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WHY ACS OCCURS AND HOW WE CAN PREVENT IT 
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Plaque disruption including plaque rupture and erosion is known as a major mechanism of ACS onset. The plaque prone to disrupt is called vulnerable plaque and is detected as yellow plaque by angioscopy. Yellow plaques have thin fibrous cap. Yellow plaques may include both plaques prone to rupture and those prone to erode. The number of yellow plaques in the coronary artery is associated with future risk of ACS event. CKD patients are known to have more yellow plaques than non-CKD patients. On the other hand, statin can reduce the yellow color of those plaques and stabilize them. Although ACS is known to occur by the thrombosis at the disrupted plaque, there are so many silent plaque disruptions detected in the coronary arteries. Therefore, plaque disruption does not always cause ACS and some missing factors may be necessary for the onset of ACS. High blood thrombogenicity and vasospasm are supposed one of those factors. Indeed, ACS patients have very high blood thrombogenicity. We think stenosis presented by plaque burden and luminal area may also be an important factor, which is supported by some recent reports. Then, the reduction of stenosis by stenting may reduce the risk of future ACS event even if the stenosis is not severe enough to cause myocardial ischemia. I will discuss on these mechanisms of ACS onset mainly from the viewpoint of angioscopy.

