J Cardiol 1998; 31: 115-123

Progress in Cardiology

B4 OCERENAE: REFEDL
b & - A

alll &&=

Evidence-Based Pharmacological
Therapy of Ischemic Heart Dis-
ease: With Reference to the
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Abstract

Scientists verified facts. Physicians are also scientists, and should act in accordance with the
verified facts. Considering the issue of therapeutic agents, medication should be based on drugs with
proven efficacy for the treatment required, i e., evidence-based medicine.

Consideration of pharmacotherapy of ischemic heart disease in Japan from the aspect of improve-
ment of long-term prognosis shows that calcium antagonists and nitrates, for which there is no
evidence of improved long-term mortality, are commonly prescribed, whereas the use of g-blockers,
for which there is clear evidence of improvement, lags well behind Western countries. In the 1980s,
when the efficacy of g-blockers was proven in Western countries, calcium antagonists first appeared.
Of course both patients and physicians tended to use these antagonists because of the excellent
effects. Possibly the continuous marketing of new calcium antagonists has led to negative attitudes
among physicians toward g-blockers. In Japan close attention has never been paid to the FDA’s
advisory notice about nitrates issued in 1993. When a drug proves effective, then it becomes widely
used. However, if a report demonstrates no efficacy of a drug, such evidence is not widely publicized
in Japan even if the trial was internationally approved such as GISSI-3 (Gruppo Italiano per lo
Studio della Sopravvivenza nell’Infarto miocardico) and ISIS—4 (Fourth International Study of
Infarct Survival). We should learn from the number of excellent megatrials conducted in Western
countries. In treating patients, drugs with evidence of verified efficacy from those megatrials should
be selected. The problems we have experienced with the short-acting calcium antagonists and

Cardiac Arrhythmia Suppression Trial (CAST)studies must not be repeated.
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ERbH 2. BRI BPRLEFEFR 2B £ 2 51l
Zoh, BMERECIIEFRRBENRSFDOONS,
Ca FHiE (EREEAR) ERHTH Y, 2 RHE O
BEBIBEEOFERIZ OB LEUL I LIZEBYR
EBZED. Lal, RREFHORED, Hl2 i
PEZESRE LI, OERERC v ) EHLIEFEEL
ZIpol:DTH S, HERETERAEL D nifedipine iZ Z D
BIROE B LI, 1980 FHEICIERCTHRES
TS5, RESWMY ETFohndZLidkdhro
7. &, Ih oD evidence ZFTHIETIEY, $/220
EHIZIBECENTH S Z LIZFEEVL W EERILBME
CRADICESIRE, EREBROBEIZR L, BKKIC
by y—TRUINKSBH-1:DTH 5. EREES
THHRHS, [Fhviz] L) evidence 2370 & &,
(#h B3] EDOEETUAETLTWRDTH S,

T S T—MUCIA K BIMA R B ORRE L L T8
ETLBENTwS DL T, £1: LT EDEHE,
[#hvaz] LS evidence 3H 2 HhEHEZE L TH B X
TH 2. CafEfisE, WRRE, H/IMRE, g EKE,
ERMERRER ELRRPETARCAFEATY
%. Ca 513 CEREAR) L OBRFHOED i}
|2 THY, nifedipine IZRPBEWIF ST LB EYE
29Dy avF U IRBENTINTH S,
BOETOMS B REEERAMCBITLOOb2 2k
BEVZZETHS. UL, REFHEIMERAR Ca i
YRR T2 DD, FMUEITLCHEHS A
BEZRW,

HWREZESE TIE Ca BHEU LCEEE T, &
M¥EMRBICAMEENTVwS, Lrl, WEEORH
HAZRIZAS 2 Tid e <, FDA REEHIZ—ER
Y DEER, b LTEA (single use) DA IR Y, 84
HIE A (chronic use) £ TRETRWEEIEL TV 3B,
LHL, TRBIRESED EFohazeil, LA
BT SN TWB, D%, GISSI-3(Gruppo Italiano
per lo Studio della Sopravvivenza nell’Infarto miocar-
dico)®, ISIS—4(Fourth International Study of Infarct
Survival) "IZ 8 W THTFHI &2 WR & U ERIBBR 2
ENTd, HHREOEFIMEIZIHI A TLN,

