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Welcome Message

With the continuous advancement of biological science and
technology, the study on the pathogenesis of cardiovascular
diseases has also made great progress. As we known, no
matter of the cause of heart diseases, it eventually leads
to myocardial dysfunction. Myocardial hypertrophy is
a symptom of compensation caused by different heart
diseases. Myocardial hypertrophy is a critical risk factor of
cardiovascular diseases, including heart failure, arrhythmia,
and sudden death and so on. Myocardial hypertrophy
involves both the processes of embryonic gene expression
and transcriptional reprogramming. If it cannot be controlled
in time, it will cause congestive myocardial failure and life-
threatening even. However, the mechanism remains to be
addressed.

Therefore, increasing the basic research on myocardial
hypertrophy and exploring its molecular mechanism may
Bring fundamental breakthroughs in the prevention and
treatment of cardiovascular diseases.

Shuping Zhong
University of Southern California, USA
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Welcome Message

Dear colleagues!

For a long time we have been observing stagnation in
development in the field of cardiology. Current investigations
are fragmented and limited mainly to the molecular level.
There is no system-related advance to provide a public access
and an effective solution for CVD patients. Expensive, very
sophisticated, complex equipment cannot be treated as a way
out of this complicated situation in cardiology healthcare. We
have succeeded in breaking-through scientific discoveries
and applications thereof in practice that is capable to
fundamentally improve the healthcare quality and make it
accessible even to low income population. The conferences
at this level make possible to discuss all the questions in a
free atmosphere. In this case, an audience response is of
great value. Let’s hope the conference participants will have
a positive attitude thereto that may be a potential for their

further success in their noble healthcare work.

Mikhail Rudenko

Russian New University, Russian Federation
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Welcome Message

Dear congress participants!

Cardiovascular  diseases that are associated with
atherosclerosis are the leading cause of complications
and mortality among adults worldwide. The pace of this
process has decreased in developed countries over the
last years, however, and it continues to grow in developing
countries. Considering global scale of the problem, it is fair
to acknowledge it as serious medical and social issue. Our
success depends not only on modern technology, although
it has certainly created a breakthrough in medicine, and in
cardiology in particular. Primary and secondary prevention
is still highly relevant for the management of cardiovascular
diseases. Scientific research and discoveries in this area of
medicine do not lose their importance nowadays.

I sincerely hope that the information and knowledge gained
during the congress will be useful for the participants.

I wish you prolific work during the congress.

/.48

Mekhman N Mamedov

National Research Center For Preventive Medicine,
Russian Federation
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Welcome Message

As a member of the organizing committee, it is my absolute
pleasure to welcome you all to the much-awaited scientific
feast Heart Congress 2023’ to be held in the beautiful city of
Tokyo, Japan.

Cardiovascular Medicine is the most paced field of Medicine
with innovative research and cutting technology. You will
have an opportunity to listen to keynote speakers and world-
renowned experts in the field of Cardiovascular Medicine.
There will keynote lectures, plenary scientific sessions and
posters. I can assure you 2 days of a high-class learning
experience blended with professional networking as well as
plenty of time to explore city of historical culture and mouth-
watering cuisine.

The conference organizers are working hard to put together
a conference worth remembering,.

I personally cannot wait to see you all in May 2023.

=00 S flaza -

Syed Raza
Leighton Hospital, United Kingdom
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Welcome Message

On behalf of CARDIOMERSION and INTERNATIONAL HEART
CONGRESS

I welcome Cardiac Surgeons, Cardiologists, Cardiac Anesthe-
tists, Intensivists, Endocrinologists,

Pulmonologists, Nephrologists, Radiologist, Echocardiogra-
phers, Nurses, Physiotherapists, Nutritionists, technicians,
Perfusionists and Healthcare managers, Unconventional
therapists as well as others involved in management of Car-
diovascular and other lifestyle diseases to actively partici-
pate in the Forthcoming XII Global Workshop on Integrated
Approach to Comprehensive management of Cardiovascular
Thoracic and other lifestyle diseases.

There has been tremendous progress in management tech-
nologies however there is a need to develop Team approach
to combat the rising Menace of Cardiovascular and other
lifestyle diseases with the aim of improving Health Span as
well as Lifespan of each individual.

You are cordially invited to participate in the unique experi-
ence and help in promoting Team approach in order to facil-
itate best possible outcomes in management of Cardiovascu-
lar Thoracic and other Lifestyle diseases.

i

Deepak Puri
Max Health Care, India
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Welcome Message

Dear congress visitors, speakers and chairs, it is an honor
and pleasure to participate in this prestigious event. The field
of cardiovascular and heart research is fastly growing with
many innovations being discovered along the way.

Other promising ideas and hypothesis are being discussed
and tested among our courageous researchers. This opens
new opportunities to better detect, treat, and manage heart
and cardiovascular diseases, with the hope that in the future
curative approaches will be discovered. The theme of our
conference this year is “Advances in Cardiology: Research and
Innovations” The Conference will provide an opportunity for
participants to present their work and provide an updated-on
areas related to both theoretical and applied research in the
field of heart and cardiovascular research. Furthermore, the
Conference will provide a nourishing environment for visitors
to exchange idea, knowledge, information, learn new things
and possibly build new collaborations based on the common
interested between them. For the International Heart
Congress 2023 I would be very glad if we could reach a record
number of participants, presentations and if this conference
would lead to the establishment of fruitful interactions
among participants and new cultural proposals that can grow
up for the positive development of the Conference and for
the intellectual growth of all the participants. Finally, I would
like to thank all the participants, visitors and a special thanks
goes to the organizing Committee and everyone who helped
facilitate this conference for the tremendous human effort
they made.

7/ ;{’f 27 ‘74/;///( /rx,ww/

Nura Adam Mohamed

Biomedical Research Center,
Qatar
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ABOUT
MAGNUS GROUP

Magnus Group (MG) is initiated to meet a need and to pursue collective goals of the scientific
community specifically focusing in the field of Sciences, Engineering and technology to endorse
exchanging of the ideas & knowledge which facilitate the collaboration between the scientists,
academicians and researchers of same field or interdisciplinary research. Magnus Group is
proficient in organizing conferences, meetings, seminars and workshops with the ingenious
and peerless speakers throughout the world providing you and your organization with broad
range of networking opportunities to globalize your research and create your own identity. Our
conferences and workshops can be well titled as ‘ocean of knowledge’ where you can sail your
boat and pick the pearls, leading the way for innovative research and strategies empowering
the strength by overwhelming the complications associated with in the respective fields.

Participation from 90 different countries and 1090 different Universities have contributed to the
success of our conferences. Our first International Conference was organized on Oncology and
Radiology (ICOR) in Dubai, UAE. Our conferences usually run for 2-3 days completely covering
Keynote & Oral sessions along with workshops and poster presentations. Our organization runs
promptly with dedicated and proficient employees’ managing different conferences throughout

the world, without compromising service and quality.




ABOUT
HEART CONGRESS 2023

Magnus Group is ecstatic to invite one and all to its well-established event “International
Heart Congress (Heart Congress 2023)” which is going to be held virtually during May 24-25,
2023 at Tokyo, Japan. This Hybrid Event allows you to participate in person at Tokyo, Japan
or Virtually from your home or work. The congress will revolve around the theme “HEART:
Hindrances, Evolutions, Advancements and Recent Trends in Cardiology".

The two-day worldwide summit will elucidate the recent trends and advancements in
the field of cardiology. We cordially invite eminent researchers, cardiologists, cardiac
and cardiothoracic surgeons, healthcare professionals, students from medical schools,
professors, nurses, scientists and business professionals to discuss Heart Diseases, Clinical
Cardiology, Nuclear Cardiology, Diabetes and the Heart, Sports Cardiology, Cardiac Surgery,
Cardiac Nursing, and other topics under a solitary rooftop for a brief but intense period of
time. It will be an international meeting featuring a selection of high-quality plenary talks,
intriguing keynote sessions, brainstorming panel discussions, informative oral and e-poster
sessions as well as a forum for direct contact and knowledge exchange between delegates

from academic institutions, hospitals, and industry.
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Brfl, a potential therapeutic target of cardiovascular
disease

egardless of the cause of heart disease, it eventually leads to

myocardial dysfunction. To meet the body's blood transfusion
function, cardiomyocytes do not proliferate continuously like other
tissue cells. Cardiomyocytes only increase in its size, eventually leading
to compensatory hypertrophy of the myocardium and compensatory
thickening of the heart wall, namely myocardial hypertrophy. This change
inthe heartrequires the body to synthesize large amounts of extra protein
to meet the demands of the increased heart size. Myocardial hypertrophy
is a critical risk factor for cardiovascular disease, including heart
failure, arrhythmia, and sudden death. Myocardial hypertrophy involves
both the processes of embryonic gene expression and transcriptional
reprogramming. However, its mechanism remains to be addressed. Brfl
(TF IIB-related factor 1) plays critical role in protein synthesis of body.
Brfl is a key factor to specifically modulate the transcription of RNA Pol
III genes (RNA polymerase IlI-dependent genes), such as TRNAs and 5S
rRNA. The products of RNA Pol III genes are changed with the alteration
of cellular level of Brfl. The major biofunction of Brfl and RNA Pol III
genes are to participate protein syntheses. Both Brfl and RNA Pol III
genes are essential in this process during protein synthesis. It prompts
that Brfl expression and RNA Pol III gene transcription may be increased
in myocardial hypertrophy.

In past a dozen year, we have been studying the deregulation of Brfl
expression and RNA Pol III gene transcription in tumor development. Our
studies have demonstrated that Brfl expression is increased in human
cancers, such as hepatocellular carcinoma, breast cancer, gastric cancer
and lung cancer. High expression of Brfl displays short survival period
and worse prognosis. These studies indicate that Brfl plays important
role in tumor development. Here, we report that cellular levels of Brfl
expression is increased in the human sample of myocardial hypertrophy.
This result encouraged us to deeply explore the molecular mechanism of
myocardial hypertrophy. Further studies show that knock-out Brfl results
in the alteration of myocardial structure of Brfl conditional-knock-out
mouse. Ultrastructure analysis displays that Intracellular myocardium
space is enlarged, liver glycogen is significantly reduced, whereas lipid
droplets are increased when Brfl knock out (Brfl-/-). These studies have
opened a new insight about myocardial hypertrophy and provided a
complete novel way to develop a therapeutic approach for heart disease.

