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# B : Effect of darapladib on major coronary events after an acute coronary syndrome: the SOLID-
TIMI 52 randomized clinical trial

{3 : 0’Donoghue ML, Braunwald E, White HD, Lukas MA , Tarka E, Steg PG, et al.

K RWFI:JAMA,2014; 312(10): 1006-1015.

WXHE:

Importance: Lipoprotein-associated phospholipase A, (Lp-PLA,) has been hypothesized to be
involved in atherogenesis through pathways related to inflammation. Darapladib is an oral,selective
inhibitor of the Lp-PLA, enzyme.

Objective:To evaluate the efficacy and safety of darapladib in patients after an acute coronary
syndrome (ACS) event.

Design, Setting,and Participants : SOLID-TIMI 52 was a multinational , double-blind , placebo-
controlled trial that randomized 13 026 participants within 30 days of hospitalization with an ACS
[ non-ST-elevation or ST-elevation myocardial infarction (MI) ] at 868 sites in 36 countries.

Interventions : Patients were randomized to either once-daily darapladib (160 mg) or placebo on
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a background of guideline-recommended therapy. Patients were followed up for a median of 2.5 years
between December 7,2009, and December 6,2013.

Main Outcomes and Measures:The primary end point (major coronary events) was the
composite of coronary heart disease (CHD) death, MI, or urgent coronary revascularization for myocardial
ischemia. Kaplan-Meier event rates are reported at 3 years.

Results: During a median duration of 2.5 years, the primary end point occurred in 903 patients
in the darapladib group and 910 in the placebo group [ 16.3% vs 15.6% at 3 years; hazard ratio (HR)
1.00,95% CI,0.91~1.09;P=0.93 ]. The composite of cardiovascular death,MI, or stroke occurred
in 824 in the darapladib group and 838 in the placebo group (15.0% vs 15.0% at 3 years; HR 0.99,
95% CI,0.90~1.09; P=0.78 ). There were no differences between the treatment groups for additional
secondary end points , for individual components of the primary end point, or in all-cause mortality [ 371
events in the darapladib group and 395 in the placebo group (7.3% vs 7.1% at 3 years); HR 0.94,95%
CI,0.82~1.08; P=0.40 |. Patients were more likely to report an odor-related concern in the darapladib
group vs the placebo group (11.5% vs 2.5%) and also more likely to report diarrhea (10.6% vs 5.6%).

Conclusions and Relevance:In patients who experienced an ACS event,direct inhibition
of Lp-PLA, with darapladib added to optimal medical therapy and initiated within 30 days of

hospitalization did not reduce the risk of major coronary events.
105 -

B R AT IRLEAAE 2012 5536 [ RIRIR 242 50 FAR e i I AR 56 IE

VES B SN AT B Rl 1R

LR AT Rz 2A R (BE2ERR), 201452 1 : 306-310.

BXHE:

B Y : B 2012 4F 36 [ XU 0 2 25 52 08T B D & M T 8 25 B 1iE (primary Sjogren’s
syndrome, pSS) 4338 (2 W) FrELE H [E pSS M8 H AU BIURREE FFR R . 5k % 2008 4E 1 A
2 2012 4F 12 A FAbat K% 1 B B B H S FE ISR SEI2 1 IG PR IR SE 0 pSS 1 B3, 3k 291 i3
7 BB S AT o FLEGR 2 62 DA | & ZARYE HLG RN SL 0 KA 45 SR AN 2 pSS & 51k pSS 4,
NARFFE pSS L Wikn e i Ho Al B 2 51 R AE pSS 4., 455 . A 239 i) pSS & (160 652 RS
F I K, 79 B B0 ) A1 52 B pSS B (9 Bl 58 B RIS AL, 43 B A ABUB BR TG ) 431 44
A pSS HHANFE pSS 4, BIZHAEWSUCAL . ARHE 2012 4F 25 [ KRR =S WbRHERT N AGZBFFE
ZAR A A TIZWIRIE , 2 RE 2 Wibr HE (I BURE R 90.37% , 45 5k 88.46% , BHYEMISR LK
7.83, TSR R 0.109, #E— 3 R R TRIRIE KA T 402 40T, Bon iz R A TIE A Y
pSS FRE 2 W UER E FIAE 5 B4 B M 88.75% 1 88.89% , %t T AR MEATIH KA pSS H# 12 Wik
JEFF R 53 58 93.67% Fl 88.37%. ZARMER 3 A~ HI0 5% B, 0B 5 i 1) —T00R R 45
BRYY 8, 3K 85.77% ; 45 5 B Foe 5 (1) — UK SR R 6 A6, 16 88.89% . 4516 :2012 4F- 36 [ KRR # 4
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BXRE:

