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BHSTH= (percutaneous coronary intervention (PCl)) & 2) ZtAb=0H shEd=o| xb)| X| 2 HM2F
= g7 EoliH| X|=0|H, AHA 710| =210 M= & 8
{2 X|Z5H0} 5HH, Z23| 2 SAofME st M= 1A |8 Y| K| 22| SHE SHsUFOt Us 20t
2 St= AS AHOskn QU1 JCS J10|EERIfME 248 A o " B BME ofSk= 210|Ck 0|2 fIshM = getot
ZEMSEXI0IM primary PCIE #08tD UOM, K{O|X| 8 S UHHEH0)| TS HOF HQOHH Z-score?t HLiXQ!
2 Z20f Hl @™ 8ol (= intracoronary)E HE XS E85I0 ZFIUCE
Stal U= AH0|E EO0|11 QL CHN[Z FAFSICE Aot
mechanical revascularization2| X|&l1f PC| B! ZHAt=0H @ AHA J}0|EEIQI0|A = 2tAt=oio| 3kxts ECHE 1: No
3|z (coronary artery bypass graft, CABG)2| K=ot A1Ed involvement (Z-score <2), 2: Dilation only (2 <Z <2.5), 3:
Oi| CHSHM = 210|E2IR1E 7|E 2= 5t0q, X|=5t= (22| small aneurysm (2.5 <7 <5), 4: Medium aneurysm (5 <Z
A0H0j|AM2] s M Silis FEnt 2Rt UHERI S <10, and absolute diameter <8 mm), 5: Large and giant
12510 ZSto{of SHZACt aneurysm (10 < Z or absolute diameter > 8 mm)2 £&

OlH 2{2+8 S 20| w2t MRS st QUCH

T oM & LH|IZ2tH|(Alteplase) 82 0.1-0.6 (
2 0.5) mg/kg/hr for 6 hour continuous infusion Z#1f, JCS 70| E2IRIOf| M= HiEHo| Sixf| AEHE ELHZ 1: No
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O|L} 57t 0| PSS 0| Ofst Il T UQIHI0| FHT HALANS SOISt & UICE 3 USIRO| WELY T Rolotn X
ZHEISIO{OF SZUCE B) £ HHS HUH STUYSUO| YR SN SefF| X2 013 XRE/O $XPIX| ¥ SX|F0[0, 29|
o ¥ =0 HYSHURE N2l BRO| 37| FHABIE 212 SISRICE B LH He| BT (iregularity) SOi CHoA XI
X9l EHPHA0| A BRBHICH

dilatation, 2: Transient dilatation, 3: Regression, 4:
Remaining coronary aneurysm, 5:Coronary artery
stenosis 2 2306111 UM, 3,42 ZR0l= X7| 2hetsH
72| 37|18 EUZ, 59| HR0il= 51&(ischemia) O 0| It
2t M2 E2F611 QUCE AHA 710|E21R12] B2 2] 320i|A
AIHE! HE 210] 2 HEOIME= JCS PI0|EERIE 22 2
Of0] 2HBH= S SFCH (E3).

Ctt ROt UL, 1-2EH|2] B2 OtALZ! X2 5 SiH,
3-5EH12] L HESH & BATH A= (A dual) 3
SRl etmel X2 S St Fotof| et SHok= s A
Ot UCE NOAC2 Zt2fAR? | 2o SHFOA XSSO0l
SHEE|X| 40F HE| 1 QUK BT

Z2|2| 2H0te| AR0l= AHA J10|EE2IRISZ2E 5.1 Large
and giant aneurysm, persistent, JCS 7|0|E2[RIO 2= V.
Coronary artery stenosis without ischemiaZ L2t &=
2001 0|7 SEATH| @ 3 efItzIo| HeQ#Ho| 6Tg|

HIE|= HROIC.

o

Beta-blocker, Statin, ACE inhibitor & ARB 52| AF20j| CH
S 20| = 2iRlef MIM[SH K&t 8-S EZSHD IHH

