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beyond 1 month after HDC had worse cardiac 
function than those who experienced only a 
transient increase in troponin I levels; this pat-
tern was not observed in the enalapril- treated 
patients. Mean troponin I levels decreased 
faster in the enalapril group than in the 
control group.

Original article Cardinale D et al. (2006) Prevention of 
high-dose chemotherapy-induced cardiotoxicity in high-
risk patients by angiotensin-converting enzyme inhibition. 
Circulation 114: 2474–2481

Suboptimal use of statins 
increases risk of hospitalization 
for acute myocardial infarction

Clinical trials indicate that robust statin therapy 
can reduce serum cholesterol levels effectively; 
however, ‘real world’ use of statins seems to 
be suboptimal for the prevention of adverse 
cardiovascular outcomes. In this cohort study, 
Penning-van Beest et al. have investigated the 
effects of statin dose and nonpersistent use on 
the risk of hospitalization for acute myocardial 
infarction (AMI).

Analysis of the Dutch PHARMO database 
identified 59,094 new users of statins in the 
period 1991–2004 who met all inclusion cri-
teria. Statin exposure for each patient was 
determined for the first 2 years of treatment, 
after which time they were followed for the 
end points of death, first hospitalization for 
AMI or study end. Patients who used statins 
persistently for 2 years (n = 27,537) exhibited 
a 30% reduction in the risk of hospitalization 
for AMI compared with nonpersistent users 
(<18 months continuous use). This reduction 
in risk was greatest in those patients receiving 
high doses of potent statins (equipotency score 
≥4; relative risk 0.62). These findings indicate 
that statin use in daily practice might be sub-
optimal, and that increased doses, for longer 
periods of time, should be considered.

The authors particularly recommend the use 
of newer more-potent statins, such as atorva-
statin and rosuvastatin, over first-generation 
drugs, and suggest that the use of cheaper, 
older agents (as encouraged in Germany and 
The Netherlands) might be a false economy.

Original article Penning-van Beest FJA et al. (2007) 
Adherence to evidence-based statin guidelines reduces the 
risk of hospitalizations for acute myocardial infarction by 
40%: a cohort study. Eur Heart J 28: 154–159

Sirolimus-eluting and paclitaxel-
eluting stents in patients with 
diabetes: two-year outcomes

Compared with bare-metal stents (BMSs), both 
sirolimus-eluting stents (SESs) and paclitaxel-
eluting stents (PESs) have been shown to reduce 
the short-term incidence of restenosis and tar-
get vessel revascularization in patients with 
diabetes mellitus. It remains unclear, however, 
which is the best treatment option with regard to 
long-term clinical end points such as myocardial 
infarction and mortality, for which diabetics are 
at high risk.

Daemen et al. compared the clinical out-
comes at 2 years of 708 consecutive diabetic 
patients treated at the Thoraxcenter, Rotterdam, 
The Netherlands (a subgroup of the RESEARCH 
and T-SEARCH registries); 252 had been treated 
with a BMS, 206 with an SES and 250 with a 
PES. The occurrence of a major adverse cardiac 
event (MACE; encompassing death, myocardial 
infarction or target vessel revascularization) was 
the primary end point. 

The MACE rate was lower in the PES group 
(21.2%) than in the BMS group (29.7%; 
P = 0.04), but no significant differences were 
found between the MACE rate in the SES 
group (28.9%) and that in the other two groups. 
Notably, following adjustment for potential con-
founders, no significant differences were found 
between any of the groups. Rates of stent 
thrombosis were high in both the SES (4.4%) 
and PES (2.4%) groups compared with the 
BMS group (0.8%).

Despite a possible trend towards more-
 favorable outcomes with PESs, further clinical 
trials with longer follow-up are needed to estab-
lish the best treatment option for patients with 
diabetes mellitus.

Original article Daemen J et al. (2006) The long-term value 
of sirolimus- and paclitaxel-eluting stents over bare metal 
stents in patients with diabetes mellitus. Eur Heart J 28: 26–32

Sirolimus-eluting stents are not 
cost-effective compared with 
bare-metal stents

The RESEARCH registry includes data from 
patients fitted with either sirolimus-eluting 
stents (SESs; n = 508) or bare-metal stents 
(BMSs; n = 450) between October 2001 and 
October 2002. Previously published results 
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