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5H18H (&N ) 08:30-10:00 SATURDAY, MAY 18, 2019

oA W% € & ¢ < (TICC) 1F Room 102
THE 2018 UPDATES OF CARDIO-ONCOLOGY

08:30 Opening REMArKS........ccuiiiiiiii e AL
(Wei-Shiang Lin)
Chair: +k j& 4% (Wei-Shiang Lin)

08:35 From A Cardiologist's Perspective...........ccceovvieiiieciiiiccc e U g )
(Kai-Hung Cheng)

Chair: & ¥ %(Sung-Hao Huang)
08:55 Heart Failure & Cancer - Which Came First ?.......cccccoeovvivviiiiiieccieeenee, 4R
(Shih-Peng Yeh)

Chair: & ¥ %(Sung-Hao Huang)
09:15 How to Initiate Cardio-Oncology Program ..........ccccceevvviiiiieiiiic e, 9k 1% 4%

Chair: % i & (Chia-Ti Tsai)
09:35 Discussion

09:55 Closing Remarks ..........cccooiiiiiiiiiii e, e= S ikl
(Chia-Ti Tsai)



5H18H (ZHH7/N) 10:30-12:00 SATURDAY, MAY 18, 2019

oA R € & ? < (TICC) 1F Room 102

HEART OF QUALITY: HF PROPOSAL PRESENTATION
COMPETITION

SHEBPRETRERF

10:30 TaL (oY [U]e] (o] o U 3 e
(Chun-Chieh Wang)

10:35 Talent Talks on the HF Frontier
6 Best Proposal Sharing (Each Presentation 7mins and Q&A 3mins)

Referees: /= % 48 (Chi-Woon Kong) ~ #2< & (Wen-Jin Cherng) ~
3232 ¥ (Chien-Sung Tsai) ~ Mt ig % (Shih-Ann Chen) -
3% 18 £, (Heng-Chia Chang)

11:40 Award Ceremony and Comments from Referee Committee

11:55 Closing Remarks and Group Photo..........ccccoiiiiiiiiiiiec X33
(Yen-Wen Wu)
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08:35

08:50

09:05

09:20

09:35

oA R%E ¢ & < (TICC) 1F Room 103

TSOC YOUNG INVESTIGATORS AWARD
FINALISTS COMPETITION

Referees: # % - (Hung-l Yeh) ~ # & & (Kwo-Chang Ueng)
#2312 > (Chien-Sung Tsai) ~ # & = (Zhih-Cherng Chen) ~
¥l 4o A(Ju-Chi Liu)

Inhaled lloprost, Exercise Hemodynamics, and Ventricular

Performance in Heart Failure with Preserved Ejection Fraction

=the ILO-HOPE Tral ...ooeieiiieie e R
(Jen-Fang Cheng)

Automated Recognition of Regional Wall Motion Abnormalities by
Deep Neural Network Interpretation of Echocardiography ..................... + pE
(Mu-Shiang Huang)

Efficacy of [ -blocker Therapy on Long-term Outcomes after

Surgical Repair of Acute Type A Aortic Dissection: A Population-

Based StUAY.....c.viiieieiie e -
(Shao-Wei Chen)

Circulating TNFSF14 Predicts Clinical Outcome in Patients with
Stable Coronary Artery DiSEASe .......cecovvviiiiiiiiiec e th + &
(Chien-Yi Hsu)

Cardiovascular Outcomes of Vildagliptin in Patients with Type

2 Diabetes Mellitus after Acute Coronary Syndroome or Acute

ISChEMIC StrOKE......c.viiiiicie e Mk
(Dong-Yi Chen)



5H18H (ZHH/N) 10:30-12:10 SATURDAY, MAY 18, 2019

10:30

10:55

11:20

11:45

oA R%E ¢ & ¢ < (TICC) 1F Room 103

INTERNATIONAL YOUNG INVESTIGATORS
PRESENTATION

Chairs: k% % (Shing-Jong Lin) ~ #k % * (Jiunn-Lee Lin)

(Japan): Myocardial Technetium-99m Sestamibi Washout Rate is Useful to
Predict Left Ventricular Reverse Remodeling in Patients with

Dilated Cardiomyopathy..........ccccceeviiiiiiiieie e Misato Chimura

(Korea): Clinical Relevance of Functional Angiography for Non-Culprit Stenosis in
Patients with Acute Myocardial Infarction..............ccccoviveiiiniiinnns Ki Hong Choi

(Malaysia): Propolis from Stingless Bees (Heterotrigona Itama)

Exerts Cardiovascular Protection in Streptozotocin-Induced Diabetic

Rats:Beyond Antioxidant and Antihyperglycemic.........ccccoovvvvviiiiiinenne, v
(Boon Seng Yeoh)

(Taiwan): Association of Obesity and Nutritional Status with Outcomes in
A General Asian CoOMMUNILY ....oovvviiiiieeiiie e A
(Shih-Chieh Chien)



5H18H (&N ) 08:30-10:00 SATURDAY, MAY 18, 2019

oA R%E ¢ & ¢ < (TICC) 1F Room 105
ORAL PRESENTATION

[ CORONARY ARTERY DISEASE & ELECTROPHYSIOLOGY &

08:30

08:45

09:00

09:15

09:30

09:45

CARDIAC IMAGING]

Chairs: # & B (Huei-Fong Hung) ~ 27 ¥ 7 (Hsueh-Wei Yen) -
775 & (Chih-Chieh Yu)
Impact of Cmbined Distal Protection, Glycoprotein IlIb/llla Inhibitor and
Thrombectomy in Primary Percutaneous Coronary Intervention on
Short-term Angiographic and Echocardiographic Results and
Long-term Clinical QUICOMES ...........cccoviiiiiiiiic e, L
(Pei-Hsun Sung)

The Biphasic Effects of Tumor Necrosis Factor Superfamily 14 on
Vasculogenic Function of Endothelial Progenitor Cells ...........c..cccvvnnnee. th+ &
(Chien-Yi Hsu)

Predicting Survival to Discharge in the Acute Myocardial Infarction
Patients with Out-of-Hospital Cardiac Arrest after Return of Spontaneous

M

CHPCUIALION . . 2|5
(Yuan-Hung Liu)

The Establishment of Ambulance 12-lead Electrocardiography System:
8-year Experience in TaiWan .........cooviiiiieiiiie e P L
(Cheng-Chung Hung)

The Role of AV Nodal Angiography in Ablation of AV Nodal Reentrant
TAChYCANIA ... < 4
(Wen-Chin Ko)

Interaction of MRI-derived Kinetic Energy between RV Myocardium and
Flow in Patients with Repaired Tetralogy of Fallot ............cccccceeiiiienn. S A
(Ken-Pen Weng)
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10:30

10:35

11:15

11:55

oA R%E ¢ & ¢ < (TICC) 1F Room 105

*APSC-TSOC JOINT SESSION :
DIABETES AND HYPERLIPIDEMIA IN ASIA

Opening Remarks.........ccccccovvevirennnen. + 7 i= (Juey-Jen Hwang) & Hyo-Soo Kim

Chair: Hyo-Soo Kim
Cholesterol Management Guidelines and Beyond:
Insights From Recent Japanese Clinical Trials ...........cccccvevivveennen. Hiroyuki Daida

Chair: ¥ %' (San-Jou Yeh)

New Anti-Diabetic Agents: A Second Revolution in

Cardiovascular ProteCON ........eevviiiiiiiiieiieeeeee e ph i R
(Chern-En Chiang)

Closing Remarks ...........cccccovennne. /L * < (Cheng-Wen Chiang) & Hyo-Soo Kim

* Asian Pacific Society of Cardiology
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08:30

08:45

09:00

09:15

09:30

09:45

oA B%E ¢ & ¢ < (TICC) 2F Room 201A

ORAL PRESENTATION
[ BASIC SCIENCE]

Chairs: 4 %% (Yu-Lin Ko) ~ 3% g %2 (Sheng-Hsiung Chang) -
¥ & #(Chin-Chou Huang)
iPSCsderived Exosomes can Reduce Pulmonary Vascular Remodeling
in Hypoxia-induced Pulmonary Arterial Hypertension.............c.cccccveeevennn PR
(Min-Ci Shen)

Pulmonary Arterial Hypertension can be Attenuated by Caffeic Acid

Phenethyl Ester through Inhibiting Vascular Remodeling by Regulation

of AKT/ERK-dependent PDGF/HIF-1 « Signaling Pathway in vivo

ANA N VITFO . AR
(Pei-Ling Chi)

The hsa-miR-134-5p Targeting the Aging Processes of Human EPCs
INVOIVES TGF- B 1. i, Rt g
(Cheng-Huang Su)

The Prevalence and Role of SCN10A Variants in Han Chinese Patients
(Jimmy Jyh-Ming Juang)

Effect of Liraglutide on Neointima Formation in Diabetic Mice: Focus
on Endothelial-to-mesenchymal Transition.............ccccoeviiiiiiiiiiincn, B3R
(Tzu-Hsien Tsai)

Direct Implantations of Erythropoietin and Autologous EPCs Critical Limb

Ischemia (CLI) Area not only Restored the blood flow in CLI Area but also

Rescued the Remote AMI-induced LV Dysfunction...........ccccccevinnnnnn. e ]
(Fan-Yen Lee)
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10:30

10:35

11:00

11:15

11:40

11:55

oA B%E ¢ & ¢ < (TICC) 2F Room 201A

SYMPOSIUM ON MANAGEMENT OF LIPID,
GLUCOSE AND COAGULATION

OpeNING REMAIKS .......oiiiiiiiiccie e T
(Chau-Chung Wu)

Chair: X i ¢ (Chau-Chung Wu)
Combination Therapy in Lipid Management: Who, When and How .......... i A
(Shih-Chieh Chien)

Healthy Fat and Oil: Where is the Evidence? .........ccccovveiiiieiiie i, i
(Wei-Wen Lin)

Chair: # 4p /= (Hsiang-Chiang Hsiao)

Comorbidities-oriented Anti-diabetic Therapy: State of The Art ............... Wig iz
(Chiung-Zuan Chiu)

Anticoagulation in Atherosclerosis: An Update ..........ccccevvvveiiieciineenne, AR

CloSING REMATKS ...t BRSS
(Ta-Chen Su)



5H18H (ZHH/N) 14:00-15:30 SATURDAY, MAY 18, 2019

oA B%E ¢ & ¢ < (TICC) 2F Room 201A

SYMPOSIUM ON MICROBIOTA, AIR POLLUTION, CHRONIC
KIDNEY DISEASE AND CARDIOVASCULAR DISEASE (CVD)

14:00 OPENING REMAIKS ......eeiiiiiiiiee i =&
(Tsung-Hsien Lin)
Chair: +k % & (Tsung-Hsien Lin)

14:05 Microbiota and CVD: What Should We Know?............ccccvevveiiiieiiciiene, Fl B <
(Yen-Wen Liu)

Chair: & #& i (Morgan Mao-Young Fu)
14:25 Air Pollution and CVD: How Can We Do in Taiwan? ..........cccccevvvvvvevnenee. N
(Ta-Chen Su)

14.45 Chronic Kidney Disease & CVD: What Should We Do in Taiwan? ........... L
(Hsin-Bang Leu)
Chair: 4 % B-(Yu-Shien Ko)
15:05 Panel Discussion

15:25  Closing Remarks ..........cccoeiiiiiiiiiciicecc AR
(Yu-Shien Ko)



5H18H (&N ) 08:30-10:00 SATURDAY, MAY 18, 2019

oA R € & ? < (TICC) 2F Room 201BC

STATE-OF-ART CLINICAL STRATEGIES IN PULMONARY ARTERY

08:30

08:32

09:00

09:15

09:30

09:45

HYPERTENSION

Chairs: & i % (Wei-Chun Huang) - +k s <~ (Wei-Wen Lin) ~
X < % (Wen-Shiann Wu)
OPENING REMAIK .....vveeiiiee ittt 75
(Wei-Chun Huang)

Current Status of PAH Treatment in Japan ...........cccoooeeviiiiiincinnnn, Takeshi Ogo
Diagnosis, Treatment and Current Status in Taiwan: iPAH.................... 2 R ET
(Wei-Shin Liu)
Diagnosis, Treatment and Current Status in Taiwan: CHD-PAH .............. e iy
(Yu-Wei Chiu)
Diagnosis, Treatment and Current Status in Taiwan: CTD-PAH............... F LR

(Shih-Hsien Sung)

Introduction of PAH ReGISrY ......coviiiiiiiiii e R4 &
(Chin-Chang Cheng)

10



5H18H (ZHH/N) 10:30-12:05 SATURDAY, MAY 18, 2019

oA R € & ? < (TICC) 2F Room 201BC

COMPREHENSIVE REVIEW OF CHRONIC THROMBOEMBOLIC

10:30

10:45

11:00

11:15

11:30

11:45

12:00

PULMONARY HYPERTENSION

Chairs: X 847 (Yih-Jer Wu) ~ #8 % 3 (Shu-Meng Cheng) ~
X 42.%5£(Ming-Ting Wu)
Prevalence, Pathogenesis, and Genetic Background..............cccceevenne. FEAT

Tip and Trick in CTEPH Image: V/IQ SCan ......cccoovveviieeiiiie e 5 %
(Chi-Lun Ko)
Tip and Trick in CTEPH Image: Chest CT......coveiiiiiiiie e + B

(Yu-Sen Huang)

Treatment of CTEPH and Current Status in Taiwan: Pulmonary
ENdartereCtomy .........ooiiiiie e % 3@
(Shu-Chien Huang)

Treatment of CTEPH and Current Status in Taiwan: Medicine................. K&k
(Chun-Yuan Chu)

Treatment of CTEPH and Current Status in Taiwan: Balloon Pulmonary
ANGIOPIASTY ...t Bz
(Yen-Hung Lin)

CloSING REMAIKS ..., wmEF
(Shu-Meng Cheng)

11



5H18H (&N ) 08:30-10:00 SATURDAY, MAY 18, 2019

oA R € & ° < (TICC) 2F Room 201DE
SYMPOSIUM ON CONGENITAL HEART DISEASE

08:30 Opening REMArKS........ccuiiiiiiii e X igm
(Jing-Ming Wu)

Chair: X % p (Jing-Ming Wu)
08:35 SCD in The Young: Implication of Genetic Test.........ccccovvveevieiiiecennen. L7 o
(Shuenn-Nan Chiu)

Chair: 4£ % ;£ (Hung-Tao Chung)
08:55 Common Cardiac Issues in Otherwise Healthy Adolescents.................... ZEopr
(Yu-Shin Lee)

Chair: § % ¥*(Be-Tau Hwang)
0915 FrECE FARBE FRAABAZTRAEY By
(Mao-Hung Lo)

Chair: #8% & (Shuenn-Nan Chiu)
09:35 Panel Discussion

\

09:55 CloSING REMAIKS ......vveeiiie e a7 =
hiu)

&

(@)

(Shuenn-Nan

12



SH18H (&H7N) 10:30-12:00

SATURDAY, MAY 18, 2019

10:30

10:35

10:55

11:15

11:35

11:55

oA R € & ° < (TICC) 2F Room 201DE

THERAPEUTIC STENT ARTERIOPLASTY FOR

CONGENITAL HEART DISEASE
= § E 4 #/é%‘?ﬁ:ﬁ_i% 'H"Gr’i’:‘:}?’iﬁ"}%‘*

Opening RemMaArks.........cccceoiieeiiiiciiie e

Chair: X % 7k (Mei-Hwan Wu)

Stent Aortoplasty for Coarctation of Aorta..........cccccovveeiieennn.

Chair: 2 3 it (Jieh-Neng Wang)

Hybrid Therapy for Hypoplastic Left Heart Syndrome.................

Chair: 4£ % ;£ (Hung-Tao Chung)

Stent Arterioplasty for PDA dependent CHD ............c..ccoovvennen.

Chair: X % P (Jing-Ming Wu)

Stent Arterioplasty for Peripheral Pulmonary Arterial Stenosis ...

............. 5 2%

(Mei-Hwan Wu)

(Chun-An Chen)

............. L

(Yun-Ching Fu)

............. ##ﬁ’«%}

(Jeng-Sheng Chang)

ClosiNg REMArKS .......cccoiiiiiiiiiiee e

13

............. 5 &p

(Jing-Ming Wu)



5H18H (&N ) 08:30-10:00 SATURDAY, MAY 18, 2019

oA R € & ? < (TICC) 2F Room 201F
ORAL PRESENTATION

[PEDIATRIC CARDIOLOGY & CARDIOVASCULAR SURGERY

08:30

08:45

09:00

09:15

09:30

09:45

& HEART FAILURE]

Chairs: # B =& (Kuo-Chun Hung) ~ ﬁﬁﬁ;fr (Ming-Tai Lin) ~
# % ¢ (Ta-Chung Shen)
The Impact of Mitral Valve Surgery on Right Ventricular Performance in
Patients with Degenerative Mitral Regurgitation ............ccccooiiiiininnns 3k g 4%
(Wei-Ting Chang)

Circulating Long Noncoding RNA Expression Signature as a Novel
Biomarker for Myocardial Fibrosis ...........ccccoviiiiiiiiiiie e 3k An AR
(Yu-Chen Chang)

Thrombolytic Therapy for Patients with Acute Massive Pulmonary
Embolism Resuscitated with Extracorporeal Membrane Oxygenation ...... k5 #
(Ting-Wei Lin)

Comparisons of Clinical and Cardiovacular Characteristics Before and
After Transcatheterization of Coronary Cameral Fistula in Pediatrics....... X s
(Yi-Hua Wu)

Interventional Prognosis of Renovascular Hypertension in Pediatrics ...... Z Pl
(Tse-Yi Li)

Intracoronary CD34+ Cell Therapy Further Improves One-year Left Ventricular

Systolic Function in Patients with Concomitant End-stage Diffuse Coronary

Artery Disease and Preserved Cardiac Performance .............ccccccevvennee. i 3
(Hon-Kan Yip)

14



5H18H (ZHH/N) 10:30-12:05 SATURDAY, MAY 18, 2019

oA R € & ? < (TICC) 2F Room 201F

*THS-TSOC JOINT SESSION (1):
DIGITAL HEALTH IN HYPERTENSION MANAGEMENT

10:30 OPeNiNg REMAIKS ........coiiiieiiiciecie et 3 RE
(Yuan-Teh Lee)

Chair: #&= %R (Fang-Yue Lin)
10:35 Digital Health in Hypertension Management: Experience from FEMH ...... £ 3 %
(Yen-Wen Wu)

Chair: #+&*¢ # (Chung-Sheng Lin)
10:50 Digital Health in Hypertension Management: Experience from CHGH...... B ¥
(Kuan-Chun Chen)

Chair: £ & & (Chih-Cheng Wu)
11:05 Digital Health in Hypertension Management: Hsin-Chu Experience ......... )

(Chih-Kuo Lee)

Chair: 4§ 5% (Ting-Hsing Chao)
11:20 Digital Health in Hypertension Management in Mainland China ....... Lok & Sl Y

Chair: 2 % i¥ (Tzung-Dau Wang)
11:50 Panel Discussion

12:00 CloSING REMATKS ......veve et AR
(Fu-Tien Chiang)

*Taiwan Hypertension Society
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5H18H (ZHH/N) 14:00-15:35 SATURDAY, MAY 18, 2019

14:00

14:05

14:20

14:40

15:10

15:25

15:30

oA R € & ? < (TICC) 2F Room 201F
*THS-TSOC JOINT SESSION (11):

2019 THS/TSOC CONSENSUS: RENAL DENERVATION AND

CENTRAL BP

OPening REMAIKS ........ccviiiiiiiieice e = 4

Chair: # £. % (Charles Jia-Yin Hou)
Renal Denervation: Evidence and Techniques ..........ccccccvviiiiiiinncene, 2 R4
(Ying-Hsiang Lee)

Chair: $k% # (Shing-Jong Lin)
Renal Denervation: Indications and Pre/Post-RDN Assessment.............. 2 7 if
(Tzung-Dau Wang)

Chair: #f < 4% (Wen-Ter Lai)

RDN in Germany and Perspectives on

2019 THS/TSOC CONSENSUS ....c.vvveeivieeiiieeecrie et Joachim Weil

Chair: mt & ¥ (Chen-Huan Chen)

Pearls from 2019 THS/TSOC Consensus on Central BP ......................... L SEREN
(Hao-Min Cheng)