Q19| risk-benefitg 12{610{0F 7L

3. 7128 By S of MY Rt
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O] T Y2 7IHAIP| ol 270 (2SR 2 Of
Hof) ZAIHeZ LIEILIY, CHREE XIAHO 2 B VIG A
20f 23l £73F 20| 2l=kl= A= YA UCH, H2
HO| F=of 2 SUEH SSE2t= 20| BiCh. =24
T 532 AT Y E= 212 | £3 S2Z0| 2o Ay
= 0| F2|S QoHH HEeh 2 ¥S SR IVIG X,
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ATTRO| B2, X|Z= ATTR M|, TTR CTHE Ag &4 =
TTR CHHZIO| OFYS} S0| HiHO| QIC} TTR THHEZEIO| AfA
2 X|St= O 2 TTR FAK|0f| CHEt SIRNAZ patisiran,
inotersen S0| 215 #E SOICL TTR THIES QP
J|= HiHO 2 tafamidis= TTRO| E|24AI 28 EQof A%t
510 TRIM|ZL| TTR SH2|E SH[SI] 2 2ot of et Al
ol 2XtS2| WEES TefAP = 22 E Bi5{RICt 0|2
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AU RE = U ;MIE2 HE SES L #=™ol 37t=0] ULy, ol 7|E
A 28 50| Ui BAIEICIE 2 202 U2 QT 0j2{3 M 2 BES0
= TS, FE8U, 2SS H K4S (ocdusion) E2 A= (spasm), o's He SO| L3
EiCt A 2 YA 242 2710 LA5R| 2 F2 ZI"H Z%7t Hot, &gt
ATAGLANCE 12 BRRIZ 2Z5Hs QAlols A SHE= Qut 7l Sioky| U S0 Cs YSoj
T3 Uofof sttt = Z0fM= S B2, =5 MREIE SAHE SH2ZE 510 A
2 o E S0l Chsl Aot siot,
1. o8H 8| ZYH|t 2| HIEFKITHHIE £0{5H= 2ig sl
= 2ACt Doxorubing FO{5h= 2tit= 2l S0t +5 8%
Anthracyclined| 2| (doxorubicin, daunorubicin, 0| 450mg/m’E 'gX| o= 20| Yut™ oz HNEIC) &X
idarubicin, epirubicin S)= MEMS U0 4 U= HE 820| 300mg/m’S E2 F2R, St aixtof|M A2=9
Ol ofX[O|Ct =& 80| Z210]| e Y=ot S215t QIS =017| RI8H dextrazoxane & FOE 4 QUL
=0|, doxorubicin =& 82F0| 400mg/m*Y I 3~5%,
550mg/m*Y [ 7~26%, 700mg/m” & [ 18~48%2] t Trastuzumab2 human epidermal growth factor
T2 MHEHO0| LHSICE £A 83 0|2/0l| . dH| Fof A receptor-2(HER2) THAE S| £ epitopedi| 20{ 4l=
3 (4M| D2, 70M| O]), F28 (014), 4 S(mediastinum) TS Yol o= FHRNE LEfL= OfFZ, RYY =
Off AR X2 5 22 B, 7|1E AT et E™ 50 U2 2 2 S0 22| ARREICE TrastuzumabEgh O 2 &
DL oIEH W B SOISICE 22 I 12 Crfet 2ie HE Y= N2, ARHE YOZ 4+ QUL Trastzumab