Audience Take Away Notes

* Thisis fundamental study of heart diseases, which provides complete
new direction

* Brfl expression is increased in myocardial hypertrophy

* Overexpression of Brfl in myocardial hypertrophy may be potential
therapeutic target

Liling Zheng !, Yongluan
Lin 23, Shuping Zhong*"

'First Hospital of Quanzhou
Affiliated to Fujian Medical
University, China, Quanzhou

2The First Affiliated Hospital,
Shantou University Medical
College, China, Shantou

3Keck School of Medicine,
University of Southern California,
Los Angeles, USA

Biography

Dr. Shuping Zhong  studied
deregulation of Brfl and RNA Pol
III genes at University of Southern
California (USC), Los Angeles, USA.
He gained degrees of MS in 1991 and
PhD in 1998 and finished postdoctoral
training in University of Minnesota
in 2001. In past dozen years, he has
been studying fundamental projects
on Brfl expression and RNA Pol III
gene transcription on heart disease
and human cancer. He joined USC in
2001 and gained the position of whole
professor in 2017. Up to now, he has
published more than 60 research
article in peer-review journals (SCI).
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John R. Doty” M.D, William T. Caine M.D, Stephen H. McKellar
M.D, Bruce B. Reid M.D

Division of Cardiovascular and Thoracic Surgery, Intermountain Medical Center,
Salt Lake City, UT, USA

Long-term results of concomitant stentless aortic root replacement and
reconstruction of the ascending aorta

Purpose: Concomitant ascending aortic aneurysm and aortic valve disease is common in bicuspid aortic
valve or in older patients with degenerative valve disease and hypertension. Bioprosthetic aortic root
replacement can be combined with a traditional ascending graft for concomitant aortic root and ascending
aorta reconstruction for simultaneous treatment of all existing pathology.

Methods: One hundred consecutive patients underwent elective concomitant aortic root replacement with
a Medtronic Freestyle bioprosthesis and ascending aorta reconstruction with a prosthetic graft during a
17-year period. Indications for root replacement were dilation of all three aortic sinuses, small aortic root,
or failed prior root replacement. Patients were followed with scheduled clinic evaluation and transthoracic
echocardiography.

Results: There was one operative mortality and one permanent neurologic complication. Mean length
of follow-up was 5.2 years (range 1 week to 14.9 years). There was no valve-related mortality or death
attributable to aortic disease. Freedom from thromboembolism, endocarditis, and reoperation for valvular
disease was 97%, 98%, and 93%, respectively. At last follow-up, 6 patients required reintervention; 2
for endocarditis, 3 for structural valve dysfunction and 1 for pseudoaneurysm. Four of these patients
underwent successful transcatheter valve replacement and two patients required redo mechanical valve
replacement. Echocardiography was performed at a mean of 4 years (range 1 week to 14 years). Mean
and peak gradients were 5 mmHg (range 2 to 14) and 9 mmHg (range 2 to 30), respectively. One patient
developed valve thrombosis which was successfully treated with anticoagulation. No patient has developed
permanent valve-related impairment or additional aortic pathology.

Conclusions: Concomitant Freestyle aortic root replacement and ascending aortic reconstruction is a safe
and effective approach that eliminates both valvular and aortic pathology, and may subsequently reduce
the incidence of reoperation for either disease. We recommend prompt intervention for such patients
when appropriate criteria are met for either valvular or aortic indications.

Audience Take Away Notes

e This paper demonstrates safe and effective use of stentless biologic prostheses for reconstruction of
the aortic root and ascending aorta

e This operation provides durable treatment for patients with aortic root and ascending aneurysms.

e Other institutions can readily adopt this approach for aortic patients

e This surgical technique cures both aortic root and ascending aneurysm disease in a single operation
Biography

Dr. Doty received his bachelor’s degree at Brigham Young University in 1990 and his medical degree from Georgetown
University School of Medicine in 1994. He completed general surgery residency in 2000 and cardiothoracic surgery
residency in 2003, both at the Johns Hopkins Hospital in Baltimore, Maryland. He is the chief of cardiovascular and
thoracic surgery for Intermountain Healthcare in Salt Lake City, Utah.
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Johannes Mueller

Berlin Heals, Germany

A novel approach to the treatment of heart failure by the application of a
pulse-free constant direct electrical microcurrent

Objective:Ithasbeenshownina pilot clinical trial with 10 patients with non-ischemic dilated cardiomyopathy
and markedly impaired left ventricular ejection fraction that chronic application of a subthreshold constant
direct current in the microampere range leads to a rapid and sustained improvement in cardiac function.

Methods: To achieve a current flow together with an electric field encompassing as large an area of the left
ventricular myocardium as possible, it is necessary to place a patch electrode (electrically conducting area
30 cm?) epicardially over the free wall of the left ventricle. As a counter electrode, a coil electrode is placed
in the right ventricle, which is advanced transvenously like the electrode of an internal defibrillator. The
DC generator is positioned in a subclavian pocket, similar to the position of a pacemaker. Both electrodes
are connected to the current generator via cables.

Results: In a pilot study, 10 patients with non-ischemic dilated cardiomyopathy, a left ventricular ejection
fraction (EF) of < 35 percent, and NYHA class III were treated with constant microcurrent over a 6-month
period. After 6 months, EF showed a mean improvement of 9.8 percent (P < 0.001), six-minute walk distance
(6-MWT) had nearly doubled on average (increase of 95 percent; P < 0.001), and NYHA class had improved
by two classes in 80 percent of patients, by 1.5 in 10 percent of patients, and by only one class in 10 percent.

Conclusions: The application of microcurrent represents a completely new concept in the treatment of
heart failure. Initial clinical data are extremely promising. A randomized pivotal trial with 100 patients is
underway and will be completed by the end of the year. If successful, patients will certainly benefit from
the use of microcurrent therapy who would otherwise have required heart transplantation or support with
a mechanical ventricular assist device.

21
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Shivaling Nisty
Nisty Heart Centre, India

A clinical profi le of acute coronary syndrome in COVID-19 patients in a
provincial town of South India

Background: COVID-19 patients are at a higher risk of ACS as associated inflammatory response leads to
endothelial damage and plaque rupture. The clinical data of such patients presenting with ACS is limited,
we did a clinical study of ACS with COVID-19 patients focusing chiefly on clinical profile.

Methods and materials: A total 25 patients with ACS and COVID-19 were enrolled in the studied, ACS was
diagnosed by clinical presentation, ECG and cardiac biomarkers. COVID-19 was diagnosed by RT-PCR,
evidence of pneumonia on HRCT thorax and COVID-19 IgG antibodies was done to confirm the post-
COVID status. COVID-19 IgG antibody immunoassay was done by CLIA method, which is authorized by
EUA.

Results: A total 25 patients were enrolled in this studied, out of which 18 patients presented with ACS
and were later diagnosed to have COVID-19, and 7 patients who were already being treated for COVID-19,
developed ACS during the hospital course. Chest pain was the most common clinical presentation, which
was seen in 23 patients, second most common symptom was dyspnea which was present in 9 patients and
fever was present in 7 patients. ST segment elevation MI (STEMI) was the most common type of ACS found
i.e. 14 patients (7 were anterior wall STEMI and 7 were inferior wall STEMI). Non-ST segment elevation
MI (NSTEMI) was seen in 8 patients and unstable angina was seen in 3 patients. Patients with STEMI
had statistically significant (P value <0.05) higher levels of inflammatory markers (serum LDH, serum
Ferritin, IL-6, d-dimer). Thrombolysis was done in 8 patients (6 patients with Tenectaplase and 2 with
streptokinase). 6 patients died, in which all were STEMI, and their inflammatory markers were statistically
(P value <0.05) on higher side (serum LDH, serum ferritin and d-dimer). Patients with NSTEMI and unstable
angina had lower levels of inflammatory markers. 15 patients had no comorbid conditions; rest 10 patients
had comorbid conditions like hypertension, diabetes, smokers, bronchial asthma and old ischemic heart
disease. Among the 25 patients, 13 patients were RT-PCR positive and 12 patients were post-COVID status
and had positive COVID-19 IgG antibody titres.

Conclusion: The uniqueness about this study is that majority of the patients (18 patients) presented with
ACS and later on diagnosed to have COVID-19. Most patients had ST segment elevation MI. Mortality was
seen only in patients with STEMI, possibly due to extreme thrombotic burden. Statistical correlation with
mortality was observed with serum LDH, serum ferritin and d-dimer, hence these inflammatory markers
can be considered prognostic markers. Patients with NSTEMI and unstable angina showed favourable
clinical course and low levels of inflammatory markers.
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Ho Chang Kuo

Kaohsiung Chang Gung Memorial Hospital, Taiwan

Impact of FCAR methylation on susceptibility and coronary artery
lesions in Kawasaki disease

Backgrounds: Immunoglobulin (Ig) A is a first-line antibody of mucosal defense and a significant prognostic
factor of Coronary Artery Lesions (CAL) in Kawasaki Disease (KD). We aimed to determine whether DNA
methylation of the FCA genes was associated with KD.

Methods: Pre- and post- Intravenous Immunoglobulin (IVIG) blood samples were collected from 73 KD
subjects in this case-control study. The DNA methylation levels in the FCAR promoter region were evaluated
using pyro sequencing. Blood samples from 61 controls were also analyzed. FCAR mRNA levels were then
analyzed using a real-time polymerase chain reaction.

Results: Two CpG sites in the FCAR gene demonstrated a significant elevation in patients without CAL
compared tofebrile controls but were not elevated in patients with CAL after therapy. The methylation
levels were lower inKD patients with CAL than in non-febrile controls six months after IVIG treatment. We
found that FCAR was more highly expressed at the mRNA levels in the pre-IVIG KD group than in the post-
IVIG groups. FCAR mRNA levels during inactive disease were significantly lower in patients without CAL
compared to those before treatment, but not in those with CAL by paired t-test. DNA methylation levels at
the FCAR negatively correlated with mRNA in the leukocytes.

Conclusions/Learning Points: This study is the first to identify FCAR methylation and that its expression
levels suggest their involvement in both the development of KD and CAL. Our results revealed that
IVIG regulated both the FCAR mRNA and methylation effectively in the KD patients without CAL. Other
methylation or FCAR-modulating agents would be considered for patients with CAL whose AR methylation
did not respond well to IVIG.

Audience Take Away Notes
e Kawasaki disease

e Coronary artery lesions
e FCAR expression

e Methylation expression
Biography

I, Ho-Chang Kuo (birth year 1973), graduated from National Yang-Ming University, Taiwan with a M.D. degree in 1999
and PhD degree from Graduate Institute of Clinical Medical Science at Chang Gung University, Taiwan in 2011. I worked
as an attending pediatrician, physician scientist and Professor at Kaohsiung Chang Gung Memorial Hospital and Chang
Gung University, Taiwan. My research and clinical expert field are Kawasaki disease and allergic diseases. Now, I am
the Director of “Kawasaki Disease Center” in Taiwan. I published more than 250 peer-reviewed SCI journal papers
including 2 Nature Genetics (2011 and 2012), 1 Circulation Research (2015), 2 The Journal of Allergy and Clinical Immu-
nology (2016), 1 Arthritis and Rheumatology (2015), 2 Allergy and a total of 150 Kawasaki disease related SCI papers. 1
also served as associated editor for Frontier in Immunology, Frontiers in Pediatrics, Children, BMC Pediatrics, Medi-
cine and International Journal of Rheumatic diseases as well as Guest Editor of IJMS. I am ranked as "World's Top 2%
Scientists 2020 and 2021" (Stanford University published).
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Tamer Moustafa
Zagazig University, Egypt

Prevalence of microvascular dysfunction in patients with heart failure
with preserved ejection fraction: Angiographic pararmeters

Backgrounds: Heart failure with Preserved Ejection Fraction (HFPEF) is a health care problem of epidemic
proportions, currently accounting for roughly 3 million patients in the United States alone.