Chair: mt & ¥ (Chen-Huan Chen)
Panel Discussion

ClosSing REMATKS .....ccvviiiiiiiiiie e wE T
(Shu-Meng Cheng)

*Taiwan Hypertension Society

16



5H18H (ZHH/N) 16:00-17:35 SATURDAY, MAY 18, 2019

oA R € & ? < (TICC) 2F Room 201F

*THS-TSOC JOINT SESSION (111):
HYPERTENSION MANAGEMENT — UNMET NEEDS

16:00 OPeNiNg REMAIKS ........coiiiieiiiciecie et F§ 5P A+
(Chiau-Suong Liau)
Chair: s ® & (Kwo-Chang Ueng)
16:05 2018 ESC/ESH Guidelines and Beyond: Hot Topics for the
NEeXt DECAUE ... Giuseppe Rosano

Chair: Mt 7 /& (Chung-Yin Chen)
Debate: Is 120/70 mmHg the Adequate Lower Range of BP Targets ?
(with Pre- and Post-Voting)

16:35 Pro:;x & % (Liang-Ting Chiang)

16:47 Con:fi %% & (Michael Yu-Chih Chen)
16:59 Rebuttal (Pro);= % % (Liang-Ting Chiang)
17:02 Rebuttal (Con)F %% & (Michael Yu-Chih Chen)

Chair: 2 % i¥ (Tzung-Dau Wang)
17:05 Hypertension Management in Multi-ethnic Populations:
Xindiang EXPErIENCE ....covvvveiiiiieiiie et Joachim Weil

17:30 CloSING REMATKS ...t SN
(Juey-Jen Hwang)

*Taiwan Hypertension Society

17



5H18H (&N ) 08:30-10:00 SATURDAY, MAY 18, 2019

08:30

08:45

09:00

09:15

09:30

09:45

o W% € & ¢ < (TICC) 3F South Foyer

ORAL PRESENTATION
[ GENERAL CARDIOLOGY & HYPERTENSION]

Chairs: & A /& (Tsuei-Yuan Huang) ~ # i ig (Cheng-Dao Tsai) -
£ # % (Yung-Hsin Yeh)
Meta-analysis in HAS-BLED Score for Predicting Major Bleeding Risk in
Non-vitamin K Oral Anticoagulant-treated Patients with
Atrial FIDFAtION ... [y =
(Yu-Jen Chen)

Diagnostic and Prognostic Value of Heart Rhythm Complexity in Patients

A

with Pulmonary Hypertension ... %

(Cheng-Hsuan Tsai)

Overexpression of TIFA in Patients with Pulmonary Arterial

HYPEIENSION ... % 6% AF
(Hao-Chih Chang)

Impact of Transcatheter Thrombectomy Versus Intravenous Thrombolysis

on Short-Term Survival in Atrial Fibrillation Related Acute

[SChEMIC STrOKE.....ccvviiiicce e 3%
(Yu-Chen Wang)

A Novel Atrial Fibrillation Prediction Model for Asians Using Artificial

Intelligence Learning Model- Real World Evidences from a Nationwide

Cohort Investigation of 682,237 Study Participants..............cccccocvriirnnns # I ps
(Wei-Syun Hu)

The Impact of Sarcomeric Mutations on Myocardial Fibrosis and Ventricular

Function in Hypertrophic Cardiomyopathy

(SADS-TW HCM Registry Study) ........ccoveiiiieiiiiiiieiiencee e, P 38
(Ching-Yu Chen)

18



5H18H (ZHH7/N) 10:30-12:00 SATURDAY, MAY 18, 2019

10:30

10:35

11:15

11:55

o W% € & ¢ < (TICC) 3F South Foyer

CRITICAL CARE MEDICINE SYMPOSIUM
GIRLS, GIRLS, GIRLS — WHEN CARDIOLOGISTS
ENCOUNTER PREGNANCY

Opening REMArKS ........ccuiiiiiiii e GRS
(Chang-Chyi Lin)

Chair: #k & 3% (Chang-Chyi Lin)
Pre-existing Cardiovascular DiS€ases...........ccccveeviiveeiiiieeiiie e, N
(Ta-Chuan Hung)

Chair: 3k % 4 (Po-Yuan Chang)

Management of Pregnancy for Women with Congenital

Structural DEfeCES.......uiiiiiiice ¥ B¢
(Jin-Chung Shih)

ClOSING REMAIKS ... s
(Po-Yuan Chang)

19



5H18H

( EHA7S) 08:30-12:30 SATURDAY, MAY 18, 2019

Demo : China Medical University Hospital

Lecture :

08:25

08:35

3F Banquet Hall, TICC, Taipei

LIVE DEMONSTRATION

OPENING REMAIKS ......ooiiiieiiiie et =
(Juey-Jen Hwang)

Session |

Operators : (Rm. 1) % 3 ¥ (Shih-ShengChang)/ & # & (Shang-YehLu)  (Coronary)
(Rm. 1) & ** % (Chiung-Ray Lu)/3#{## 2 (Li-Chuan Hsieh) (Coronary)

IVUS, OCT, FFR Experts: F # % (KeWei Chen)

Chairs : #2# # (JunJackCheng) ~ % < 4 (Wen-LiengLee)
Commentators : g & = (Tse-Min Lu) ~ # & # (Chi-LingHung) ~
¥ #x % (ChiHungHuang) ~ ¥ % £ (un-TingLiou) ~
%2 ea(Cheng-Ting Tsal) ~ 2 3 78 (Yu-ChenWang)
#R it % (Cheng-An Chiu) ~ #&+& 7 (Chun-Hung Su)

09:15-09:20  Lecture 1: Techinical Tips and Tricks of CTO Intervention

10:30

— How to Open Stumpless CTO ...........cc..ee.... Sunao Nakamura

Session |

Operators : (Rm. I) %% i PingHanLo)/ P s (KeWei Chen)
(Rm. 1) # ¥ 4=(ChungHoHsu) /2 &7 (Chun-ChengWang)
IVUS, OCT, FFR Experts:  ff & (Wei-ChunChang) ; TEE : 28 % ¥ (Hsin-Yueh Liang)

Chairs: X % i= (QunJackCheng) ~ & & (Jun-Jack Cheng)
Commentators : % & i (ChiungJen\WU) ~ F&t 334 (Ching-Pei Chen) ~
35 t BR (Chia-Ti Tsal) ~ 43 7 (Mu-Yang Hsieh) ~
M} 3 (KChih Chen) ~ 2 72 B (HsinFulLee) ~ 2 & (YanWang)
3 # 3 (Chi-YenWang) ~ #F % 33 (Jung-Cheng Hsu)
Discussants : X 4 p¢ (Xi-JieWu) ~ ¥ #(DongChang) ~ £ & F](Wei-YinWu)
¥ 3§ (YanEr Yao)

10:50-11:00  Lecture 2: The Era of Atherectomy with Drug Eluting

Technology for PAD Intervention..........ccccooovevvieeiiinenns 2 iEk
(Jen-Kuang Lee)
11:00-11:10  Lecture 3: = 2 F BEBITE IS K S T E
(Yan Wang)
12:00 Lunch Time

20



5H18H (EZHH/N) 13:30-17:30 SATURDAY, MAY 18, 2019

Demo : National Taiwan University Hospital

Lecture : 3F Banquet Hall, TICC, Taipei

LIVE DEMONSTRATION

13:30 Session lll
Operators: (Rm. 1)  Sunao Nakamura
(Rm. 1) % & (HsienliKeo) (TAVI)
IVUS, OCT, FFR Experts: % & & (Ching-Chang Huang)
Chairs : ## #(I-ChangHsieh) ~ Hyo-Soo Kim
Commentators : ¢ A% #(Tien-Ping Tsao) ~ Fit 8 #(YingHwa Chen) ~
% H iz (Chi-JenChang) ~ $-&' 4 (Shih-Chi Liu) ~
B4 & (Yueh-Chung Chen) ~ 8 i 2 (Cheng-Chung Cheng)
2 &4 (Kuang-Te Wang)

(Coronary)

14:20-14:30  Lecture 4: Update of TAVR........cooiiiiiiii e R BE E
(Ying-Hwa Chen)

15:30 Session IV
Operators : (Rm. 1)  +3 % (YenHungLin)
(Rm. 1) %% (enKuanglLes) (PAOD)
IVUS, OCT, FFR Experts: 4 & & (Ching-Chang Huang)
Chairs : % % (Wei-Kung Tseng) ~ # * 48 (Hsuan-Li Huang)
Commentators : Takeshi Ogo -~ £ £ 7 (Tien-Yu Wu) ~
# @ 4=(Chung-Ho Hsu) ~ ¥!% % (Tsun-Jui Liu) ~
% #c#%(Cheng-Han Lee) ~ £ $£37(Yih-Jer Wu) ~
# * #2(Wen-Pin Huang) ~ 7 17 42 (Po-Cheo Hsu)
Discussants : Ft igg(Wei-Bin Chen) ~ £ 4 (Ming-Cai Ye)
% # 1 (Gui-Yang Li) ~ & #& §(Jia-Lan Lv)

(CTEPH)

16:20-16:30  Lecture 5: How to Integrade ADR into Japanese Style

Wire Escalation Technique ...........ccoooiiiiiiiii REFE @
(Po-Ming Ku)

17:25  Closing RemArks .........ccooveiiiiiiiiiice e t OB =
(Tien-Ping Tsao)

21




5H18H (ZHH/N) 14:00-15:40 SATURDAY, MAY 18, 2019

14:00

14:05

14:35

14:55

15:15

15:35

oA R € & ? < (TICC) 1F Room 102
DIABETES & HEART FAILURE

Opening REMArKS........ccuiiiiiiii e 3
(Chao-Hung Wang)

Chair: 2 ¥ 3 (Chao-Hung Wang)
SGLT2 Inhibitors and Mechanisms of Cardiovascular Benefit........ Sobodh Verma

Chair: % ‘& § (Bing-Hsiean Tzeng)
Diabetes and Heart Failure in Asia: Insights from Asian HF Study........... =
(Chung-Lieh Hung)

Chair: % 2% @ (Sheng-Nan Chang)

CV Outcomes of Anti-diabetes Therapy: Focus on Heart Failure

OULCOMBS et ERplegy
(Chih-Yuan Wang)

Chair: 3 3 i (Kuan-Cheng Chang)

Diabetes & Cardiorenal DiSEaSE ...........ccceeevvuviiiiiiiiiiii e 32y
()
ClosSing REMATKS ......c.viiiiiiiii i RH I

(Kuan-Cheng Chang)

22



5H18H (ZHH/N) 16:00-17:30 SATURDAY, MAY 18, 2019

oA R € & ? < (TICC) 1F Room 102

*JHFS-TSOC JOINT SESSION:
IMAGING IN HEART FAILURE

16:00 Opening Remarks..........ccccovveeiiieiiieeiie e 1 % #(Chun-Chieh Wang)&
Hiroyuki Tsutsui

Chair: 3 3§ #%(Hung-Yu Chang)
16:05 The Role of Transesophageal Echo and 3D Cardiac Echo Examinations in the
Diagnosis of Heart Failure ... fu L IE
(Ming-Chon Hsiung)

Chair: ¥ &% (Wei-Chun Huang)
16:25 The Role of Speckle Tracking Imaging and Contrast Echo Examinations in the
Diagnosis of Heart Failure ...........ccccooiieiiiii e =i >
(Wei-Chuan Tsai)

Chair: ¥ & 1 (Jin-Long Huang)
16:45 The Role of Nuclear Medicine Examination in the Diagnosis of
Heart Failure ........oovoieieeee e H ok

(Guang-Uei Hung)

Chair: Hiroyuki Tsutsui
17:05 Cardiac PET/MRI Imaging in Heart Failure..............cccceeneene. Yasuchika Takeishi

17:25 Closing Remarks ..........ccccooviiiiiiiiiiciiec e Hiroyuki Tsutsui& % £z

(Chii-Ming Lee)

*The Japanese of Heart Failure Society
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5H18H (ZHH/N) 14:00-15:35 SATURDAY, MAY 18, 2019

14:00

14:05

14:30

14:55

15:15

15:25

oA R%E €& < (TICC) 1F Room 103

*JCS-TSOC JOINT SESSION:
PRECISION MEDICINE IN THE TREATMENT FOR
CARDIOVASCULAR DISEASES

Opening Remarks..........cccocoveiinnnrnn. % 4 i= (Juey-Jen Hwang)& Issei Komuro
Chairs: Issei Komuro ~ Juey-Jen Hwang(§ % =)

Multiomics Dissection of Heart Failure for Cardiovascular

DSBS . ettt Seitaro Nomura

Genetic Analysis of Cardiomyopathy for Precision Medicine ...... Takashige Tobita

Chair: pt & <~ (Jaw-Wen Chen)

Multiomics Dissection of Atrial Fibrillation —- Implications in Diagnosis
AN PTOGNOSIS ..ot =% pk
(Chia-Ti Tsai)

Panel Discussion

Closing REMArKS .........c.cocveviiiieiieeceece e Issei Komuro&pa & <
(Jaw-Wen Chen)

*The Japanese Circulation Society

24



5H18H ( EZHH7~) 16:00-17:35

SATURDAY, MAY 18, 2019

16:00

16:05

16:30

16:55

17:20

17:30

oA R%E ¢ & < (TICC) 1F Room 103

ANIMAL AND CELLULAR MODELS IN
CARDIOVASCULAR RESEARCH

Opening Remarks..........ccccovveeiiieeiiieeiiie e

Chair: %t g% (Chia-Ti Tsai)

Arrhythmia ..o

Chair: mt & <~ (Jaw-Wen Chen)

AtheroSCleroSiS.......ovvweee e

Chair: mt & <~ (Jaw-Wen Chen)

Pulmonary Hypertension............cccccceevieeiineeennen.

Chair: ¥ % - (Hung-l Yeh)
Panel Discussion

Closing ReMarks .........ccocvveviveiiineiiie e

25

-lr“‘/i
................................. =iz PR

(Chia-Ti Tsai)

................................. < 45

(Wen-Chin Ko)

................................. 3

(Po-Hsun Huang)

(Po-Sheng Chen)

(Hung-I Yeh)



5H18H (ZHH/N) 14:00-15:30 SATURDAY, MAY 18, 2019

14:00

14:20

14:30

14:40

15:00

15:20

oA R%E ¢ &Y < (TICC) 1F Room 105

IMPLANTABLE VENTRICULAR ASSIST DEVICE :

SELECTION CRITERIA, TIMING, MANAGEMENT,
TAIWAN STATUS

Chairs: Ft & #£(Yih-Sharng Chen) ~ #&# & (Pyng Jing Lin) -
% 4 % (Ping-Chun Li) ~ 5 & 4% (Chung-Yi Chang) ~
% & & (Chwan-Yau Luo)
Failed Medical Therapy in Advance Heart Failure, What's Next?............. B
(Chun-Chieh Wang)

VAD INCIUSION Criteria.....vvveeiiiie e 7R BTG
(Hsiao-Huang Chang)

Short-term VAD Result in Taiwan ...........c.ccoccoevviiiiiiiiciicciece. 2
(Chih-Hsien Wang)

How to Selection and VAD Candidate and Start A VAD Program....... Peter Bergin
VAD Management and Its Perpective..........cccccveviveeiiieeiinnnns Koichiro Kinugawa

Panel Discussion

26



5H18H (ZHH/N) 16:00-17:30 SATURDAY, MAY 18, 2019

A R%E ¢ & ° < (TICC) 1F Room 105
SYMPOSIUM ON AS

Chairs: TBA ~ 3% i= - (Jen-Ping Chang) ~ #F % #(Ron-Bin Hsu)

16:00 Aortic Valve Replacement with Conventional Surgery...........cccccooveenen. N
(Yi-Ting Tsai)
16:10 Surgery of Aortic Stenosis in Small Aortic Root ..., =i

(Meng-Ta Tsai)

16:20 Managing Aortic Stenosis in Patients with Ascending Aortic Aneurysm ... F& | 25
(I-Chen Chen)
16:30 Panel Discussion

Chairs: #k i #=(Chia-Hsun Lin) ~ ¥ % ¥ (Chao-Po Hsu) ~
#23% $(Chien-Sung Tsai)
16:45 Minimal Approach of Aortic Stenosi Surgery..........ccoceeviiiiiiiiiici R p 75

16:55 Sutureless Prostheses for Aortic Stenosis Surgery ........cccoccvveviieinn. & 2 37
(Nai-Hsin Chi)
17:05 Transcatheter Aortic Valve Implantation for Aortic Stenosis .................... P P

(Chong-Chao Hsieh)

17:15 Panel Discussion

27



5H18H (ZHH/N) 16:00-17:35 SATURDAY, MAY 18, 2019

16:00

16:05

16:30

16:55

17:20

17:30

oA B%E ¢ & ¢ < (TICC) 2F Room 201A

*ESC-TSOC JOINT SESSION:
HYPERTENSION: WHERE ARE WE HEADING FROM
HERE?

Opening Remarks..................... % %4 i= (Juey-Jen Hwang) & Luis Miguel Ruilope

Chair: & z i=(Juey-Jen Hwang)
2017 AHA/ACC HT Guidelines and 2018 ESC/ESH HT Guidelines:
More Similar or Dissimilar? .........cccoceviiiiiniiiii e Luis Miguel Ruilope

Chair: st & & (Jyh-Hong Chen)

Trans-Atlantic Discrepancy in HT Guidelines:

Where do We Stand in 20197.........c.ccoiviiiiiiiiiiiin 2 ]
(Tzung-Dau Wang)

Chair: k% * (Jiunn-Lee Lin)
The J-Curve: Fact or Fiction? ....ooooveveeeeieeiieeeeeee Bert-Jan H. van den Born

Chair: k% * (Jiunn-Lee Lin)
Panel Discussion

Closing Remarks ..........ccccovvveiiiiiiciiens Bert-Jan H. van den Born & %2 p#
(Shyh-Ming Shieh)

* European Society of Cardiology
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5H18H (ZHH/N) 14:00-15:30 SATURDAY, MAY 18, 2019

oA R € & ° < (TICC) 2F Room 201BC

A PATIENT WITH CHF AND
CLINICALLY SIGNIFICANT ARRHYTHMIA

14:00 Opening REMArKS..........cccoviiiiiiiiic e Yk

Chair: X % % (Tsu-Juey Wu)
14.05 A Patient with CHF and SVT ... 23 58
(Cheng-Hung Li)

Chair: #% # i (Kuan-Cheng Chang)
14:25 A Patient with CHF and PVCS .......c.cooiiiiiiiieec e X Z i
(Hung-Pin Wu)

Chair: %% #(Yen-Bin Liu)
14:45 A Patient with CHF and AF ... PEip E
(Chih-Chieh Yu)

Chair: #k 3 #(Yenn-Jiang Lin)
15:05 A Patient with CHF and Non-ischemic VT ..........oeviiiiiiiiiiiiiiiieeeieeeee ﬁi—g—“ F
(Chin-Yu Lin)

15:25 ClosSiNg REMATKS .....ccvviiiiiiiecee e P &
(Yenn-diang Lin)
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5H18H (ZHH/N) 16:00-17:30 SATURDAY, MAY 18, 2019

oA R € & ° < (TICC) 2F Room 201BC
LEAD RETRACTION AND MANAGEMENT

16:00 Opening REMArKS........ccuiiiiiiii e e
(Yen-Bin Liu)

Chair: # #p ;x (Hsiang-Chiang Hsiao)
16:05 History o f Aabandon Lead Management ...........c.ccoceviiiiiiiiiiiiciie e, T AR

Chair: § # & (Ching-Hui Huang)
16:20 Prevention and Management of Infectioin with CIED ...............cc..ce. X FE

Chair: 75 % % (An-Ning Feng)
16:35 Surgical Method of Lead Removal.........cccccooveiiiiciiiicccccic e 27 FT

Chair: 3#% = i& (Jen-Yuan Kuo)
16:50 Guideline of Lead Retraction..........ccouvveeviiiiiiiiieeeee e % Rt

Chair: 3#7¥ % (Yu-Cheng Hsieh)
17:05 Case Sharing of Lead EXtraction ..........ccccoviiiiiiiiiiie S

Chair: k] Z (Kuo-Hung Lin)

17:20 DISCUSSION .ttt ettt et e et e et e e e e eneeas All
17:30 CloSING REMATKS ... RE 2

(Kuo-Hung Lin)
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5H18H (ZHH/N) 14:00-15:35 SATURDAY, MAY 18, 2019

14:00

14:05

14:30

14:55

15:20

15:30

oA R%E ¢ & < (TICC) 2F ROOM 201DE

RECENT ADVANCE IN THE MANAGEMENT OF DIABETES

IN PATIENTS WITH CVD
PART (I)

OpeNING REMAIKS .......oiiiiiiiiccie e &g
(Jyh-Hong Chen)

Chair: #¥ 1p & (Pao-Hsien Chu)
Comparison of Guidelines/Consensus: TSOC, EASD, and ADA .............. BN
(Kang-Ling Wang)

Chair: ¥ % - (Hung-l Yeh)
Patients with CV Risk Factors Alone...........ooovvvvveiiiiiiiiiiiiieeee e, X AT
(Yih-Jer Wu)

Chair: %% 37§ ® (Rei-Yeuh Chang)
Patients with Coronary Heart Disease...........ccccceeviveeiiieiiiieeciie e, Pl
(Kwo-Chang Ueng)

Chair: # ¥ 3 (Kou-Gi Shyu)
Panel Discussion

CloSING REMAIKS .......cviiiiiiecicce et I
(Shing-Jong Lin)
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5H18H ( EZHH7~) 16:00-17:35

SATURDAY, MAY 18, 2019

16:00

16:05

16:30

16:55

17:20

17:30

oA R € & ° < (TICC) 2F Room 201DE

RECENT ADVANCE IN THE MANAGEMENT OF DIABETES

IN PATIENTS WITH CVD
PART (11)

Opening Remarks..........ccccovveeiiieeiiieeiiie e

Chair: % ps = (Yi-Heng Li)

Patients with A History of Stroke ..............ccoeenn.

