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Figure 1 Kaplan-Meier plot of reinfarction.”
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Figure 2 Total cardiovascular events rates.
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Figure 3 Cardiovascular events rates (primary end points).
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Figure 4 Cardiovascular events rates.
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Figure 6 Primary end point: total atherosclerotic events according to the treat-

ment groups.
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Figure 7 Total atherosclerotic events according to the treatment groups: sub-

group—aged 65 years or older.
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Evidence of Coronary Artery Disease in Japan—From Secondary to
Primary Prevention

Hisao Ogawa
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Secondary and primary prevention are very important in the treatment of coronary artery disease. Evidence-based
medicine (EBM) is very important, and much evidence has recently been reported from Japan. In this review, I describe
this evidence, as follows: (1) the Japanese Acute Coronary Syndrome Study (JACSS), a retrospective and multicenter obser-
vational study conducted at 35 medical institutions across Japan; (2) the Japanese Antiplatelets Myocardial Infarction Study
(JAMIS), which studied the clinical improvement of acute myocardial infarction (AMI) patients with antiplatelet therapy;
(3) the Japanese 3-blockers and Calcium Antagonists Myocardial Infarction (JBCMI) study, a comparison of the effects of
[-blockers and calcium antagonists on cardiovascular events in post-AMI patients; (4) the Multicenter Study for Aggressive
Lipid Lowering Strategy by HMG-CoA Reductase Inhibitors in Patients with AMI (MUSASHI-AMI), a study of the
effects of statin therapy on cardiovascular events in patients with AMI; and (5) the Japanese Primary Prevention of Athero-
sclerosis With Aspirin for Diabetes (JPAD) trial, a study of the efficacy of low-dose aspirin therapy for primary prevention
of atherosclerotic events in type 2 diabetes patients. (J Jpn Coll Angiol, 2011, 51: 175-182)
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