2 UM e, O 5 [2| 2C|Ze @/go| F:a%t 7| ArE0| HE AEH Bl = 5~30%2 YK UeH, A
O =2 YK UCt Anthracycline £0{7} o H & 2tXt= 4 EHOZ 8l 2~16% AN LM FEHE STHA
R2ME Sl 71M e71s It AIYsHor 5, HEE Ct. Anthracycline0f| 2[ot dl=-dut= CHE2A| &5 8%
£0[50% XR1f0[0, 71X &2t 8! {IHQIXIE 2HX|1 O|EHo = YWHSIX| phoD, YHH O = anthracycline
J(I of2 XM oA X|2= S EQOICEH J2{L; ot Off oot HRHELH Fota, JtHEQl A0t B2 A=z
E0| 40~50%0|H 7| Z0|| a8 TITHS BHX| Qf2 2tx} LM ACH (2™ 1). 2S breast cancers2| ZeHofA
01|*1E antracyclineg CHAE =~ Q= FARHS 24 1 anthracyclineZ} &74 £0i&= 27 B2 0[H Z2 A
25t 00t SOHIE R QI THetm A AXX| =-(cardiotoxicity)2| $/&0| Z2I3ICt. Trastuzumab X|=
(angiotensin converting enzyme inhibitor)Lf QEX|QEIAL ] A| ZHplA BESES 0|28t J| K XAAl D)5 TGl :D|H
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FHO| HIEH, a2 & HULX|E QI EHE SAREH Al X 5 U AT HolE U | S5, E2H o2 3
Olz F50[2tE A7 |5 O] 440| LlstH LEHO = & MS LS| SiC} iR ES| 442 A B £ :2(0]|
£ ST} H0|E Shtet 20| trastuzumab £ & LWAHSILE X0 =2 LIEl = QICEL 8BS S 7102 8
715 0|4f0] Lot F2, F0f 0 AP trastuzumab 25| B15iX|X| UL, 2HeFESUO| 10| ZQTH QI S O
F040]| k2 0|5 3! 9I0]| Chish X "ot 2 LB 0] LE= MIA|=| 0 QUCEL BS0| LlsHH 24 oM F0E STt
FOJXof BTt X[Z0fl= Zteld HEE 0|20 = HHYH =X O{0F SH, 71X plRet o5 9 OFH| 2AES 2015 | lsh
A& 21t (speckle tracking echocardiography)Z 0|&%t 2SS U ZTFS0|LE s CTEY 58 03 4= QUCh
strains0| &7|s XMotE 7| L5, nQH XS o
L5t | 25K 01 8% 1 AL T 2|of| =Paclitaxel& A&t 2HXtO| 2F 5% Y Of 2EXtofA
ATSHO| Y= 210t QIOH, CHEEO| 2HXfofA 1
1 Qo £alkylating agent®! cyclophosphamide, HO|L} 2HtEaAeto] St of2h &[0] QALY Tyrosine
ifosfamide?t 24 AZ5S Lo £ ot X Qo kinase 2|2l bevacizumab s1E4 HE2t 0T,
I, tyrosin kinase inhibitore| =91 sunitinib, imatinib, 3 & U ™ AHE K25 S2HAIZICY. Fluorouracil
lapatininb 1t 22 K| AA| HETS YO L = QUCH SN SRS [ 4~5% Fro| FF SUHTIARA0| T

