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KSC 2016 Highlight

1. Plenary Session

Can We Halve Premature Cardiovascular Disease Mortality in a Generation?

Distinguished Professor of Medicine, McMaster University; Executive Director, Population Health Research Institute,
McMaster U and Hamilton Health Sciences; President, World Heart Federation.
Of the 55 million deaths every year in the world, 175 million are due to cardiovascular diseases (CVD) — half of these
are premature and occur before the age of 70 years. Over the last 25 years, many countries such as the USA, the
UK, Canada and others have experienced halving in the rates of CVD deaths .This marked reduction in premature
, is due to better strategies for prevention (especially reductions in tobacco use, hypertension control and secondary
Salim Yusuf prevention) and better management of those with clinical CVD. At present, 80% of the CVD occurs in low and
McMaster University middle income countries (LMIC) despite having lower metabolic risk factors (but higher rates of smoking, especially
in men) compared to high income countries.
In LMIC, in addition to high rates of smoking, poor hypertension control, low use of effective management of acute myocardial infarction or
stroke and low use of secondary prevention strategies contribute to higher rates of CVD. Many of these interventions are low cost and several
can be implemented by non-cardiologists, including trained non-physician health workers ( eg nurses or pharmacists). Creating efficient teams
for the prevention and first line simple management of CVD should be a priority for even the poorest countries. Efforts to make prevention
more efficient by using novel delivery systems for drugs such as the polypill (for high risk people with known vascular disease, hypertension or
diabetes) can substantially reduce premature CVD. Halving the rates of tobacco use, improving hypertension control and secondary prevention
can halve the rates of premature CVD in most countries, if health care systems are well organized to deliver the above strategies. In addition,
increase in physical activity combined with healthy diets can further enhance health benefits.
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2. Joint Session

ESC-KSC Joint Symposium: Heart Failure

What We Should Do for Best Care of HF Patients

Heart failure treatment; the past, present and future
Kenneth Dickstein MD PhD / University of Bergen

There has been substantial progress in the management of patients with heart failure during the last decades.

Improvements regarding diagnostic techniques, life-style recommendations, pharmacologic treatment as well as device

therapy have changed the landscape. Importantly, a multidisciplinary approach to delivering care to this large and
heterogeneous population has become common in most developed countries. The European Society of Cardiology has been instrumental in
helping to keep the cardiology community updated on these developments through the ESC Heart Failure Guidelines, which are evidenced-
based and routinely updated. This talk will review the newer imaging techniques, which add to our diagnostic accuracy. Drug therapy from
diuretics to sophisticated neurohormonal modulators will be discussed. The recent availability of diverse cardiac devices, which improve clinical
outcomes, is particularly exciting. Current clinical research attempts to identify patients most likely to respond to a specific type of treatment and
permit tailored therapy to specific patients based on the etiology and pathophysiology in that individual. Such developments are encouraging
and along with improved patient education serve to improve the quality of life, reduce morbidity and prolong survival in patients with heart
failure. Importantly, the establishment of effective infrastructures for adequate care delivery adjusted to local conditions and involving primary
care physicians and nurses as well as cardiologists represents an efficient model. A productive cooperation between the various health care
professionals involved in managing patients with heart failure and administrators is essential. Delivering state-of-the art therapy remains

challenging in an environment with limited health care resources.

ACC-KSC Joint Symposium: Intervention

Current Issues of Coronary Artery Disease in USA and Korea
Update on the Treatment and Duration of Dual Antiplatelet Therapy in Patients with CAD
Ralph G. Brindis / University of California

This past March the 2016 ACC/AHA Guideline Focused Update on Duration of Dual Antiplatelet Therapy in Patients With
Coronary Artery Disease was released addressing recommendations on the duration of dual antiplatelet therapy (DAPT)

(aspirin plus a P2Y12 inhibitor) in patients with coronary artery disease (CAD). Recommendations revised are those present
in 6 ACC/AHA cardiovascular guidelines: “2011 Guideline for Percutaneous Coronary Intervention”, “2011 Guideline for Coronary Artery Bypass
Graft Surgery”,”2012 Guideline for the Diagnosis and Management of Patients With Stable Ischemic Heart Disease (SIHD)", “2013 Guideline for
the Management of ST Elevation Myocardial Infarction”, “2014 Guideline for Non—ST-Elevation Acute Coronary Syndromes (ACS)”, and the “2014
Guideline on Perioperative Cardiovascular Evaluation and Management of Patients Undergoing Noncardiac Surgery. The guideline updates,
harmonizes, and, when possible, simplifies recommendations on duration of DAPT in patients with CAD based on eleven recent trials that had
evaluated strategies that utilized either a shorter or a longer duration of DAPT therapy. The term and acronym DAPT refers to the combination
antiplatelet therapy with aspirin and a P2Y12 receptor inhibitor: clopidogrel, prasugrel, or ticagrelor. The guideline also addresses aspirin dosing in
patients treated with DAPT, and timing of elective noncardiac surgery in patients treated with percutaneous coronary intervention (PCl)and DAPT.