Chair: 38t — (Cheng-l Cheng)
Patients with Chronic Kidney Disease

Chair: X 3 % (Yen-Wen Wu)

Patients with Heart Failure .............ccccoeeeeiiin i

Chair: # <= 4% (Wen-Ter Lai)
Panel Discussion

Closing ReMarks .........coovvveiiveiiiieeiiee e

32

(Chern-En Chiang)

(San-Jou Yeh)



5H18H (ZHH/N) 14:00-15:30 SATURDAY, MAY 18, 2019

oA W% € & ¢ < (TICC) 3F South Foyer
EXPLORING ISSUES OF CARDIAC IMAGING

4

14:00 Opening REMArKS........ccuiiiiiiii e =il >
(Wei-Chuan Tsai)

Chair: %42 > (Wei-Chuan Tsai) ~ #<4 2 (Lung-Chun Lin)
14:05 Strain Should Be a Part of the Comprehensive Echocardiogram ............. 9 T# 4%
14:25 Echocardiography in Mechanical Circulatory Support ........cccccoooiiiinnnnen. * A

(Kuan-Chih Huang)

14:45 Functional Tricuspid Regurgitation ............ccccooiiiiiiiiiiiie e RE e
(Huey-Ru Tsai)

15:05 3-D Printing in Cardiology ..........couieiiiiiieiieee e i<

15:25 CloSING REMAIKS ......vveeiiie e HIE =
(Lung-Chun Lin)
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5H18H (ZHH/N) 16:00-17:30 SATURDAY, MAY 18, 2019

16:00

16:05

16:25

16:45

17:05

17:25

oA W% € & ¢ < (TICC) 3F South Foyer

PORTABLE TO HANDHELD ULTRASOUND AS THE
POCUS (POINT-OF-CARE ULTRASOUND)

OPeNiNg REMAIKS ........coiiiieiiiciecie et 3 3%
(Chih-Hui Chin)

Chair: % & #&(Chih-Hui Chin) ~ 3% #} (Po-Yuan Chang)
The Clinical Scenarios of POCUS..........ccccooiiiiiiiee e 3R
(Wei-Tien Chang)

How to Perform and Teach the POCUS ... i 4??; 3
(Hsin-Yueh Liang)

Integration with the Hospital Workflow: Storage and Communication ....... i 4 7]
(Chung-Lieh Hung)

Vascular Examination and GUIdAnCe ...............eeveeeeiiieiiieieiieeeeeieeeieeen, Ry
(Mu-Yang Hsieh)

CloSING REMAIKS ..o SRR
(Po-Yuan Chang)
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5H19H (EZHHH ) 08:20-10:05 SUNDAY, MAY 19, 2019

08:20

08:25

09:00

09:25

09:50

10:00

o R € & ? < (TICC) 1F Room 102

*ACC IN TAIWAN:
WOMEN HEART HEALTH

Opening Remarks..........cccccoeeviennnnne K #& = (Jiunn-Lee Lin) & Dipti ltchhaporia

Chair: # ¥ (San-Jou Yeh)
Cardiac Care in Women: US Perspectives ..........ccccceeviiiinnnnen. Dipti ltchhaporia

Chair: % i §-(Wei-Hsian Yin)
Ischemic Heart Disease in Asian Women ..o FhBR #
(Ying-Hwa Chen)

Chair: #2.< & (Wen-Jin Cherng)

Heart Failure in Asian WOmMEN ..........ccooiiiiiiiiiiic e 3%
(Yen-Wen Wu)

Chair:2 # i (Tzung-Dau Wang)
Panel Discussion

Closing Remarks ...........ccccccveenneee. + ¥ i= (Juey-Jen Hwang) & Dipti Itchhaporia

* American College of Cardiology
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5H19H (ZHHH ) 08:30-10:00 SUNDAY, MAY 19, 2019

08:20

08:25

08:50

09:30

09:55

oA R%E ¢ & < (TICC) 1F Room 103

LIPIDOMICS AND PROTEOMICS IN
CARDIO METABOLIC DISEASES

OPENING REMAIKS ......eeiiiiiiiiee i 5}"3,{:&:%\

Chair: .?E)é-‘cfr (Chi-Tai Kuo)
General INtrodUCtION ... 15 Fp*
(Wei-Shiung Yang)

Chair: #k43% # (Chin-Sheng Lin)
Making the Most out of -Omics Data: A New Understanding
of CV Physiology, Pathology & Future Therapies............ccccccvvvvenen. Manuel Mayr

Chair: % it p& (Chia-Ti Tsai)
Application of Extracellular Vesicles in Cardiometabolic Diseases........... R4k 24

(Chin-Sheng Lin)

ClOSING REMAIKS .....vveviiieie e e it
(Chia-Ti Tsai)
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5H19H (ZHHH ) 08:20-10:00 SUNDAY, MAY 19, 2019

08:20

08:25

08:50

09:05

09:20

09:35

09:50

09:55

oM R%E € &Y« (TICC) 2F Room 201A

STEM CELL THERAPY IN CARDIOVASCULAR DISEASES

w4 FH Lo FABRITER

OpPeNiNg REMAIKS........coviiiiiiieei e Fol

Chair: = & (Kwo-Chang Ueng)
Tram g ek H BT B A A K s 3
(Ying-Shiung Lee)

Pl v %5 &= o ~ % : Safety and Preliminary Efficacy Study of Intravenous

Administration of MiSaver (Umbilical Cord Blood Derived Nucleated Cells)

After Acute Myocardial Infarction...........ccceevveiiiiiiie e, G PR B
(Yao-Tsung Chuang)

Chair: # 3 i (Kuan-Cheng Chang)
¢ M ¥ &% ~ 3 :Cell Therapy in Acute Myocardial Infarction .......... g S
(Lien-Cheng Hsiao)

Chair: #¥ 1p & (Pao-Hsien Chu)

B 22 £ & 55 &~ % . The Results of Phases | and Il Clinical Trials of Intra-

coronary Administration of Autologous Endothelial Progenitor

Cells for Diffuse Coronary Artery Disease Patients Who Were

Non-candidate for Coronary Intervention............cccccovveiiiiiiiiic i, i 3
(Hon-Kan Yip)

=+ F IR 5% ~ % Recent Advances of Human Pluripotent Stem Cell Therapy
in Cardiac Regeneration ...........cccceevveeiiiiie e Bl B =

(Yen-Wen Liu)
Panel Discussion

Closing Remarks ...........coooiiiiiii e, A% 10 &g
(Pao-Hsien Chu)
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5H19H (ZHHH ) 08:20-10:00 SUNDAY, MAY 19, 2019

oA B%E ¢ & ¢ < (TICC) 2F, Room 201BC

08:20 TSOC President AdAress .......veevvveeiiiee e 3=
(Juey-Jen Hwang)

YOUNG INVESTIGATOR AWARD LECTURE
Chair: ¥ #/4r(Yung-Zu Tseng)

o
oo
N
o
s
|
e
I3
— Tk

NONG TING AWARD LECTURE

Chair: mt % a8 (Jyh-Hong Chen)
08:40 Care and Outcomes of Acute Coronary Syndrome in Taiwan: DAPT as an
EXAMPIE .. e Z pata
(Yi-Heng Li)
PLENARY SPEECH

Chair: k% * (Jiunn-Lee Lin)
00:00 Jeroen Bax

Chair: /4% v (Fu-Tien Chiang)
09:30 Insights to Cardiovascular Disease Risk through Population-Based
SHUAIES e Panos Deloukas

TSOC GENERAL ASSEMBLY

10:30 TSOC General Assembly
Chairs: ¥ # i= (Juey-Jen Hwang) 2% & -
2% % (Wen-JinCherng) ¥ T %
Reporter: £ 3 % (Yen-Wen Wu) 3 &
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5H19H (ZHHH ) 08:30-10:00 SUNDAY, MAY 19, 2019

08:30

08:35

08:50

09:05

09:15

09:30

09:45

09:55

s AR €&~ (TICC) 2F Room 201DE

*TSCI-TSOC JOINT SYMPOSIUM :
CATHETER OR KNIFE

OPENING REMAIKS ......eeiiiiiiiiee i i
(Juey-Jen Hwang)

Chairs: 2 }&4F(Yi-Chih Wang) ~ 3% & 4 (Chung-Yi Chang)
Panelists: 2 % #8(Ji-Hung Wang) ~ % < 4g (Wen-Lieng Lee) ~
& » #7(Nai-Hsin Chi) ~ #%a £ (Hao-Chun Yu)

CAD: LM Stenosis CABG or PCI ?
CABG . ugal
(Kuan-Ming Chiu)

(Chi-Jen Chang)
Discussion
Chairs: ¥ # (Wei-Kung Tseng) ~ X 4 =& (I-Hui Wu)
Panelists: % 4 3 (Huai-Hsu Huang) ~ m ;5 % (I-Ming Chen) ~

& % % (Chun-Chi Chen) ~ # 7 42 (Po-Chao Hsu)

SFA Long CTO: Bypass vs EVT ?

BV T s 3 iE sk
(Jen-Kuang Lee)

Discussion

CloSING REMATKS ...t Sy

(Wei-Hsian Yin)

* Taiwan Society of Cardiovascular Interventions
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SH19H (EHH ) 08:20-10:00

SUNDAY, MAY 19,

2019
oA R € & ? < (TICC) 2F Room 201F
CARDIOVASCULAR REGISTRY IN TAIWAN:
THE PAST ~ PRESENT ~ FUTURE
s § SR T AEfoR Y
08:20 OpeNING REMAIKS .......ooiiiiiieicic e 2 -
(Hung-I Yeh)
Chair: X i ¢ (Chau-Chung Wu)
08:25 T-SPARCLE ...t 3%
(Yen-Wen Wu)

Chair: mt & <~ (Jaw-Wen Chen)
08:50 Biosignature

v o= 2
rlﬁ,,rs

Chair: # ¥ 3 (Kou-Gi Shyu)
09:15

ACS REISIIY vttt Z pela
(Yi-Heng Li)
Chair: % prt=(Yi-Heng Li)
09:40 Panel Discussion
09:55 ClosSing REMATKS ......cvviiiiiiie e % petla
(Yi-Heng Li)
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5H19H (EHHH ) 13:15-16:30 SUNDAY, MAY 19, 2019

oA W% € & ¢ < (TICC) 1F Room 102

JOINT COMMITTEE OF
CRITICAL CARE MEDICINE CERTIFIED COURSE —
CARDIOVASCULAR DISEASES COMPLICATED BY
DISORDERS FROM OTHER ORGAN SYSTEMS — UNSUNG
MELODY TO CARDIOLOGISTS
(REGISTRATION ONLY ]

13:15 OpeNINg REMAIKS ........oiiiiiiiiii e HH %
(Chang-Chyi Lin)
13:20-14:04 Pulmonology and Cardiologists

Chairs: j§ 4-/% (Ju-Pin Pan) -~ % 8 4 (Hung-Shun Lo)
13:20 RV Failure in Association with Pulmonary Diseases ...........c..ccccveevunenne, FRAT
(Chih-Hsin Hsu)

13:42 Respiratory Crisis in Cardiovascular DiSeases ...........ccccccevvvvveiiiveennnennn, # 5 R
(Hsin-Kuo Ko)
14:04-14:48 Endocrinology and Cardiologists

Chairs: g F* B (Ming-Shien Wen) ~ % 3 % (Kun-Tai Lee)
14:04 Cardiovascular Manifestation of Endocrine Diseases............cccccccevvvvee.. Bz
(Tsung-Neng Tsa

3
|

)

14:26 Endocrine Crisis in the Middle of Cardiovascular Turmoil............cccceen..... AP
(Chih-Yuan Wang)
14:48 Healthy Break

14:57-15:41 Oncology and Cardiologists

Chairs: #&p it (Ming-Cheng Lin) ~ 3% it ¢ (Cheng-Chung Cheng)
14:57 New Lesions Found — How Can We Set up Management Agenda? ....... R
(Hung-Ju Lin)

15:19 In the Course of Cancer Treatment — Which Comes First? ................... R Preg
(Kai-Hung Cheng)
15:41-16:25 Surgery and Cardiologists

Chairs: % % # (Chung-Yi Chang) ~ 2 & “g(Chen-Hsu Wang)
15:41 Cardiology ClearanCe ..........ccooeeiiiiiieiieeee e F R
(Go-Shine Huang)

16:03 Planned Approach in Cardiovascular Patients. .............cc.ccooveeiiieinnnnnn, &
(Ting-Chao Lin)

16:25 CloSING REMAIKS ..o R
(Po-Yuan Chang)
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5H19H (EHHH ) 13:15-14:55 SUNDAY, MAY 19, 2019

oA B% ¢ & ¢ < (TICC)1IF Room 103
FR&ETREFH§

13:15 Opening REMArKS........ccuiiiiiiii e R A
(Chen-Chuan Cheng)

Chair: % & p (Chun-Ming Shih)

13:20 A HR A Ao LB e &,
(Heng-Chia Chang)

13:45 Discussion

Chair: 2 -k i#(Shoei-Shen Wang)
1350  AriPd BB EE DE T E AT M= 4L
(Wen-Jone Chen)

14:15 Discussion

Chair: & % %¢(Shaw-Min Hou)
14:20 BOHEFROTRET k£
(Ted Chang)

14:45 Discussion

14:50 ClosSing REMATKS .......eoiiiiiiiiie e o~ 4
(Wen-Jone Chen)
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5H19H (ZHHH ) 15:00-16:05 SUNDAY, MAY 19, 2019

oA B% ¢ & ¢ < (TICC)1IF Room 103
B FREFRFE

15:00 OPENING REMAIKS ......cciiieeiiie it =g

Chair: # i ig (Cheng-Dao Tsai)
L T N e HE A

15:25 Discussion

Chair: 7 % %-(Chih-Kuan Liao)
15:30 o2 B2 T i
i Hsu)

15:50 Discussion

Chair: % * #-(Ko-Ching Chu)
15:55 Aspririn Primay Prevention ... R 5P 4c

(Chao-Chin Chen)
16:15 Discussion

16:20  CloSINg REMATKS ...t PR 3%
(Ching-Pei Chen)
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5H19H (EHHH ) 13:15-14:45 SUNDAY, MAY 19, 2019

oA B%E ¢ & ¢ < (TICC) 2F Room 201A
HEART TEAM DEBATE (1)

A. Experience Surgical Team: % # #7(Nai-Hsin Chi)

B. Experience Intereventional Team: & |} 3% (I-Chen Chen)

13:15 Opening REMArKS ........ccuiiiiiiii e 2 AR
(Yung-Tsai Lee)

13:20 TAVR or SAVR in Critical AS with Intermediate Risks
Team A and then Team B (12 minutes for each)

13:50 Surgery (MVR +/- heart transplantation) or MitraClip for Severe Functional MR
Team B and then Team A (12 minutes for each)
Team A

14:20 REDULLAL ... .eveeiieii s AB, 5 minutes for each

14:30 Panel Discussion

14:40 CloSING REMAIKS ......vveeiiie e FLE
(Shih-Hsien Sung)
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5H19H (ZHHH ) 15:00-16:30 SUNDAY, MAY 19, 2019

oA B%E ¢ & ¢ < (TICC) 2F Room 201A
HEART TEAM DEBATE (Il)

Case presentaters: & ¥ 4%(Wei-Ming Huang) ~ Bt # & (Ying-Hsien Chen)

15:00 Opening REMArKS ........ccuiiiiiiii e FLE

(Shih-Hsien Sung)
15:05 (08 1-7= T I Presenter 4 mins, AB, 7 mins for Each
15:23 CASE 2., Presenter 4 mins, AB, 7 mins for Each
15:41 (08 17T TR Presenter 4 mins, AB, 7 mins for Each
15:59 (08 17N T Presenter 4 mins, AB, 7 mins for Each
16:17 CONCIUSIONS ... BA, 4 mins for Each
16:25 ClosSing REMATKS .......viiiiiiie e 2 A A

(Yung-Tsai Lee)
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5H19H (EHHH ) 13:15-14:45 SUNDAY, MAY 19, 2019

oA R € & ? < (TICC) 2F Room 201BC
CROSS-STRAIT SYMPOSIUM (1)
) #CTO:}% P 4

13:15 Opening REMArKS.........cc.covviiiiiiiiccie e, & T8
(Ji-Hung Wang)
Chairs: 2 % #g(Ji-Hung Wang) ~ % f §-(Wei-Hsian Yin) ~
= & ¥ (Ching-Chang Fang) ~ % < 4 (Wen-Lieng Lee) ~
# & (Tao Hu) ~ 5 &] & (Jianying Ma) ~
% % % (Chunjian Li) ~ # (Bin Nie) ~
13:18 FUE R BT CTO e P

13:28 Panel Discussion

13:32 iR o b4k g KNUCKLE B i@ LAD CTO - & ......... . B & &
(Jianying Ma)
13:42 Panel Discussion

13:46 IVUS :};1 BT CTO A1 x0T e, 25y
(Chunjian Li)
13:56 Panel Discussion

14:00 #,g"’;}%zﬁ%é ¥ g CTORW K& Fr
(Bin Nie)
14:10 Panel Discussion

14:14 RREFE TR CERYE I EEVER e
(FF A2 CTO /1 X ) it S
(Cheng-An Chiu)
14:24 Panel Discussion

14:28 How to Management CTO with Ambiguous Cap ........ccccceeeeiiiiiieieennnn. ELY I 7S
(Cheng-An Chiu)
14:38 Panel Discussion

14:42 CloSING REMATKS ...t 3=
(Juey-Jen Hwang)
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5H19H (ZHHH ) 15:00-17:00 SUNDAY, MAY 19, 2019

oA R € & ? < (TICC) 2F Room 201BC
CROSS-STRAIT SYMPOSIUM (1)

# AAIFTL AR X

15:00 OpeNING REMAIKS .......oiiiiiiiiccie e HrE R
(I-Chang Hsieh)

Chairs: & i % (Wei-Chun Huang) - & ®§(Peng Dong) ~
#t#® 3 (-Chang Hsieh) ~ ft & = (Zhih-Cherng Chen) -
& ¢ % (Cheng-An Chiu) ~ 3% & #5(Cheng-An Chiu) ~ #L & (Li Shen) -
#51¢ & (Jia-Njun Peng)
15:05 ¢ R B F A DQRTEERE oy 2
(Li Shen)
15:22 Panel Discussion

15:27 AP BRRE O PV TERRFERITER #E A
(Jia-Njun Peng)
15:44 Panel Discussion

15:49  JEAHE R Z TEFI A D S e £ 4

i

16:06 Panel Discussion

16:11 CTO BB AT 2TIE ittt % g
(Peng Dong)
16:27 Panel Discussion

16:32 XTI T S B B s LR
()

16:49 Panel Discussion
16:54 CloSiNg REMATKS ...ccvvvveciie e B S 8
(Ji-Hung Wang)
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5H19H (EHHH ) 13:15-14:45 SUNDAY, MAY 19, 2019

oA R € & ? < (TICC) 2F Room 201DE

*KSC-TSOC JOINT SESSION:
ACUTE CORONARY SYNDROME

13:15 Opening Remarks.........cccccoovveiineennnen. + 3 1= (Juey-Jen Hwang) & Kee Sik Kim

Chair: % 3 i= (Juey-Jen Hwang)
13:20 Consensus of the Management of NSTE-ACS Patients in Taiwan ........... Z pata
(Yi-Heng Li)
13:35 Q&A

Chair: Kee Sik Kim
13:40 Antiplatelet Therapy after DES Implantation in ACS Patients:

SMART-DATE, SMART-CHOICE TrialS .......ccceoovvriiiriieene Hyeon Cheol Gwon
13:55 Q&A

Chair: Kee Sik Kim
14:00 Current Status of Acute Myocardial Infarction in Korea.