=
2 Edf| 2 15|92, 0= bevacizumabO| ZEHE|X|
U QH BHXHECH 2~38l &=2 210|Ct,

rlo

62 1 E
re oo
o 41 =

2,508y AT U S BH A

(arterial thromboembolic event)

3. 0¥y
FluorouracilO|Lt capecitabine2t 22 fluoropyrimidines |
59| A= CIUst Ao AFREl= 2 SH|Z, EF| Vascular endothelial growth factor (VEGF)= &2tg
fluorouracik2 DAYt X|=01| 7 25| AF8El= YN 5 5 SFAIP|= nitro oxide’d 2 SHSID AMER et H
LIO|Ct 21y ot et e E2 8821, 0= HISO0|H 4 ol g2t MYS YAAP|E O 2ofstct. ot
O WS £0 T AAE|= B0 XD AN dEad M VEGF ZYHIE AFEE 32 IEYO0| Lle e
21 1. Trastuzumab £ (£} 2! doxorubicin £0 (R) £ 2AIGH AMET SEXO]|A A|siSH Al AMHXZIO| M40 A AFEl Trastzumab

0| 2 Lot 42T eXtofM= B2 myocyte hypertrophy 0]2{0f] 50| 4240 gl B (21)

M (Z}), doxorubicin £0{0] 2[&F 2= 2t
Xtoil A= myofibrillar dropout, Z-line2| Iz, 2% vacuoles 52| E&X A7450| BAEICH

1
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O, 9474 At 52l bevacizumab, aflibercept, sorafenib, 5. Al /4aluto

sunitinib, pazopanib, vandetanib, axitinib, regorafenib,

cabozantinib & ZE &t LM AXX0N ZECE L} |2 2S| AFRE|D Q= immune checkpoint inhibitor

Efef &~ QUCH 2] HEF 20|l M VEGF Z2Hl= 4~43% antibody= SX[S| HAA|ARS SUAIH XS X2

O HIZ 2 NS QEISICIT 2AUP{X| QIOM, HIAIR & 2%t X|g SH-= Programmed cell death receptor 1 (PD-

Of ’lsH 1Rt S stE0| CHEF 4~5H) HE STt A 1) 8! programmed cell death ligand 1 (PD-L1)2} Cytotoxic

OF HE|1 QUCH MBI HAXK|E AR SH= 2HK} T-lymphocyte-associated antigen 4 (CTLA-4) O|C}. PD-1

S0IM RLUE nEtel X2 EEAQ n¥Y T2 XA £ =HE otz 2H|0fl= nivolumab, pembrolizumab,

S 2} AHSIEE HIE|T QO CHEE E5t@Ho| 11 cemiplima 0| 2, PD-L12 atezolizumab, avelumab,

S x| ARO[ HRSIC) EESE sorafenibO|Lt sunitinib durvalumab, CTLA-42| < ipilimumab 2t Z-& 2|7} Q)

9| AL cytochrome P4508 Edll 22X o=2 I:|-|A|-E|EE|| C}. 0|218t immune checkpoint inhibitor= 2t AL

verapamilO|L} diltiazemS2| 2fX[7} O|F X3lfotE= 11 A, LH2H A =80 2, Bles =X gLt tl=dS LIk}

& UM = AFESh= A2 HIZFZISHK| Q4L A QUCE F2 AT Y A GAH2 HENZ LIEfLE=D|, o2
YJO| LlotH s AHZ0|E X2 5 SA| Alle 20|

4, B¥H HIEH, Y2 XM o 0l40] ey Bl 55
RO R TIHSH | BiC,

Paclitaxel2 microtubule-targeting A2 A{2 51 A% H

T2 XS Y Vst CEA oFX|o[Ct. J2{Lt CHERE 2 1 2|0f|&= antitumor antibiotics@! bleomycinO|L},

SHOIH, A BIEE =X| §0F, M2 =2 Ak}

I i

to| antimetabolite@! cytarabine0| ESX|QF AlL0d gl ALt At

CH

—
FIEEt =2 SR} OHL[2HH, FO| Al AT ZLIEZ2 £2 T + AN FAHAN ASH, WA X|20f AL
=]

HIDE|X| Oh=Ct EESH QtBlXto| AL SHtH| X|Z0f| ofsH & Eall-trans retinoic acid (ATRA) 2FX| £042tXt9| 10~15%
Aot 7O, TE, HAF SO OISt Mol EFHOZ Ol oM AAE U HTBPSES SIS differentiation
sl QT Q10| QUS| #C. 2o} O[2f3t SHXjolIA QTR syndrome'0| WAt 4 QIck
2 R0z AMIE FOHY 2 QTAUY R Qo 27 &t 0422 anthracycline 2t 22 HSHOZ =40| &
‘42| 20| SIt 4= UL CHEXRI QTIY RY A=2= 2T MM PE] 2|2 EUE0 LS| AFRED U=
histone deacetylase inhibitorLt small molecule tyrosine immune checkpoint inhibitor7tX|2| 2H|0f| A LIEFE 4
kinase MMl SO 224H OM, o 1-10% HESlHg U= ASHS 2 Ugkiz Mmwoton, ol2 H1of 8%
2 QT BO| EEICHD e QAL SIRACE. YA 2 HEG2 27| YA 2fHIE STt
B 1. M0 QIS CHEEQI AT ShEZ U Q% o
E %A ATE Y S EH AL k-1 wy A2/
Anthracycline Fluoropyrimidines Vascular Taxanes bleomycin
Trastuzumab (5-fluorouracil, capecitabine) endothelial growth QT A% L (histone cytarabine
Cyclophosphamide Taxanes factor inhibitors deacetylase inhibitor, all-trans retinoic acid
[fosfamide Bevacizumab (Bevacizumab, nilotinib, ponatinib, (ATRA)
Sunitinib Sorafenib Sunitinib, Sorafenib &) vandetanib, crizotinib, Immune checkpoint
Imatinib Vinca alkaloids Cisplatin vemurafenib) inhibitors
Lapatinib (£79] vinblastine)
trametinib Cisplatin
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2| 'cl-QER| QI - I AR 2 A] AR

