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Ticlopidine may prevent
subtotal or total occlu-

RIEE DT sion of dilated lesions
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onary angioplasty
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Summary

The efficacy of ticlopidine and probucol plus oryzanol for reducing restenosis after dilation was
examined in 151 patients with 229 stenotic lesions treated by coronary angioplasty after complete re-
solution of associated acute myocardial infarction, unstable angina, and variant angina. The stenotic
lesions were 909, or less in diameter and less than 10 mm in length, and residual stenosis was 409, or
less after treatment. Patients were randomly assigned to receive no medication, ticlopidine (200 mg
daily) and/or probucol (1,000 mg daily) plus oryzanol (300 mg daily). One hundred forty-six patients
with 220 dilated lesions were examined angiographically to evaluate restenosis. The medications
achieved no clear reduction in restenosis, but subtotal or total reocclusion occurred in 6 of 102 patients
not receiving ticlopidine, and in none of 118 patients receiving ticlopidine (» <0.008). Ticlopidine may
prevent subtotal or total reocclusion in dilated lesions.
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#7 B 2> & aspirin 300 mg/day, ticlopidine
200 mg/day, BEREEEHI, H v AHEEHH 2 BE
L, ticlopidine o ZRAMFMEITAIA icH Ik L.
PERRREIT R, RAMERI T, BEBIcL WV UT

D4 BT, EAORE2NHETOBEORE
¥ETEMLE. Thabb, A B EMARL, B
# : ticlopidine 200 mg/day, C #: probucol
1,000 mg/day, D g:
ticlopidine 200 mg/day, probucol 1,000 mg/day,
oryzanol 300 mg/day ¢& - 7z.
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oryzanol 300 mg/day,

Table 1. Patient profiles, medication and angiographic findings

Group A B C D

No. of patients 36 46 30 39
No. of lesions 61 68 43 57
Medications

Ticlopidine - + - +

Probucol - — + +

Oryzanol - - + +
Age (yrs) 61+10.0 62+8.7 61+9.2 58+9.1
Sex

Male 47 52 34 45

Female 14 12 9 8
Withdrawn

Patients 0 1 0 4

Lesions 2 3 0 4
Location of the lesion

LAD 38 62 20 17

CX 1 14 11 10

RCA 10 25 12 26
Cholesterol (mg/dl) 200+37 211+44 221+42 220+49
Diameter stenosis (%)

Pre- 86+6.9 85+7.8 86+5.6 84+6.7

———$<0.02
$<0.01 —
Post- 18+12.3 24+9.6 20+10.8 23+9.5

LAD =left anterior descending artery; CX=circumflex artery; RCA=right coronary artery.
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Table 1 |o5R+ =& < 151 4, 229 5%%5 % %)%
REXfTbhic2s, CEBEDORERIE 23 72 W
Khole. Fic A BHITITHEORENRLH -
Too SHICRWTHEE S H Y, LR 146 4, 220
RETHRMT5zL e Lk (Table2). zhoT
i, BEIRILPEBHER £ TGRS Shiz.

BNER

PG 2B &, BIER SRS, EERE
Rz Table2 R+ < T, BRERICIE

PTCA T ticlopidine iz X % #if& /58

EZRPEDbhAh o7, LaLARL, BEE
TP - BAZE L o e REIX A B 4 RE,
C 2 %%, ticlopidine ## 50 B 32z D
BicixAohih o7 (Table 3).

FAZE - EEEAERI DM

BEfER CRA%E - BRA%E L A - 125EH] & Table
4R T. REWMR S ESETHo7285, Hinl
WEET TR 0% Lifdor. BIFEE:
ToOHEIE A B4HELTREVWTFRL 3 2 Ak
botehs, C HETIZ6 »B 2B Tuwie.
BENRE: 2 & DRE

WEBIRE S EBRCHE M LT wiR Wi
O, ZBBREICOERET LA, EWHAEZERIE
» b7 h o7 (Tables 5-7).

Table 2. Angiographic follow-up findings in each group

Group A B C D
No. of lesions 59 65 43 53
Follow-up angiography
Interval (months) 23+7.0 24+7.2 24+10.7 28+4.9 $<0.02
Stenosis (%)
0-50 35 36 25 29
51-90 20 29 16 24
91-99 2 0 1 0
100 2 0 1 0
51-100 24 (39%) 26 (45%) 18 (42%) 24 (45%)
91-100 4(6.6%) 0 2(4.7%) 0
Table 3. Effects of ticlopidine on total or subtotal occlusion
Group A+C B+D p value
No. of lesions 102 118
Ticlopidine — +
Stenosis (%)
0-50 60 65
51-90 36 53 $<0.02
91-100 6 0
0-90 96 118
91-100 6(5.9%) 0 »<0.01
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Table 4. Patients developing subtotal or total occlusion

Follow-up
Age . %stenosis
1D (yrs) Sex Lesion Pre-, Post- Interval st . Group
(weeks)  Jostenosis
S.S. 63 F CX (m/3) 70 — 30 9 100 A
LS. 68 M LAD (p/3) 90 — 40 7 95 A
I.H. 70 M RCA (p/3) 90 — 50 20 100 A
K. T. 65 F RCA (p/3) 90 — 35 13 95 A
M. 1L 65 M CX (hlb) 90 — 20 30 100 C
S. M. 57 F LAD (p-m/3) 90 — 30 2 95 C

Group A received no medication. Group C received probucol and oryzanol. p/3=proximal third; m/3=
middle third; p-m/3=junction of proximal and middle third; hlb=high lateral branch. Other abbreviations
as in Table 1.

