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Prevalence and Prognosis of Familial
Hypercholesterolemia in Patients With Acute
Coronary Syndrome in Mie Prefecture, Japan —Report
From Mie ACS Registry—-. Akihiro Takasaki, et al.
Circ J. 2020;85(1):9-18.1

Effect of left ventricular ejection fraction on

the prognostic impact of chronic total occlusion in
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a non—infarct-related artery in patients with acute
myocardial infarction. Hiromasa Ito, et al. Int J
Cardiol Heart Vasc. 2021;33:100738

Prognostic impacts of prehospital age shock index
in patients with acute myocardial infarction. Yumi
Hirota, et al. ESC 2020

Right coronary artery as a culprit artery for
better prognosis in patients with acute myocardial
infarction (AMI) with or without shock. Hana
Mizutani, et al. ESC 2020

Premature acute coronary syndrome patients do not
have a better prognosis for their age than mature
ACS patients by propensity score match analysis.
Hana Mizutani, et al. ESC 2020

Prognostic impact of right ventricular overload
in patients with acute coronary syndrome. Toru
Sato, et al. ESC 2020.

Implementation of Cardiopulmonary Exercise
Testing and Its Impact on 2-year Outcomes in Acute
Coronary Syndrome From Mie ACS Registry. Hiroaki
Murakami, et al. AHA 2020

>  http://www. hosp. mie-u. ac. jp/section/bumon/ccu_network/



	CCUネットワーク支援センター
	 スタッフ
	 部門の特色
	1. 三重県における急性心筋梗塞死亡率
	2. 組織体制

	 事業内容
	1. 三重ACSレジストリー
	2. 12誘導心電図伝送体制の構築・運用
	3. 心筋梗塞後リハビリ体制の構築・運用
	4. 市民公開講座の開催

	 臨床研究などの実績