Intensification of antiplatelet therapy, with the addition of a P2Y12 inhibitor to aspirin monotherapy, as well as prolongation of DAPT,
necessitates a fundamental tradeoff between decreasing ischemic risk and increasing bleeding risk. Decisions about treatment with and
duration of DAPT require a thoughtful assessment of the benefit/risk ratio, integration of study data, and consideration of patient preference.
In general, shorter-duration DAPT can be considered for patients at lower ischemic risk with high bleeding risk, whereas longer-duration
DAPT may be reasonable for patients at higher ischemic risk with lower bleeding risk. Compared with first-generation stents, newer-
generation stents have an improved safety profile and lower risk of stent thrombosis and recommendations apply to newer-generation stents.
Recommendations for duration of DAPT are now similar for patients with NSTE-ACS and STEMI, as both are part of the spectrum of ACS. A Class
| recommendation (“should be given”) in most clinical settings is made for at least 6-12 months of DAPT (depending on the setting), and a Class

Ilb recommendation (“may be reasonable”) is made for prolonged DAPT beyond this initial 6- to T72-month period. In studies of prolonged DAPT
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after DES implantation or after MI, duration of therapy was limited to several years. Thus, in patients for whom the benefit/risk ratio seemingly
favors prolonged therapy, the true optimal duration of therapy is unknown. Aspirin therapy should almost always be continued indefinitely in
patients with CAD. Lower daily doses of aspirin, including in patients treated with DAPT, are associated with lower bleeding complications and
comparable ischemic protection than are higher doses of aspirin. The recommended daily dose of aspirin in patients treated with DAPT is 81 mg
(range, 75 mg to 100 mg).

Ref: Levine GN, Bates ER, Bittl JA, Brindis RG, Fihn SD, Fleisher LA, Granger CB, Lange RA, Mack MJ, Mauri L, Mehran R, Mukherjee D, Newby LK,
O'Gara PT, Sabatine MS, Smith PK, Smith Jr SC, Focused Update Writing Group, 2016 ACC/AHA Guideline Focused Update on Duration of Dual
Antiplatelet Therapy in Patients With Coronary Artery Disease, | Am Coll Cardiol (2016), doi: 10.1016/] jacc.2016.03.513.

JCS-KSC Joint Symposium I: Stem Cells

To Create Fully Functional Mature Heart Cells from Stem Cells

Angiogenesis has two merits for heart failure
Issei Komuro / University of Tokyo

Department of Cardiovascular Medicine, The University of Tokyo Graduate School of Medicine, Tokyo, Japan

Pressure overload, which is produced by constricting transverse aorta of mice, induced cardiac hypertrophy without cardiac

dysfunction until 14 days and initially promoted vascular growth in the heart by hypoxia-inducible factor-1 (Hif-1)-dependent
induction of angiogenic factors such as VEGF and angiopoietin-1. After 14 days, however, sustained pressure overload induced an accumulation of
p53 that inhibited Hif-1 activity and thereby impaired cardiac angiogenesis and systolic function.

Wnt/B-catenin has been reported to play critical roles in development and various diseases and we have recently found that B-catenin is activated
in the failing heart of mice. Since expressions of target molecules of B-catenin were elevated particularly in endothelial cells, we examined the
roles of B-catenin activation in endothelial cells using endothelial specific constitutively activated B-catenin transgenic mice. These mice showed
heart failure with many vacuoles in the heart revealed by electron microscopy, of which histology is similar to that of erb2 knockout mice.
Expressions of neurequlin-1 were decreased in endothelial cells of the transgenic mice heart and administration of neuregulin ameliorated heart
failure.

We have reported that angiogenesis is beneficial for heart failure. Our results suggest that there could be two merits in angiogenesis for heart

failure, amelioration of ischemia and increases in cardio -protective factors.
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