against further adjustments. Conclusions- PAF-AH activity
is not an indicator of the systemic inflammation that ac-
companies acute coronary syndromes. PAF-AH activity is
affected by a number of cardiovascular drugs; however,
after such medication use was accounted for, PAF-AH ac-
tivity was associated with angiographic CAD, complemen-
tary to sCRP and independently of established risk factors
such as LDL cholesterol.
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0575. Aliskiren, a novel orally effective renin in-
hibitor, provides dose-dependent antihyper-
tensive efficacy and placebo-like tolerability
in hypertensive patients

Gradman A. H. / Schmieder R. E. / Lins R. L. et al.
[Dr. M.P. Bedigian, Cardiovasc. and Metab. Clin.

Res., Novartis, One Health Plaza, East Hanover, NJ
07936, United States| —CIRCULATION 2005, 111/8

(1012 -1018)

Background- Stopping the detrimental effects of the
renin-angiotensin systemat the most upstream point of the
cascade offers theoretical advantages for cardiovascular
protection. This study compares the antihypertensive effi-
cacy and safety of the novel oral renin inhibitor aliskiren
with placebo and an active comparator. Methods and Re-
sults- The study was a randomized, multicenter, dou-
ble-blind, placebo-controlled, active-comparator 8-week
trial in patients with mild-to-moderate hypertension(mean
sitting diastolic blood pressure [DBP] =95 and < 110mm
Hg) . After a 2-week, single-blind placebo run-in, 652
patients were randomized to receive double-blind treatment
with oncedaily oral doses of aliskiren(150, 300, or 600
mg), irbesartan 150 mg, or placebo. Aliskiren 150, 300,
and 600 mg effectively lowered both trough mean sitting
DBP and systolic blood pressure(SBP) (P < 0. 001 versus
placebo for both variables) . The least-squares mean re-
ductions in trough DBP were 9.3 0.8, 11.8 +0. 8, and
11.5+0.8 mm Hg, respectively, versus 6.3 £0.8 mm
Hg for placebo, and the least-squares mean reductions in
trough SBP were 11.4 +1.3, 15.8+1.2, and 15.7 1.2
mm Hg, respectively, versus 5.3 +1.2 mm Hg for place-
bo. The antihypertensive effect of aliskiren 150 mg was
comparable to that of irbesartan 150 mg(8.9 0.7 and
12.5 £ 1.2 mmHg, least-squares reduction in mean sitting
DBP and SBP, respectively, for irbesartan). Aliskiren 300
and 600 mg lowered mean sitting DBP significantly more
than irbesartan 150 mg(P < 0.05) . Aliskiren showed
safety and tolerability comparable to those of placebo and
irbesartan; the incidence of adverse events and number of
patients discontinuing therapy were similar in all groups.
Conclusions- Once-daily oral treatment with aliskiren low-
ers blood pressure effectively, with a safety and tolerability
profile comparable to that of irbesartan and placebo, in
patients with mild-to-moderate hypertension. Aliskiren 150
mg is as effective as irbesartan 150 mg in lowering blood

pressure.
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0576. Troponin elevation after percutaneous coro-
nary intervention directly represents the ex-
tent of irreversible myocardial injury: In-
sights from cardiovascular magnetic reso-
nance imaging

Selvanayagam J. B. / Porto 1. / Channon K. et al.
[Dr. A.P. Banning, Department of Cardiology, John

Radcliffe Hospital, Oxford, OX3 9DU, UnitedKingdom | -

CIRCULATION 2005, 111/8(1027 -1032)
Background- Although troponin elevation after percutaneous
coronary intervention(PCI) is common, uncertainties re-
main about the mechanisms of its release and its relation-
ship to the volume of myocardial tissue loss. De-
layed-enhancement MRI of the heart has been shown to
reliably quantify areas of irreversible myocardial injury. To
investigate the quantitative relationship between irreversible
injury and cardiac troponin release, we studied the inci-
dence and extent of new irreversible injury in patients un-
dergoing PCI and correlated it to postprocedural changes in

cardiac troponin I. Methods and Results- Fifty patients

undergoing PCI were studied with preprocedural and post-
procedural (24 hours) delayed-enhancement MRI for as-
sessment of new irreversible myocardial injury. Cardiac
troponin | measurements were obtained before PCI and 24
hours after PCI. Of these 50 patients, 24 underwent a
further third MRI scan at a median of 8 months after the
procedure. Mean patient age was 64 + 12 years. After the
procedure, 14 patients(28% ) had evidence of new my-
ocardial hyperenhancement, with a mean mass of 6.0 %
5.8 g, or5.0+4.8% of total left ventricularmass. All of
these patients had raised troponin I levels(range 1.0 to 9. 4
pwe/L) . Thirty-four patients(68% ) had no elevated tro-
ponin I and no evidence of new myocardial necrosis on
MRI. There was a strong correlation between the rise in
troponin | measurements at 24 hours and mean mass of new
myocardial hyperenhancement, both early(r=0.84; P <
0.001)and late(r=0.71; P <0.001) after PCI, although
there was a trend for a reduction in the size of PCl-induced
myocardial injury in the late follow-up scan(P =0.07) .

Conclusions- In the setting of PCI, patients demonstrating
postprocedural elevation in troponin I have evidence of new
irreversible myocardial injury on delayed-enhancement
MRI. The magnitude of this injury correlates directly with

the extent of troponin elevation.
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