Objective: To study, using validated angiography indices, coronary blood flow and myocardial perfusion
of the microcirculation to assess whether there is greater Microvascular Disease (MVD) in patients with
microvascular angina and HFPEF compared to those who do not have.

Patients and methods: This retrospective study took place in El-Mahalla Cardiac Center on 160 patients
with stable angina undergoing coronary angiography and echocardiography. All patients were subjected to
complete history taking, full clinical examination, echocardiography, coronary angiography and angiography
indices. Our patients were divided into two categories: 80 patients with HFPEF and 80 without HFPEF.

Results: There were statistically significant differences between the studied groups. We found lower
Myocardial Blush Grades (MBG) in three coronary arteries in HFPEF than non-HFPEF patients, with good
statistical significance regarding MBG Left Anterior Descending (LAD) and MBG left circumflex (LCX).
Also, there was statistically significant difference between the studied groups regarding total MBG value.
Between Thrombosis in myocardial infarction Frame Count (TFC) and MBG, there was a good correlation.
The best cutoff of total TFC in diagnosis in diagnosis of HFPEF was > 98.55 with sensitivity of 92.5% and
specificity of 73.8%. Also, the best cutoff of total MBG in diagnosis in diagnosis of HFPEF was < 6.55 with
sensitivity of 80% and specificity of 87.5%.

Conclusion: The HFPEF population has a greater involvement of microcirculation than patients without
HFPEF.

Keywords: Angiography, Coronary microvascular dysfunction, Heart failure with preserved ejection
fraction.

Biography

Tamer Moustafa has a medical degree (M.B.B.Ch.) from Zagazig University and completed house officer and cardiology
residency in the same university hospitals from 1997-2001. He has a Master's degree in Cardiology and completed a
fellowship of coronary intervention in Paris in 2004. He later completed an M.D. in Cardiology and became an Assistant
Professor of Cardiology at Zagazig University. He currently holds the position of Professor of Cardiology & Interven-
tion. He have 22 years of experience in echocardiography and are an interventional cardiologist with a specialization in
coronary intervention, including primary PCI, and skills in dealing with IABP, pacemakers, IVUS & FFR. Tamer Moustafa
also have specific training in congenital echocardiography and IVUS. He was previously an instructor in the European
Advanced Life Support and Egyptian Echocardiography for Congenital Echocardiography. He is the founder of the
Sharkia Cardiac Association group and an executive member of the Egyptian Atherosclerosis and Vascular Biology
(EAVA).
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Dr Nidhish Niranjan Nisty'*, Dr Shivaling Nisty?, Dr Suresh
Harsoor?

'Cardiologist, Nisty Heart Centre, Kalaburagi, Karnataka, India

’Internal Medicine, Nisty Heart Centre, Kalaburagi, Karnataka, India
*Internal Medicine, MRMC, Kalaburagi, Karnataka, India

The study of cardiac troponin I in s.t segment elevation myocardial
infarction and its complications

Background and Objective: A flawless and prompt approach is required to manage patients with STEMI
and its course especially its complications. Many studies earlier have suggested cardiac troponins like
troponin I levels are elevated in STEMI and are directly proportional to prognosis of course of the disease.
Present study was performed to study the prognostic and diagnostic significance of cardiac troponin I in
ST elevation and its complications. It was also to study the quantitative corelation of cardiac troponin I
with ST elevation MI and its complications.

Methodology: Fifty cases were studied from November 2018 to May 2020. Cases diagnosed to have of
ST elevation MI as per AHA/ESC/ACC guidelines within 6 hours onset of symptoms. All the patients
were examined and investigated according the proforma. They received treatment as per AHA /ESC/ACC
guidelines. During hospital stay, they were observed for predefined complications.

Results: Among the fifty cases, mean age o SD in the study group was 53.76+11.03 years and ranged from
22 to 70 years. Male patients 36(72%) outnumbered the female patients 14 (28%) and male: Female ratio
is 2.51:1. Most common symptom was chest pain (100%) followed by sweating (34%) and pain radiating to
arm (34%). Major risk factors were cigarette smoking (62%), Diabetes Mellitus (42%), hypertension (32%).
AWMI was more common with 70% of patients and 30% were IWMI. Tenecteplase 30mg was most used as
thrombolytic agent administered to 70% of patients. In these patients 92% of them had elevated Cardiac
Troponin-Ilevels and 8% had normal Troponin -Ilevels. Among these with elevated Troponin-I levels 44%
of the patients experienced complications. Most common complications being arrhythmia 45.46% and
next being the heart failure 40.9%. Mortality in the study is 6%.

Interpretation and conclusion: Cardiac Troponin-I is a reliable diagnostic as well as prognostic indicator
in patients with STEMI. The magnitude of Cardiac Troponin-I levels is directly proportional to myocardial
damage and adverse course of STEMI including its complications and mortality.

Audience Take Away Notes

e Audience can learn about Troponin I diagnostic and prognostic importance

e Theyll also learn about the clinical profile of 50 patients of STEMI and its complications

Biography

Dr Nidhish Nisty is consultant Physician and Administrator at Nisty Heart Centre, Kalaburagi. Studied MBBS and M.D
Internal Medicine at MRMC, Kalaburagi. He has secured highest grades at college in Internal Medicine and has been
awarded gold medal in MBBS. He is also co-author for abstract “Primary PCI in a small hospital in a provincial town in

India with no on-site surgery facility, a study of 175 cases over two years” which was selected at EuroPCR at paris 2020
during his post-graduation and also presented posters in India. He has visited 6 countries.
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Outcome of percutaneous coronary intervention versus coronary artery
bypass grafting for patients with intermediate SYNTAX II score

Background: Patients with intermediate SYNTAX II score have been representing confusion in our daily
practice for interventional cardiologists whether to treat them by Percutaneous Coronary Intervention
(PCI) is using second generation drug eluting stents or by Coronary Artery Bypass Grafting (CABG).

Methods: We enrolled 214 consecutive patients with intermediate SYNTAX II score to undergo
revascularization (109 patients underwent PCI and 105 patients underwent CABG) after heart team
discussion. We compared both procedures with respect to the primary composite end point of major
adverse cardiac or cerebrovascular events (all- cause mortality, myocardial infarction, target vessel
revascularization or stroke) at 40 months post procedure.

Results: At 40 months post revascularization procedure, the primary end-point occurred in 22 patients
and 15 patients in the PCI and CABG groups, respectively (hazard ratio, 1.65; 95% confidence interval, 0.87
to 3.14; P = 0.13). No significant differences were detected between both groups regarding the composite
incidence of all-cause mortality, myocardial infarction, target vessel revascularization and stroke. CABG
significantly provided better quality of life than PCI for patients with intermediate SYNTAX II score.

Conclusion: In patients with intermediate SYNTAX I score, there was no statistically significant difference
between PCI using second generation drug eluting stents and CABG with respect to the incidence of
MACCE at 40 months post revascularization procedure.

Audience Take Away Notes

e To our knowledge, this is the only study which included only patients with intermediate SYNTAX II
score, excluding low and high SYTNAX II scores

¢ The aim was to solve the puzzle in our daily practice and answering a daily asked question by the
cardiologists, the patient and his family ‘Is treating the patient via PCI using newer generations of drug
eluting stents is a better option than a more invasive procedure by sending him to surgery?’

¢ When and how to choose the best revascularization option

e How to share all the information with the patient and his family to decide the best option
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'Department of Cardiothoracic Surgery, Shanghai Children’s Medical Center,
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’Institute of Pediatric Translational Medicine, Shanghai Children’s Medical
Center, School of Medicine, Shanghai Jiao Tong University, Shanghai, China
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Tong University, Shanghai, China

Virtual surgery design of double-patch for pulmonary arterioplasty in
complete repair of tetralogy of fallot using computational hemodynamics

Objective: In Tetralogy Of Fallot (TOF) with combined Pulmonary Artery (PA) branch stenosis, proper
management of Right Ventricular Outflow Tract (RVOT) stenosis is the key to successful surgical correction.
The purpose of this study is to evaluate the effective design of double-patch implantation in complete
repair of TOF based on computational hemodynamic simulation and Computer-Aided Design (CAD).

Methods: On the basis of preoperative Computed Tomography (CT) imaging data obtained from the TOF
patient, we reconstructed a three-dimensional (3D) geometric model of PA. The original reconstructed
model displayed severe stenosis in the main pulmonary artery (MPA) and the proximal Left Pulmonary
Artery (LPA), mild stenosis in the origin of the right pulmonary artery (RPA). The angle between the
centerline of LPA and the centerline of RPA, defined as 6, equals to 120°. The “virtual surgery” was carried
out to simulate four possible postoperative states with the aid of the technique of CAD. Model 1: double
patches implanted in the MPA and the LPA with 6=120°; Model 2: double patches implanted in the MPA and
the bifurcation of the LPA and RPA with 6=120°; Model 3 and Model 4 were separately created with 6=110° and
130° based on Model 2. Combined with computational hemodynamic simulation, the parameters including
pressure, velocity, Wall Shear Stress (WSS) and Energy Loss (EL) after four double-patch implantations
were analyzed.

Results: The CFD results suggested that the flow field improved when the angle 6 was changed. The
pressure and WSS on the pulmonary flow field were decreased significantly in four virtual postoperative
models, but there were still the high-WSS regions at the bifurcation of LPA and RPA. The obvious flow
disturbance was observed in the distal of LPA and RPA of Model 1, while the flow disturbance decreased
and flow velocity increased downstream the LPA-RPA patch of Model 2, Model 3 and Model 4. The EL was
greatly reduced after virtual surgery, and was the lowest in Model 4.

Conclusions: The angle between LPA and RPA should be considered in the double-patch design for
pulmonary arterioplasty in complete repair of tetralogy of Fallot. CAD and CFD, as noninvasive and useful
methods to explore the appropriate design of double-patch implantation meeting the optimal hemodynamic
characteristics, might provide assistance for individualized surgical planning.

Key words: Patch, Virtual surgery, Tetralogy of Fallot, Pulmonary artery angulation, Hemodynamics.