Z I TAMTRELEGRBIEREL LTERASH
TWBEELDBDIZONWT, EOBREFIMMITHE
TVLEPEREVES>THSB I LIZ LI, BRIOEHKE
DOfEFZR Y, BH, B0BM L v LENERIZE

Selected abbreviations and acronyms

BHAT = g-Blocker Heart Attack Trial

CAST=Cardiac Arrhythmia Suppression Trial

DAVIT=DAnish Verapamil Infarction Trial

DEFIANT=Doppler flow and Echocardiography in
Functional cardiac Insufficiency: Assessment of
Nisoldipine Therapy

DRS=Diltiazem Reinfarction Study

GISSI=Gruppo Italiano per lo Studio della Sopra-
vvivenza nell’Infarto miocardico

GMT =Gé6teborg Metopropol Trial

ISIS=International Study of Infarct Survival

ISMN =isosorbide 5-mononitrate

MDPIT =Multicenter Diltiazem Post Infarction Trial

NMS=Norwegian Multicenter Study

SPRINT=Secondary Prevention Reinfarction Israeli
Nifedipine Trial

TIBBS=Total Ischemic Burden Bisoprolol Study

BETiIH59, ZITREEOREMNES HooE
TR, £ TFHREEOIIENOE L THIZ,

Cat:hi ¥

B OERICN % Ca iEHIE DRI EERAICEH >
DIZENTWB Z EREBRL 8, B MERICE

. WIRERA & €256, BN d RATRBEZRS

BWZ i, BHC 1980 FERFiZHS »TH o
FFEIEF R nifedipine TIX, BOEREOEEYRD, |
REPVE DBEEHER LTSRNV Y, KB
WERLREZY, RMLHEEREOFEEY 1 X5
NI L, FRAREROE CERBLORN
BHBIERFEILTL ERFEERR
nifedipine DFIRICEAL T, B LHFEELOES %
L8, REMCO) PEBAELZ DDA AT
@ SPRINT (Secondary Prevention Reinfarction Israeli
Nifedipine Trial)? 23% 2. AWM OLAIFESE 7-21 B
B OFER 2,276 Bl % ESE A1 nifedipine 1 H 30 mg iR
FABL 77 e RBECHT100 ABE L. ZORE,
FEBFGEUBEFEEIT Zh T h 4.4%, 4.8%, FLTHKIiX 5.8%,
5.1%T®H Y, nifedipine DEZIEIZRD Shish o7z,
FRADERICE W12, nifedipine % &M
BEEREREH» S, IO KERSL BROHE 2R
#7z D3 SPRINT-2 TdH % (Table 1), ZDERTH
% & 51, nifedipine DEZMEIXRHE LEL, BT
B nifedipine ETHOTHENSH W I L TFRK X
ERUE2 %22, BIMERCIHIWHLDOR
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Table 1 Effect of nifedipine on mortality in patients
with acute myocardial infarction

AMI Nonfatal Mo]‘tali[y
recurrent

3hrs after onset MI 6 days 6 months

Nifedipine 498 5.1% 7.8% 18.7%

(60 mg/day)

Placebo 508 4.2% 5.5% 15.6%

(A)MI= (acute) myocardial infarction.
[Cited from SPRINT-2: Arch Intern Med 1993 ; 153:
345-353]

