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Less Myocardial Harm in Endovascular AAA Repair

BY TIMOTHY F. KIRN

Sacramento Bureau

SCOTTSDALE, ARIzZ. — Patients who
undergo endovascular repair of an ab-
dominal aortic aneurysm are significantly
less likely to experience myocardial damage
than are patients undergoing open repair,
Dr. James May said at an international con-
gress on endovascular interventions spon-
sored by the Arizona Heart Foundation.
In a review of 149 consecutive patients

undergoing elective abdominal aortic
aneurysm (AAA) repair, Dr. May and col-
leagues found that 25% of 36 patients un-
dergoing an open repair had elevated lev-
els of troponin T following the procedure.
By contrast, only 8% of 113 patients un-
dergoing endovascular repair had elevated
troponin T levels post procedure.

“This finding should be taken into ac-
count when deciding on the method of
AAA repair, even when the patient is con-
sidered low risk for an open repair,” said

Dr. May, of the department of vascular
surgery at the Royal Prince Alfred Hospi-
tal, Sydney, Australia.

He said although it has been assumed
that endovascular repair of AAAs is gen-
erally less traumatic, this hypothesis had
never been measured biochemically.
Serum troponin T level is an accepted in-
dicator of subclinical myocardial damage.

The study considered a positive finding
of myocardial damage to be a 50% of
greater increase in serum troponin T after

the procedure, compared with before,
without a significant increase in serum cre-
atinine. Only one patient had clinically ob-
vious myocardial ischemia after the pro-
cedure, and that patient was in the open
repair group.

There were no significant differences in
age between the two groups of patients,
but the patients who underwent endovas-
cular repair were significantly more like-
ly to have had a previous myocardial in-
farction (41% vs. 21%). [

Indication

NATRECOR® (nesiritide) is indicated for the infravenous treatment of patients with acutely decompensated congestive
heart failure who have dyspnea at rest or with minimal activity. In this population, the use of NATRECOR® reduced
pulmonary capillary wedge pressure and improved dyspnea.

The recommended dose of NATRECOR® is an intravenous bolus of 2 mcg/kg followed by a continuous infusion

of 0.01 mcg/kg/min.

IMPORTANT SAFETY INFORMATION

HYPOTENSION

NATRECOR® may cause hypotension and should be administered only in seftings where blood pressure can be
monitored closely. If hypotension occurs during administration of NATRECOR?®, the dose should be reduced or
discontinued. At the recommended dose of NATRECOR®, the incidence of symptomatic hypotension (4%)
was similar to that of IV nitroglycerin (5%). Asymptomatic hypotension occurred in 8% of patients treated with
either drug. In some cases, hypotension that occurs with NATRECOR® may be prolonged. The mean duration of
symptomatic hypotension was longer with NATRECOR® than IV nitroglycerin (2.2 versus 0.7 hours, respectively).
NATRECOR® should not be used in patients with systolic blood pressure <90 mm Hg or as primary therapy in
patients with cardiogenic shock. The rate of symptomatic hypotension may be increased in patients with a baseline
blood pressure <100 mm Hg, and NATRECOR® should be used cautiously in these patients. In earlier trials, when
NATRECOR® was initiated at doses higher than the 2 meg/kg bolus followed by a 0.01 mcg/kg/min infusion, the
frequency, intensity, and duration of hypotension was increased. The hypotensive episodes were also more often
symptomatic and/or more likely to require medical intervention.

NATRECOR?® is not recommended for patients for whom vasodilating agents are not appropriate and should be
avoided in patients with low cardiac filling pressures.

RENAL

NATRECOR® may affect renal function in susceptible individuals. In patients with severe heart failure whose renal
function may depend on the activity of the renin-angiotensin-aldosterone system, treatment with NATRECOR® may
be associated with azotemia. In the VMAC trial, through day 30, the incidence of elevations in creatinine to
>0.5 mg/dL above baseline was 28% and 21% in the NATRECOR® and nitroglycerin groups, respectively. When
NATRECOR® was initiated at doses higher than 0.01 mcg/kg/min, there was an increased rate of elevated serum
creatinine over baseline compared with standard therapies, although the rate of acute renal failure and need for

dialysis was not increased.
MORTALITY

In seven NATRECOR® clinical trials, through 30 days, 5.3% in the NATRECOR?® treatment group died as compared
with 4.3% in the group treated with other standard medications. In four clinical trials, through 180 days, 21.7% in
the NATRECOR® treatment group died as compared with 21.5% in the group treated with other medications. There
is not enough information to know if there is an increased risk of death after treatment with NATRECOR®.

Please see brief summary of prescribing information for NATRECOR®on the following page.
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