Audience Take Away Notes

e The technique of computer-aided design is an effective tool to virtually perform surgeries on
individualized vascular model for simulation of possible postoperative states

¢ The effect of the angle between left pulmonary artery and right pulmonary artery on the hemodynamics
should be considered in the double-patch design for pulmonary arterioplasty in complete repair of
tetralogy of Fallot

e The hemodynamic analysis with the application of the computer-aided design and the computational
fluid dynamics techniques may contribute to predicting the optimal design of double-patch implantation
in complete repair of tetralogy of Fallot
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Biography

Miss.YU Pingping graduated from Fujian Medical University with a bachelor’s degree in clinical medicine. As a master's
student, she is studying at Shanghai Jiao Tong University School of Medicine, focusing on research related to surgical
planning and hemodynamics of congenital heart disease (CHD), under the supervision of Prof. Jinlong Liu, who dedi-
cates to research on CHD, computational hemodynamic simulations, virtual surgery.
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'Department of Cardiothoracic Surgery, Shanghai Children’s Medical Center,
School of Medicine, Shanghai Jiao Tong University, Shanghai, China
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Computational hemodynamic evaluation for postoperative thrombosis
risk based on virtual surgery of systemic-to-pulmonary artery shunt

ystemic-to-pulmonary artery shunt is widely used as a palliative operation to treat complex congenital

heart disease. Postoperative thrombosis-induced shunt occlusion is a life-threatening complication.
Different surgical designs affect the hemodynamic characteristic, which is intimately related to shunt
thrombosis. This study aims to explore the effects of different shunt locations and shunt sizes on
postoperative hemodynamic parameters related to thrombosis risk, thus to provide reference for
preoperative planning and postoperative thrombosis risk assessment. The three-dimensional vascular
model was reconstructed based on the patient-specific medical images. A 4mm artificial conduit was
interposed virtually between the ascending aorta (or right subclavian artery, or left innominate artery,
separately) and pulmonary artery using Computer-Aided Design (CAD). Three virtual models were formed,
and named Model 1, Model 2 and Model 3 in sequence. Another two conduits (diameter of 3.5mm and
5mm) were modified on Model 3. Computational fluid dynamics was applied to calculated hemodynamic
parameters including Wall Shear Stress (WSS), Oscillatory Shear Index (OSI), particle Relative Residence
Time (RRT). The results suggested that the distribution of WSS and OSI of the shunt and pulmonary artery
changed with the change of shunt location, but the shunt conduit was always associated with high WSS
and high OSI. With the increase of shunt size, the WSS of the shunt decreased and the area of high OSI
and high RRT decreased partly, which was not conducive to reducing the potential risk of postoperative
thrombosis. The shunt location significantly changes the distribution of hemodynamic parameters related
to postoperative thrombosis risk. Comparing with the impacts brought by the change of shunt location, the
shunt size has limited effects on the parameters related to thrombosis risk. The evaluation and monitoring
of postoperative thrombosis risk cannot be ignored when the shunt size is larger.

Audience Take Away Notes

e The vascular morphology and shunt configuration play an important role in hemodynamics which
should be considered in patient-specific virtual surgery design

e The risks of shunt thrombosis and occlusion are still worth noting in perioperative period and long-
term follow-up even if the shunt size is larger

e Computational fluid dynamics and computer-aided design provide quantitative and qualitative
hemodynamic assessment to help surgery design and postoperative prediction, and are expected to
become an effective tool to help clinical decision-making precisely in the future

Biography

Dr. Xiong studied Pediatrics at the Shanghai Jiao Tong University, supervised by Prof. Jinlong Liu and received her
master degree in June, 2021. She then joined the research group of Prof. Liu at the Institute of Pediatric Translational
Medicine and Department of Cardiothoracic Surgery, Shanghai Children’s Medical Center. She mainly focused on the
research of computational hemodynamics-based surgery design for congenital heart disease and obtained the posi-
tion of an Assistant Research Fellow at the same institute. She has published 6 research articles in both SCI (E) and
Chinese journals.
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'Department of Cardiology and Vascular Medicine, Faculty of Medicine-Airlangga
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The art of reflection: A case report of primary percutaneous coronary
intervention in dextrocardia and situs in versus

A74—year—old woman presented to the Emergency Room (ER) with the clinical presentation of typical
chest pain accompanied by cold sweat and nausea. Patient’s risk factors include menopause and
dyslipidaemia. Upon arrival, her blood pressure was 106 /62 mmHg, heart rate was 82 bpm, respiratory rate
of 22 bpm, and peripheral O2 saturation was 98%. Her physical examination revealed that her heart sound
was auscultated on the right side of her chest. Chest x-ray showed a right-sided cardiac silhouette and
right-sided aortic knuckle. In 2009, it was discovered that the patient's liver and stomach were inverted.
ECG of standard limb leads with right-sided precordial leads showed right axis deviation, negative p wave
in lead I and aVL, positive R wave in lead aVR, and ST-segment elevation in anterior leads. She immediately
underwent primary Percutaneous Coronary Intervention (PCI). PCI was performed via right trans-
radial access. Engaging the coronary ostium during Coronary Angiography (CAG) is an art itself in cases
of dextrocardia and situs inversus. Modifications were made for image acquisition as it was necessary
to achieve selective coronaries' cannulation and interpretation of images to avoid potential errors. The
mirror-image angiographic views are thus useful for catheter manipulations and image acquisition. It
should be noted that for both the right and the left coronary arteries in biplane angiography, LAO and
RAO angulations are essentially reversed from the normal biplane angulations, keeping the cranial /caudal
tilts the same. Therefore, an appropriate mirror-image view with modified angulations is mandatory to
visualise coronary arteries better. In this case, we utilized a mirror image with subtle angle modification
and opposite-direction catheter rotation to acquire the coronary artery visually, preserving the coronary
arteries' true orientation and cardiac silhouette.

Audience Take Away Notes

e Given the rarity of dextrocardia, patients with dextrocardia present a diagnostic challenge, especially
in acute coronary syndrome, as it influences the interpretation of ECG and subsequent management

e The audience will learn the unfamiliarity of anatomical coronary artery and angiographic orientation
differences of coronary anatomy in dextrocardia

e The audience will learn techniques of catheter torque (counter-direction of standard procedure for
ostium engagement)

e The audience will learn image projection in dextrocardia to improve the accuracy of image acquisition
and interpretation during performing PCI in dextrocardia

Biography

Dr. Rizkiawan is a cardiology resident at Dr. Soetomo General Hospital - Airlangga University. He is passionate in
learning invasive cardiology. He will complete his residency in 2023 and wish to continue pursuing his goal to become
an interventional cardiologist.
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Computed tomography angiography-guided orbital atherectomy as
an alternative imaging modality in severe calcification percutaneous
coronary intervention

Background: The use of contemporary devices such as the micro crown Orbital Atherectomy System (OAS)
has emerged as an option for calcium modification to facilitate stent delivery and optimal deployment in
patients with severe calcification coronary lesions. Recent studies have highlighted the significance of
utilizing intravascular imaging techniques, such as IntraVascular UltraSound (IVUS) and Optical Coherence
Tomography (OCT), to aid in the need for calcium modification procedures. These imaging modalities’
main purposes are localizing calcified lesion as well as lumen optimalization. However, despite their
effectiveness, IVUS and OCT can be prohibitively expensive and accessibility to these modalities may be
limited across medical facilities. Coronary Computed Tomography Angiography (CCTA) has been proposed
as an alternative option. CCTA is a non-invasive modality, thus it could be utilized to help roughly evaluating
calcium burden and its location utilizing its cross-sectional projection. We present several cases of CCTA-
guided orbital atherectomy PCI with satisfactory results.

Case summary: Four patients with recurrent angina were evaluated by CCTA. Their reports revealed
multiple severely calcified lesions. Three patients have severely calcified lesions, and one patient
underwent calcium scoring evaluation without further CCTA with contrast. Orbital atherectomy followed
by stent implantation guided by prior CCTA report was done. Target vessel reference diameter was =2.5
and <4.0 mm with lesion length of <40 mm and stenosis of 270% and <100%; and CCTA evidence of severe
target lesion calcification. Two patients underwent OAS in staged PCI procedure and the rest underwent
OAS and PCI during index procedure. One of the patients developed ST-segment elevation in inferior
leads. Intracoronary nitrate and eptifibatide were administered and ST-segment elevation was resolved.
No complications were observed in other patients. Final angiography of all patients showed TIMI-3 flow
without dissection and residual stenosis. All patients reported symptoms free during follow-up.

Conclusion: These cases show that CCTA may serve as an alternative imaging modality in PCI centres
without intravascular imaging to help operator assess calcified lesions before OAS and PCI.

Audience Take Away Notes

o Sufficient lesion preparation before PCI in severely calcified lesion is important

e Orbital atherectomy uses a differential sanding mechanism of action to reduce plaque while potentially
minimizing damage to the medial layer of the vessel and its use has resurged for the purpose of optimal
lesion preparation

e Imaging assessment should be done to evaluate the desired location of orbital atherectomy
¢ CCTAmay serve as an alternative to IVUS or OCT to predict the need for calcium modification technique
Biography

Dr. Ghassani is a cardiology resident at Dr. Soetomo General Hospital - Airlangga University.
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PCSK9 affect ventricular remodeling after myocardial infarction through
regulation of regulatory T cells

Objective: To explore the effects and potential mechanisms of PCSK9 on ventricular remodeling after
myocardial infarction.

Methods: Mouse was used to construct a model of acute myocardial infarction. To assess the effect of
PCSK9, we used WT mice treated with PCSK9 inhibitor (alirocumab) or PCSK9-/-mice. Regulatory T
(Treg) cells in WT mice were depleted by intraperitoneal injection of CD25 antibody. Cardiac function
was assessed by cardiac ultrasound on day 1, 14 and 28 after successful construction of the myocardial
infarction model; the infarct size was measured by Masson staining of tissue sections, the cross-sectional
area of cardiomyocytes was measured by WGA staining and the collagen content was assessed by Sirius
Red (PSR) staining 28 days after myocardial infarction. The proportion of Treg cells, proliferative Treg cells,
M1 and M2 macrophages in the cardiac tissue was analyzed by flow cytometry on day 7 after myocardial
infarction. The induced human iTreg cells were treated with human-derived PCSK9 recombinant protein-
treated, and the cellular Reactive Oxygen Species (ROS) level and cell proliferation was analyzed by flow
cytometry.

Results: Knockdown and inhibition of PCSK9 improved cardiac function, reduced infarct size and cross-
sectional area of cardiomyocytes, increased collagen content in the margins of the infarct zone, and
increased the proportion of Treg cells and proliferative Treg cells in cardiac tissue. PCSK9 inhibitor
promoted M2 polarization of macrophages in cardiac tissue. PCSK9 Recombinant Protein Promoted ROS
production and inhibited proliferation of human iTreg cells. After depletion of Treg cells in mice, PCSK9
inhibitor did not improve cardiac function.