FFRBIRIIE P TIEEBRER R 7D TH L. Y
TIEAS N BR D Z OERSFERS, IELWATR TH -
7ELThH, E MOBEBIEICEMELZ 5D TH S,
Nifedipine O #% 5 13 diltiazem < verapamil 12 1% 24
TRESLWO HFHiREBBMEMETHEZ ST
nifedipine iZXf L C, #RAREA%ZHE 3 % diltiazem, ver-
apamil TlX, H 2IREDOLIHFEED b DIZENE, H
BIEDTREN TS, 1986 FEFEFK S 7z DRS(Dilti-
azem Reinfarction Study) 'V Tl%, FEEBEMEFEZEFE
53 76 BRI L 72 576 Bl R0 5Ric, diltiazem 90
mg % 6 R CARA LB L 77 e R,
14 HFREE U7afER, SETRIE 3.8% & 3.1% THIREIC
EZiRRwboo, FEEIZTATHI 52% 9.3% L, dilti-
azem F£ T 51.2% DA D3R &, FEHIEGUME OF%ER
$ICME (refractory postinfarction angina) ® 4> L7z &
LTWw3,. Hiv>T MDPIT (Multicenter Diltiazem Post
Infarction Trial) ' T3, LEEZE 2,466 % diltiazem
| H240 mg [RAEEL 75 RERICH T, FE 254 H
BamEEHE L, fM o 2 B (1,909 §) 2[R % & .05
i3 diltiazem 12 & D BEIWCHA L7238, IO H 3
490 FITIE» 2 > TLERDSEEIML 7z v 20k
DOIEMFAE T, FEEMEEE CHEELH T 20
BHE6LHETTHY, ZNLEDRERTIF dilti-
azem 2 I HEEFFIRIZIZ VL E L TWw 5, Dilti-
azem [ Z D & 51T, H BR 5 N7FE TIEEEIMEHFE
BHE N T3, Verapamil IZ DT & MM D 7 vails
HBEETRLERTFHIRIBES LTV S
(DAVIT : DAnish Verapamil Infarction Trial) 419
Diltiazem, verapamil DWW b, £ TDREZEEL
TRUHEEROLERETFH T2 L BT 22w, 4
BIOEET T diltiazem GERFEE A 2 13 R & M0 72
WIEGIRIEE M, b2 IIREERDERNI
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Fig. 1 Effects of short-acting calcium antagonists in
patients with healed myocardial infarction
complicated with hypertension
Neither short-acting nifedipine nor diltiazem are
effective to reduce cardiac events in post-
myocardial infarction patients complicated with
hypertension.

[Cited from Ishikawa K, et a/ : Circulation 1997 ;
95: 2368-2373]
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Fig.2 Effects of short-acting calcium antagonists in
patients with healed myocardial infarction
complicated with angina pectoris
Short-acting calcium antagonists are also not
effective to reduce cardiac events in post-
myocardial infarction patients complicated with
angina pectoris.

[Cited as in Fig. 1]

RoTHLERETFHT2EVWIFRIE RN,
BIMERRE 2 &0 LI DIEETHINE, PlzE
FFfE/E A & T ¥ nifedipine < diltiazem 12 %5 S HA#%
SN, £D LS Kevidence 3H/FES N Moz
(Figs. 1, 2) 9,

FERREIERI D Ca HHiED, RPEFHROE»SH
MERES R o KRB TR WL
25, B O— DRI S FlR, ME DR TR,
catecholamine 734 7% £ D MR IREFE 255 2 s
8 U5, 2525 0IEE 3 #HARD CafEH
Froubh 3 REHERAETHONIEZE, EREERREO
Rigewiv, RATFTROBHESPERESATHL S,
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DEFIANT-II (Doppler flow and Echocardiography in
Functional cardiac Insufficiency : Assessment of Nisol-
dipine Therapy) ' TiZ, S LETEZE 542 i nisol-
dipine coat-core DEBIFF DB TFFHZIE 2 BRETL, F
ey AE TORERICEIZR VD DD, nisoldipine
SRS L, VERE, ST TRSET 3 3
TOREBER LIz 5 Alderman 522 K 3 &,
BEMTEIC L, EREERED Ca BHEILLERK
FEIRDO AR TS > Twicds, REEERETIXRA
FETholtbLTWw3, ZhoidE2 F3HRD Ca
BHEORBTRUEIROTEELZRLTWS, —
75, nifedipine-retard I3 EMEBE 12 B 3 BERRED
catecholamine 733 %, IEH MRS captopril R
HAN, BRCHEME ¥ 5 LOHEHHB0T, REF
RIEAR Ca BYELFY I RHIERTRERET S
DAETHZ EFELE D222 %w. RIFFEEME Ca
EHEORBITERHMR 2 HM T L, REETHOR
BOREO»DHD. CThoDBBRICEY, BHTHS L
? evidence BRENTH 6, LTI S DER 2
AIRETHSS.