Table 5. Angiographic follow-up examination of left anterior descending artery lesions

Group A B C D
No. of lesions 38 26 20 17
Follow-up angiography

Interval (months) 23+7.4 22+6.6 24+9.8 27+5.4
Stenosis (%)

0-50 22 10 1 9
51-90 15 16 8 8
91-99 1 0 1 0

100 0 0 0 0

51-100 16 (42%) 16 (59%) 9 (45%) 8(47%)

91-100 1(2.6%) 0 1(5.0%) 0

Table 6. Angiographic follow-up examination of left circumflex artery lesions

Group A B C D
No. of lesions 11 14 1 10
Follow-up angiography
Interval (months) 25+5.9 25+7.9 24+13.0 27+4.3
Stenosis (%)

0-50 8 8 6 4
59-90 2 6 4 6
91-99 0 0 0 0

100 1 0 1 0
51-100 3 (27%) 6(43%) 5 (45%) 6(60%)
91-100 1(9.1%) 1 1(9.1%) 0
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Table 7. Angiographic follow-up examination of right coronary artery lesions

Group A B C D
No. of lesions 10 25 12 26
Follow-up angiography
Interval (months) 23+6.7 26+7.1 25+11.1 28+4.9
Stenosis (%)

0-50 5 18 8 16
51-90 3 7 4 10
91-99 1 0 0 0

100 1 0 0 0
51-100 5(50%) 7(28%) 4(33%) 10(38%)
91-100 2(20%) 0 0 0

Table 8. Angiographic follow-up examination of lesions with initial stenosis of 90% or

greater
Group A B C D
No. of lesions 23 21 23 13
Follow-up angiography
Interval (months) 24+5.3 23+7.2 25+8.0 28+4.1
Stenosis (%)
0-50 13 13 14 6
51-90 7 8 7 7
91-99 2 0 1 0
100 1 0 1 0
51-100 10(439%) 8(38%) 9 (39%) 7(54%)
91-100 3(13%) 0 2(8.7%) 0
Table 9. Effect of ticlopidine on lesions with MTATEEREF 90% TORE
initial stenosis of 90% or greater FA%E - WEASERZE & 72 » 5B 1 3 ~ T 45 B
Group A+C B+D 90% T ol d, HIRTIRAEE 2 90% DEEHIC
No. of lesions 46 34 DERF L. Zh&TY, ticlopidine iz [l
Ticlopidine - + ¥ EE 287 (Tables 8, 9).
Stenosis (%)
Initial £ 2
0-5 2
ot o o PR 2T BRI~ LT =<, ENOH
91-100 5 0 WAERERT 20+ 2 EH 2 B LTD, Ao
Follow-up DRPEVERCRKBEND LI T D L
0-90 41 34 L, REBIRE, FHERG—Licod, BT
91-100 5 0 »<0.05 ITHOBBME IR LT b, BREORECHE

Zi¥72 {, ticlopidine, probucol DEMAEHRES)
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BIXHEHSH otz L L 226, ticlopi-
dine %58 T, X - EAERERIRBERTT,
ticlopidine DA% - MAEKRER 4L O TR
R Eh.

Ticlopidine (A% - BAETFHNRDEAHE
FAEREDREIRETIRICIT X 52028
Bz T 90% LEEREMATH-T. L
L, WO R 0% T b 5REH O HHRF
LCLERIIRIETH S 0T, ticlopidine » %
FHHRIIFEE L Z X bl FlUMRAIOFZ)
HREBHERTIIED L TWEHRY, K LR
BOWET VLT, BREO BEFECHLT
TRARVD, FERIFAERE~OERO T L
LTHRBKENEBbh 5.

FAZE - BEAETFRHHOEE

HiZEDRE ) PTCA W iHAkOBET
b5, FRECHLTE, £ oHA, BIGE
Lo THMARETHSBY. L Liand, HE
REMNAE - BAEL 2B L, LFIBEESEL
2V, ¥FZz) TR TLERTXAERET
B IR L 2 5 EENAERTHBY. Zhb
AREWE(HFE N PTCA oFHicB TR LA
BHEhs8ThHY, bLG ticlopidine 7 ¥ 0¥
MRl cEfE s h s 0T bhiE, PTCA oF
BRI IVLLARLDOLRY HD. ZTOHRT, AR
BROBERIEELBEbh 3.

Ticlopidine |- & 2HEREFHHROKE
FERE 0 R4 2 2 RFELOHER T 42
<, R T OMRTAR L MBI & 510719 L #EER
&h 3. Ticlopidine iR 2MHIL, RE
PEAERBC L EX DN S,

# B
PTCA o#HEHLER TR ZE iz > W T ticlo-
pidine, probucol, r-oryzanol OFEMZEDTFhic
B3 2 EMNRR 2T o2 BREOHE IOV
TIREENFEER & hR2d o7 hs, ticlopidine o Ff
% - EPAE~ ORI W TIHER 2 TRHZIR
Bohic.
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o WREDO TR R Lic. EBHRERE 146
#l, 2205/ B o FREFIOBERETH
MBRBHAHEAARDP o720, WIRKFEDOMAE - 8
B~ DT ticlopidine #ER TIXRAERET
(FE#e 5 1¢ 102 L CHBAE 2, FAE4 L, &
b 118 JRE T A% - MBAE 2L, p<0.01),
ticlopidine DA% - WRAE TR S FRE Sh
7z.
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