Conclusion: Knockdown and inhibition of PCSK9 alleviated ventricular remodeling after myocardial
infarction by regulating the proportion of Treg cells in cardiac tissue and promoting proliferation.
Audience Take Away Notes

e This study uncovered the effects of PCSK9 on Treg cells, broadening its pleiotropy

¢ We found that PCSK9 plays an important role in immune regulation after myocardial infarction, and
more in-depth mechanisms can continue to be explored

e This study may broaden the clinical indications for PCSK9 inhibitors, and clinical studies can be
conducted to confirm
Biography

Miss Xia graduated from Guangxi medical university with a bachelor’s degree. She is studying in Tongren Hospital,
Shanghai Jiao Tong University School of Medicine as a master's student, working on the basic and clinical researches
related on ventricular remodeling after myocardial infarction. Under the supervision of Prof. Lei Hou, she got the na-
tional scholarship.
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Cardiomersion is a Global group promoting Integrated Approach to Comprehensive Cardiac Care started in
2011 by Dr Deepak Puri (Founder Chairman). Heart and lifestyle diseases are the leading causes of mortality
and morbidity nowadays. There has been tremendous improvement in the management of Cardiac Diseases
and advancement in techniques of Cardiac surgery, cardiac anesthesiology and related technology as well
as comorbidities associated with cardiac disease has necessitated the need for developing an integrated
approach for management of such patients where all the allied specialities come together to address all
the aspects of management right from prevention ,diagnosis treatment and rehabilitation of the patients
to deliver comprehensive care.

We Promote Integrated Approach Involving Team work to deliver Comprehensive cost-effective
management of Cardiovascular and Thoracic Diseases. This Involves Primordial & Primary Prevention of
Cardiovascular and other lifestyle diseases from an early age apart from initializing early diagnosis and
holistic management of diseases before any complications arise. This is followed by timely Intervention
which may be Medical percutaneous or surgical as appropriate decided by Heart Team approach. After
Intervention proper Rehabilitation is provided to ensure full recovery so that person can resume normal
activity and work as soon as possible and proper protocols are followed for Secondary Prevention.

We deliver world class Comprehensive management and perform Surgeries at most economical cost-
effective rates according to patient’s affordability in main center as well as all Cardiomersion allied center
in the region also impart training to doctors, surgeons, anesthesiologists, nurses, technicians, physician,
asistants, dietitians, physiotherapists, healthcare IT and media and healthcare managers. Also help in
doing projects/clinical research as well as organize events and bring updates regularly and organize Global
conferences since 2011 to achieve uniformity in management of Cardiavascular disease menace.
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Are we ready for building transition programs for heart
transplant recipients in Japan? -Knowing the unique
background is the first step for discussion

Ithough Japan is one of the most developed countries from an

economic, educational, and even medical viewpoint, several specific
areas in medicine have straggled far behind the US or European countries.
Such specific areas included transplant medicine and the transition of
patients with childhood-onset chronic diseases from pediatric to adult
healthcare systems. Especially, the transition medicine specific to heart
transplantation (HTX) has never been fully discussed in Japan to date.
Indeed, thanks to the recent advances in post-transplant care including
immunosuppressive management, more and more pediatric organ
recipients are surviving to adolescence and adulthood. The transition
from pediatric to adult care is a crucial period with a risk of non-
adherence and poor outcomes for organ transplant recipients. One of
the goals of transition is self~-management of immunosuppressants and
infection prophylaxis; however, non-medical issues such as marriage and
family planning should be also carefully discussed depending on their
primary diseases or medications. In addition to the donated organs’ care,
transplant teams also need to pay attention to the recipients’ spiritual
growth and conflicted feelings. While waiting for transplant surgery,
they are unable to interact with healthy peers of the same age. Instead
of interaction with their peers, they not only struggle with the end-
stage illness but also need to spend an uncertainly lasting long period
with a thought of their own and possible donors’ deaths. Such unusual
circumstances sometimes hinder them from developing mental or
emotional growth. Therefore, the transition should be performed through
a multidisciplinary process by multidisciplinary medical professionals.
This presentation highlight the underlying issues surrounding both HTX
and transition medicine in Japan to initiate constructive discussion.

Tomoko S. Kato

Associate Professor of the
Department of Cardiology,
Director of Cardiac Imaging,
Director of Heart Failure
Program, International University
of Health and Welfare, Japan

Biography

Tomoko S. Kato graduated from
Nagoya City University in 1994
and received Ph.D. from Nagoya
University in 2003. She trained
as a transplant fellow at Stanford
University and worked as a faculty
member at the Advanced Heart failure
Program at Columbia University.
She specialized in heart failure,
heart transplant and mechanical
circulatory support, cardiac imaging,
and cardiac pathology. She has served
as the Asian Regional Ambassador
of the International Heart and Lung
Transplantation Foundation since
2022. Tomoko S. Kato published more
than 150 peer-reviewed manuscripts,
and hear total impact factor to date
is over 800.
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Comprehensive management of ischemic heart failure
improves outcomes

Purpose: Acute myocardial infarction and Heart Failure are major causes
of mortality nowadays. Delay in initiating Revascularization after onset
of ACS is the most common cause of heart failure in India which has the
largest burden of Heart failure patients along with the highest burden
of coronary artery disease anywhere in the world. Comprehensive
management involves early initiation of prevention, early diagnosis,
prompt optimization of guidelines Directed Medical therapy, appropriate
and timely interventions which may include surgical Revascularization
performed off pump followed by proper Rehabilitation and secondary
prevention. We present here our retrospective analyses of outcomes
of 2334 cases who had surgical Revascularization, and compared
management and outcome before and after initiation of Integrated
Approach to comprehensive management of these patients.

Patients and method: We did retrospective analysis of patients who had
off pump Coronary Artery bypass (OPCAB) in our unit by single surgeon
since January 2004 to April 2023. We divided these patients into Group A
(1074) Patients who had OPCAB before November 2011 and Group B :(1260)
Patients who had OPCAB after November 2011 since Integrated Approach
to deliver Comprehensive cost effective management of OPCAB was
initiated. The period between onset of ACS and completion of OPCAB
was noted along with number of grafts, ventilation time, inotropic
and IABP requirement, ICU and hospital stay. The 30 day mortality
and improvement in LVEF, MR as well as PA pressure were noted at 3
months and 12 months after surgery. The patients who had non viable
myocardium and found not suitable for surgical revascularization were
considered for Cardiac Resynchronization Therapy.

Result: The ventilation time, inotropic and IABP requirement, hospital
stay was significantly less in group B. The mortality as well as hospital
re-admissions were also lower in group B. Improvement in LVEF; MR and
PA pressure was also more in group B.

Conclusion: Comprehensive management improves patient outcomes
reduces re- admissions and gives better immediate as well as long term
outcome of patients with ischemic heart failure. Early diagnosis and
immediately Revascularization helps in preventing heart failure whereas
heart Team directed early off pump surgical Revascularization in multi
vessel disease improves left ventricular function and gives cost effective
survival benefit to patients

Deepak Puri

Director, Ctvs Max Super
Specialty Hospital, Mohali,
Punjab, India

Global Chairman Cardiomersion

Biography

Dr. Deepak Puri completed his MBBS
from IGMC Shimla, MS General
Surgery and MCh CTVS from PGIMER
Chandigarh India. Thereafter he
worked as Assistant Professor at
PGIMER Chandigarh before he joined
Fortis Hospital Mohali India and
worked as Additional Director CTVS.
He is presently Director of CTVS
Max Super Specialty hospital Mohali
Punjab. He is the founder Chairman
of Cardiomersion since 2011 which
promotes Integrated Approach to
deliver Comprehensive management
of cardiovascular diseases. He has
78 publications in reputed journals
and has organized more than 25
conferences/ workshops across the
globe. He has extensive experience
in performing off pump Coronary
artery bypass in ACS and heart failure
with high comorbidities.
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Audience Take Away Notes

The audience will learn about the protocols and benefits of Comprehensive management of ischemic
heart failure

This will help the audience in improving management of Acute MI and prevent heart failure in patients

This will help other faculty to utilize our experience in management of critically ill patients with ACS
needing off pump surgical revascularization
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Dr. Sukriti Kaushik®, Dr. Simran Gupta,
IGMC, Shimla, India
Psychiatrist, Chandigarh, India

Personality assessment in substance users at the risk of cardiovascular
comorbidity

ersonality refers to the enduring configuration of characteristics and behaviour that comprises an
Pindividual’s unique adjustment to life, including major traits, interests, drives, values, self-concept,
abilities, and emotional patterns. The tendency to search out and engagein thrilling activities as a
method of increasing stimulation and arousal is known as sensation seeking. It typically takes the form
of engaging in highly stimulating activities that have an element of danger, such as skydiving or race-car
driving. Impulsivity refers to describing and displaying behaviour characterized by little or no forethought,
reflection, or consideration of the consequences of an action, particularly one that involves taking risks.
A crossectional study was conducted in the department of psychiatry, in year2020, Indra Gandhi Medical
College and Hospital, Shimla, Himachal Pradesh, India. In total 240 Opd patients having substance
dependence were assessed, using Impulse sensation seeking scale, a questionnaire designed by Zuckerman
and McDaniel in 2003(recent version). Assessing abnormal personality trait and using therapeutic and
behavioural approaches in such patients can be used to decrease substance use and prevent cardiovascular
co morbidity in opioid, alcohol, cannabis nicotine, and polysubstance dependent patients. Out of 240
subjects 90 of them were jail inmates managed for substance dependence. Rest of them were regular opd
patients having substance dependence. All the subjects in the study were males. Among regular opd patients
majority were in the age group between 21 to 30 years, with history of opioid and nicotine dependence
in the majority of patients followed by alcohol in the second order and thereafter cannabis and lastly
polysubstance dependence. Among jail inmates all were males, majority were in the age group above 40,
having alcohol and nicotene dependence in the highest percentage followed by cannabis, thereafter opiod
and polysubstance dependence lastly. Regular opd patients were found to have high sensation seeking
than impulsivity whereas jail inmates were found having decreased percentage of sensation and impusivity
as compared to regular opd patients. Incomparison to impusivity sensation seeking was found marginally
high in jail inmates. Brain imaging studies in humans have identified structural and functional alterations
in impulsive and increased sensation seeking individuals.In impulsive individuals corticostriatal circuit is
found affected. In particular dysfunctional monoaminergic signalling (most notabily within dopaminergic
and serotonergic system) is found in impulsive individuals. On the other hand high sensation seeking
individuals are known to engage in activities of risky activites or negative consequences. They also exhibit
greater brain activation for rewards and gains. Such individuals also show reduced neural responses in
thalamus and dorsomedial prefrontal cortex during risk taking activities. Assessing personality aspects
about impulsivity and sensation seeking can be used as preventive tool. In the patients of known abnormal
personality traits, cognitive errors can be rectified and psychotherapy can be given. In substance dependent
patients based on particular abnormal personality trait and associated changes in specific regions of the
brain specific pharmacological treatment can be given. Impulsivity, sensation seeking traits in substance
dependent individuals can be managed, used to decrease substance intake and further can be used as a
preventive measure, to reduce the risk of associated co morbidities in patients of opioid,alcohol,cannabis
and nicotine dependence.
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Biography
Dr. Sukriti Kaushik is a psychiatrist from India. She had postgraduated in the year 2020.She is a member of Indian Psy-

chiatric Association. She has participated in various national and international conferences in the past. She took the
initiative for starting the first deaddiction centre under ministry of defense estates in India.
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Arohas Workspace, Dr Ambedkar Road, Bandra West, Mumbai, India