H B X

Nitroglycerin i%, 1846 £, Sobrero iZ & D G E 1
THEb 2L, BEREROFHEL LTHERAS A,
ZOBEBRHIBHELEDLS RV, £ NI ZOBENR
RBEMGET 2L ICEIRL, Bl BEREMcLY
BOHDVIIATRE L THRERA 2RI L. —
7, HHERZE I & KB (rebound) O & A3 nitro-
glycerin TH TEICEFLBOBTREBINLT W
7320 FEGEMERERRIEDBASEIX & 2 20-30 F DM
HL, HBEOMYE - RBkOMELZ % %, BK
WERLIZEEZXS. 2O, WMERERIER
KL DEGFRICVPRDIFRE SIS T, 1994 5
@ GISSI-393 X UF 1995 FD ISIS-4" 3 Z N B EXh &
RETHETHHTELORET X 5.

Rapaport? i3 LR EZE 139 B0y 11 x AR
DFHEREL, FREMBREFEERAFICETRNE
otz LT3, 1988 ££D Yusuf 5290DEE T,
B A OB X S OETEERE 1 BM % TORET
RFED BRI, Z ORHA%EE IR IIRIR
otz LTW3, Jugdutt —IRVIX, R LEIEE
TOREEEH IS remodeling 2T 2 2 L %

Table 2 Effect of isosorbide 5-mononitrate (ISMN)
on mortality in patients with acute myocar-
dial infarction

Mortality
n=360
5 days 6 months
ISMN 4.9% 14.1%
with CHF 7.9%
without CHF 4.1%
Placebo 4.0% 10.5%

with CHF 12.9%
without CHF 2.1%

CHF =congestive heart failure.
[Cited from Fitzgerald LJ, et a/ : Eur Heart J 1990; 11:
120-126]

RL, ZOEHMUEEERL TV, FEERSEST
L0ENIFEHRL T v, Fitzgerald & Bennett?®
i, ISMN (isosorbide 5-mononitrate) {Z D \>T 360 D
A OHEEENR L L SR _EERAR 2 £k
Lz, ZDER, LALEHEITREREIC X VT
KRFED LIz, DAL WETIEL L AETED
WiMEmHBHY, 62 AROFETHREZLEL T,
ISMN OFEZE I & LT w2 v (Table 2). Z D%
@D Yusuf 52D F £ HIZ X Y, nitroprusside Z & 7>
HREOFE IR OHFEEDIETEZ 18%H» 5 12%
NEBRCRAERBILERL, ZOZLIFCCU
ABEH OB LHEEBE N ORGEEEOBIMER
BHRLTW3, FRIRICITo - BOMERE 5 1MERD LS
T, THEEZEARFIRE 560 BIDFET R 10%, XHERE 521
BloFNZ 123%THD, COEREETRWL. 2hbd
DORF %= EH FDA i3,

“Oral anti-anginal nitrates should be indicated only
for single, not chronic, use in absence of long-term data,
FDA cardio-renal drugs advisory CMTE. concludes”
L, Wb pink sheet DEIELEZHL T 5,

& 1% 1986 FLURE, DEIEERD R FPHZIRICE
DIEKBBEINTH 3 »EETERI TEL. ZORER,
MBI L2 0B eEns €5 Z L HHAL, B
BLERER, BFRBEREYS, BEARESRET
HRL, i, ELERERLIToTERD, ZOM,
GISSI-39 & ISIS-4"HSRR S h, HEREORMER X
B OHREEROEMCEMESHS L TR I EH
537> 7z (Tables 3,4). MO TIABRIBME LA
EEWRCTEY 18 A ORZRBED, WBRERAEH
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Table 3 Effect of nitrates on acute myocardial