« SARS-CoV2 8237} ACE2 2}= A}Al2 9I5|l ACEi 2 ARBE A2510{ ACE2 &t
0| 271%™ COVID-19 SI&0| Z7ket 4 Utk 2247 UL

. 3}Z|9 RAS blocker= ¥Z HIS2 Z0] I|Zo| 2SAMS SQICH= B D& Qo]
AHOllA RAS blockerE AFE3HOF 5H=2|0f| CHEt S410] UAULCE,

. 1|277}Z| B Sl ADfoAM s DEQY A7} COVID-199] S %7MI9IZI
= %1, 2352 DYEYAYHE A Z85= SAtoM L™l Y| W2
o

AT A GLANCE

u°|'

|_Lo

COVID- 19 PANDEMIC A|7]|0| & QF 2| & 5-251= 20| £2351Ct.

20193 125 E] A|ZEl COVID-19 S 2 HMAN = AHAO| Ef5{X|H A COVID-199t A&zt Agt a2|1

O Qs X|&stn QICt 0|0| MMHZ = 11008t COVID-192f &f|'=l-QFX| Q&A1 AX|K|Q] 2r2A-Jof| 23l T

Y 0] 0] ZFE|RALT, 53THE 0| 40| AHUSIRILE, HiAlO0| 2 O[0f7|Z0] LiRtCt. 2 A 10j|M= COVID-192| 8K

Lt XIZ X2t OHLE|O] UX| 41, Ar2|H HE|FI|2 Qlot Q1 ACE20]| CHaHA °*0f 1, |- X| QI AHH £&

FHA A2 T 22 2= AFRS0| SO{LIHAM Z O] COVID-19 2 & 2 SSE2f 20| A= 101| CHH

Al FESIUE 2TIX; =X} CHA] S21512| A28t of VESH R S

Ot RTE2E 2Kt RO X[ 2437t 5h= E0H0| 4§

£ 3351 UCE 27H COVID-19= B 24 &4 1. Angiotensin-converting enzyme 2

20| ZotEl EX7t ofL|2} 2| & X250l P AStKte (ACE2)2] ojsH

Olz 7|2 FHol F2 0IX|H -2 BMOILt &E

5 S 57| 2oz X|Z0toF T 2X1S0| HESHA |- QFX| QB -2 = A2 (Renin-Angiotensin-

X|2EHX| 28| £|HA 20t HH|Q| Q|2 A|AHI| L ke Aldosterone System, RAAS)= 2t =1 MO A Lt

Fs =10 QUCk EEQ Mg+ SOt geut Mol de XIS

= Ol 2R3 982 STt RAASE 2|HI0| QFX[QEIA| L

D3| COVID-197t A2 Ziztof 2ot UX™shH| 2 A (angiotensinogen)& =olidt1, 0% QFX|QEIL T2t

0| AZ = UCk= 227+ MA|E HE QUCE HEZ COVID-19 [0 o8l Otx| &AMl (angiotensin, 0|3t Ang) | 225

