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A Low-fat Diet and Exercise Program (DEP) Reduce Stent-Edge Restenosis
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NDEEEEEAHADHR T 2 EE)EE%1TO low fat diet and exercise program (DEP) B X7 XZILAT > hD
Iy VBREFRHICEDPLEBARETT 5.
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F7H—J [TC]1<180 mg/dl : EEIERR]) RE - EEEERFS70 (DEPEF 165 £12/%, B1HE45N) D2FF(C
A7z, DEPERERAICEKRILATO-IHETOTILETA)HUBRIBEHA R4 ICEDE, KEHR
EEEEEH LV -10% B EIEEIC L) body mass index (BMI) <22 &HDLC >50ml/dl, HbAlc <5.9% % B1E
ICINA . T—2bLUBEIRERIE6 HARICHEEL, 50% LI EHEEBREETEREL, RAFKERUIF T
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2 DEP TBMI&Triglyceride (TG) & UL LF> AL ZFTO—IL (RLPC) 136 HAEBEICED -7 (4BMI : -1.2
vs -0.1kg/m’, p<0.01, ATG: -33vs+3mg/dl, p<0.05. 4RLPC-2.0vs0mg/dl, p<0.01). DEPCH
PRIERIIFEIE L > (12% vs. 34%, p<0.05). AT by VBHRERIFEIED, 5% (5% vs. 25%, p <
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7= (0% vs. 11%, p <0.01).
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Table 1 Characteristics of the patients.

DEP
Male 45 (79%)
Age (y.0.) 65+12
AMI/OMI 15/2 (26/4% )
UAP 13 (23%)
EAP/SMI 24/1 (42/2%)
HT 10 (17%)
DM 7 (12%)
HLP 14 (17%)
Obesity 11 (19%)
Smoking 5 (9%)

DD SHER DO HEYHR P (Conventional group [CG)
& NCEP O fr ik AHA OHESES 2 BB #5217 low
fat diet and exercise program (DEP) 2SHARANIZBIFAHN
TRAYIWAT ¥t DFRRAETFIA e AR 5.
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link 69 %1, NIR50%I, BX3#%l) i #5e 12240 (876171% 1
LR B &I A A R 2 ) x4, MAEZ ISR CG
(FELTHREICIWIRE 23y ba—L L7z TAEY Y,
PUAMEERIEEBNC, FV o AP REZ PR 6 7 H
VLR &, SHICAHABIUNCEP A KF4 v IZ#E
U7ttt e 5t - B (f 07—y arykgbLLid2
HERERNOORREA vy — Ry Y a v BEREIC LS
B L ORI THR T DR E21572) O DEPIZ)
7z,

CG 651 (65 = 8%, Y156 N) ; ZEME4RE, S50 L
DIA T XY HERDBEY) 2 BUms N M 2RI & LT
L A5 a—) (TC) <180, Low density lipoprotein (LD-
LC) <100 mg/dl, WPEMRHI %2 150 mg/dILL T 2 HiEIZa >~
ha—L7-. DEP57# (65 = 125%, W45 N) 5 $€kk:
(2R NCEPIZ D W TRANRIIR - OR%%) b7 > 2Rl
B - Bt aL 270 — <200 mg/HEIBREZ/HE, High
density lipoprotein (HDLC) > 50 ml/dl, HbAlc <5.9%%
HESE B - #9304/ B (e K Pl H%00 80%
Zorte) x 5nl/E EPRBTEE) 2-3 ]/, EHChEY) —id
AR x 25 kcal/ HPAT C-10% = HEEBMI 21 DA
L7 X IEE B =06 U 1,400 keal LR 264 A 845 A 4%
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CG p

56 (86%) ns
65+8 ns
29/3 (45/5%) ns
16 (25%) ns
15/2 (23/3%) ns
19 (13%) ns
11 (16%) ns
16 (13%) ns
11 (16%) ns
10 (15%) ns
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o7z

6 A HHBOBMIL, LT —5, 6 4HBOEEIRELH S
TEBR 2R MRS AT MH#E X7 A Y MR LD % diameter
stenosis 50% UL EORRAE B AR H A, RO ME
A, AT v b d L AGEA 5 mm i KIRAE 058 B 55
edge restenosis& L, AT ¥ MNIZIRKIEZED D %34 in-
stent restenosis (ISR) & UCHE L7z, FFIMATHEIE%
diameter stenosis 75%% Wz, FRAFBMDD 5 YEFE L
2. TAEY »100-200 mg A H THERE, FruoEY s
200 mg (FEWER OB WABIEHL, BIER S 5546
OA%Y =200 mglIBT L7z, AT > MAEF %O B)
IREE - Bk 272 & OFHII EEHEAEr Cardio Net View ¥ A7
2 QCAZRVTATo 72, #iatf#HTIE Stat View version 5.0
Z My, mean = SD TR L two-tailed student ¢ test 3 &
UFchi-square test & 7z,

fa R
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(Table 1). DEPIZCG & eI/ RIEB L AN
LAFEHUEROMHHEE (Fig. 1), P RILAE 38 o I AR E
(81.4% vs. 824%, ns) EfEHEE (A5 F 2 36% vs. 41%,
TaT A=V 41% vs. 30%, 7477 —15%vs. 1%, ns)
(Fig. 2) BLXU6WAHDOTC BLULDLCIZHEAZE R
772 (Table 2).
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Fig. 1 Drugs in each group (ns).