B REOEYRE 119

Table 4 Effect of nitrates on acute myocardial

infarction infarction
n Total mortality n Total mortality
6 weeks after onset 5 weeks after onset
i.v. for 24hr after onset 9,453 6.5% Controlled-release 2,129 7.34%
followed by transder- ISMN 60 mg p.o.
mic nitroglycerin 10 mg NS once a day
Placebo 2,190 7.54%

Control 9,442 6.9%
[Cited from GISSI-3: Lancet 1994 ; 343: 1115-1122]

621 Bl LEBEHFEER 6.6%, FEARFAEE 381 filid 3.1%
ThHY, HEBEERAECRERCLERMEML T
72, MERENXYIOERZEMEE 2250 1
MR DBAED A THET NE TRV, BLDOEKRKD
Bt RBERCETITNA R T4 39 ThH,
BRIEPTESIRSHS»THEVHD L L THRbI
Tw3,

HERESEME CREBORPAFERECENTH S
LYnig, ZOBFERT LS LicEUES b
Rigidig o mEBERARECASONE V= ViE
B ERCREEI NS Z L, HRGEBRERGTI~OEE,
M %& 5@ 8 (vascular hypersensitivity) O, KBk
REEBZDOFEAL LTHEES N, MX THEOHE
BREBELBFLEZ SN DD,

FDA I3REEEZE D eccentric dose (FEXIFRIEIZE) % &)
HLTw3,. A, EOREEDD 3 EFTIREORE
Erfl L FHRIBCRASY, Y5b3VI3ERORA
Z1E®, BRAYIEIC & D& U 3 nitrate-free interval iZ
IOMHEOEEEZHIELEIS EVI BDTHS. B
M- BHREOD 2ENTRY A, FEIREBIOA
WHRA & ¥, B nitrate-free ¥ 73 HETH2. &
115 D eccentric dose BEYIZEERNICERTH 2 »
EhiE, ZhhrsBHOMCENETHSS.

B I M

B CREORMEG FRUBCHRODZ Z L
BELPLIHIN TR bbb oY, BBET
BRHEVALFTINTORWED g EMETHS. 1965
%, Snow* i AL BB ZE 93§ % propranolol 1 H
30 mg R OARFARE & MERBEC ST, 28 HEEDBBEE T
DIETER =B L, propranolol R HEE DI ET XK I
16%, XfIBEEIX 35% &, propranolol HFETEEET X
¥l EFERL. ZDH%, GMT(Goteborg Meto-
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Abbreviation as in Table 2.
[Cited from ISIS—4: Lancet 1995 ; 345: 669—685]

propol Trial)?®, NMS(Norwegian Multicenter Study :
timolol)*”, BHAT (B-Blocker Heart Attack Trial : pro-
pranolol) *®7z ¥ 1,000 Bl 28 2 2 KT, BRL
TEHIN: _EEREBRNERSI N, HDOBREKRTS
EWELSLESEILE, 2HRTRETCHERITH S LS
SNz, Tho ORBBIEERZEFTL, 1985 Fi2i3,

BREROIERITIX g EMERORBRASERT, 2%
TRIZ25%BBAT 2V EHBREINDIRCESTWS, %
D# D Hjalmarson & Olsson* iz & 323 T, B EMN
BOFAMLECHBRCRS N, ZOFRITE, 2R
FEIFHIR E BB EZELC T35 &, EBSEEHE
203 1SKEAT B 2 LB EBERASN TS, BKT
B OHEEROESN ORI FEREZC g ENELE
MTH2LDIHH 5, BRORVERY, 2 g&
HEEEATREEINTVEY, YR TOBRIRML
BRI T 5 B T IESE AR 1KY 60% & BRK A &
Tholz. InsDERIDLERBERLERIAE I
BTLCA % &, B EMIERMARE 653 FloLBHRHEE
EHN32%TH o lzDiwizxt L, FERRFEE 516 B TIZ 7.6%
t, FERDBENTH 3 L DR ZET (Fig. 3).