2 20o7|= HAH|Q Severe acute respiratory B QHX|QEIM IS HE%[0f CHX|QEIM ~8XHIE Sl 2

syndrome coronavirus 2 (SARS-CoV-2)2| =84 SBIC} 2| Ll-OHX| QEIAI-U T AH|ZHE XITISH= Q|2
7} angiotensin-converting enzyme 2 (ACE2) O|2t = el AXIA|, QEX| QI MetkEe A AKX (angiotensin
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1. SUH0]] 25 CHEZQ! AT TEE U F'L 2|
Medication reduction group Usual care group .
Cha differonce s c) P value’
No.analyzed Mean (95% Cl) °

SBP"* 265 133.7(131.7 t0 135.6) 269 130.8(1289t0132.7) 3.4(1.0t05.8) .005
DBP* 265 709 (69.6 t0 72.1) 269 69.7 (68.5t0 70.8) 2.2(09t03.6) .001
Quality of life at 12 weeks®’

EQ-5D-5L index 260 0.79(0.77t0 0.81) 263 0.79(0.77t0 0.81) -0.01 (-0.03t0 0.01) .50

EQ-5D-5LVAS 259 785(7661t080.4) 259 783(76.5t080.1) :32'7866 - 47
Frailty at 12 weeks®'

o ; . -0.00003

Frailty index 282 0.137(0.130 t0 0.145) 287 0.145(0.136t0 0.152) (-0.005 to 0.005) 77

Electronic frailty index 2787 0.134(0.126t00.141)  285?  0.140(0.132t00.148) 2'8%2)3 — 77

Morley frailty score 265 0.74(0.62 t0 0.86) 269 0.83(0.71 t0 0.96) 0.01(-0.10t0 0.12) .88
Post hoc outcomes
- iz pisiacl. 185 1344(1321t01367) 269  1308(1289t01327) 49 (24t07.5) <001
analysis, mm Hg)
22k ipaparniade] 185  71.6(70.2t073.1) 269 69.7(685t070.8) 3.4(1.8t049) <001
analysis, mm Hg)
Change in 063
antihypertensive 276° -0.68 (-0.74 t0 -0.61) 283° -0.05 (-0.08 t0 -0.01) . <.001

C (-0.70 to-0.56)

prescriptions

Abbreviation : DBP, diastolic blood pressure ; EQ-5D-5L. EuroQoL 5 Dimensions 5 Levels questionnaire ; SBP, systolic blood pressure ; VAS. visual analog

scale.

° P values are given for superiority, in contrast to Table 2 (in which they are given for noninferiority).

° Analyses conducted in the primary analysis population (all available participants) unless otherwise stated.

© Adjusted for baseline SBP. sex. cognitive function (Montreal Cognitive Assessment score), and EQ-5D-5L Index and Frailty Index (both of which were
predictive of missir*ness. eTable 13 in Supplement 3) with a random effect for primary care site.

¢ Adjusted for baseline SBP and DBP. sex. cognitive function Montreal Cognitive Assessment score, and EQ-5D-5L Index and Frailty Index (both of which were
predictive of missingness. eTable 13 in Supplement 3)with a random effect for primary care site.

¢ Adjusted for baseline level of the outcome ; baseline SBP fitted as a fixed effect. Six missing baseline EQ-5D-5L scores and 10 missing baseline EQ-5D VAS
scores were replaced with the overall mean of the covariate at baseline.

" See Table 1 for definitions of quality of life and frailty indices. The EQ-5D-5L VAS has values between O (worst health) and 100 (best health).

¢ The number analyzed includes all participant for whom data could be collected from the electronic health record and therefore exceeds the numbers (265
and 269) who underwent 12-week fece-to-face follow-up.

" The per-protocol population excluded patients from the intervention group who did not reduce treatment or who had medication reinstated during follow-
up as part of the safety algorithm (although this latter action was part of the medication reduction protocol).
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1. Luymes CH, Poortvliet RKE, van Geloven N, et al.
Deprescribing preventive cardiovascular medication in
patients with predicted low cardiovascular disease risk in
general practice—the ECSTATIC study: a cluster randomized
non-inferiority trial. BMC Med. 2018;16(1):5
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