Role of whole-food plant based diet in improving cardiovascular health

ardiovascular disease is the leading cause of death globally, and lifestyle factors such as diet play a
Csigniﬁcant role in its development. Plant-based diets are rich in nutrients, antioxidants, and fiber, and
low in saturated and trans fats, which can help prevent and manage cardiovascular disease. One way that
a plant-based diet can improve cardiovascular health is by reducing inflammation in the body. Chronic
inflammation is a key factor in the development of cardiovascular disease, and plant-based foods have anti-
inflammatory properties that can help reduce inflammation in the body. For example, fruits and vegetables
are high in antioxidants, which can help neutralize harmful free radicals that contribute to inflammation.
Another way that a plant-based diet can improve cardiovascular health is by improving blood pressure
and cholesterol levels. Plant-based foods are naturally low in sodium, which can help reduce high blood
pressure. Additionally, many plant-based foods are rich in soluble fiber, which can help reduce cholesterol
levels by binding to cholesterol in the gut and preventing it from being absorbed into the bloodstream.
Plant-based diets can also help reduce the risk of developing type 2 diabetes, which is a major risk factor
for cardiovascular disease. A plant-based diet can help improve insulin sensitivity and blood sugar control,
which can help prevent the development of type 2 diabetes. But not all plant based foods are created
equally. There are healthy and whole plant based foods and there are unhealthy and junk plant based food.
Hence choosing the right foods is imperative for heart health which will be spoken about.

Audience Take Away Notes

e Whatis a plant based diet

« Difference between a healthy and unhealthy plant based food options and how to choose the right ones

¢ The ways in which a whole food plant based diet can lower the risk of heart issues and strengthen the
heart health

o Tips and tricks to increase the intake of healthy plant based foods in your diet
Biography

Neha Ranglani is an Integrative nutritionist and health coach practicing for the last 14 years and has helped people
across the globe to become health independent and take charge of their own health. She believes our body has this in-
nate ability to heal itself provided it’s fed with the right raw materials in terms of food, thoughts, emotions and actions.
She helps people reverse or manage obesity, diabetes, thyroid, PCOS, infertility and any other issue in most natural
way possible. In less than 3 years she had authored 3 books in her Reboot Series and wishes to write many more. Neha
has been educating people about authentic nutrition and wellness information through her social media, corporate
and school workshops, authored articles in reputed magazines and publications.
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Dr. Rachna Khanna Singh

(H.O.D Psychology and Holistic Health, Artemis Hospital, Gurgaon; Director, The
Mind and Wellness Studio, New Delhi) Artemis Hospital, Gurgaon, India

Wellness and stress management

Description: The concept of wellness or complete wellness refers to a completely well rounded human
being. It is inclusive of a holistic concept comprising of our mind, body, and soul. However, our wellness
can be compromised with the patterns of our faulty lifestyle including stress, faulty diets, sedentary life,
smoking and alcoholism. In addition, the pressure to perform, factors related to urbanization, our busy
schedules and peer pressure seemingly contributes more to our faulty lifestyle patterns. Consequently,
stress has become a normal part of life for most of us owing majorly to these faulty lifestyle habits. But, if left
unmanaged, stress can lead to emotional, psychological and even physical problems, including palpitation,
high blood pressure, chest pains and even coronary artery disease. Hence it is essential to identify the
sources of stress (stressors), types of stress (Eustress and Distress), causal factors, and symptomatology
and learn to deal with it effectively before it impacts ones Heart & Health. Therefore, a six pillars approach
to wellness has been suggested as shown below:

Physical
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Objective

e To create awareness about various stressors that effects one’s own wellbeing

e Assessment of individual stress by Stress Scan Questionnaire

e Awareness of faulty lifestyle & change over last decade

e To create awareness about stress and its impact on heart

e Symptomatology & response of stress- emotional, psychological & physical

e Levels of stress — Mild, moderate & severe

e To enhance coping skills & strategies to deal with stress

o Simple methods/ tips to de-stress will be given to carry back home which can be easily incorporated

in the daily lifestyle

Method: Use of interactive exercises, icebreaker, self-assessment questionnaire +P.P.T.
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Biography

Dr. Rachna Khanna Singh is a Mental Health Professional with a medical background focused on providing Individual,
Group & Corporate Counseling with a strong focus on Hospital & Clinical care. She is currently the Head of Department
of Holistic Medicine & Mental Wellness.

She is also a Corporate Health Care Consultant, and has conducted various workshop, webinars, & one-on-one
counsellings for over 500 leading Corporate houses and Banks of the country, like Amazon, Accenture, Ford India, CII,
Aditya birla Group, Airtel, SAR group, Ericsson, Genpact, HCL, Hero Honda, Infosys, Nestle, Phillips, Pepsico, Coca-
Cola, RBI, HDFC, Bank of America, HSBC, etc, focusing on Mental Wellness & Soft Skills training.

Along with working with adults, her work with students has been highly appreciated. She has been associated with
over 300 schools (Mayo college, Scottish high, Cambridge schools, Modern, Salwan Public School, Sanskriti DPS, etc)
and colleges (IITs, IIMs, NMIMS, BITS Pilani, Sharda Group, Amity Univeristy, etc) Pan India, and has also made a mark
internationally (Royal College of Physicians-London, Tokyo Medical College, University of Exeter-UK).
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Jinlong Liu"?*3%*, Jiwen Xiong"?*3, Qi Sun"3, Jinfen Liu"3
'Department of Cardiothoracic Surgery, Shanghai Children’s Medical Center,
School of Medicine, Shanghai Jiao Tong University, Shanghai, China

’Institute of Pediatric Translational Medicine, Shanghai Children’s Medical
Center, School of Medicine, Shanghai Jiao Tong University, Shanghai, China
*Shanghai Engineering Research Center of Virtual Reality of Structural Heart
Disease, Shanghai Children’s Medical Center, School of Medicine, Shanghai Jiao
Tong University, Shanghai, China

Computational hemodynamic study of systemic-to-pulmonary arterial
shunt with different design of conduit position

Object: Different types of systemic-to-pulmonary arterial shunts are used as the palliative treatment for
the first-staged procedure of Congenital Heart Disease (CHD). Although the surgical techniques improved
over the years, the position of the conduit implanted between the systemic circulation and the pulmonary
artery is still one of the controversial issues. In the present study, we investigate the hemodynamic features
in four types of systemic-to-pulmonary arterial shunts with various implantation positions.

Methods: A modified central shunt with a conduit of 4 mm in diameter was reconstructed based on the
patient-specific medical images. The technique of Computer-Aided Design (CAD) was employed to perform
the virtual procedures according to the initial vascular structures. The geometric models of Modified
Blalock-Taussig (MB-T) shunt, Melbourne shunt as well as central shunt with a relatively long U-shaped
conduit were acquired. Pulsatile simulations and the hemodynamic analysis were done to capture the
physiological information of blood flow using the method of Computational Fluid Dynamics (CFD).

Results: The local hemodynamic features in different models were demonstrated by pressure, streamlines,
Wall Shear Stress (WSS), blood flow distribution and energy loss. The pulmonary flow distribution changed
as the conduit position varied. But the flow distribution between bilateral lungs was more balanced in the
MB-T shunt and modified central shunt with a short conduit, compared to that in the U-shaped central
shunt and Melbourne shunt. Relatively higher pressure drops and WSS were generated in almost all the
conduits.

Conclusion: The MB-T shunt exhibits proper pulmonary perfusion and balanced pulmonary flow
distribution. The conduit implanted between the first branch of aortic arch and the pulmonary artery
branch, is associated with better performance in hemodynamics. The numerical simulation is a useful
approach for the investigation of local hemodynamics and the evaluation of the different types of systemic-
to-pulmonary arterial shunts.

Audience Take Away Notes

e Position of the conduit connected with the first branch of aortic arch could be the better choice of the
shunt procedure

e Relatively lager pressure drops and high WSS are generated in the conduit, which may be used to
quantitatively evaluate the surgical outcomes

e The virtual design of the conduit implantation by CAD and CFD will be a potential tool to find the
optimal implantation position of the conduit in patient-specific shunt surgeries

Biography

Dr. Jinlong Liu studied Power Machinery and Engineering at Shanghai Jiao Tong University, China and graduated as MS
in 2008. He then joined the research group of Prof. Mitsuo Umezu and Prof. Itsu Sen at TWIns for Advanced Biomedical
Sciences, ASMew Lab., Waseda University, Japan, and received his PhD degree in 2012. After two-year postdoctoral fel-
lowship supervised by Dr. Jinfen Liu at the Department of Cardiothoracic Surgery, Shanghai Children’s Medical Center
(SCMC), China, he obtained the position of an Associate Professor at SCMC. He has published more than 80 research
articles in both SCI (E) and Chinese journals.
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Dr. Vivek Vaibhav*, Dr. C.S Ahluwalia, Dr. Abhishek Bhardwaj,
Dr. Nikhil Vaid, Dr. Shagun Garg

Rama medical College & Heart center, Consultant at Metro heart Hospital, Noida,
India

Anesthetic considerations of ASD with pulmonary arterial hypertension
for non-cardiac surgery

trial Septal Defect (ASD) is a common cardiac anomaly that accounts for about 10% of congenital
A.cardiac defects in adults. Delayed presentation of the ‘congenital lesion) poses several challenges to
the surgical as well as anaesthetic team. Clinical suspicion & thorough pre-operative evaluation aids in
proper management of such patients both intra and post-operatively.