Z DM, BKTIIEX DERIBBRSZ SN, MEH
RIEFAD D 3 B EW 3 (carvedilol) DB R b K
h, BEMEDOEERRBRECEE->TETWV3,
TIBBS (Total Ischemic Burden Bisoprolol Study)* T
i, bisoprolol 2S0LEHEMIFEIE 2 2, (LB k>
BB EHEL T35, Soriano 53 AMLEFEE
BT REBREESL, g ENEOLTETRETOER
HERL, BED g EMEOFT, pBRMESDY,
BER5 1 (lipophilic), ISA(—), MSA(—)® b @ (meto-
prolol, bisoprolol Z ) BN L VENBZ L LT3,

1996 EFFK & 117z American College of Cardiology
(ACC)/American Heart Association(AHA) %' 4 K 5
4y inid, B OHEEROERIZO Y Y XY



120 A&

e 107 —— P<001 ——
2 8 - 7.6%
o
3
Q
o 44 3.2%
°
© 2 39
(& 516
0 -
Yes No
B-blockers

Fig.3 Reduction of cardiac events in patients with
healed myocardial infarction by S-blockers
[Cited from Ishikawa K, ef al : Jpn J Geriatr Med
1997 ; 34: 273-277]

Table 5 Main reasons why Japanese cardiologists
hesitate to use S-blockers

Coronary vasospasm
Congestive heart failure
Bradycardia
Aged patients
Others

Diabetes mellitus

wn AW N -

Lipid metabolism
Arteriosclerosis obliterans
Quality of life
Hypersensitivity to g-blockers

HRLdibd»l, BEZO0RVWEIsEHRE%
“indefinitely” KRS T RETHD LEIEL TS,
-0 v NMERFEEDRERES A F 74 9T
b LEMEOHAEZMEL TS,

—75, B EMEZEERAS L LA WERITHD,
RBedlzo TRTAREREZETS. Z07D, HX
DRV evidence BH B bbb o, ERHEEZH
bTH5, FORERBEOD1D 3P, FHIEBLETE
S&h2EMA% Table 5 CHF A, BRAZIZE
PEHPLEDSZ W E SR, g EEIC XD E8iEss
WET 2 LS BEHDH 5. Hjalmarson & Olsson*®
X, gENEIIEREEFIRT I LERNCEILON
B0, BERRANCIXERL S 2 LT w3, YRIOEK
BEOHEED > B, ThICESESEHL TWBE
BIDSSABIEFELEEL T2, 2D 5B, ekl fEKES
BRELBND 5788, ik D .OERHBSEINT %
Z i, or(Fig.4)* 1997 FE8 A, A by 7w
LATHE 19 ElE—u v MERFEESERES LT, £

—— NS——

. 5.2%

S

3

8

3 6
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B-blockers

Fig.4 Effects of B-blockers on cardiac events in
patients with healed myocardial infarction
complicated with variant angina
Our result shows that g-blockers do not increase
cardiac events in post-myocardial infarction
patients complicated with variant angina. This
result supports the conclusions of Hjalmarson et
al*® and a personal communication from Dr.
Maseri.