B & TF 3.0T REILIR SN ASIE TR LS AU H AR ZUMR BB S RS W L. ik
WAk 78 152595 BRGSO FLIR A Jsg 8 35 | Sk 45 9], B4 33 ], SR = e A AR N Hs A AR A
JE [0 38 P B0 6 AT sh AR 534 , (8 P R L 4R Ul R £ R [l B¢ 23 MRT sh 23458 R, W ] oh 42
sk 340 5 A e 8. 3 %) PR ARl o 7 B i PR KA, 40 B0 e R 5 S (o P s 2 T L
i B R A g ) SRR BE AR S B S5 5R : SR R, FLIRIRE 2 W URRE vh 0.889 $R: 1 31 0.933,
F 5 B2 0.867 48 = B 0.911, 8 FH 5 A I I M PTIR 2 s R A B 3% 2 7 (2=2.023,
P=0.043); ZLAR B P2 WUk B i 0.879 #2553 0.939, %5 5 Bl 0.818 2 5 0.909, {#
SR B R RIS EiaE A B E LR (Z2=2.294,P=0.021), S5 G EHZ B R
HRIX(ROL), ikt sh ARG 3 B [R5 5 2 TIC) A RLZE & 2L 8 B, i F- & AR A 10 691,
5 B A RIAE R A, 55 6] TIC 4k 0B MAE . 4518 MR AR RiE ST, AT
K E TIC #iZE ROT AN E , AT 42 0 FLAR BB BR (04GR

W50

B E : AR B K XD PR A AR RE RS ST Btdam Stk O WUSIFE 8 3 1S A 52

YEE : X8 ; W Ha i AR s AR R s X AR e

EREAT: PO B RAE , 2009 4556 37 4 ,590-594.

BNHE.

B 89 : R A B B I 7K 5008 B AR B8 PR AS BB ST B dh & 2.0 WUEESE (STEMI)
BE IR FE R A, ik VB S i I B Bl AL X BRIl PR 8 v 7446 Bt BRLAE
AR 12 7INest P STEMI A4 0 [ 88 2, LA B LA A ] 7K SR B 60085 R A 4 PR B4 B8 3 43
. A Pt I 7K F <6.1mmol/L 21 (2018 1)), 6.1~7.7mmol/L £ (2170 £]), 7.8~11.0mmol/L 41
(1929 fi)), 11.1~13.0mmol/L £ (465 f5i]) Fl >13.0mmol/L 41 (864 i), J& 3 4 5& X g A B i If ¥
W, /T84 30 RAIRIEHR . 450 76 A B o MU £ & v oA A 24 b 51 G B4 0 % R
S5 B U K- 2H P9, RN PR f A8 2 1 P IR A 3R % EL 51 X B B A TR IR B 3 . B IS K
SEFH R, B PR AN B P 3R 2 B BT 1 e (LB <6.1mmol/L 4H 6.8%,6.1~7.7mmol/L 41
8.3%,>13.0mmol/L 4 18.6%,P<0.001), Tfii % bk #75 & & 9% FE R 2 Je B %5 T+ & i 28 16 (i
B <6.1mmol/L £l 16.7%,6.1~7.7mmol/L. £ 8.2%,>13.0mmol/L % 22.0%,P<0.001); & & % &
I 4% L4 >13.0mmol/L) £, A4 bR 1) 5 1 4% £8 3 5 S 25 1 1 4 ] i % 7K S 16 0 Bk £
# (3 P<0.05), Z7% & Logistic [81 154387 Bx , 7EAERE R AG B & b, Bl WS T+ & SE T fE R &
A 18 N[ ifin ¥ 7.8~11.0mmol/L £H : OR=1.85,95%CI (1.45~2.34, P<0.001 ; Ifil #§ <13.0mmol/L 4 :
OR=2.69,95%CI:1.97~3.66,P<0.001); [ ¥& FR % 28 & o , Bk & 2 & M fE 2 4 (B >13.0mmol/L
4 :0R=3.08,95%CI:1.16~8.17,P=0.024), HAWAH L BASE T fE B H5 T0HH 838 i (33 P>0.05), &1t
Epp PR R M L, TCRE A PRI S Y STEMI 2838 A Be UK i AR 3 0L (B2 3097 1Y
F BB, IF B S HUG A R SN ER R E .,
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& B : Effect of self-monitoring and medication self-titration on systolic blood pressure in hypertensive
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patients at high risk of cardiovascular disease: the TASMIN-SR randomized clinical trial

{£%& :McManus RJ,Mant J, Haque MS, Bray EP, Bryan S, Greenfield SM et al.

