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プレゼンター
プレゼンテーションのノート
This is the primary result. 
The incidences of MACCE were 7.1% per 2 years in patients after ACS who underwent PCI, and 3.9% per 2 years in patients with CCS, and these were significantly different. 


EEIRA T — T IV AR DT
BIEEIEIRET L 1B IEEIE(REF D FRDEL

! Log-rank P=0.2718

20%
15% - !

10% —
90 day

: 1R
5% — !

P

RIEEAEIRRE
0%
0 500 1000 1500 2000 2500 Days
ACS 4135 2746 1841 1025 487 57

CCS 5555 3824 2711 1519 740 99




wEIRMENGREODMEFEDORRE
ﬁﬁﬁﬁmrﬁﬁtmr$¢¢uTébzu

%ﬁﬁrﬂiﬁ 41354 . BMEWEAEXRF 55554
MESE 0-90 H MESE >90 H

- £ M (i E Pﬁgr h %rigr E |2r$n'-3r %

SO EESR 88

Z2IRTE 9 5 m %
DR E 9 10 22 45
fibiZ= o 1 3 8 22
F1TIE 0 1 0 4
H ifn 0 0 3 5
ftt 10 1 12 15



プレゼンター
プレゼンテーションのノート
In the CLIDAS we captured detailed causes of deaths from the medical records. As expected, CV death within 90 days largely included death by AMI in patients with ACS. After 90-day, the fractions of sudden CV death, death by heart failure and stroke becomes larger in both ACS or CCS patients. 
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