Conclusion

e Knowledge of pathophysiology of ASD and clinical suspicion for PH is of great importance in anaesthetic
management and conduct of surgery.

e Perioperative management of patients of PH revolves around safe induction and maintenance of
anaesthesia without significant haemodynamic decompensation.

e Adequate preload and myocardial perfusion of RV is necessary for its optimal function.

o The Bilateral TAP block with NSAIDs provided superior postoperative analgesia without causing any
haemodynamic instability.
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Myocardial revascularization and analysis of endpoints in
patients with diabetes mellitus in combination with acute
and chronic forms of CHD

he aim of this study was to analyze the features of myocardial

revascularization in patients with acute and chronic forms of CHD
in combination with diabetes mellitus and to assess complications after
a year of observation.

Materials and Methods: A prospective comparative clinical study
included 202 patients of both sexes with acute and chronic forms of
CHD. Depending on the glycemic status and form of CHD, patients were
divided into four groups: acute forms of CHD and T2DM,; acute forms of
CHD without T2DM; chronic forms of CHD and T2DM; chronic forms of
CHD without type 2 diabetes. Depending on the clinical condition and
the results of coronary angiography, patients underwent various types
of myocardial revascularization: balloon angioplasty without stenting,
stenting, coronary bypass grafting, stenting + coronary bypass grafting.
One year after discharge, all patients were called to assess complications
and endpoints, which included the following incidents: recurrent
myocardial infarction, acute cerebrovascular accident, readmission,
revascularization, and death. An assessment of the total indicator of
endpoints was carried out.

Results: Up to 80% of patients with acute and chronic forms of CHD,
regardless of glycemic status underwent revascularization, mainly
stenting. It should be noted that the frequency of stenting among persons
without DM with acute and chronic forms of CHD was significantly higher
compared with patients with diabetes. At the same time, the absolute
number of patients with coronary artery bypass grafting, including in
combination with stenting, was higher in the diabetic groups. In groups
without diabetes, the number of patients with one stent was 2-2.5
times higher compared to groups with diabetes (acute forms of CHD,
p=0.041 and chronic forms of CAD, p=0.017). The groups did not differ
in the frequency of implantation of two or more stents. Within 1 year
after discharge, there are more hospitalizations and reinterventions
among people with acute and chronic forms of CHD and diabetes. The
number of non-fatal and fatal complications did not differ between the
groups, although the absolute numbers of these indicators were higher
in patients with diabetes. However, the total endpoints in people with
DM, regardless of the form of CHD, were twice as high as in control
groups (p<0.001).

Conclusion: Thus, the majority of patients with acute and chronic
forms of CHD, regardless of glycemic status, underwent myocardial
revascularization. In patients without DM, stenting prevailed, most

Mamedov MekhmanMD,
PhD, Kokozheva Madina?,
Akhundova Khumra?,
Kutsenko Vladimir?

'Professor of cardiology,

Head of the Department of
Secondary Prevention of
Chronic Noncommunicable
Diseases of the National Medical
Research Center for Therapy
and Preventive Medicine of the
Ministry of Health of Russia

*Post-graduate student of

the department of secondary
prevention of chronic non-
communicable diseases of the
National Medical Research
Center for Therapy and
Preventive Medicine of the
Ministry of Health of Russia

3Junior scientific collaborator
laboratory of biostatistics of the
department of epidemiology

of chronic non-communicable
diseases of the department

of secondary prevention of
chronic non-communicable
diseases of the post-graduate
student of the department

of secondary prevention of
chronic non-communicable
diseases of the National Medical
Research Center for Therapy
and Preventive Medicine of the
Ministry of Health of Russia

50



often of one coronary artery. At the same time, coronary bypass grafting,
as well as a combination of these two procedures, was performed in
diabetic patients along with stenting. After a year of observation, the
number of complications in diabetic patients was 2 times higher than in
patients without diabetes, which emphasizes the importance of secondary
prevention, including complex drug correction.

Keywords: Myocardial Revascularization, Endpoints, Ischemic Heart
Disease, Diabetes Mellitus.

Biography

Mekhman N. Mamedov MD, PhD,
Professor of Cardiology. He is the au-
thor of 400 scientific works, 16 mo-
nographies in Russian, 4 monogra-
phies in Englishand 3 patents. Hirsch
Index: RSCI — 36, Scopus — 6, Web
of Science — 6. Under Dr. Mamedov’s
supervision, 10 PhD and 1 doctoral
thesis have been defended. Recently,
Professor Mamedov M.N. has initi-
ated 12 research projects, including
some presented at the congresses of
the American College of Cardiology,
the European Society of Cardiology,
the World Heart Federation, as well
as at other international and national
scientific events. Professor Mamedov
M.N. annually gives lectures in Russia
and other countries. His research in-
terests include: cardiometabolic dis-
orders, lipid metabolism disorders,
male health issues, cardiovascular
risk assessment and correction, ear-
ly markers of atherosclerosis, pre-
diabetes and diabetes mellitus, risk
factors and cardiovascular disease
epidemiology, cardio-oncology, and
comorbidities in internal medicine.
Dr. Mamedov is the editor-in-chef
of the "International heart and vas-
cular disease journal’, member of the
editorial board of the "Cardiology"
and "Cardiovascular Prevention and
Therapy" journals, head of the De-
partment of Secondary Prevention of
Chronic Noncommunicable Diseas-
es of the National Medical Research
Center for Therapy and Preventive
Medicine, and President of the Car-
dioprogress Foundation.



Improving awareness and adherence to medications
amongst heart failure patients is the most cost effective
way of reducing healthcare costs

Background: Heart Failure (HF) is a common medical condition and an
important public health issue. This carries with it high mortality and
frequent hospitalization. There is generally high re-admission rate and
patients of heart failure tend to have duration of stay in the hospital.
Heart failure management is costly and puts a burden on healthcare
budget. Lack of awareness of different aspects of management of heart
failure leads to poor adherence to treatment which further adds to the
healthcare cost. Despite a number of evidence based medications being
available, the utilization is not always satisfactory.

Objective: We conducted a study to explore patients’ understanding and
adherence to Heart Failure (HF) medications at a general hospital setting.

Materials and Methods: We prospectively studied from January 2016 till
December 2017, 196 patients (outpatients plus inpatients) of HF at our
hospital. The information was gathered by oral interview as well as using
questionnaire.

Results: There were 110 male and 86 female patients with average age
of 54 years. The majority of patients (78%) were in NYHA class II and III
and 72% of patients were from Outpatient visits.15% of patients stopped
or reduced the dose of diuretics on their own as they thought they
didn’'t need them anymore or they were thought to interfere in their life
style. 36 % patients believed that ACE Inhibitors or ARBs were for blood
pressure and therefore they had either stopped or were intending to
stop. 43 % patients were not keen on taking beta-blocker because of fear
of various side effects and 12% of them already stopped the beta-blocker
on their own.56% of patients did not like the idea of increasing the dose
of ACE Inhibito, ARBs or beta-blocker to the maximum, mainly out of
fear of side effects. In addition, 54% of the patients reported that they
were not informed by the prescribing physician regarding the purpose
and benefits of up titrating the dose of this medication. Patients were
ignorant of the role of different HF medications such as Aldosterone
antagonists (86%), ACE Inhibitor or ARBs (76%), Beta blocker (70%). None
of the patients who were on Ivabradine knew the role of the drug in HF
but at the same time were not informed of any known side effects.

Conclusion:
medications is a common problem among Heart Failure (HF) patients.
As shown in our study. Inadequate adherence leads to increased HF
de-compensation, reduced exercise tolerance, poor quality of life and
higher risk for hospital admission and death. They all lead to increase in
heart failure treatment and management costs.

Inadequate understanding and poor adherence to

Syed Raza'*, Sameena
Razzak? Seemal Maqgsood
AbdulQadir?

!Consultant Cardiologist,
Leighton Hospital, Crewe,
Cheshire, UK

2Medical Resident, Awali Hospital,
Bahrain

3Medical student, RCSI Bahrain

Biography

Dr Syed Raza graduated from
Aligarh University in India in 1993.
After completing his postgraduate
degree in Medicine from the same
university, he moved to the UK
for higher specialist studies. He
successfully completed MRCP and
CCT and later also awarded Fellow
of the Royal College of Physicians of
Edinburgh (FRCP). He was awarded
Professor John Goodwin prize for
outstanding performance in Diploma
Cardiology exam at Hammersmith
Hospital, University of London in
2001. Dr Raza is Fellow of American
College of Cardiology and American
College of Chest Physicoans He is
also Fellow of European Society of
Cardiology and Fellow of European
Society of Cardiovascular Imaging.
He is also on the committee of
Acute Cardiovascular Care. Heart
Failure and Cardiovascular Imaging
(European Society of Cardiology).
He is currently working as
Consultant Cardiologist and Head of



the department of Medicine at Awali Hospital, Bahrain. Dr Raza is a board member of the Hospital Excecutive
Committee. He also chairs the Resuscitation committee and Privileging and Credentialing Committee. Prior to this
he worked as consultant in Cardiology at Mid Cheshire Hospitals, NHS trust, United Kingdom. He is the regional
educational coordinator for RCP Edinburgh and examiner for MRCP exam for the Royal College of Physicians
of UK. He has partipcpated in some well-known trials and research. He has to his credit numerous publications
and he has presented his scietific work in different parts of the world. He is peer review author for some well-
respected International journals. He is permanent Review author for abstracts for European Society of Cardiology
Annual Congress. He is on the editorial board of International Journal of Endovasculat Treatment and Innovative
Techniques. Dr Raza is a teaching faculty member for Healthcare Management and Leadership at Westford
University, Dubai campus. He is certified American Board in Medical Quality. Dr Raza frequently organises a
number of seminars, webinars, symposia and workshop on various healthcare, quality and safety topics. Dr Raza
has led the first awareness campaign in Heart Failure in the Middle East in 2017.He is chairman of BAPCO's health
promotion unit. His special interests are Cardiovascular Imaging, Heart Failure and Acute Cardiovascular Care.
He is founder and chairman of Raza Foundations which works for educating and increasing awareness on various
health related topics amongst the general public as well as provide free healthcare services to poor as one of the
charity initiatives.



Cardiometry: A new fundamental scientific field in
cardiology

isteners will learn about a fundamental discovery of a new blood

flow mode with low friction due to structuring the flow in each
cardiac cycle in the form of alternating rings of blood cells and plasma,
which is accurately described mathematically by the authors. This
radically changed the paradigm of knowledge about the cardiovascular
system. New opportunities for highly efficient non-invasive cardiac
diagnostics appeared. It became possible to measure the blood volume
and heart muscle metabolism and qualitatively assess the relationship
between heart and central nervous system only with the help of an
electrocardiogram in each cardiac cycle. Discovery allowed creating a
new theory of cardiac cycle phase analysis and, for the first time after
V. Einthoven, introducing a new symbol on the ECG point L, that is the
beginning of rapid ejection phase. That is just the phase structure of the
cardiac cycle that creates and supports hemodynamics. The results of
the fundamental research allowed the authors to create a new field of
science, cardiometry, science of accurate measurements in cardiology. It
is based on revealed laws and created axiomatics for proving the studied
phenomena compliance with the truth and broad practical use of serial
electrocardiographs based on information technologies. This allowed to
attribute cardiometry to the natural science field for the first time. The
report will acquaint listeners with the real commercially manufactured
unique devices non-invasive diagnostics and therapy, in which the
cardiometry theory is implemented. Practicing cardiologists will learn
about the cardiometry opportunities to significantly improve the quality
of their work. It reveals the possibility of new topics for doing research.