[Cited from Ishikawa K, e a/: Junkanki-Semmoni
1997; 5: 3-7]

BB OEDHEFRBIER TH B4 5 ) 7 D A. Maseri
BLEFESEROBEBH o . KT g ERE TEE
MV I NS Z L IZERNCIIEZ o N5, EE
KIRZESVIRRREWIES S LR, BRIOBRE
RELTWE 2%, RBETIIERED Z & 28
ST2HEY, FD XS evidence BEHS TR WIZ
bbb o, g EMERFEVIEZI L TR EEX 3.
BEMEILALE2ERT2B/NBDL7:0, ZTDX
S REFELHEEZECIEREFEZ N TH S5, 1980
ERDOEL DERIBB TR, L3 INhSDEE
Bl BEMENLDENTH S Z LEYRLUIEHA
ENTBY, HO»DBRFHCHIDI LIRENTY
40 g EETERIC & D DIEBDRA 35 2 L8, BT
KRR EEC—DODOFERTH 3. HE I3 B
BRI IZ S VAR D B, UBRIOEFTRYE
BMBECNLTOEM Tho7z. N—"—FKED
Soumerai 5, 85 LA EDFERIT b EEHE L ERRIC
BMTHLILERL, GEE L VI EBT, g EHE
T CaBMERFERATNIIRTERIZ2MFL 2D,
BARBEOHMZ &30, Bixd gEHEDHE
AZEALT0SBE. 42 ) 7TH 1980 FHI4-1990 &F
BT, DETEEICKT 5 g BEWEER I 35
WX TS, FRTHER AR LA ENTEH
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53, BISHIRBKE VNS Y R 7 BEADOHEREME
Ui T 550, FERE 2 &0 LI LA D g
WEIIHBNERE T28RIENH 50, BELIHE
RFEBETO g EMEOHRIL, BIRFIESHHIL T
xR, SFCEMHE T 28RIZH 3 L%, L
BIDREVET RO WD, PAERER
BEERE R AEIE DO E (QOL) NDEZEIZ D W T b BHRE
7% evidence {372\ 2*)  Soumerai 5501%, g EMEDLE
RkEBo¥Tw3EEIE, AELEEETEHCERRB
WCIRBEAHREZY, HEWIEQOLETHET b
LA & S 382 (mistaken belief) TH 3 & LT
5. Viskin 38 & Uf Barron® b, G EMEIILTL2E
I L7ERIR A UHEREIET, BRESHH, SEiEc
ERenTIEERTBITRETHBLELTVSE, Zh
5DERIGEB LRV SEPETCEERLTEST, #
W RAPLESEET % L v 5 B evidence D72
WEEDIH 5 T, ACC/AHAMR I —1u v /LR
H2OOEE L BREN TV SRRET > CHBET
e,

v 7 U

Evidence-based medicine IcE o Wi- EWELE 2B

®

%
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BIFELZEAINL-EERPEETL2ETHS. EMLBIEETHY, TFHINLHECH T
BTaZLi3E>ETHRY, BEKCEHL TEINL, ZOREABBEOHRBRCEN Tholc &
SRR NI b DEMFTRETHY, Zhid evidenec-based medicine GEHLIZITHIL 72E2) TH

Evidence-based medicine iZ & D\ /- EWEE Bl CEBORETFEREDOIIIENLOEZ 2
i, HOSETREMFRERET 5 &) evidence DV Ca EHEPWHMENEHEE CHEHA L,
Z @ evidence 258 & ip7s B EMIELSRK L HICIHA SR TR RV EVIEHLNDH 2. g ENEDS
BIELBFKICBWTIEAE N DD H 572 1980 R, CaEHESBBEL, YRS EVL-HEER
L UVEHIDZ OFEAEVORYURTHS . R ELBEHTIH LV CaEHiEo~c—r 74>
758 g MRS B MR 2 AT E A L7, BEESEIC DWW T b, FDA #1450 RSETK & <
WY EFonizZeidizwn. BEMBETH 2 L OBEIB Tl ol & T 28413, Hl % GISSI
“3RISIS-4 D & 5 ICERANCFHED 5 2B TH, BBETIIAE S BT shiwn, a3k
KT ENIHEZ OBV KABBRICERIRETHSD. ThobSBITHS L evi-
dence DFEEA S N7 HHFI 2 EFBIRT RETH 2. EHFRITEMAE Ca 513 Cardiac  Arrhyth-
mia Suppression Trial Study Tlb o 7: kBB ZFEEHEVEL TR SRV,
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