Insight from KAMIR.........ooiiiiiiee e Jang Hoon Lee
14:15 Q&A

Chair: § 4 j#(Tien-Ping Tsao)
14:20 PCl in Elderly Patients with Acute Coronary Syndrome.............ccccccoenee. (NS

(Cheng-Chung Cheng)

14:40  Closing Remarks ............ccccoooiiiiiiiiiiiiccce e, Kee Sik Kim & & 5& =

(Tien-Ping Tsao)

* Korean Society of Cardiology
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5H18H (ZHH7N) 10:00-10:30 SATURDAY, MAY 18, 2019

10:00

10:05

10:10

10:15

10:20

10:25

oA FE € &Y (TICC) IF & il 4 R
CHAIRED POSTERS (1): P01-06

Chairs: # B 4&(Ming-Jui Hung) ~ § #& § (Chien-Fu Huang) ~
B 47 (Ming-Jer Hsieh)
TXNDCS5 Is a Novel Therapeutic Target of Atrial Fibrosis and
FIDFAtION ... LTy
(Pei-Chen Wu)

Characteristics of Recurrent Ventricular Tachyarrhythmia after Catheter

Aablation in Patients with Arrhythmogenic Right Ventricular

Cardiomyopatiy ........c.ooiiiiii s g F
(Chin-Yu Lin)

Hypoglycemic Episodes Increase the Risk of Ventricular Arrhythmias and

Sudden Cardiac Arrest in Patients with Type 2 Diabetes- A Nationwide

CONOM STUAY ...t B w
(Ying-Chieh Liao)

N-cadherin Promotes Cardiac Regeneration by Stablizing
Beta-Catenin oo TR
(Yi-Shuan Tseng)

Levosimendan Shortens Action Potential Duration, Decreases Alternans

Threshold and Prevents Ventricular Arrhythmia during Therapeutic

Hypothermia in Isolated Rabbit Hearts.............ccccooiiiiiiiiiie, E iR
(Yu-Cheng Hsieh)

Menopausal Symptoms have Different Impacts on Risk of Heart Failure
and Coronary Heart Disease: A Nationwide Population-based Cohort
SHUAY s T A

N

(Ching-Hui Huang)
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5H18H (ZHH/N) 16:30-16:00 SATURDAY, MAY 18, 2019

15:30

15:35

15:40

15:45

15:50

15:55

oA FE € &Y (TICC) IF & il 4 R
CHAIRED POSTERS (I1): P07-12

Chairs: # it 2 (Cheng-Huang Su) - £ < 4£ (Wen-Chung Yu) ~
¥ 3¢ ¥ (Su-Kiat Chua)
Composite Cardiovascular Outcomes in Patients with Primary Aldosteronism
Medical versus Surgical Treatment: a Meta-analysis ............ccccccovveennenn + T A
(Wei-Chieh Huang)

Real-world Data on the Effect of Unguided Dede-escalated De-escalation

of P2Y12 Receptor Inhibitor Therapy Switching Dual Antiplatelet Therapy

after Acute Myocardial Infarction in Patients Undergoing Percutaneous

Coronary Intervention — a Nationwide Cohort Study...........ccccoceviieinnne. th + &
(Chien-Yi Hsu)

Left Ventricular Deformation Measures are Useful Predictors of Cardiac
Outcomes in Patients with Atrial Fibrillation .............cccoccoiiiiiii FRT R
(Jen-Yuan Kuo)

Comparison between Ticagrelor versus Clopidogrel in Long Term

Outcomes of Taiwanese Diabetic Subjects with Acute Coronary Syndrome

Undergoing Successful Revascularization; from

TSOC ACS-DM REQISIIY ...cvvieiieiiie et UFEREN
(Hao-Min Cheng)

Immediate Results and Long-term Outcomes Following Percutaneous

Radiofrequency Ablation of Unilateral Aldosterone-producing

AJENOMA ... e BiE
(Chien-Hsien Lo)

Metformin was Associated with Lower All-Cause Mortality in Type 2

Diabetes with Acute Coronary Syndrome: A Nationwide Registry with

Propensity Score-Matched Analysis............ccooeoiviiiiiiiiiicccc 1 & <
(Chien-Boon Jong)
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5H18H (ZHH7N) 09:00-17:00 SATURDAY, MAY 18, 2019

P13

P14

P15

P16

P17

P18

P19

1F, @~ B3R E T ®
POSTER PRESENTATION

ELECTROPHYSIOLOGY

Application of QRS Dispersion with Surface ECG to Stratified
the Risk of Fatal Ventricular Arrhyrhmia...........cccoooiiiiiiiiii, X 5@

The Predictors for Long-term Outcome of OHCA Patients-
One Center EXPEHENCE. ......c.veeiiiee et X iR

New Therapy for the Management of Cardiac limplantable
Electronic Device INfECON .......coo oo g R
(Feng-Ching Liao)

Hypoglycemic Episodes Increase the Risk of Ventricular

Arrhythmias and Sudden Cardiac Arrest in Patients with Type

2 Diabetes- A Nationwide Cohort Study .........cccooveiiiiiiiiice HTE
(Yu-Cheng Hsieh)

Catheter Ablation for Atrial Fibrillation with Heart Failure: A
Systematic Review and Meta-analysis of Randomized Controlled
THAIS oo % B

(Kuo-Li Pan)

CARDIAC IMAGING

Transcatheter Mitral Valve-in-Valve Implantation to Treat
Paravalvular Leak of Surgical Bioprosthesis: Is It Feasible?.................. TG 2N
(Wei-Chong Lai)

Epicardial Adipose Tissue in Patients with Hemodialysis ........................ P
(Tien-En Chen)
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P20

P21

P22

P23

P24

P25

P26

P27

The Implementation of 10-Year Cardiovascular Risk Calculator
with Coronary Artery Calcium Score in Taiwanese Population................. A
(Allan Shuo-Wen Liang)
The Incremental Diagnostic Value of Coronary Artery Calcium
Scoring to Myocardial Perfusion Imaging in Left Circumflex
and Right Coronary Artery Territories .........ccoooveiiieiieiiieiie e W
(Yi-Jin Hsieh)

The Predictive Value of Global Longitudinal Strain in Patients
with Heart Failure Mid-range Ejection Fraction...............cccccooviiiiinnnnen. 9k I 4%
(Wei-Ting Chang)

The Diagnostic Value of Relative Apical Sparing of Longitudinal
Strain in Infiltrative Cardiomyopathy ..........cccoooiiiiiiiii ER ’TE
(Dai-Yin Lu)

HYPERTENSION

Pre-dialysis Visit-to-visit Systolic Blood Pressure Variability

is Associated with History of Stoke in Maintenance Hemodialysis

PatiENES .t L B
(Chiu-Hui Chen)

Epidemiological Study of Hypertensive Diseases: A Medical
Center-based Outpatient Clinic during 2016-2017 ........ccccovevviivevvernennn. & .78
(Chia-Peng Yu)

The Dose-Response Effect of Serum Uric Acid Associated

with Incident Hypertension Regarding Various Contemporary

Blood Pressure Guidelines in Healthy Individuals ............ccccooiiiinnnnn. B g T
(Cheng-Wei Liu)

CARDIOVASCULAR SURGERY

Sex-related Differences in Clinical Outcome of Severe Aortic
Stenosis after Transcatheter Aortic Valve Replacement.......................... 245 %
(Hsiang-Chun Lee)
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P28

P29

P30

P31

P32

P33

P34

P35

Popliteo-distal Bypass after Failed Endovascular Treatment

Endovascular Intervention for Suclavain Artery Stenosis:
A Single Center 19 Year EXperience.........ccccoovvviiiiiiiiiiciicc e ZE A
(Ai-Hsien Li)

CORONARY ARTERY DISEASE

The Impact of Door-to-electrocardiogram Time on Door-to

-balloon Time after Achieving Target Rate — A Regional

Hospital EXPErieNCe........coiiiiiiiecce e 2 pE
(Ming-Hsien Lee)

Systemic Immune-inflammation Index (Sll) Predicted Clinical Outcome in Patients
With Coronary Artery DiSEASE .........covveeiiuieiiiie e 15 e it
(Ya-Ling Yang)

Association between Asymmetric Dimethylarginine and

In-stent Restenosis Tissue Characteristics Assessed by Optical

Coherence TOMOGraphy......c.coouiiiiiiiiieiie e * ®F A
(Wei-Chieh Huang)

The Benefits of Routine Use of Aggressive High-pressure

Pre-dilatation and Aggressive High-pressure Post-dilatation

with Noncompliant Balloons (Triple P Method) in Bioresorbable

Vascular Scaffolds Implantation ............ccccceooviiiiii e, * TA
(Wei-Chieh Huang)

Paired Propensity Matched Study of Optical Coherence

Tomography-Guided PCI for STEMI Patients Compared to

Intravascular Ultrasound and Angiography-Guided Only PClI................... % A
(Wei-Chieh Huang)

Statin Reduces New-onset Atrial Fibrillation after Acute
Myocardial INfarction .............coceiiiiiiii i, LR 8
(Chien-Hao Tseng)
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P36

P37

P38

P39

P40

P41

P42

P43

Long-term Outcomes in Coronary Artery Bypass Graft Patients

Using Internal Thoracic Artery with Ipsilateral Arteriovenous

Shunt for HemMOIalySis .........ooveriiiiieiieee e X Hr
(Yung-Szu Wu)

HbA1C Correlates Subclinical Atherosclerosis in Non-diabetes............... 3 e
(Wei-Ting Wang)

3 Year Clinical Outcomes of Optical Coherence Tomography

(OCT) Guided Bioresorbable Vascular Scaffold (BVS)

Implantation in a Real-world Population- A Single-center

EXPEIIENCE ...t + Ti
(Wei-Chieh Huang)

Association Between Preoperative Nutritional Status and

Clinical Outcomes of Patient with Coronary Artery Disease

Undergoing Percutaneous Coronary Intervention ..........c..cccoeeivieeiiinenns % E
(Su-Chan Che)

The Impact of Dipyridamle Added on Dual Antiplatelet Therapy

on Stroke Prevention and Long-term Outcome in Patients after

First Acute Myocardial Infarction .............cccoovviiiiiiiiece. 1 3 B
(Mei-Tzu Wang)

Comparison of Long Term Outcome of Bioresorbable Scaffolds
in Patients with Stable Angina and Acute Coronary Syndrome ................ SR
(Tse-Hsuan Yan)

BASIC SCIENCE

Cafestol Activates Nuclear Factor Erythroid-2 Related Factor
2 and Inhibits Urotensin Il-induced Cardiomyocyte Hypertrophy.............. M2 T
(Wen-Rui Hao)

Effect of Calcitriol Attenuates Doxorubicin-induced Cardiac

Dysfunction in Mice Model: Focus on Endothelial-to

-mesenchymal TranSition ............cccoviiiiiiiii i B3R
(Tzu-Hsien Tsai)
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P44

P45

P46

P47

P48

P49

P50

P51

P52

The Novel Physiological Role of Aldose Reductase in Platelet
Activation and lischemic StroKe...........ccooeiiiiiiiiiiiie e %3 T

Impact of Chlorogenic Acid Derivatives on Diabetic
Atherosclerosis and its Molecular Mechanisms ... AR
(Kuei-Chuan Chan)

Inducible Pluripotent Stem Cell-Derived Mesenchymal Stem
Cell Therapy Effectively Protected Kidney from Acute Ischemia-Reperfusion

(Pei-Lin Shao)

Circulating Long Non-coding RNAs were Associated Venous
Intimal Hyperplasia of Hemodialysis Vascular ACCeSSES .........ccceevuvrnen. Bkt
(Jian-Ming Luo)

Hypoalbuminemia Promotes Angiogenesis in Human Vascular
Endothelial Cells ..o i =
(Shih-Chieh Chien)

Modulation of Notch Signaling Alleviated Diabetic Macrovasculopathy in ex vivo

(Kuo-Li Pan)

HEART FAILURE

Incidental Congestive Heart Failure in Patients with Primary
AIJOSTEIONISM ... * FA
(Wei-Chieh Huang)

The Impact of Multidisciplinary Cardio-Oncology Program
on the Cardiovascular Outcomes in Breast Cancer Patients.................... ik T7 45
(Wei-Ting Chang)

Chronic High Percentage Right Ventricular Pacing Impaired
Global Myocardial Constructive WOrk ............ccccoovviiiiiniiiiiieice, el
(Kuo-Li Pan)
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P53

P54

P55

P56

P57

P58

P59

GENERAL CARDIOLOGY

Risk of Venous Thromboembolic Events in Asian Patients

with Osteonecrosis of Femoral Head Undergoing Major Hip

SUIGBIY ittt ettt ettt ettt e et e et e et e e et e et e et e e nteeenneae s F P
(Pei-Hsun Sung)

Risk of New-onset Atrial Fibrillation among Asian Patients with
Chronic Hepatitis C Infection .........ccooeeiiiiii F P
(Pei-Hsun Sung)

Hyperbaric Oxygen Therapy Enhanced Circulating Levels

of Endothelial Progenitor Cells and Angiogenesis Biomarkers,

Blood Flow in Ischemic Area in Patients with Peripheral Arterial

OcCClUSIVE DiISEASE ..., F P
(Pei-Hsun Sung)

Hyperuricemia and Left Ventricular Hypertrophy in Healthy
INIVIAUAIS ... B g
(Cheng-Wei Liu)

Impact of Transcatheter Thrombectomy on Short-Term Survival

in Atrial Fibrillation Versus Non-Atrial Fibrillation Related

Acute ISchemic Stroke .........cccooviiiiiiicce e I3%
(Yu-Chen Wang)

Comparison of Long-Term Mortality in Patients after First Acute
Myocardial Infarction with or without Sepsis...........ccccoviiiiiiiiinin .3
(En-Shao Liu)

Synergic Effect of Dipyridamole and Clopidogrel on Stroke
Preventionand Long Term Outcomes in Aspirin lerance Patients

with Acute Myocardial Infarction and Previous Stroke...........ccccccoevve. 1 B %
(Mei-Tzu Wang)
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S5H18H (EHH/N) 12:156-13:45 SATURDAY, MAY 18, 2019

oA R%E ¢ & < (TICC) 1F Room 103
LUNCHEON SYMPOSIUM:

THE FUTURE OF CARDIAC/METABOLIC DISEASE MANAGEMENT

12:15

12:20

12:55

13:35

(AstraZeneca)

OPENING REMAIKS ......cciiieeiiie it W E
(I-Chang Hsieh)

Chair: #t# 3.(-Chang Hsieh)

Latest Evidence of DAPT Treatment in Acute Coronary Syndrome:

Insight and Future Management ............cccooiiiiii i TBA

Chair: 2 #& #(Chun-Chieh Wang)
Effects of SGLT2i on the Vicious Circle: Diabetes,

Heart Failure, and Renal Dysfunction ...........cccoceeviiiiiiiiec e, Subodh Verma

Panel Discussion and Closing Remarks ...........cccooooiiiiiiiiiiiiicieen R
(Chun-Chieh Wang)
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S5H18H (EHH/N) 12:156-13:45 SATURDAY, MAY 18, 2019

A R%E ¢ & ° < (TICC) 1F Room 105
LUNCHEON SYMPOSIUM:

ANALYZING AND UNDERSTANDING THE HUMAN GENOME FOR

12:15

12:20

12:50

13:20

13:40

DRUG DEVELOPMENT IN CARDIOLOGY
(Amgen)

OPENING REMAIKS ... .eeiiiieeciiie et ceeee e #tp B
(Pao-Hsien Chu)

Chair: #¥ 1p & (Pao-Hsien Chu)
Harnessing the Power of Human Genetics for Drug Discovery in
Cardiovascular DIiSEASES .........c.eevvvieiiuieeiiii e Monica Florio

Chair: & z i=(Juey-Jen Hwang)
Beyond Statin: Insight from FOURIER Outcome Trial .............c..cccooveie. F LB
(Shih-Hsien Sung)

P ANl DiSCUSSION ... et e All

ClosSing REMATKS .......viiiiiiie e S
(Juey-Jen Hwang)
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S5H18H (EHH/N) 12:156-13:45 SATURDAY, MAY 18, 2019

oA R%E ¢ & ¢ (TICC) 2F Room 201A
LUNCHEON SYMPOSIUM:

DILEMMA IN STROKE AND BLEEDING PREVENTION IN AF

12:00

12:05

12:10

12:45

13:20

13:25

PATIENTS
(Daiichi Sankyo)

Reception

OPeninNg REMAIKS ........oiieiiiie e * HHR
(Chun-Yao Huang)

Chair: § # #(Chun-Yao Huang)

All NOACs Are Not Created Equally: Meta-Analysis Trials Evaluating

Safety, Efficacy, Mortality and Pharmacoeconomic Differences

Among Currently Used NOACS.........cocoviiiieiiiie e Jan Steffel

Chair: % it p& (Chia-Ti Tsai)
Stroke Prevention in Asian AF patients — the Insight from

Taiwanese EXPert...........cocooiiiiii s (s
(Li-Ting Ho)
Panel DISCUSSION ......ccuviiiiiiiieiie s e All

- The application Guidelines/Results from studies in clinical practice
- Holistic care for AF patients to lowering mortality
- Other suggestions, if any

Closing Remarks ..........cccooviiiiiiiii e = iEpt
(Chia-Ti Tsai)
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12:15

12:20

12:50

13:20

13:40

oA R € & ° < (TICC) 2F Room 201BC

LUNCHEON SYMPOSIUM:
NEW INSIGHTS IN ANTICOAGULATION 3.0 ERA

(Boehringer-Ingelheim)

OPENING REMAIKS ......cciiieeiiie it 3=
(Juey-Jen Hwang)

Chair: & z i=(Juey-Jen Hwang)

Optimized Stroke Management in AF Patients.............ccccooviiiiiinnnn, =4 g

(Li-Kai Tsai)
Translating Trials to Clinical Practice: Is Dual Therapy the
New Standard of Care for AF Patients Post-PCI? ............cccooiiiiiiiin, =z &

(Tsung-Hsien Lin)

Chair: =% p# (Kuan-Ming Chiu)
P ANl DiSCUSSION ... ettt e All

CloSING REMAIKS ......vveeiiie e w5 |
(Kuan-Ming Chiu)
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5H18H (ZHH/SN) 12:15-13:45

SATURDAY, MAY 18, 2019
oA R € & ° < (TICC) 2F Room 201DE

LUNCHEON SYMPOSIUM:
AF PATIENT WITH CONCOMITANT HEART CONDITIONS

(Pfizer)
12:15 Opening REMArKS ........ccuiiiiiiii e A2 &
(Wen-Jin Cherng)
Chair: #2.< & (Wen-Jin Cherng)
12:20 AF Patients with Concomitant Heart Conditions:
What Have We Learnt SO Far? ..........coceeovieeiiieiieeceee e ph A =
(Chern-En Chiang)
Chair: % psi=(Yi-Heng Li)
13:00 AF Patients with Concomitant Heart Conditions:
From Clinical Trials to Clinical Practice..............ccccoccoiiiiiiiiii B2
(Shih-Hung Chan)
13:30 Panel DiSCUSSION .....coviiiie ettt es eaaae All
13:40 CloSING REMAIKS ......vveeiiie e ZEelm

(Yi-Heng Li)
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S5H18H (EHH/N) 12:156-13:45 SATURDAY, MAY 18, 2019

oA R € & ? < (TICC) 2F Room 201F
LUNCHEON SYMPOSIUM:

INNOVATION OF THE CARDIAC AND VASCULAR PRODUCT

12:15

12:17

12:37

12:57

13:00
13:02

13:22

13:43

PORTFOLIO, FURTHER TOGETHER
(Medtronic)

OpeNING REMAIKS .......ooiiiiiieicic e 324
(Wen-Lieng Lee)

Chair: % < 4g(Wen-Lieng Lee)

What Are the Risk Factors of Sudden Cardiac Arrest? ........oooovvvvvivvennnnn. 72
(Kuan-Hung Yeh)

Tackling Calcified SFA/BTK Lesion with DAART ......ccoooiiiiiiiiiiii B

ONYX I CTO oo eeeses e eseees e eeseeeeses e ees e e ssee e i

Chair: 2 % i¥ (Tzung-Dau Wang)
The Emerging indications for Renal Denervation .............ccccccovevvieeennnn. 3 e
(Ying-Hsiang Lee)

Panel Discussion(for Onyx & RDN)
Discussants:

% < g (Wen-Lieng Lee) ~ 5k # iz (Chi-Jen Chang) ~ % & ita(Ying-Hsiang Lee)

Closing Remarks ..........cccoviiiiiiiiiiiiicicinien. 2 R AR
(Tzung-Dau Wang)
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12:15

12:20

12:30

12:45

12:55

13:10

13:20

13:35

13:43

o R € & ¢« (TICC) 3F South Foyer

LUNCHEON SYMPOSIUM:
RIGHT STENT FOR THE RIGHT PATIENT

(Biosensors)

Chair: Paul Ong ~ % #x % (Chi-Hung Huang)
OPENING REMAIKS .......coviiiiiiiiiccie e e J-IRE SN
(Tse-Min Lu)

Identification of HBR Patients in Asia: The Asian Consensus................. Paul Ong
Leaders & Leaders Fee [l Update ..........ccoovvviiiiiiiiic e, 30 h AR

(Feng-Yu Kuo)

Case Presentation — HBR........ccoiiiiiiiicc 143
(Chi-Yuan Wang)

Leaders ACS Subgroup Analysis and Asia STEMI Registry. ............. Frankie Tam

Case Presentation — ACS ... % JTik
(Cheng-Han Lee)

The New Generation of Abluminal Biodegradable Polymer DES,
BioMatrix — Alpha and the Real World Experience ...........cccccovveeiinennne Lam Ho

Panelists: fiF3% ~ &% ~ g2 ~ 3R~ Free

(Hon-Kan Yip)
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17:45

17:50

18:30

18:55

19:10

o B % g #* ¢ < (TICC) 2F Room 201BC
EVENING SYMPOSIUM:
(Bayer)

OPENING REMATKS .......cviviiiiieiciecee e A

Chair: § P $-(Ming-Shien Wen)
Prolonged Cardiac Monitoring for Detection of Atrial Fibrillation .............. B F %

Chair: mtig % (Shih-Ann Chen)
Novel Oral Anticoagulation-Lessons from Ten Years of Use .............. Sylvia Haas

Chair: mtig % (Shih-Ann Chen)
PaANE] DISCUSSION ...ttt ettt e e e e All

CloSING REMATKS ...t FRig %
(Shih-Ann Chen)
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S5H18H (EHH/N) 17:45-19:15 SATURDAY, MAY 18, 2019

o R € & ? < (TICC) 2F Room 201DE
EVENING SYMPOSIUM:

PIONEER-HF, THE PARADIGM SHIFT OF HFREF TREATMENT

17:45

17:50

18:10

18:30

18:50

19:10

(Novartis)

OPening REMAIKS ........oiiiiiiii e, M =

Chair: mt & = (Zhih-Cherng Chen)
ARNI:The Post-PIONEER World...........ccooiiiiiiiiiieiiee e 7 &
(Tsung-Hsien Lin)
Chair: ¥ & 1 (Jin-Long Huang)
Reversible LBBB after ARNI Treatment in Severe HF Patients................ i 1p ﬁ
(Po-Lin Lin)

Chair:
The Role of ARNI in HF Treatment:Real World Evidence of SHH.TMU .... %] 43

PaANE] DISCUSSION ...ttt ettt e e e e e All

CloSING REMATKS ...t TBA
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11:30

11:35

12:05

12:35

12:55

A R%E ¢ & ¢ < (TICC) 1F Room 103

LUNCHEON SYMPOSIUM:
HOLISTIC CARE OF ACS PATIENTS IN ASIAN

(SANOFI)

OPening REMAIKS ........ccviiiiiiiieice e 3%
(Yen-Wen Wu)

Chair: £ 3 % (Yen-Wen Wu)

New Paradigm in Post-ACS Management — Is Antiplatelets Switch Feasible in
East Asian ACS Patients?.......ccccoiiiiiiiii e b A5

(Feng-Yu Kuo)

Lipid Management in ACS Patients: Should We Go Lower Faster?.......... EX7% 13
(Hsu-Lung Jen)

Chair: & i §-(Wei-Hsian Yin)

Panel DISCUSSION .....cccuiiiieeiiiiie ettt a e All
CloSING REMAIKS ......vveeiiie e 2
(Wei-Hsian Yin)
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5H19H (EZHHH ) 11:30-13:00 SUNDAY, MAY 19, 2019

11:30

11:40

12:15

12:40

12:55

oA B%E ¢ & ¢ < (TICC) 2F Room 201A
LUNCHEON SYMPOSIUM:

REDEFINING DIABETIC MANAGEMENT — TOME FOR

PARADIGM SHIFT
(Tanabe)

OpPeNniNg REMAIKS ........ooiiiiiiiiiiie e i
(San-Jou Yeh)

Chair: ¥ % /' (San-Jou Yeh)
SGLT2i and CHF : Based on CANDLE Trial Result..........cccccvnn..... Masataka Sata

Redefining Diabetic Management Based on New Prospective
Trial Result (CREDENCE): Time for Paradigm Shift................cccccoeeon. ERPRES
(Chih-Yuan Wang)

Chair: 3 & = (Wayne Huey-Herng Sheu)
Panel DISCUSSION ......eiiiiieiiiie ettt e e e eeeees All

ClosSiNg REMATKS .....ccvviiiiiiiecee e Faia
(Wayne Huey-Herng Sheu)
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5H19H (EZHHH ) 11:30-13:00 SUNDAY, MAY 19, 2019

A R%E €& ¢ < (TICC) 2F Room 201BC
LUNCHEON SYMPOSIUM:

(Boehringer-Ingelheim)

11:30 OPENING REMAIKS ......eeiiiiiiiiee i =&

Chair: +k % & (Tsung-Hsien Lin)
11:40 New Era of Caring Cardiovascular Disease in
Diabetes Patients ........ccccveiiiiiiii Kausik Ray

12:10 Logistic and Strategy Thinking of Combination Therapy in

GlYCemIC CONLIOL .....evieiiee et TBA

()

12:40 PanEl DiSCUSSION ...ttt e e e re e e e e e s s s sab b b baeeeeeas All
12:55 CloSING REMATKS ...t =&

(Tsung-Hsien Lin)
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5H19H (EZHHH ) 11:30-13:00 SUNDAY, MAY 19, 2019

oA R € & ? « (TICC) 2F Room 201DE
LUNCHEON SYMPOSIUM:

BETA-BLOCKERS FOR HTN MANAGEMENT: FROM THE LATEST

11:30

11:35

12:05

12:30

12:55

GUIDELINE TO REAL WORLD ASIAN EXPERIENCE

(Menarini)

OPENING REMAIKS ......eeiiiieiiiie it T 3=
(Juey-Jen Hwang)

Chair: % 3 i= (Juey-Jen Hwang)
A Deep Look at the ESH/ESC Guideline Update :
Target, Treatment Strategy, and the Role of Beta-blockers........ Giuseppe Mancia

Redefining Beta-Blocker Use in Taiwan Hypertension Management :

From TSH/TSOC Guideline to Local Experience on the New

Treatment Choice, Nebivololl ............ccccovoiiiiniiiiccici 2 7GR
(Tzung-Dau Wang)

Chair:
PaANE DISCUSSION ...ttt ee e All
ClosSiNg REMATKS .....ccvviiiiiiiecee e wEF

(Shu-Meng Cheng)
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5H19H (EZHHH ) 11:30-13:00 SUNDAY, MAY 19, 2019

oA R € & © < (TICC) 2F Room 201F
LUNCHEON SYMPOSIUM:

THINK BEYOND STATIN MONOTHERAPY — MANAGING LDL
CHOLESTEROL WITH EZETIMIBE COMBINATION TREATMENT

11:30

11:35

12:05

12:15

12:45

12:55

(MSD)

OPening REMAIKS ........oiviiiiiiiiei e 2 45
(Wen-Jone Chen)

Chair: f <~ 4£ (Wen-Jone Chen)
Perspective from the Latest Cholesterol Treatment Guideline —
Filling Gaps and Expanding Opportunities............ccocoviiiiiniiiiniiiecenn L

D ET ot U1 (o] o All
Chair: X 3 % (Yen-Wen Wu)

Think Beyond Statin Monotherapy — Managing LDL Cholesterol with
Ezetimibe Combination Treatment............cccoeiiiiiii i, BrE R

DISCUSSION 11 ... All
CloSing ReMArkS ........ccooiiiiiiiiii e, X3 %

(Yen-Wen Wu)
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Dr Yeoh Boon Seng (#) , MD (USM), MSc (Medical Physiology) is a
young Malaysian doctor working in the University of Malaya Medical Centre.
Dr Yeoh has an academic interest in both basic and clinical cardiovascular
physiology. His laboratory research in the Universiti Sains Malaysia on
stingless bee propolis won the Young Investigator Award in the National Heart
Association of Malaysia (NHAM) Annual Scientific Meeting 2018. Currently, he
is engaging in collaborative research with the Oxford Centre for Clinical
Magnetic Resonance (OCMR) and the National Heart Institute (IJN).
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Curriculum Vitae

Name: Ki Hong Choi, MD
Birth Date: April 29", 1984
Citizenship: Republic of Korea
Address: Division of Cardiology, Department of Medicine, Heart Vascular Stroke Institute,
Samsung Medical Center, Sungkyunkwan University School of Medicine,
81 Irwon-ro, Gangnam-gu, Seoul, 06351, Republic of Korea
Tel.: 82-2-3410-3419
Fax: 82-2-3410-3849
E-mail: cardiokh@gmail.com

1. Current position

Clinical Fellow

Division of Cardiology, Department of Medicine, Heart Vascular Stroke Institute, Samsung
Medical Center, Sungkyunkwan University School of Medicine, Republic of Korea

2. Academic degrees

2003 - 2009 Graduate (M.D.), Sungkyunkwan University School of Medicine, Seoul,
Korea

2012 - 2014 Master’s degree, Sungkyunkwan University School of Medicine, Seoul,
Korea

3. Professional training

2009 - 2010 Internship, Samsung Medical Center

2010 - 2014 Residency, Internal Medicine, Samsung Medical Center

2014 - 2017  Military doctor for a military service

2017 - Present  Fellowship, Division of cardiology, Department of Medicine, Heart Vascular
Stroke Institute, Samsung Medical Center, Sungkyunkwan School of

Medicine

4. Licenses
Medical Doctor (No. 101058)
Diplomate of Korean Board of Internal Medicine (No. 14542)

5. Publications

(1) Papers in SCl-journals as the first author

Choi KH, Park TK, Kim J, Ko YG, Yu CW, Yoon CH, Lee JH, Min PK, Koh YS, Chae
IH, Choi D, Choi SH; K-VIS Investigators. Sex Differences in Outcomes Following
Endovascular Treatment for Symptomatic Peripheral Artery Disease: An Analysis

From the K- VIS ELLA Registry. J Am Heart Assoc. 2019 Jan 22;8(2):e010849. doi:
10.1161/JAHA.118.010849. (First author)

Choi KH, Choi JO, Jeon ES, Lee GY, Choi DJ, Lee HY, Kim JJ, Chae SC, Baek SH,
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Kang SM, Choi DJ, Yoo BS, Kim KH, Cho MC, Park HY, Oh BH. Prognostic significance of
left axis deviation in acute heart failure patients with left bundle branch block: An analysis
from the Korean Acute Heart Failure (KorAHF) registry. Korean Circ J. 2018
Nov;48(11):1002-1011. doi: 10.4070/kcj.2018.0048. (First Author)
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Education
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Training and Working Experiences:
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Fellowship
2012~August 2017 Division of Cardiology, Department of Internal Medicine,
National Taiwan University Hospital Yun-Lin Branch, Visiting Staff
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professor in the Department of Internal Medicine in the University’s College of
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at National Cheng Kung University. He received cardiology fellowship training in the
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memberships in a range of medical societies, including the Taiwan Society of
Cardiovascular Interventions, the Taiwan Society of Cardiology, and the Taiwan
Society of Internal Medicine. He is the recipient of several honors, including the First
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His research interests include the management of acute coronary syndromes and
atherothrombosis. Dr. Li has published more than 160 research papers in such
medical journals as the Journal of the American College of Cardiology, Cardiovascular
Research, European Heart Journal, Chest, American Journal of Cardiology, and
Thrombosis and Haemostasis. He has presented more than 150 abstracts at
international meetings, including the Annual Scientific Sessions of the American
Heart Association, the American College of Cardiology, and the European Society of
Cardiology. He has been the local principal and co-investigator of many international
clinical trials. He is the major organizer of the writing group for the “Guidelines of the
Taiwan Society of Cardiology for the Management of ST-segment Elevation
Myocardial Infarction”, “2018 Guidelines of the Taiwan Society of Cardiology, Taiwan
Society of Emergency Medicine and Taiwan Society of Cardiovascular Interventions
for the Management of Non ST-segment Elevation Acute Coronary Syndrome” and

“Taiwan Lipid Guideline for High Risk Patients”.
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CURRICULUM VITAE
Hung-Ju Lin, MD Email:

hungjulin@ntu.edu.tw

University Education
1992-1999 Bachelor of Medicine, Department of Medicine, College of Medicine,
National Taiwan University
2009-2011 M.S,, Graduate Institute of Biomedical Electronic and Bioinformatics,
College of Electrical Engineering and Computer Science, National Taiwan
University
2011-Date PhD candidate. Institute of Epidemiology and Preventive Medicine,
National Taiwan University
Professional Education and Certifications
2004-2006 Cardiology Fellowship in Section of Cardiology & Chief Resident in
Department of Internal Medicine, National Taiwan University Hospital
2006~ Attending physician in Department of Internal Medicine & Health
Management Center, National Taiwan University Hospital
Current Appointments
® Attending physician, Department of Internal Medicine (Cardiology Section) &
Health Management Center, National Taiwan University Hospital
® C(Clinical Instructor, National Taiwan University Hospital, National Taiwan
University
® Secretary General, the Taiwan Hypertension Society
Professional Affiliations

1999~ General License of Physician
2005~ License of Internal Medicine Doctor
2006~ License of Cardiology Board Specialist
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Present Appointment
1.

Curriculum Vitae
Guang-Uei, Hung, MD, FANMB

Vice-superintendent, Chang Bing Show Chwan Memorial Hospital,
2017~current

. Director, Department of Nuclear Medicine, Chang Bing Show Chwan

Memorial Hospital, 2007~current

. Associate Professor, Department of Biomedical Imaging and Radiological

Science, China Medical University, 2016-current

Academic Background:

1. PET/CT program of UCLA Amhanson Biological Imaging Clinic, Los Angelos,

USA, 2006

2. Resident, Taichung Veterans General Hospital, 1998~2003
3. Kaohsiung Medical University, 1989~1996
Honor and Awards:

1.
2.

Winner of excellent paper award of Ann Nucl Med Sci 2002, 2003
Winner of Asia and Oceania Distinguished Young Investigator Award, 46t

annual meeting of Japanese Society of Nuclear Medicine, 2006

. Best oral presentation in the annual meeting of Taiwan Nuclear Medicine

Society, 2010

. Winner of Best Clinical Abstract, American Society of Nuclear Cardiology

22nd Annual Scientific Session, 2017

Professional Membership and Title:

1.

e W

Board Member, Executive Committee, Society of Nuclear Medicne, Taiwan,
ROC, 2014-2018

Member of American Society of Nuclear Cardiology

Member of Society of Nuclear Medicine (USA)

Secretary General, Society of Nuclear Medicne, Taiwan, ROC, 2011-2014
Chair, Cardiology Committee, Society of Nuclear Medicine, Taiwan, ROC,
2014-2018

Board, member, the Asia Oceania Federation of Nuclear Medicine and

Biology, 2018-current
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CURRICULUM VITAE _ Dr. Heng-Chia Chang

Updated: Feb.22, 2019

Dr. Heng-Chia Chang (Also known as Hern-Jia Chang)

Attending Physician of Cardiology, Vice Superintendent Taipei Tzu-Chi
Hospital, Buddhist Tzu Chi Medical Foundation
Clinical Associate Professor, Medical School, Tzu Chi University

Board of Directors, Taiwan Society of Crical Care Medicine (2015-2017)

Board of Directors, Taiwan Society of Interventional Cardiology (2016-2018)

Sex: Male
Date of Birth: March 16, 1960
Place of Birth: Yin-Lin, Taiwan
Home Address and Telephone No.:
7F, No. 29, Alley 11, Lane 80, Section 4, Ming-Sheng E. Road,
Taipei, 105 Taiwan
Tel: 886-2-27177547
Office Address and Telephone No.:
Vice Superintendent Office
Taipei Tzu-Chi Hospital, Buddhist Tzu Chi Medical Foundation
289, Jianguo Rd. Xindian, Taipei, 231 Taiwan
Tel: 886-2-66289779 ext. 5014
Fax: 886-2-66283316

E-mail: hcemd@tzuchi.com.tw and hcemd@icloud.com

Language: Mandarin, Taiwanese, and English

Marital Status: Married

Spouse: Eileen Wang

Education:

Sep. 1978 -Jun. 1985: Kao-Hsiung Medical University, Kao-Hsiung, Taiwan
Taiwanese I.D. No.: P120339694

Postgraduate Training:
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Jun. 1984-May 1985 |Internship

Taiwan

Kao-Hsiung Medical University Kao-Hsiung,

July 1985-May 1987 |Naval Surgeon

Naval General Hospital, Kao-Hsiung, Taiwan

Jul. 1987-Jun. 1990 |Residency in
Internal

Medicine

Chang Gung Memorial Hospital, Lin-Ko Medical
Center, Taiwan

Jul. 1990-Jun. 1992 |Fellowship in

Cardiology

Chang Gung Memorial Hospital, Lin-Ko
Medical Center, Taiwan

License and Certification

Dec. 9, 1985

License of Doctor, Taiwan (No.013369)

Mar. 10, 1987

Certification of ECFMG, USA (No. 414-045-5)

June 4, 1991

Certification of Internal Medicine Specialist, Taiwan (No.2871)

Medicine(No. 0665)

Oct. 1992 Certification of Cardiology Specialist, Taiwan Society of Cardiology
(No. $463)

Sep. 1995 Certification of Specialist of Emergency and Critical Care Medicine,
Taiwan (No. 0981)

Oct.1999 Certification of Specialist of Taiwan Society of Critical Care

Academic and Hospital Appointment:

Jul. 1992- Apr. 2005

Attending Cardiologist

Chang Gung Memorial Hospital, Lin-Ko Medical
Center, Taiwan

Jul. 1995 - Jun. 2005

Clinical Assistant Professor

Chang Gung Memorial Hospital, Lin-Ko Medical
Center, Taiwan

Jan. 2005 - Apr. 2005

Director, Coronary Intensive

Care Unit

Chang Gung Memorial Hospital, Lin-Ko Medical

Center, Taiwan

Apr. 2005 — Jul. 2012

Director, Cath Lab and
Interventional Cardiology

Taipei Tzu Chi Hospital, Taiwan

Jul. 2007 — Present

Clinical Associate Professor

Medical School, Tzu Chi University, Hualien,
Taiwan

Jul. 2012 - Jul.2013

Director, Cardiology Section
of Internal Medicine

Taipei Tzu Chi Hospital, Taiwan

Jul. 2012 - Dec. 2017

Director, Center of Quality
Management

Taipei Tzu-Chi Hospital, Taiwan

Jul. 2013 - Present

Vice Superintendent

Taipei Tzu-Chi Hospital, Taiwan

Professional Affiliation with Medical Organizations:

1.

