine use of distal protection in patients
with ST-segment elevation myocardial infarction (STEMI) does not improve clinical outcomes. However, selective
use of distal protection in a filter-based distal protection system has not been evaluated. This study aimed to evaluate
the utility of distal protection during percutaneous coronary intervention (PCI) in patients with acute coronary
syndromes (ACS) at high risk of distal embolization.

Methods: A total of 200 patients with ACS who had native coronary artery lesions and attenuated plaque with a
longitudinal length >5 mm on pre-PCI intravascular ultrasonography (IVUS) were randomly assigned to undergo
PCI with distal protection or conventional treatment using an internet-based program. All angiograms and IVUS
were analyzed by an independent core laboratory, and in-hospital adverse cardiac events after revascularization as
well as clinical endpoint events were adjudicated by an independent clinical event committee.

Results: The primary endpoint, no-reflow phenomenon occurred in 26 patients (26.5%) in the distal protection group
and 39 patients (41.7%) in the conventional treatment group (P=0.026), and the corrected TIMI frame count after
revascularization (secondary endpoint) was significantly lower in the distal protection group (23 vs. 30.5, p=0.0003).
The incidence of cardiac death or cardiac arrest/cardiogenic shock after revascularization requiring defibrillation,
cardiopulmonary resuscitation, or extracorporeal membrane oxygenation was significantly lower in the distal
protection group (0%) than in the conventional treatment group (5.2%, P=0.028).

Conclusions: Distal embolic protection applied with a filter device decreased the incidence of no-reflow phenomenon
and was associated with fewer serious in-hospital adverse cardiac events after revascularization than conventional

PCI in ACS patients with attenuated plaque >5 mm in length.