R FRHITF):JAMA ,2014; 312: 799-808.

WIXHE:

Importance : Self-monitoring of blood pressure with self-titration of anti-hypertensives (self-
management) results in lower blood pressure in patients with hypertension, but there are no data about
patients in high-risk groups.

Objective:To determine the effect of self-monitoring with self-titration of antihypertensive
medication compared with usual care on systolic blood pressure among patients with cardiovascular
disease, diabetes , or chronic kidney disease.

Design, Setting,and Participants: A primary care,unblended,randomized clinical trial
involving 552 patients who were aged at least 35 years with a history of stroke, coronary heart disease,
diabetes, or chronic kidney disease and with baseline blood pressure of at least 130/80 mmHg being
treated at 59 UK primary care practices was conducted between March 2011 and January 2013.

Interventions : Self-monitoring of blood pressure combined with an individualized self-titration
algorithm. During the study period, the office visit blood pressure measurement target was 130/80
mmHg and the home measurement target was 120/75 mmHg. Control patients received usual care
consisting of seeing their health care clinician for routine blood pressure measurement and adjustment
of medication if necessary.

Main Outcomes and Measures: The primary outcome was the difference in systolic blood
pressure between intervention and control groups at the 12-month office visit.

Results : Primary outcome data were available from 450 patients (81% ). The mean baseline blood
pressure was 143.1/80.5 mmHg in the intervention group and 143.6/79.5 mmHg in the control group.
After 12 months,the mean blood pressure had decreased to 128.2/73.8 mmHg in the intervention
group and to 137.8/76.3 mmHg in the control group, a difference of 9.2 mmHg (95% CI,5.7~12.7) in
systolic and 3.4 mmHg (95% CI, 1.8~5.0) in diastolic blood pressure following correction for baseline
blood pressure. Multiple imputation for missing values gave similar results: the mean baseline was
143.5/80.2 mmHg in the intervention group vs 144.2/79.9 mmHg in the control group,and at 12
months, the mean was 128.6/73.6 mmHg in the intervention group vs 138.2/76.4 mmHg in the control
group, with a difference of 8.8 mmHg (95% CI,4.9~12.7) for systolic and 3.1 mmHg (95% CI,0.7~5.5)
for diastolic blood pressure between groups. These results were comparable in all subgroups, without
excessive adverse events.

Conclusions and Relevance: Among patients with hypertension at high risk of cardiovascular
disease , self-monitoring with self-titration of antihypertensive medication compared with usual care

resulted in lower systolic blood pressure at 12 months.
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WA HER1E (accuracy ). & FRHE (gold standard), REFE (sensitivity) 455 BE (specificity),
ISR L (likelihood ratio). PHAEFII{E (positive predictive), BAPEFM{E (negative predictive), ROC
2k (ROC curve)
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(£ H : Yilei Mao, Huayu Yang, Haifeng Xu, et al. Golgi protein 73 (GOLPH2) is a valuable serum marker for
hepatocellular carcinoma. Gut 2010;59:1687-1693.)
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Background and Aims: Golgi protein 73 (GP73) as a potential serum marker for hepatocellular
carcinoma (HCC) has not been validated in large cohort studies. Furthermore, its significance in the
assessment of tumour recurrence after HCC resection remains unknown. The aim of this study was to
determine the value of serum GP73 in the diagnosis of HCC.

Methods:Serum GP73 and alpha-fetoprotein (AFP) were compared in a total of 4217 human
subjects in this multicentre study , including 1690 healthy adults, 337 hepatitis B virus (HBV) carriers,
512 patients with cirrhosis, 789 patients with HCC,61 patients with other malignant liver lesions,
206 patients with benign liver lesions and 622 patients with 14 different kinds of non-liver cancers.
The main outcome measures were the specificity and sensitivity of GP73 in patients at risk for the
development of HCC.

Results: Using 8.5 relative units as a cut-off value, the sensitivity and specificity of serum GP73
for HCC were 74.6% (95%CI1,71.5% to 77.6%) and 97.4% (95%CI1 96.8 to 98.3%), compared with
58.2% (95%CI 55.2% to 62.1%) and 85.3% (95%CI 83.4% to 88.1%) for AFP (P<0.001) using 35ng/
ml as a cut-off value. The GP73 level was significantly increased in patients with HCC compared with
healthy controls (14.7 vs 1.2, P<0.001). Although GP73 levels in HBV carriers (2.9) and patients with
cirrhosis (4.7) were somewhat elevated , they were much lower than that in patients with HCC (P<0.001).

GP73 decreased following surgical resection of HCC lesions and increased with tumour recurfence.
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