2.
3.
4

Board of Directors and Instructor, Taiwan Society of Crical Care Medicine

Member of Formosan Medical Association
Member of Taiwan Society of Internal Medicine

Member and instructor of Taiwan Society of Cardiology
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5. Member and instructor of the Society of Ultrasound in Medicine of Taiwan
6. Board of Director of Taiwan Society of Cardiovascular Interventions

Research Interest:

Emergency and critical cardiology
Cardiac Catheterization (Diagnostic and Interventional Cardiology)
Clinical Cardiology

Clinical Experience

1. Interventional cardiologist (coronary, carotid, renal, peripheral and valvuloplasty) since
1992

2. Critical Care Medicine since 1991

Horner and Awards

1. Best Naval Surgeon Award, 1987.

2. Outstanding Military Service Award, 1987

3. Best Poster Presentation Award in the 24th Scientific Session of the Taiwan Society of
Cardiology 1994

Best Doctor of Internal Medicine Award, Chang Gung Memorial Hospital 1996
Outstanding Staff Award 2008 (Elected), Taipei Tzu Chi Hospital

Humane Doctor Award of Taipei Tzu Chi Hospital (Elected), 2009

Best Employee Award of Taipei Tzu Chi Hospital (Elected) , 2010

Best Staff Award 2011(Elected), Taipei Tzu Chi Hospital

Best Staff Award 2012 (Elected), Taipei Tzu Chi Hospital

10. Outstanding Health Care Contribution Award 2017 of New Taipei City (Elected)

Bibliography

© o N v s

1. D Wu, SJ Yeh, CC Wang, MS Wen, HJ Chang, FC Lin. Nature of dual
atrioventricular node pathways and the tachycardia circuit as defined by
radiofrequency ablation technique. JACC 1992; 20: 884-95.

2. HJ Chang, M Fu, SO Chua, KH Yeh, JP Chang, MJ Hsieh. Two-dimensional
echocardiographic observation of dehiscence of mitral plication annuloplasty.
The Chang Gung Med J 1993 (16); 2: 125-8.

3. HJChang, CC Wang, SJ Yeh, Delon Wu. Double atrial responses to a single
ventricular premature impulse resulting from simultaneous ventriculoatrial
conductions through the normal pathway and a slow paraseptal accessory

pathway. Am Heart J 1993; 125: 1434-6.
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10.

11.

12.

13.

FC Lin, HJ Chang, MS Chern, MS Wen, SJ Yeh, Delon Wu. Multiplane
transesophageal echocardiography in the diagnosis of congenital coronary
artery fistula. Am Heart J 1995; 130; 6:1236-44.

WIJ Cherng, MJ Bullard, HJ Chang, FC Lin, Diagnosis of coronary artery
dissection following blunt chest trauma by trans-esophageal
echocardiography. J of Trauma 1995; 39:772-4.

MJ Hung, FC Lin, H) Chang, MS Chern, Delon Wu. Myocardial infarction and
sinus node dysfunction as late complications after patch closure of the
coronary arteriovenous fistula. Acta Cardiol Sin 1997; 13:199-203.

SY Hsu, FC Lin, HJ Chang, SJ Yeh, Delon Wu. Multiplane transesophageal
echocardiography in diagnosis of anomalous origin of the left coronary artery
from the pulmonary artery: a case report. The American Society of
Echocardiography 1998; 11:668-72.

IC Hsieh, HJ Chang, MS Chern, KC Hung, FC Lin, Delon Wu. Late coronary artery
stenting in patients with acute myocardial infarction. Am Heart J 1998; 136:
606-12.

Hung MJ, Hsieh IC, Chang HJ, Chern W). Percutaneous transluminal coronary
angioplasty of an anomalous infarct-related left circumflex coronary artery- a
case report. Acta Cardiol Sin 1998; 14:42-45.

MJ Hung, HJ Chang, WJ Cherng. Diagnosis and ultrasound-guided
compression of iatrogenic inferior epigastric arteriovenous fistula. ] Med
Ultrasound 1999; 7:48-51.

MS Chern, HJ Chang, FC Lin, Delon Wu. String-plucking as a mechanism of
chordal rupture during balloon mitral valvuloplasty using Inoue balloon
catheter. Catheterization and Cardiovascular Interventions 1999; 47:213-7.
KC Hung, FC Lin, MS Chern, HJ Chang, IC Hsieh, Delon Wu. Mechanisms and
clinical significance of transient atrioventricular block during dobutamine
stress echocardiography. J Am Coll Cardiol 1999; 34:998-1004.

IC Hsieh, MS Chern, HJ Chang, KC Hung, FC Lin, Delon Wu. Clinical and
angiographic outcomes are similar with half, single, or multiple contiguous
Palmaz-Schatz stent implantations for a single coronary stenosis. AmJ

Cardiol 1999; 84:970 -975
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Name Shao-Wei Chen Ft %5 3
Sex: Male

Birth Date: March 14, 1980

Birth Place: Taipei, Taiwan
Citizenship: Taiwan

Office Address:  Thoracic & Cardiovascular Surgery, Chang Gung Memorial
Hospital

5, Fu-Hsing Street, Kuei-Shan, Taoyuan, Taiwan 33305
Tel: 03-3281200 ext.2118
Language: Mandarin, Taiwanese, English
Education:
1998~2005 MD: Medicine, Chang Gung University, Taoyuan, Taiwan

2012~2018 Ph.D.: Graduate Institute of clinical medical science,
College of medicine,

Chang Gung University
Hospital Appointments:

Sep 2005~Aug 2008 R1~R3, Dept of Surgery, Chang Gung Memorial Hospital,
Linkou

Sep 2008~Aug 2010 R4~R5, Div of Thoracic & Cardiovascular Surgery,
CGMH

Sep 2010~now Attending Staff, Division of Cardiac Surgery, CGMH
Dec 2013~now Head, Intensive Care Unit of Cardiac Surgery,
CGMH
Mar 2019~now Deputy Director, Center for Big Data Analytics

and Statistics

Academic Appointments:

July 2015~June 2017 Assistant Professor, Division of cardiac
surgery, Department of surgery.
Aug 2018~now Assistant Professor, Medical School, Chang Gung
University
July 2018~now Associate Professor, Division of cardiac surgery,

Department of surgery.

Board Certification:
1. Taiwan Surgical Association, N0:5943, 2009
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Taiwan Association of Thoracic & Cardiovascular Surgery, No: 419, 2010
Taiwan Society of Cardiology, N0:S1433, 2010
Taiwan Society for Vascular Surgery, No: S00498, 2010

Taiwan Surgical Association, Specialist of Surgical Critical Care, No: 0549,
2011

Taiwan Society for Vascular surgery, Specialist of Aortic stent, No: QEVAR
00054, 2011

Professional Affiliations:

Taiwan Surgical Association
Taiwan Association of Thoracic & Cardiovascular Surgery
Taiwan Society of Cardiology

Taiwan Society for Vascular Surgery

Research Interest:

Clinical research:
Outcomes of Cardiovascular Surgery:
Coronary artery bypass surgery, Valve surgery, Aortic surgery, ECMO
Taiwan National Health Insurance Research Database
Intensive care after cardiac surgery and ECMO
Traumatic cardiovascular surgery
Basic research:
Cardiovascular research in Lumican knock out mice
Biomarker of acute kidney injury after cardiac surgery

Vascular graft preservation prior to coronary artery bypass surgery

Publication Highlights:

1.

2.

Chen SW, Tsai FC*, Tsai FC, Chao YK, Huang YK, Chu JJ, Lin PJ. Surgical risk and
outcome of repair versus replacement for late tricuspid regurgitation in redo
operation. Ann Thorac Surg 2012Mar;93(3): 770-5 (SCl; IF= 3.779; Surgery,
21/200=10.5%)

Chen SW', Chang CH', Lin YS, Wu VC, Chen DY, Tsai FC, Hung MJ, Chu PH, Lin PJ,
Chen TH*. Effect of dialysis dependence and duration on post-coronary artery

bypass grafting outcomes in patients with chronic kidney disease: A nationwide
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10.

cohort study in Asia. Int J Cardiol 2016Nov;223:65-71 (SCI;IF=4.034; Cardiac
and cardiovascular systems 41/128=32.03%)

Chen SW, Tung YC, Jung SM, Lin PJ, Kao WW, Chu PH*. Lumican-null Mice are
Susceptible to Aging and Isoproterenol-induced Myocardial Fibrosis. Biochem
Biophys Res Commun 2017Jan;482(4):1304-11 (SCl; IF=2.559, Biophysics
35/72=48.61%)

Chen SW, Tsai FC, Lin YS, Chang CH, Chen DY, Chou AH, Chen TH*. Long-term
outcomes of extracorporeal membrane oxygenation support for postcardiotomy
shock. J Thorac Cardiovasc Surg 2017Aug;154(2):469-77 (SCI ; IF=4.880, Surgery
9/200=4.5%)

Lee HA, Cheng YT, Wu VC, Chou AH, Chu PH, Tsai FC, Chen SW*.
Nationwide cohort study of mitral valve repair versus replacement for infective
endocarditis. J Thorac Cardiovasc Surg. 2018 Apr 21. pii: S0022-
5223(18)31051-1. (SCI ; IF=4.880, Surgery 9/200=4.5%)

Chen CC, Chen TH, Tu PH, Wu VC, Yang CH, Wang AY, Lee ST, Tsai FC,
Chen SW*. Long-Term Outcomes for Patients With Stroke After Coronary and
Valve Surgery. Ann Thorac Surg. 2018 Jul;106(1):85-91. (SCI; IF=3.779;
Surgery, 21/200=10.5%)

Chen SW, Chu Yen*, Wu VC, Tsai FC, Nan YY, Lee HF, Chang CH, Chu PH,
Wu S, Lin PJ*. Microenvironment of saphenous vein graft preservation prior to
coronary artery bypass grafting. Interact Cardiovasc Thorac Surg. 2018 Jul 6.
doi: 10.1093/icvts/ivy201. (SCI; IF=1.756; Cardiac and cardiovascular systems,
81/128=63.28%)

Chen SW, Wu V(, Lin YS, Chen CC, Chen DY, Chang CH, Chu PH, Ting PC, Chou AH,
Chen TH. Propensity Score Matched Analysis of Mechanical vs. Bioprosthetic
Valve Replacement in Patients With Previous Stroke. Circ J. 2018 Jul
25;82(8):2041-2048. (SCI; IF=2.895; Cardiac and cardiovascular systems
54/128=42.19%)

Lee CC, Chang CH, Chen SW*, Fan PC, Chang SW, Chen YT, Nan YY, Lin PJ, Tsai FC.
Preoperative Risk Assessment Improves Biomarker Detection for Predicting
Acute Kidney Injury After Cardiac Surgery. PLOS One. PLoS One. 2018 Sep
4;13(9):e0203447. (SCI ; IF=2.766, Multidisciplinary sciences, 15/64=23.44%)
Wu VC', Chen SW', Ting PC, Chang CC, Wu M, Lin MS, Hsieh MJ, Wang CY, Chang
SH, Hung KC, Hsieh IC, Chu PH, Wu CS, Lin YS. Selection of Beta-Blocker in
Patients with Cirrhosis and Acute Myocardial Infarction — A 13-Year Nationwide
Population-Based Study in Asia. J Am Heart Assoc. 2018 Oct 2;7(19):e008982.
(SCI'; IF=4.45, Cardiac and cardiovascular systems 36/128=28.13%)
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Curriculum vitae

[#¥H$% Chao-Chin Chen MD.

Medical education:

1978-1985 China Medical University

Postgraduate Education:

1987-1989 Resident (Medical Medicine), Cathay general hospital Medical Center

1991-1993 Fellowship (Cardiology), National Taiwan University Hospital

Certification

1990 specialist of Internal Medicine

1993 specialist of the Taiwan Society of Cardiology

Current Appointment

1993- current VS. of Section of Cardiology, Lo-Tung Poh-Ai Hospital

Publications (first author, recent 10 yrs)
Obstruction and sequestration: a case of apical hypertrophic cardiomyopathy concomitant with
subaortic obstruction, apical sequestration, and valvular aortic stenosis. Chao Chin Chen Int |
Cardiovasc Imaging 2009;25:753-5

Assessing myocardial bridging and left ventricular configuration by 64-slice computed
tomography in patients with apical hypertrophic cardiomyopathy presenting with chest pain
Chao Chin Chen ] Comput Assist Tomogr 2010,;34:70-4

Apical hypertrophic cardiomyopathy: correlations between echocardiographic parameters,
angiographic left ventricular morphology, and clinical outcomes Chao Chin Chen Clin Cardiol
2011;34:233-8
Screening for Asymptomatic Coronary Heart Disease in Diabetic Patients. ] of Int Med of Taiwan
2008;19:227-237
Update on C-reactive Protein for the Primary Prevention on Cardiovascular Disease- the Impact
of JUPITER Study. ] of Int Med of Taiwan 2009;20:385-395
Positive Implication in a Negative Study - ACCORD Study and Risk-Factor Control in Type 2
Diabetes. ] of Int Med of Taiwan 2010;21:391-400
Novel oral anticoagulants: New aurora for the prevention of stroke in atrial fibrillation. ] of Int
Med of Taiwan 2012;23:77-97
New Hope for Lipid-Lowering Beyond Statins in High Cardiovascular Risk Population -An in-
depth look through the IMPROVE-IT trial. ] of Int Med of Taiwan 2016 : 27 : 1-12
Intensive Lipid Lowering Therapy in FOURIER Study: Inspiring Results, but Needs Rational
Choice ] of Int Med of Taiwan 2017 : 28 : 261-270

The Implications of Office Blood Pressure Measurement Methods on Diagnosis and Treatment

Targets of Hypertension - What Is a Primary Care Clinician to Do ? ] of Int Med of Taiwan

2018 - 29 : 339-352

91



11.
Wei-Shin Liu 21|43

PERSONAL INFORMATION Birthday: Aug 16, 1972

Gender: male
Language: English/Chinese
Nationality: Taiwan

PROFESSIONAL EXPERIENCE - Interventional cardiology
SUMMARY *  Pulmonary hypertension

General cardiology

WORK EXPERIENCE
Oct 2005-present AR OEAR T aEET
RN ER B EE 2 BRR B

BELEEgEREESEE

Attending Physician, division of cardiology

N o

¢

Tzu-Chi General hospital, Hualien, Taiwan

Oct 2004-Sep 2005 Attending Physician, department of internal medicine
Tzu-Chi General Hospital Yu-Li branch, Hualien, Taiwan
EREEE Y010, SRt

Apr 2004-Sep 2004 Associate Attending Physician, division of cardiology,

Tzu-Chi General hospital, Hualien, Taiwan
Mar 2002-Mar 2004 Fellow, Senior Resident, division of cardiology

Tri-Service General hospital, Taipei, Taiwan

Sep 1988- Jan 2002 Resident, department of internal medicine
Military SongShan Hospital (Air Force General Hospital) Taipei, Taiwan
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Name : 25 JE Lo Mao-Hung

Education: 1996- 2003, Chung Shan Medical University, Taichung, Taiwan
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Wei-Wen Lin, MD. PhD.
Cardiovascular Center Veterans General Hospital, Taichung, Taiwan

Recent advance in three-dimensional echocardiography (3DE) has significantly
improved of non-invasive imaging on our understanding and management of cardiac
diseases in clinical practice.

Transthoracic 3DE enables an easier and reproducible interpretation of the complex
cardiac anatomy. One major advantage of the third dimension is the improvement in
the accuracy and reproducibility of chamber volume measurement, bypass the
geometric assumptions and errors caused by foreshortened views. We used
transthroacic 3DE to assess left atrium and left ventricular volume in different groups
of disease. A most important benefit of 3D echo is the en face views of heart valves,
which gave operator a better understanding the severity and mechanisms of valve
diseases. 3D TEE may be used in many new catheter base structure heart disease
interventions, including TAVI, MitraClip, LAA occlude and paravalvular leak occlude
deployment. In the near future, 3D echocardiography images may be also be used for
3D printing. However, both 3D TTE and TEE are technically demanding technique.
How to acquiring volumetric data sets without artifacts, post-processing images to
visualize the cardiac structure of interest are important. Display the information
according to different disease and met the need for intervention cardiology. In
conclusions, 3DE is still in evolution and at a phase of early adaptation for clinical
usage. It provides us unique perspective and spatial relationship of valves structures,
which are of great value for further intervention management. 3D-printed heart model
allowed cardiologists to better understand the complex relationship of the heart
sturcture, printed in a hard opaque material, and surrounding anatomical structures
printed in a flexible transparent material. Having the model enabled the team to
confidently proceed with interventional or electrophysiology study and catheter base
structure heart disease treatment.

[ ACC IN TAIWAN: WOMEN HEART HEALTH ]
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Heart Failure in Asian Women
Yen-Wen Wu, MD, PhD. Far Eastern Memorial Hospital, New Taipei City,
Taiwan

The incidence of heart failure (HF) is increasing, and hospitalization rates and
mortality have worsened in the past 25 years. Previous multi-national data
highlight the significant heterogeneity among Asian patients with HF, and the
important influence of both ethnicity and regional income level on patient
characteristics. For example, diabetes was 3-fold more common in Southeast Asian
compared to white patients with HF, despite younger age and less obesity, and
more strongly associated with poor outcomes in Asian patients than white
patients. HF morbidity, hospitalization incidence, and mortality also vary widely
amongst ethnic immigrant groups in many studies, highlighting the importance of
ethnicity as a potential independent risk and prognostic factors for HE.
On the hand, HF is also an important cause of morbidity and mortality in women,
and they tend to develop it at an older age compared to men. HF with preserved
ejection fraction (EF) is more common in women than in men and accounts for at
least half the cases of HF in women. When comparing men and women who
have HF and a low EF, the women are more symptomatic and have a similarly poor
outcome. Overall recommendations for guideline-directed medical therapies show
no differences in treatment approaches between men and women. Further studies
are needed to shed light into different mechanisms, causes, and targeted therapies
of HF in women.
In this talk, I will review the HF studies focusing in Asian women, Taiwan data
including TSOC Acute Decompensated Heart Failure (ADHF) Registry and the
experience of Far Eastern Memorial Hospital HF center. The diagnosis and optimal
treatment barrier, prognosis and gender issues in Asia will be discussed. There is
an enduring need for optimizing HF management to improve the quality of care

and clinical outcomes in Asians.

[ DIGITAL HEALTH IN HYPERTENSION MANAGEMENT ]}
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Digital Health in Hypertension Management: Experience from FEMH

Yen-Wen Wu, MD, PhD. Far Eastern Memorial Hospital, New Taipei City,

Taiwan

Cardiovascular disease (CVD) is one of the main causes of morbidity and
mortality worldwide. Despite the availability of highly effective treatments, the
contemporary burden of disease remains huge. Digital health interventions hold
promise to improve further the quality and experience of cardiovascular care.
Hypertension (HTN) is the most important risk factor for CVD. Effective control of
systolic blood pressure (BP) is associated with significant reduction in the
incidence of these complications. The 2017 American College of Cardiology
(ACC)/American Heart Association (AHA) guideline advocates the use of out-of-
office BP measurements to confirm HTN and evaluate the efficacy of BP-lowering
medications. Adopters of digital health activity trackers tend to be more adherent
to hypertension, diabetes, and dyslipidemia medications, and adherence increases
with tracking frequency.

In this talk, I will introduce the experience of Far Eastern Memorial Hospital
- Far Eastone Cooperation Project in the remote care programs, including post-
discharge CVD patients since 2014, then extension to i-cloud of HTN and DM care
(Health+). The similar system has been implanted in other hospitals and Tainan
City. We also had a small scale pilot study with applying community software
(LINE@) for tele-healthcare for chronic CV patient’s education with Oriental
Institute of Technology. The real world experience suggests that there may be
value in examining new ways to further promote medication adherence and BP
control through programs that incentivize health tracking and leveraging insights

derived from connected devices to improve health outcomes.

Cardiac Care in Women: US Perspectives
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Cardiovascular disease remains the leading cause of death in women globally. The
goal of this talk is to address Gender-specific differences with regards to the
incidence, treatment, and outcomes of cardiovascular disease in women. Evolving
knowledge of sex-specific presentations, improved recognition of risk factors, and
expanded understanding of the sex-specific pathophysiology of ischemic heart disease
have resulted in improved clinical outcomes in women. Yet, ischemic heart disease
continues to be the leading cause of morbidity and mortality in women in the United
State. Understanding the unique cardiovascular risk profile and barriers to optimal
treatment outcomes in women is imperative for improvement of the full spectrum of
ischemic heart disease clinical care and outcomes in women.