Mikhail Rudenko

Russian New University, 105005,
Russia, Moscow

Biography
Graduated from the Taganrog
Radio Engineering Institute in

1979. After graduation engaged in
biophysics. Defended the thesis.
Established several major private
educational institutions. Made 9
fundamental scientific discoveries
in the field of cardiology. Founded
a new fundamental field of science,
cardiometry. Developed the theory
of cardiac cycle phase analysis. 1980-
1999 led the development of a unique
set of diagnostic equipment for
assessing the human operator health
state in the conditions of space flight
on reusable spacecraft "Buran”. Since
2000 supervised the development
of diagnostic and therapeutic
equipment of wide application on
the basis of theory of cardiometry.
Now conducts research on the
following topics: hemodynamics,
neurocardiometry, heart muscle
metabolism, adaptation reactions of
the organism, heart expectancy.
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Sijin Wu*, Yuanhao Jin, Yan Dai, and Keping Chen

Arrhythmia Center, Fuwai Hospital, National Center for Cardiovascular Diseases,
Chinese Academy of Medical Sciences & Peking Union Medical College, Beijing,
China

Efficacy and safety of leadless pacemakers for atrioventricular
synchronous pacing: A systematic review and meta-analysi

Background: Leadless Pacemakers (LPs) have been developed to overcome lead- and pocketrelated adverse
effects of conventional Transvenous Pacemakers (TVPs). In recent years, In recent years, a novel generation
of leadless pacemakers, with an accelerometer-based Atrioventricular (AV) synchrony algorithm, was
introduced. The device could track mechanical atrial contraction and allow for atrioventricular synchronous
pacing when it was programmed to VDD pacing mode. However, current evidence is limited to several
small- scale observational studies. We performed a systematic review and meta-analysis to investigate the
efficacy and safety of this new technology.

Methods: We systematically searched PubMed, Embase, and the Cochrane library databases from inception
to 12 September 2022. The primary efficacy outcome was defined as AVS after implanting atrioventricular
synchronous LPs, whereas the secondary efficacy outcome was the change in cardiac output represented
as left ventricular outflow tract velocity time integral (LVOT-VTI). The primary safety outcome was
specified as major complications. Means or Mean differences (MD) with a 95% confidence interval (95%CI)
were combined using a random effects model or a fixed effects model. Where heterogeneity was detected,
we performed univariable meta-regression with the residual maximum likelihood method of baseline
variables to screen for factors contributing to heterogeneity. The funnel plot and egger’s test of included
studies were examined to assess potential publication bias. Additional sensitivity analyses by omitting
each eligible trial iteratively were conducted to account for different types of emerging bias.

Results: 8 published studies with 464 participants were included in this meta-analysis. The pooled AVS
proportion was 78.9% (95%CI 71.9%-86.0%), with high heterogeneity between studies (12 = 90%, P <
0.01). Further meta-regression of basic variables did not screen factors that contributed significantly to
heterogeneity. Additionally, a significant increase in AVS of 11.3% (95% CI 7.0%-15.7%, P < 0.01) was achieved
in patients experiencing programming optimization. LVOT-VTI was significantly increased by 1.9cm (95%CI
1.2-2.6, P < 0.01), compared with VVI pacing mode. The overall incidence of complications was approximately
6.3%, and major complications related to the AVS algorithm were extremely low. Conclusions: Leadless
pacemakers for atrioventricular synchronous pacing demonstrated favorable safety and efficacy. This new
device could improve AV synchrony and cardiac output in patients qualified for VDD pacing, with a low
complication incidence. Future data on its long-term performance are required to facilitate its widespread
adoption in clinical practice.

Audience Take Away Notes

e This is the first systematic review and meta-analysis to examine the efficacy and safety of leadless
pacemakers for atrioventricular synchronous pacing

e We found that atrioventricular synchronous leadless pacemakers could improve AV synchrony and
cardiac output in patients qualified for VDD pacing, with a low complication incidence
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¢ Our findings demonstrated the favorable efficacy and safety of the new generation Pf leadless
pacemakers, which could emerge as a potential alternative to conventional dual- chamber pacemakers
implantation.Our findings will appeal to more cardiologists and engineers to promote the adorpotion
of this new technology

e Our findings will appeal to more cardiologists and engineers to promote the adorpotion of this new
technology

Biography

Dr. Sijin Wu is a PhD candidate specializing in cardiac pacing and electrophysiology at the Chinese Academy of Medical
Sciences & Peking Union Medical College (CAMS & PUMC). He is also a resident physician at Fuwai hospital, the Na-
tional Center of Cardiovascular Disease (NCCD). He joined the research group of Prof. Keping Chen at Fuwai Hospital
in 2019 and has been involved in various cardiac pacing and radiofrequency ablation procedures. He has also led or
participated in multiple clinical studies related to cardiac pacing and electrophysiology.
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Lin Zhao’, Yan Zeng, XianLiang Zhou

Department of Cardiology, Fuwai Hospital, National Center for Cardiovascular
Disease, Chinese Academy

Association of plasma endothelin-1 with re-hospitalization due to heart
failure in psoriatic patients with coronary artery disease

Background: The plasma big Endothelin-1 (big ET-1) plays an important role in endothelial dysfunction
and thrombogenesis, and it is closely related to cardiovascular adverse events. However, for patients with
psoriasis who have already suffered from Coronary Artery Disease (CAD), whether big ET-1is independently
correlated with prognosis is still uncertain.

Methods: We conducted a retrospective cohort study of consecutive psoriatic patients with CAD between
January 2017 and May 2022 in our hospital. The clinical records were collected, and comparisons were
made between groups. The Kaplan-Meier survival analysis was used to evaluate the association between
variables.

Results: Of the 223 participants, one hundred and fifty-three patients were with elevated big ET-1. The
proportions of diabetes, hypertension and hyperlipidemia were not different between the two groups.
Compared with patients with normal big ET-1, the levels of hemoglobin (p = 0.007), high-density lipoprotein
cholesterol (p = 0.031) and left ventricular ejection fraction (p < 0.001) were lower in patients with elevated
big ET-1. After the mean follow-up of 35.26 months, the rates of re-hospitalization due to heart failure were
not different between the two groups (p = 0.351). However, in the subgroup analysis, elevated big ET-1 was
associated with the re-hospitalization due to heart failure in patients with age < 60 years old (log rank p =
0.048).

Conclusion: In psoriatic patients with CAD, the plasma big ET-1can independently predict re-hospitalization
due to heart failure in patients with age < 60 years old. Moreover, plasma big ET-1 can improve the
predictability of a well-established risk score.

Audience Take Away Notes

e In patients with psoriasis and coronary artery disease, elevated endothelin-1 (big ET-1) levels were
associated with re-hospitalization due to heart failure in patients with age < 60 years old

e The results contribute to risk stratification in this subset of patients and will provide a clearer
understanding of the effect of big ET-1 on the prognosis of these patients

o It is suggested that big ET-1 level should be closely detected in young psoriatic patients concurrent
with coronary artery disease, and regular follow-up should be considered to avoid adverse clinical
events

Biography

Dr. Lin Zhao is currently studying for her PhD in cardiovascular medicine at Fuwai Hospital, National Center for Car-
diovascular Disease, Chinese Academy of Medical Sciences and Peking Union Medical College. Her research interests
are basic and clinical research of common cardiovascular diseases.
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Sijin Wu*, Wenzhao Lu, Yan Dai, and Keping Chen

Arrhythmia Center, Fuwai Hospital, National Center for Cardiovascular Diseases,
Chinese Academy of Medical Sciences & Peking Union Medical College, Beijing,
China

A propensity score-matching cohort study comparing the immediate
effects between left bundle branch area pacing and right ventricular
pacing on blood pressure

Background: Left Bundle Branch Area Pacing (LBBAP) is an emerging physiological pacing modality.
LBBAP can preserve intraventricular and interventricular electrical and mechanical synchrony by directly
stimulating the cardiac conduction system. However, little attention focused on its acute hemodynamic
effects. Although prior studies have investigated the potential Blood Pressure (BP) variations in patients
undergoing Right Ventricular Pacing (RVP), the association between LBBAP and BP change remains unknown.
The objective of our study was to explore the acute BP variations in both LBBAP and RVP receivers.

Methods: We conducted a retrospective cohort study that included all patients who underwent de-novo
dual-chamber pacemaker implantation at a high-volume center in China, from January 2019 to June 2021.
Patients were divided into two groups according to their pacing strategy, namely LBBAP and RVP, and
we used Propensity Score-Matching (PSM) to balance confounding factors. Given the dynamic nature
of Blood Pressure, BP variations were analyzed over three time periods: baseline (within 24 hours before
implantation), hyper-acute period (0-24 hours after implantation), and acute period (24-48 hours after
implantation). The primary outcome was the change in systolic BP after the implantation. We extracted
and analyzed BP data for each time period. In the PSM cohort, we used repeated measures ANOVA to
examine the overall SBP changes across all three time points, and Tukey’s method was used for multiple
comparisons. An independent sample t-test was used to compare the LBBAP and RVP groups. Furthermore,
we performed subgroup analyses within each group to explore potential factors that could influence the
BP variations. Subgroup categories were specified by baseline SBP, hypertension status, and use of AHDs.

Results: From an entire cohort including 898 patients, 193 LBBAP receivers were propensity matched to 193
RVP controls. A gradual decrease in systolic BP after the implantation was observed in overall populations,
from its baseline of 137.3 + 9.2mmHg to the hyper-acute period of 133.4 + 10.3mmHg, and then to the
acute period of 127.7 + 9.4mmHg (P < 0.001). A similar decreasing trend was observed in both LBBAP and
RVP groups. The LBBAP group exhibited a greater reduction than the RVP group (11.6 + 6.2mmHg vs. 7.6 +
5.8mmHg, P < 0.001). In further subgroup analysis, LBBAP receivers who had a high baseline SBP (P < 0.001)
and those without using anti-hypertensive drugs (P = 0.045) appeared to have a higher magnitude of BP
variations. Likewise, a similar trend was also found in RVP receivers. However, there was no significant
difference between patients with or without HTN in either group (P = 0.045 in LBBAP group and P = 0.005
in RVP group).

Conclu