Table 2 The progress datum before and after stenting.

before DEP before CG Stenting DEP
BW (kg) 61.2 + 11 63.9+9 60.4 =10
BMI (kg/m?) 23.3+2.5 243+2.6 22.8+2.3
TC (mg/dl) 208 £ 37 202 £ 41 184 £ 34
TG (mg/dl) 148 =87 137 £ 80 119 £ 56
LDLC (mg/dl) 134 £ 34 136 + 32 114 £ 32
HDLC (mg/dl) 50.0 £ 15 49.4£13 45.8 15
LDLC/HDLC 291+1.0 291+1.0 27210
RLPC (mg/dl) 6.39£5.2 5.87+4.5 5.48+3.4
HbA1c (%) 58+1.5 6.1+1.4 5.65%1.2

*p<0.05, *p<0.01.

2. DEPI3MAHE - BMI &R B L L AF > MR K
&HH-aL A7 10—V (RLPC) 256 W HEA B A o7z (4
Body weight:-2.3 vs.+0.1 kg, ABMI:-1.2 vs.-0.1 kg/n?,
<001, A4TG:-33 vs. +3mg/dl, p<0.05, ARLPC-2.0
vs 0mg/dl, p<0.01) (Table2). IVUSHEHOAMIZLD
gz (22/87H1 5 25.2% vs. 7/35 61 ;5 20%) |47 B2
72/ -7z (Table 3).

3. DEPIZBUILTHMREEOBA I EICAT Y 2y Y
RO PICLBDDTH 72 (5% vs. 25%, p<
0.05). ISRIX8% vs. 9% & 713D ~7= (Fig. 3).

4. DEP CIEHIMATHE (TLR) 2 E3AHEERTY VH
’zg (>75%) BlEH B L o7z (0% vs. 11%, p<
0.01). HIEZR AT MNFEHZE (>75%) ([CHEAI R -
7z (3.5% vs. 8%, ns) (Fig.4).

£ =
S OfE R HAAD R MG BB H BT -

EIFEIC L) BMI &R PEIRN B L RLPC A B A

REER - EBEEIATY NIy VBREZMH TS —

45 B DEP
B CG
HMGCoAI Pr_o_bucol Bezafibrate
Fig. 2 Lipid lowering drugs (ns).

Stenting CG 6 m DEP 6 mCG p vs. before
63.1+9.0 57.5+10* 63.5+8.9 <0.01
24.0%2.6 221+25* 242+2.6 <0.01

183 £ 42 170 £ 26 176 =32 ns
140+ 79 115+60 * 140+10 <0.05
114 £ 35 97.9 £27 102 + 27 ns
43.1+13 48.8 =17 459+ 14 ns
2.85+1.1 230=1.1 2.41+0.9 ns
6.11+4.6 445+31* 5.87 £6.3 <0.01
6.04+1.4 5.46 1.1 5.64+0.9 ns

L, TC (4 L<IZLDLC) f&RFEITFIF e RkELDH A
7 MLy VRS E AT R R F A L2k
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AINA L - )AL NVOEIE A 2 R) VEZERFHICL LN
FRERIE, BXOfd oy —EEGE - BMIIRAIC X
HARNERI DA 55 Ty I~ ORI > 7 NI - B5E g
(LA IR S O eSS SN S,

1. BTEOHARO EFIEHMIEB AT L7212 2 0b
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IR EIMAE MBS~ 07 7 — ¢ matrix metallo-
proteinase-1 DL HEIFEEL EFB LU T 7 — 7RI
EDOMGATRENTZ. WAV 350 2 IR I i 26
TEPEALAS VIa IR &% X0 60%H 3% &)
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Table 3 Datum of stenting.

DEP
Direct/Rescue 7 (12%)
NIR 32 (56%)
ML 22 (39%)
BX 3 (5%)
Diameter (mm) 3.2+04
Stent Length (mm) 14+2.8
Pressure (atm) 11 £33
IVUS 42 (74%)
(%)
80 = DEP
BCG
60 p <0.05
40
ns
20
0 Edge In-Stent

Fig. 3 Restenosis rate.
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CG p
11 (16%) ns
18 (28%) ns
47 (72%) <0.05

0 ns

3.3+0.8 ns
15+2.6 ns
12+3.5 ns
45 (70%) ns
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Fig. 4 TLR.
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