Care and Outcomes of Acute Coronary Syndrome in Taiwan:

DAPT as an example

Yi-Heng Li, MD, PhD, FESC, FACC
Professor of Medicine
National Cheng Kung University Hospital & College of Medicine

Tainan, Taiwan

Acute coronary syndrome (ACS) is one of the most common cardiovascular
diseases and carries a high mortality despite advances in treatment. Dual antiplatelet
therapy (DAPT) plays an important role in ACS management. All guidelines around
the world recommend new generation P2Y12 inhibitors as first line therapy and DAPT
duration for at least 12 months after ACS. This talk will make an overview of the
current status of DAPT treatment for ACS in Taiwan with the data derived from the
Taiwan ACS Registry and National Health Insurance Database. The data from Taiwan

will be compared with our neighboring countries, such as Japan and Korea.
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Yen-Wen Wu, MD, PhD. Far Eastern Memorial Hospital, New Taipei City,

Taiwan

Taiwanese Secondary Prevention for patients with AtheRosCLErotic disease
(T-SPARCLE) Registry is a multi-center prospective observational registry study,
which involves 16 medical centers across all regions in Taiwan since Jan. 2010.
Briefly, the registry study attempts to recruit and follow up a total of 6,050
patients (66+12years, 74% male) were included of patients with established
atherosclerotic cardiovascular diseases (ASCVD) who have been receiving
secondary prevention therapy, with a special focus on lipid management, so as to
assess the treatment patterns, goal attainment, factors influencing treatment, and
the associated clinical outcomes. Eligible patients would be followed every year
for a total of 5 years, and every 2 years thereafter. Clinical endpoints, vital signs,
use of lipid-lowering agents, concurrent medications, adverse events, and
laboratory data were recorded at enrollment and each follow-up. Coronary artery
disease constituted the majority of the population (89%), including 78.9 % with
history of acute coronary syndrome. This indicates that the study patients in this
cohort is a very high-risk population. Based on this registry data, the information
are very valuable to understand the guideline-adherent therapy, specifically in
lipid management, lipid goal attainment and outcome predictors in patients with
ASCVD in Taiwan. We further evaluated these issues in special population such as
chronic kidney disease, diabetes mellitus or heart failure. This talk, we will
introduce this registry, key findings and its important clinical impacts, especially

in the lipid management in Taiwan.

Cardiovascular Implication of ADHD medications: a pediatric cardiologist’s

perspective.
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Attention-deficit/hyperactivity disorder (ADHD) affects around 5% of Taiwanese
children and adolescent. It is proposed suboptimal norepinephrine and dopamine
neurotransmitters in prefrontal cortex synapses cause cognitive impairment. The
mainstay of pharmacologic treatment of ADHD is stimulants, such as methylphenidate.
Those stimulants, which causing hyperadrenergic state, was proved to have greater
efficacy compared to those non-stimulants, such as atomoxetine. The use of
stimulants results in modest increase of heart rate (3 - 10 beats per minute), systolic
blood pressure (3 - 8 mmHg) and diastolic blood pressure (2 — 14 mmHg). It’s also
associates with increased risk of sudden death and arrhythmia. However, the
incidence rate of cardiovascular events was low, and the results of literatures were
conflicting. Complaints such as chest pain and palpitation were commonly heard in
pediatric cardiologist’s clinics. Current guideline for psychiatric practitioners suggested
CV-focus history taking and physical examination before initiating stimulants. ECG was
ordered in some circumstance. Those guidelines also suggested referral to pediatric
cardiologists if cardiovascular disease was suspected. Unfortunately, documented
consensus stands for pediatric cardiologists is lacking. As pediatric cardiologists, we
should be more concerned facing ADHD medication users with underlying
cardiomyopathy, ion channelopathy, potential life-threatening arrhythmia (WPW) and
hypertension. For management of side effects of stimulants, we can refer to
experiences in treatment of amphetamine toxicity owing to their shared
pharmacological properties. To relieve palpitation, those beta-blocker with alpha
effect such as Carvedilol to avoid unopposed alpha-1 adrenergic stimulation, and those
non-DHP calcium channel blocker such as verapamil and diltiazem might cause less
reflex tachycardia for hypertension treatment. Arrhythmias could be treated by
transcatheter ablation rather than discontinue the medication. Discussion with family
comprehensively before and during medication use is essential. The teamwork of
psychiatrists, pediatric cardiologists, and electrophysiologist is the key to improve

patient care.
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The field of stem-cell researches for four decades has changed dramatically since
2010 simply because the clinical trials are showing both safety and efficacy. Thus, stem-
cell industry is booming, and stem-cell clinics are offering stem-cell treatments for
various diseases/disorders including cardiovascular, neurological, orthopedic, cosmetic
and other conditions. In 2001, Orlic, D. et al. suggested that stem cells derived from
bone marrow can replace heart muscle lost as a result of heart attack, and can improve
cardiac function (Orlic, D. et al. Nature 410, 701-705, 2001), then stem-cell therapy
for fatal heart attack initiated a widespread applications in cardiovascular diseases.
Since 2001, stem/progenitor cells in the heart, including atrium, ventricle and
epicardium have been found, and might be able to engage in repair after heart injury.
Reviewing the key events in the stem-cell milestones, failure of the largest clinical trial
of adult stem-cell treatment designed to help heart attack patients was reported in 2005.
Transdifferentiation of stem/progenitor cells was less than 2% of transplanted or
injected cells that take on the in vivo fate of myocardial cells. Improvement in cardiac
function with stem-cell therapy for heart attacks might have arisen not because the stem
cells transdifferentiated, but because new blood vessels were encouraged to grow
around the injected area. The mechanisms of arrhythmic complications include: (1) Re-
entry circuit (loop) in immature stem-cell-derived cardiomyocyte graft, and (2) Graft
automaticity.

The creation of induced pluripotent stem (iPS) cells from adult connective tissue
by Shinya Yamanak in 2006 won the 2012 Nobel Prize in Medicine/Physiology. The
impacts of iPS cells on regenerative medicine applications were supposed to herald a
medical revolution. Therapies based on iPS cells are approaching clinical trials, and are
increasingly seen as the future of cell transplants. The commercially marketed products
made from human iPS cells are already available for use by pharmaceutical companies
to test the effects of potential heart drugs.

Pregnancy with pre-existing cardiovascular diseases

FEAIIN
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Cardiac disease remains a major cause of death during peripartum period in women.
The incidence of pregnancy in women with cardiovascular disease has been rising,
primarily due to women with advanced maternal age and also those women with
congenital heart disease reaching childbirth age. Despite women can tolerate well
with most cardiac conditions during pregnancy and deliver safely with favorable
outcomes, there are still some cardiac conditions leading to significant maternal and
fetal morbidity and mortality. However, a therapy is beneficial for the mother may be
associated with potential harm to the developing child. The aim of this speech is to
provide a brief overview of current knowledge and practice in the pregnancy related
cardiovascular disease, with an emphasis on the major physiological changes
through trimesters, focusing on the risk assessment, and the optimum management
both for mother and fetus during pregnancy. Mostly important, the cardiologists are
able to identify high-risk pregnant women earlier and to provide the most appropriate
management for them. The available published reports and guidelines regarding the

risk stratification and clinical management in pregnant women are reviewed.

The Role of Nuclear Medicine Examination in the Diagnosis of Heart
Failure

Guang-Uei Hung, MD, FANMB

Department of Nuclear Medicine, Chang-Bing Show-Chwan Memorial Hospital

105



In Taiwan, myocardial perfusion imaging (MPI) is the most commonly used
test among the nuclear medicine examinations. For patients with heart failure, MPI is
helpful for differentiation of ischemic and non-ischemic cardiomyopathy. In
combination of metabolic imaging with FDG-PET, hibernating myocardium can also
be effectively differentiated from scar. Cardiac amyloidosis is under-recognized
among heart failure patients with preserved ejection fraction (HFpEF). Bone-seeking
tracers like ®°™Tc-PYP were recently used to differentiate TTR from AL types of
cardiac amyloidosis. Myocardial imaging for sympathetic innervation with I-123 MIBG
has been found very useful for identifying the prognosis and risk of sudden cardiac
death (SCD) in patients with heart failure.

SCD is one of the major reasons of mortality for heart failure patients, and
most SCDs are related to ventricular arrhythmia. MPI provides a comprehensive
assessment of myocardial perfusion, viability, LV function and dyssynchrony. Using
the ventricular arrhythmia recorded in the device of cardiac resynchronization
therapy (CRT), our recent study showed that lower LVEF, larger scar and/or more
dyssynchrony assessed by MP| were related to the development of ventricular
arrhythmia for patients with CRT. Survival analysis with Kaplan-Meier curves showed
that the survival probability for VT/VF in those with LVEF > 29%, scar areas < 23% and
phase SD < 50° was significantly better than the others (HR = 5.16, 95%Cl: 1.20-
22.16) by log rank test (x2 = 5.9894, p = 0.014). In addition, multivariate Cox
regression analysis and receiver operating characteristic curve analysis showed that
five risk factors were significant predictors of ventricular arrhythmia, including
increased left ventricle ejection fraction (LVEF) by < 7 % after CRT, low LVEF after CRT
(£ 30%), change of intrinsic QRS duration (iQRSd) by < 7ms, wide iQRSd after CRT (2
121ms) and high systolic dyssynchrony after CRT (phase standard deviation > 45.60).
For patients with all of the 5 risk factors, more than 86% developed ventricular
arrhythmia during the period of follow-up.

In conclusion, MPI is not only very useful for risk stratification and treatment
planning for patients with coronary artery disease but also helpful for assessing the
risk of ventricular arrhythmia and/or SCD for patients with heart failure.

Fr@BERSRT2 TR

i

e

s

BRI e B ER 2 F

106



?mf%wﬁﬁﬁ&ﬁ’*r{ﬁfgﬂw‘ﬁ&fV‘%&fH‘uﬁ
AR et o 23 10 & k> APAPFIRMDIREG A Flf P dEd o
FAEAR DT AT A “me},%‘ PRAAE =0 4ok ixd A% Mo SFE € i3 R
ERRFLF S22 A 2L B R AIRIEE B M4 R S
REAAFREY @S FRFTRAIG o L4 LT kd 0 FF AR ivfE g
SR E AR TP A1 (ERFE S gL TR O AR A2 TR Reop B i
gms\#\%ggmmgjgggiﬁﬁ s F] gL 1T igg; LIRS F b AT
ek Ko SAFREE ¢ B LB F L R0 § g 4
- PR KRR Ae R AP R S AR IR Ed Ak X s
%giﬁﬁh??*%i@Y M ood BARE R T e
s A AR TR & 106 &F’W;»/ﬁfa %iﬁﬂguéi%m%ua%srgﬁwpm;
&iﬁﬂW£ﬁﬁ#ﬁ%& B(E)I P FRFLFEERS R KT e
?F"j‘*‘ﬁ“i 2% e, 1T & 10%5 PR o 2 BIT R aurig 2
SR REAARTRN AL R A 107 E S A RRZ 2 e T D
Sx T ’Egﬁt‘ o RSt BT ' 1.05% o ‘Sp&é%%}‘%iﬁ'”% 281% > &3 5
199% - %2 %4 }55.5‘,1“ R ‘%Ffo‘fﬁ%i&éﬁ?z%ﬁﬂ%i B35 5168 & >
3129319*’ﬁ“”ﬂ%%$“ffhﬁﬁ7wri(54m®o¢mw@ﬁ&F
FRUEATOFED e TRFRE AL PR A H T FRAG

r o

e 3

o~

EREEALOLAINALPA? I LTI RG bR AR E @S

f&iumeV%%#%4ﬁm%’@%&ibm%ﬁﬁwﬂ%%ﬁﬁ?
u{ﬂm PERE 2 43 A Rk G A 3 P A ? e AL 1 MR AL o
e Rgd xiﬁﬁ)é]&m%%)%ﬁkt&-ﬁ TS A H T ok
frud B p R g R ORI ek BEFERH AR FRD D
PR R o deie & N RH AR AT R e hF R RAR O 0 e ALY - B
SRR E AL AT o

The best use of endovascular stenting to relieve branch pulmonary arterial stenosis

Jeng-Sheng Chang 5EIERRK
Department of Cardiology, Children’s Hospital,

China Medical University Hospital, Taichung
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Background:

Branch pulmonary arterial stenosis (BPAS) can be either a congenital anomaly or
an acquired lesion after surgery. Its characteristics range from discrete segmental,
diffuse tubular hypoplasia, central and peripheral types. The most common
associated congenital heart diseases are Tetralogy of Fallot, pulmonary atresia with
ventricle septal defect and single ventricle physiology. Because surgical repairs
usually complicated with recurrence of stenosis, so interventional catheterization
became the choice measure of therapy.

Indication:

Significant BPAS causes high-pressure gradient across narrowing, right ventricle
pressure overloading, poor peripheral pulmonary vessel growing and even oxygen
desaturation. Whenever there was a unilateral severe obstruction, a risk of ipsilateral
hypoplasia or even total pulmonary arterial occlusion may occur. Therefore, it is
imperative to open up any remarkable BPAS. There are 3 measures of interventional
catheterization to manage BPA, including balloon angioplasty, cutting balloon
angioplasty, stent implantation and hybrid procedure. Balloon angioplasty may
achieve a 50-80% successful rate, but stent angioplasty is required for lesions
refractory to balloons.

Complications:

Although Stenting BPAS has been a matured technique, a high complication rate
remains. Malposition, migration or fracture of the implanted stents and jailing
(compression) on adjacent branches are the 4 most common complications. The total
complication rate were 14-19%, including 9% of major complication and 2.3% of
mortality.

Difficulties and novel techniques:

Stenosis at vessel bifurcation, either central or peripheral, poses the most
difficult situation for stenting angioplasty. In latest years, a couple of novel
techniques to address this difficulty have been proposed, including the double
balloon/stent kissing technique, the stent tandem balloon ensemble technique and
the Jailing and de-jailing sequential technique.

Conclusion: In view of the ever-increasing patients of BPAS and single ventricle
physiology into their adolescent and adult lives, it is imperative that the
interventional cardiologists use prudently the optimal measures to manage each

specific type of BPAS.

End-of-life Care for the Patients with Terminal Heart Failure

Dr. Heng-Chia Chang

Taipei Tzu Chi Hospital
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Since the past three decades, we have witnessed the advancement of the heart
diseases treatment that has dramatically changed the natural courses of heart failure.
Patients with heart failure are enjoying the benefits of the treatments
(pharmacological and non-pharmacological), which have significantly improved their
quality of life and long-term survival. However, the longer the patients can live, the
more medical problems and, consequently, the more suffering they will endure. When
death is inevitable, instead of starting ineffective treatment to prolong the dying
process, the options of end-of-life care — including symptome-relief, pain control, and
psychosocial support — should be provided, discussed and implemented.

Most patients with terminal heart failure would prefer to die at home peacefully
rather than in the hospital, especially in the CCU. Advance decision options, including
Do-Not-Resuscitate orders, the withdraw of life-sustaining equipment, deactivation of
implantable defibrillator when needed, and along with other hospice cares, should be
provided and are strongly recommended. Yet, most patients do not have documented
advance medical decisions on the day they die because the unpredictable nature of
cardiac death and inflicted further by the professionalism of cardiology. Cardiologists
are well-trained specialists for saving patients’ lives but not having the expertise of
hospice care. Because it is difficult to open a discussion with patients on the end-of-
life care even when the patients initiated the talk or are willing to discuss, the majority
of the cardiologists still try their best to have their patients’ conditions to be stabilized
once again.

In Taiwan, Patient Autonomy Act has taken effect since January 6, 2019. Once a
Taiwanese citizen has signed the document of advance decisions, he or she will be
treated accordingly when having terminal illness, irreversible coma, persistent
vegetative state, severe dementia, and other incurable diseases defined by laws.
Cardiologists in Taiwan are encouraged to discuss with their patients about the
prognosis and the preference of care and to treat their terminal heart failure patients
in palliative ways per their advance decisions. The implementation of end-of-life care
for patients can improve their quality of life, prevent ineffective treatment, and reduce
the suffering for both the patients and their family members. End-of-life care should
become an integral part of cardiologist’s expertise.

RV Failure in Association with Pulmonary Diseases
Chih-Hsin Hsu M.D., Ph.D.

National Cheng Kung University Hospital
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Right ventricular dysfunction arises in chronic lung disease when
chronic hypoxemia and disruption of pulmonary vascular beds contribute
to increase ventricular afterload, and is generally defined by hypertrophy
with preserved myocardial contractility and cardiac output. Although the
exact prevalence is unknown, right ventricular hypertrophy appears to be
a common complication of chronic lung disease, and more frequently
complicates advanced lung disease. Right ventricular failure is rare,
except during acute exacerbations of chronic lung disease or when
multiple co-morbidities are present. Group 3 pulmonary hypertension is a
common complication of chronic lung disease, including chronic
obstructive pulmonary disease (COPD), interstitial lung disease, and
sleep-disordered breathing. Development of pulmonary hypertension is
associated with poor prognosis and may progress to right heart failure.
The effects of pulmonary hypertension on the right ventricle range
between early right ventricle remodeling, hypertrophy, dilatation, and
eventual failure with associated increased mortality. The golden standard
for diagnosis of PH is right heart catheterization. Treatment is targeted at
correcting hypoxia and improving pulmonary gas exchange and
mechanics. There are presently no convincing data to support the use of
pulmonary hypertension-specific therapies in patients with right

ventricular dysfunction secondary to chronic lung disease.

COMPREHENSIVE REVIEW OF CHRONIC
THROMBOEMBOLIC PULMONARY HYPERTENSION
Prevalence, Pathogenesis, and Genetic Background
Chih-Hsin Hsu M.D., Ph.D.
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National Cheng Kung University Hospital

Chronic thromboembolic pulmonary hypertension (CTEPH) is a rare,
progressive pulmonary vascular disease that is usually a consequence of prior acute
pulmonary embolism. This disease will lead to progressive right heart failure and
death if untreat. It develops in approximately 1% to 5% of patients who suffer an
acute pulmonary embolism (PE) and has an overall incidence of 3 to 30 per million in
the general population. Risk factors for the development of CTEPH include signs of
right heart strain at the time of incident PE, inherited coagulopathies, inflammatory
conditions, hypothyroidism, and a history of splenectomy. CTEPH usually begins
with persistent obstruction of large and/or middle-sized pulmonary arteries by thrombi
leading to elevated pulmonary arterial pressure. It is now known that small-vessel
abnormalities also contribute to hemodynamic compromise, functional impairment
and disease progression in CTEPH. A secondary arteriopathy affecting distal muscular
pulmonary arteries and arterioles in patients with chronic large-vessel obstruction.
he degree of small-vessel disease has a substantial impact on the severity of CTEPH
and postsurgical outcomes. It is unlikely that a single factor explains the etiology of
CTEPH. Novel approaches, such as gene microarray, RNA sequencing, and broad-
based proteomic approaches may provide insight into the differing molecular
signatures of patients with CTEPH and patients with acute PE or other types of
pulmonary hypertension.

Effect of p-Blocker Therapy on Late Outcomes after Surgical Repair
of Type A Aortic Dissection

Shao-Wei Chen, MD, PhD
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Division of Thoracic and Cardiovascular Surgery, Department of Surgery.
Center for Big Data Analytics and Statistics, Chang Gung Memorial Hospital, Linkou ,

Taiwan

Abstract:

Objective: To evaluate the effects of B-blocker therapy on long-term outcomes in
patients after surgical repair of type A aortic dissection.

Methods: A total of 4,275 patients with acute type A aortic dissection, who underwent
surgical repair between 2004 and 2013, were identified by using Taiwan National
Health Insurance Research Database. A 1-year observational interval since discharge
was used to determine B-blocker usage and medication adherence in survivors. p-
blocker usage was defined as medication prescription within one year. All others were
defined as non-B-blocker users. Propensity score matching analysis was performed. The
primary outcome was all-cause mortality. Secondary outcomes were major adverse
cardiac and cerebral events (MACCE), aortic reoperation, and readmission for any
cause.

