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プレゼンター
プレゼンテーションのノート
POSCH demonstrated the benefit of reducing cholesterol absorption with partial ileal bypass surgery in reducing the risk of CHD.
Patients between the ages of 30 and 64 years with hypercholesterolemia, previous MI, and no history of hypertension or diabetes were eligible for participation.  Patients were either assigned to partial ileal bypass surgery or to the control group. The primary end point was death due to any cause.
After 5 years, patients in the surgery group had a 23.3% reduction in total cholesterol, a 37.7% reduction in LDL-C, and a 4.3% increase in HDL-C compared with the control group. 
Furthermore, while there was no significant difference in the primary �end point of all-cause mortality between the surgery and control groups, patients in the surgery group exhibited a 35% reduction in CHD death and nonfatal MI.
Thus, surgical intervention was efficacious in lowering plasma lipid levels and reducing risk of CHD in patients with a previous MI. 


��	�Buchwald H, Varco RL, Matts JP, et al.  Effect of partial ileal bypass surgery on mortality and morbidity from coronary heart disease in patients with hypercholesterolemia. Report of the Program on the Surgical Control of the Hyperlipidemias (POSCH). N Engl J Med. 1990;323:946-955.
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Figure 1. Hotel Revenues Before and After Implementation of the Ordinance
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Conclusion Smoke-free ordinances do not appear to adversely affect, and may in-
crease, tourist business.
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