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LOW-DOSE ASPIRIN BEATS HIGH-DOSE AFTER CARDIAC SURGERY
Second Study Attributes Long-Term Heart Attack Survival Rates to Rising Use
of Cardiac Drugs

NEW ORLEANS, La. (March 24, 2007) — The use of medicines to fight cardiovascular disease
has been a primary focus of research in this area for the past several decades, as combinations of
interventions and medicinal therapy have gradually begun to increase long-term survival rates.
Two studies presented today at the American College of Cardiology’s 56t Annual Scientific
Session look at the measurable impact of the use of aspirin and other maintenance therapies, and
one demonstrates that lower doses of therapies may prove to be just as beneficial while also
lowering side effects. ACC.07 is the premier cardiovascular medical meeting, bringing together
cardiologists and cardiovascular specialists to further breakthroughs in cardiovascular medicine.
“Cardiovascular disease is the leading cause of death today, and the major focus of
research is to find better ways to help these patients through prevention, immediate intervention
and long-term treatment regimens," said Douglas P. Zipes, M.D., Distinguished Professor of the
Indiana University School of Medicine. "As we continue to discover the benefits of these therapies,

we expect to see continued and measurable improvements in overall survival and quality of life."

Effects of Aspirin dose on Ischemic Events and Bleeding after Percutaneous Coronary Intervention
(PCI): Insights from the PCI-CURE Study (Presentation Number: 2805-9)
After patients with acute coronary syndromes (ACS, a group of symptoms related to acute
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ischemia, or chest pain related to arterial damage) undergo percutaneous coronary interventions
(PCI, including stenting), a significant concern among cardiologists is the risk of major internal
bleeding. Aspirin (ASA) acts as a blood thinner to prevent clotting complications, but high levels
can cause potentially serious bleeding. While PCl trials have traditionally used high-dose ASA
(=200 mg) in combination with other medicines to prevent thrombosis and ischemic events, a sub-
analysis from a clinical trial presented by researchers at McMaster University in Hamilton, Ontario
suggests that low-dose aspirin may be just as effective as high doses to prevent thrombosis while
reducing the risk of major bleeding in patients who have undergone PCI.

As a sub-analysis of the PCI-CURE study, researchers compared the safety and efficacy
of varying doses of aspirin: low (100 mg), intermediate (101-199 mg) and high (=200 mg). A
total of 2,658 patients with ACS undergoing PCI were divided according to the most commonly
used dose, and each dose group was evaluated for event rates relating to cardiovascular (CV)
death, Ml (heart attack) or stroke as well as major bleeding.

The researchers found similar rates of CV death, MI or stroke in all of the aspirin dose
groups at 30 days and 8 months. While the incidence of major bleeding was not significantly
different between the groups at 30 days, the rate of major bleeding was noticeably reduced with
low-dose aspirin after 8 months, an important factor in the practice of aspirin dosing for patients in
this population.

"In this large observational analysis, low-dose ASA appeared to be just as effective as
high-dose ASA in preventing recurrent cardiac events in ACS patients after PCI, while reducing the
long-term risk of major bleeding," said Sanjit Jolly, of Hamilton Health Sciences and lead author of
the trial.

“These data are intriguing, since low-dose aspirin is most commonly prescribed in Europe,
but in the United States, higher doses are most commonly used. Our data suggest that lower
doses may be safer, but this finding needs confirmation in a dedicated randomized trial," said
Shamir R. Mehta, M.D., Associate Professor of Medicine at McMaster University and study
principal investigator.
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Dr. Mehta and an international team of investigators have started a large randomized trial
called CURRENT-OASIS 7 involving 16,000 patients in over 40 countries to definitively answer the

question of optimal aspirin dose.

Dr. Sanijit Jolly, a co-author on the study, will present the subanalysis from the PCI-CURE study on
Monday, March 26, at 2:15 p.m. in room 242.

Increased Use of Cardiovascular Drugs Explains Recent Trends in Prognosis after Myocardial
Infarction (Presentation Number: 1018-148)
As we continue to make progress in the area of cardiovascular medicine, including new

technologies, better therapies and ultimately improved patient survival, researchers are taking a
look back to determine the major factors that have contributed to growing survival rates in
cardiovascular patients. This large observational study conducted by researchers from Brigham
and Womens Hospital in Boston suggests the value of the use of maintenance therapies, and in
particular, the increasing use of statins, beta-blockers (BB), and angiotensin-converting enzyme-
inhibitors (ACEI) or angiotensin-lI-receptor blockers (ARB) after a heart attack.

To determine the actual impact of the increasing use of cardiovascular medicines, the
research team used Medicare and pharmacy assistance programs records from 1995 through
2004 to identify nearly 22,000 patients who had been hospitalized due to a heart attack and
survived more than 30 days after discharge. These patients were followed from the index date (30
days after discharge) until they died or until the end of the study period.

Of the 21,848 patients in the study, about half (12,142) eventually died during the 74,982
person-years of follow-up. After adjusting for demographics and comorbidities, the post-heart
attack mortality rates showed significant decline from 1995 to 2004 (adjusted HR=.97),
corresponding to a three percent reduction in mortality each year. After introducing the therapy
variables, the team found strong indications that the improvement in mortality after heart attack
may be explained primarily by the increasing use of these drugs.

"Long-term prognosis in elderly patients with MI has improved considerably over time, and
this study supports evidence that this can be attributed to the increasing use of cardiovascular
medicines after discharge from MI," said Soko Setoguchi, of Brigham and Women's Hospital and
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lead author of the study. "As the rate of heart risks continues to increase among the general
population, treatment regimens that include the use of cardiovascular medicines will have

considerable benefits in overall long-term survival rates," said Dr. Setoguchi.
Dr. Setoguchi will present this study on Monday, March 26, at 9:00 a.m. in Hall H.
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The American College of Cardiology (www.acc.org) represents the majority of board certified cardiovascular physicians
in the United States. Its mission is to advocate for quality cardiovascular care through education, research, promotion,
development and application of standards and guidelines- and to influence health care policy. ACC.07 and the i2
Summit is the largest cardiovascular meeting, bringing together cardiologists and cardiovascular specialists to share
the newest discoveries in treatment and prevention, while helping the ACC achieve its mission to address and improve
issues in cardiovascular medicine.