Results: A total of 396 patients of each group deemed eligible for analysis. The risk of
all-cause mortality was lower in the -blocker group compared with the non-f-blocker
group (16.2% vs. 23.7%; hazard ratio [HR] 0.65, 95% confidence interval [CI] 0.47-
0.89). The risk of MACCE was lower in the B-blocker group compared with the non-f3-
blocker group (19.2% vs. 29.0%; HR 0.61, 95% CI 0.46-0.82). Survival curves of -
blocker users were compared according to number of prescription days and showed that
more days of B-blocker usage was associated with a lower risk of mortality (adjusted P
for linear trend < 0.001)

Conclusions: B-blocker usage had a protective effect on long-term outcomes in patients
after surgical repair of acute type A aortic dissection. Strict medication adherence of f3-
blocker therapy was associated with a survival benefit.

Evaluation of left ventricular (LV) size and function are by far the most common
reasons for performing echocardiography in the adult patient. Important diagnostic,
prognostic, and treatment decisions rest upon LV morphology analysis; the
widespread bedside availability, cost, and non-invasive nature of echocardiography
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has meant that this technique has become the method of choice in most situations
for performing this analysis. However, both M mode and two dimensional (2D)
echocardiography make important geometric assumptions about the LV which leads

to inaccuracies in measurements.

Three dimensional (3D) echocardiography has been available for several years using
time consuming and difficult reconstruction techniques (often utilising
transoesophageal studies). However, recent advances in computer processing and
transducer construction techniques have meant that real time transthoracic 3D
echocardiography is now available from major ultrasound system manufacturers.
Software programs to analyse 3D datasets of the LV are also now readily available;
this combination of new instrumentation and software has been shown to provide
highly accurate (compared to CMR) analysis of LV morphology and function, such
that this methodology is likely to ensure that echocardiography remains the first

choice technique for non-invasive evaluation of the LV.

Abstract: Z[4EHT Liu Wei-Shin

The diagnosis and treatment of pulmonary artery hypertension (PAH) has significantly
progressed in the past few decades. Our understanding of this disease grew significantly
via several randomized controlled trials (RCTs), non-controlled studies, and worldwide
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registries. Most of current available data were collected from western countries and hence
this talk aims to give an overview picture of the idiopathic pulmonary artery hypertension
(1PAH) in Taiwan through the review of limited published studies.

Small aortic annulus increases risk of patient-prosthesis mismatch after aortic valve
replacement and is not uncommon in Asian population. This section will cover the
various prosthesis choices and technical options in patients with small aortic root at
different age and risk groups, including the rising role of transcatheter valve

replacement in this situation.

Heart failure & cancer - which came first?

Does cardio-oncology and onco-cardiology means the same thing ? Cardio-oncology
is the science to study the cardiovascular complications caused by cancer-related
treatments and how to early detect , diagnose and treat the complications. However,
does heart failure increase the rate of cancer? If so, is it a complication or cause?

Let’s discuss it in this section.

TSOC 2019
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Vascular Examination and
Guidance with Handheld
Ultrasound

Handheld ultrasound can improve care

guality in patients with cardiovascular diseases.

With the advent of new devices, handheld ultrasound now can be used to perform
bedside examinations to the heart, lungs, abdomen, and vascular structures. In this
lecture of TSOC 2019, we report our experience and protocols using handheld
ultrasound.

Vascular exmination and guidance

Handheld ultrasound can provide quick and real-time evaluation of the depth, route,
and limited luminal anatomy of the peripheral artery and veins. Although limited
with only 2D and color images, it still can serve as a guide for real-time needle
puncture and for deep vein thrombosis examination.

Clinical application of vascular ultrasonography
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in adolescent cardiovascular disease

Cardiovascular disease generally manifests in adulthood. However,
increased morbidity and mortality have been reported in adults if the process
of atherosclerosis began since early childhood. Several studies have indicated
endothelial dysfunction is the earliest indicator of cardiovascular disease, and
its presence highly predicts cardiovascular events in the early disease stages.
Noninvasive vascular ultrasonography are currently being established to
evaluate endothelial function in the pediatric population, including carotid
intima media thickness (cIMT), flow-mediated dilation (FMD), and arterial
stiffness. Arterial stiffness can be measured by pulse wave velocity (PWV) to
predict future cardiovascular events.

American Heart Association had established a cardiovascular disease risk
stratification schema including high risk conditions (eg. types 1 and 2 diabetes
mellitus, chronic kidney disease, having received a heart transplant and
Kawasaki disease (KD) with current coronary aneurysms) and moderate risk
conditions (eg. KD with regressed coronary aneurysms, chronic inflammatory
disease (eg, systemic lupus erythematosus (SLE)), human immunodeficiency
virus infection and Nephrotic syndrome). Besides, childhood adiposity is also an
increasingly prevalent public health problem in Taiwan. Increased morbidity
and mortality have been reported in adults with a history of childhood obesity.
Therefore, we used vascular ultrasonography to see the relationship of
endothelial dysfunction and the underling disease in children.

We found noninvasive vascular ultrasonography could be a useful tool to
detect endothelial dysfunction in pediatric patients. In patients with SLE, we
could evaluate the disease activity by decreased FMD and elevated arterial
stiffness of common carotid artery. We also can find the endothelial dysfunction
in patients with KD even if the coronary artery sizes seemed to be normal. For
the children with adiposity, diet control and exercise were suggested because
adverse effect on endothelial function had found since childhood. By using
noninvasive vascular ultrasonography, early detection and control endothelial
dysfunction may reduce cardiovascular complications in further life.

Propolis from Stingless Bees (Heterotrigona Itama) Exerts Cardiovascular
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Protection in Streptozotocin-Induced Diabetic Rats: Beyond Antioxidant and
Antihyperglycemic

Boon Seng Yeoh?, Oon Zhi Lim?, Norsuhana Omar'*, Mahaneem Mohamed?, Siti Safiah Mokhtar?,
Anani Aila Mat Zin3, Rozaziana Ahmad?

! Department of Physiology, School of Medical Sciences, Universiti Sains Malaysia Health Campus,
16150 Kubang Kerian, Kelantan, Malaysia.

2 Department of Pharmacology, School of Medical Sciences, Universiti Sains Malaysia Health Campus,
16150 Kubang Kerian, Kelantan, Malaysia.

3 Department of Pathology, School of Medical Sciences, Universiti Sains Malaysia Health Campus,
16150 Kubang Kerian, Kelantan, Malaysia.

Abstract

Diabetes mellitus complicated by macroangiopathy and cardiomyopathy through
hyperglycaemia and oxidative stress. Propolis from stingless bees (Heterotrigona
itama) possesses antihyperglycemic and antioxidative activities. However, the
cardiovascular effect of propolis has yet investigated. This research aimed to
determine the outcome of propolis supplementation on redox profile, histology and
functional status of aortic and cardiac tissues in streptozotocin-induced diabetic rats.
Male Sprague Dawley rats assigned into five groups (n=8/group): control, untreated
diabetes (DM), metformin-treated diabetes (DM+Met, 300 mg/kg/day), propolis-
treated diabetes (DM+P, 300 mg/kg/day) and combination treatments (DM+Met+P,
dosage as former). Rats were rendered diabetic using streptozotocin (60 mg/kg,
intraperitoneal) and treated immediately upon successful diabetic induction. After
four weeks, rats were sacrificed with the procurement of aorta and heart. Tissue
samples were processed, respectively, into 10% homogenates to measure the level of
superoxide dismutase (SOD), catalase (CAT), glutathione peroxidase (GPx) and
soluble receptor for advanced glycation end-products (SRAGE); and paraffin tissue
blocks for histopathological analysis. Ex-vivo tissue bath assay performed using the
aortic segment to determine cumulative relaxation towards graded concentration of
acetylcholine. The in vitro vasorelaxation by propolis were examined in the presence
of L- NAME (10 M), methylene blue (10> M), indomethacin (10 M) and elevated
glucose (25 mM). Propolis supplementation improved glycaemic control and redox
profile in cardiac and aortic tissues in diabetic rats. Propolis ameliorated diabetic-
induced aortic intimal thickening, cardiac hypertrophy and interstitial fibrosis. The
preservation of endothelial-dependent vasodilation by propolis mediated through
nitric-oxide cGMP signalling. In conclusion, antioxidative and antihyperglycemic
propolis demonstrates cardiovascular protection in diabetic rats.

Abstract
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Objectives: This study sought to evaluate the diagnostic performance of quantitative
flow ratio (QFR) in assessing functional significance of non-culprit vessels in acute
myocardial infarction (AMI), using QFR assessment of stenoses in stable ischemic
heart disease (SIHD) as a reference.

Background: Angiography-derived computational QFR has demonstrated a high
diagnostic accuracy in predicting fractional flow reserve (FFR). However, data
regarding the reliability of QFR in evaluating functional significance of non-culprit
stenosis in patients with AMI is scarce.

Methods: 105 non-culprit vessels from 82 AMI patients and 254 vessels from 182
SIHD patients who underwent FFR and QFR measurement were included in the
current study. In AMI patients, FFR in non-culprit vessels was measured during index
procedure. Contrast QFR, derived from 3-dimensional quantitative coronary
angiography (3D QCA) combined with Thrombolysis in Myocardial Infarction frame-
counts, was compared with FFR as a reference standard in both non-culprit vessels of
AMI and vessels of SIHD.

Results: Mean percent diameter stenosis (%DS), FFR, and contrast QFR were
61.2+4.1%, 0.78+£0.13, and 0.78+0.13 for non-culprit vessel with AMI, and
49.9+£19.8%, 0.81+0.12, and 0.82+0.14 for vessel with SIHD, respectively. Contrast
QFR strongly correlated with FFR in both non-culprit vessel of AMI (r=0.858,
p<0.001) and vessels of SIHD (r=0.857, p<0.001) (p for difference=0.974). Contrast
QFR showed high diagnostic accuracy to predict FFR<0.80 in both non-culprit
vessels of AMI (93.3%, 95% CI 86.8-97.3%) and SIHD (89.8%, 95% CI 85.4-93.2%)
(p for difference =0.300). Among various anatomic or physiologic indices (%DS,
percent area stenosis by 3D QCA, instantaneous wave-free ratio, fixed QFR, and
contrast QFR), contrast QFR showed the highest c-index to predict FFR<0.80 in both
non-culprit vessels of AMI (0.967, 95% CI 0.936-0.999) and SIHD (0.946, 95% ClI
0.919-0.974) than other indices. The changes of FFR and contrast QFR according to
increased stenosis severity were similar in both non-culprit of AMI and SIHD (overall
comparison p=0.209 and 0.404, respectively).

Conclusion: Contrast QFR showed excellent correlation and diagnostic accuracy with
invasive FFR in evaluating non-culprit stenosis of AMI patient, and diagnostic
performance of contrast QFR was not different between non-culprit vessels of AMI
and SIHD patients.

Key Words: Acute Myocardial Infarction; Fractional Flow Reserve; Quantitative
Flow Ratio; Computational Fluid Dynamics; 3-Dimensional Quantitative Coronary
Angiography.

Myocardial Technetium-99m sestamibi washout rate is useful to predict left
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ventricular reverse remodeling in patients with dilated cardiomyopathy

Misato Chimura, M.D.

Division of Cardiovascular Medicine,
Osaka University Hospital,

Osaka, Japan

Background: Previous reports indicated that myocardial Technetium-99m sestamibi
(**MTc-MIBI) washout rate (WR) is related to mitochondrial function in patients with
dilated cardiomyopathy (DCM). In patients with DCM, left ventricular reverse
remodeling (LVRR) is a maker of favorable prognosis. However, an association
between mitochondrial function and LVRR has not been well investigated in clinical
settings due to difficulty of mitochondrial assessments. We studied whether the
99mTc-MIBI WR would predict LVRR in patients with DCM.

Methods: Thirty-four DCM patients [age 50+14 years, 27 males, LV ejection fraction
(LVEF) 22+7%] were studied, undergoing %*™Tc-MIBI imaging and echocardiography.
LVRR was defined as an absolute increase in LVEF 210% leading to LVEF >35% within a
year. Predictability of the **™Tc-MIBI WR for LVRR was assessed by Receiver Operating
Characteristic analysis.

Results: LVRR was observed in 10 patients. Patients with LVRR had a shorter duration
of heart failure (HF) than those without LVRR. LVEF, LV end-diastolic diameter, serum
level of B-type natriuretic peptide and medications, including 3 blockers, were not
significantly different between two groups (Table), whereas *°™Tc-MIBI WR was
distinctively different (figure). This association remained significant even after
adjusting for durations of HF. Sensitivity and specificity of WR to predict LVRR was
high (90 and 100%, respectively). Conclusion: Preserved °°™Tc-MIBI WR, which is
reflective to preserved mitochondrial function, may be a good indicator to identify

preserved myocardial reversibility in DCM patients.

How to initiate Cardio-Oncology Program
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Cancer therapy related cardiac dysfunction (CTRCD) has been underscored until
recent years. Early detection of minor LV myocardial dysfunction is thus important
for predicting LV dysfunction. The Cardio-Oncology has arisen as a novel discipline
in clinical medicine worldwide owing to the rapidly advancing treatments for cancer
and the associated cardiovascular complications. Anti-cancer therapies can affect the
cardiovascular system resulting in hypertension, heart failure, arrhythmias and
thrombosis which are responsible for substantial morbidity and mortality in this
population. In Chi-Mei Hospital, we started Cardio-Oncology Program focusing on
patients with breast cancer and lymphoma since 2014. In the past four years, we
enrolled up to 200 patients and performed the comprehensive monitoring not only
echocardiography but biomarkers and functional capacity evaluations. Strikingly, the
management of cardiovascular risks including patient education truly makes
differences in the clinical outcomes. In this talk, I will share our experience of Cardio-
Oncology program.

Healthy Fat and Oil: Where is the Evidence?
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Wei-Wen Lin, MD. PhD.
Cardiovascular Center, Veterans General Hospital, Taichung, Taiwan

Edible (or cooking) oil is plant, animal, or synthetic fat used in frying, baking, and
food flavoring. Cooking oil is typically a liquid at room temperature, although some
oils that contain saturated fat, such as coconut oil, palm oil and palm kernel oil are
solid. Most animal fats are saturated, in the other side, fats of plants and fish are
generally unsaturated. There are variety of cooking oils from plant sources such as
olive oil, palm oil, soybean oil, peanut oil and other vegetable oils, as well as animal-
based oils like butter and lard. There are strong and linear relationships between
saturated fat intake, blood cholesterol levels, and the cardiovascular disease.
American Heart Association advise that saturated fat is a risk factor for cardiovascular
disease and recommends switching from saturated to unsaturated fats. A randomized
controlled clinical trials by AHA showed that reducing intake of dietary saturated fat
and replacing it with monounsaturated and polyunsaturated fats could reduce
cardiovascular disease by about 30%, similar to the reduction achieved by statin
treatment for maintaining blood cholesterol within normal limits. The consumption of
saturated fat is generally considered a risk factor for dyslipidemia, which in turn is a
risk factor for some types of cardiovascular disease. Vegetable oils are unsaturated
extracted from plants. There are several types of plant oils, distinguished by the
method used to extract the oil from the plant. The relevant part of the plant may be
placed under pressure to extract the oil, giving an expressed (or pressed) oil. Another
method may also be extracted from plants by dissolving parts of plants in water or
another solvent. The solution may be separated from the plant material and
concentrated, giving an extracted or leached oil. Hydrogenated vegetable oils are high
in trans fat, which has been associated with various health problems. They are found
in certain types of margarine, ice cream and cookies. Vegetable oils appear to be
healthy, while some nutritionists are worried about the high levels of omega-6 in
certain oils, there is currently no evidence that they raise the risk of heart disease.

Heart failure & cancer - which came first?
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Does cardio-oncology and onco-cardiology means the same thing ? Cardio-oncology
is the science to study the cardiovascular complications caused by cancer-related
treatments and how to early detect , diagnose and treat the complications. However,
does heart failure increase the rate of cancer? If so, is it a complication or cause?

Let’s discuss it in this section.

Strain should be part of the Comprehensive Echocardiography

With the advancement of speckle tracking imaging, nowadays its applicability
expanded to various cardiovascular diseases. Most widely known, strains is more
sensitive than the traditional left ventricular ejection fraction in detecting the subtle
myocardial dysfunction in patients with different types of cardiomyopathy.
Furthermore, regional strains provide a superior power to differentiate the early
ischemia induced myocardial dysfunction compared with the naked eye detected
regional wall motion abnormalities. In addition, novel techniques including layer
specific and three dimensional strains also shed the light on the research of cardiac
remodeling in patients with arrhythmia, pulmonary hypertension, cardiotoxicity and
receiving different procedures. However, whether performing strain analysis is
feasible in our daily practice remains under debate. In this talk, | would share our
experiences of using strains in clinical cases and also, a brief review of Taiwanese
data.

The 49th Annual Convention & Scientific Session of the Taiwan Society of
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DIABETES & HEART FAILURE
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Topic: SGLT2 Inhibitors and Mechanisms of Cardiovascular Benefit

Abstract:

Sodium-glucose cotransporter (SGLT)2 inhibitors have been demonstrated to reduce
cardiovascular events in cardiovascular outcome trials. Specifically, reductions in
hospitalization for heart failure were observed across a broad range of people with

type 2 diabetes with and without established cardiovascular disease.

Several mechanism(s) have been suggested to mediate the cardioprotective benefits
of SGLT2 inhibitors, including effects on volume and diuresis, myocardial metabolism
and the potentially direct myocardial effects, with some preliminary observations

suggesting an effect on myocardial metabolism and adipokine kinetics.

Whether these agents will emerge as treatment approaches in chronic HFpEF, HFrEF
or acute heart failure is an important question; two analyses from the DECLARE-TIMI
58 trial extend our understanding of dapagliflozin in individuals with and without a
prior Ml, and the according heart failure status and baseline ejection fraction. In the
first analysis, Remo H. M. Furtado, et al. showed dapagliflozin appeared to reduce
both MACE and CV death or HF hospitalization in patients with type 2 diabetes
mellitus (T2DM) and prior myocardial infarction (Ml). In the second analysis, Kato
and colleagues showed dapagliflozin reduce HHF in patients with T2DM with and
without HFrEF, and reduce CV death and all-cause mortality in patients with HFrEF.

The ongoing trials will also answer the two remaining questions about the potential
use of these drugs in patients with heart failure — can they be used in patients
without diabetes and can they be used in patients hospitalized with acute

decompensation?

Aspirin for the primary prevention of cardiovascular disease
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The benefit of aspirin in secondary prevention of myocardial infarction and
stroke has been well established, however, its effect in primary prevention
setting has remained inconclusive. This had led to contrasting recommendations
in guidelines and a decline in prescribing aspirin for primary prevention over the
past 5-10 years. The potential benefit in CV risk reduction must be weighed
against the increased risk of bleeding. In fact, in lower risk patients, the modest
benefit in reducing serious vascular events can be offset by the increased risk of
bleeding.

Three studies ( ARRIVE, ASCEND, and ASPREE ) published in 2018 address the
issue of aspirin use in primary prevention. The essential points are summed up
based on meta-analysis and these trials:

1. Low-dose aspirin might be considered for primary prevention of ASCVD
in select higher ASCVD adults aged 40-70 years who are not at increased
bleeding risk.

2. Low-dose aspirin should not be administered on a routine basis for
primary prevention of ASCVD among adults >70 years.

3. Low-dose aspirin should not be administered for primary prevention
among adults at any age who are at increased bleeding risk.

The 2019 ACC/AHA Guideline on the Primary Prevention of Cardiovascular
Disease is published online March 17. One of the major changes in the guideline
is the recommendation on aspirin-“low-dose aspirin now has a IIb
recommendation”.

This speech will provide an overview regarding the benefits and harms of
aspirin for primary prevention of CVD. There are three main aspects to this topic:

1. Recall earlier aspirin primary prevention trials and meta-analysis

2. Discuss the most recent data regarding aspirin use for primary prevention

3. Current guideline recommendations for aspirin primary prevention in
general and diabetic patients.

In conclusion, aspirin remains an important medication for acute
management of vascular events; for use after certain procedures; for secondary
prevention; and, after careful selection of the right patients, for primary
prevention. The decision to prescribe aspirin should be made on an individual
(patient-by-patient) basis through a process of shared decision making by the
patient and health care provider after assessment of the benefit-to-risk profile of

the patient.
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