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Nov 29, 14:30-16:00 Hall 6 [Rm. 9]

Japan

Junya Ako (Kitasato Univ,)
Issues in Antiplatelet Therapy Following Drug-Eluting

KSC 2013 Highlight
1. Joint Symposium (China, Japan, Hong Kong, Taiwan)

Stent Implantation
Nov 29, 14:30-16:00 Hall 6 [Rm. 9]

Shlnjou Sonoda (Occuptional and Environmental Health Univ)

Accelerated Coronary Plaque Progression in Advanced
Stage Chronic Kidney Disease Despite Optimal Medical
Treatment After Percutaneous Coronary Intervention

Yihua He (Beijing Anzhen Hospital)

The Role of Echocardiography in Diagnosis and Treatment
Monitoring in Ischemic Mitral Valve Disease

Nov 29, 10:30-12:00 Hall 6 [Rm.9]

Nov 30, 14:30-16:00 Hall 6 [Rm. 9]

Rong Bai (Beijing Anzhen Hospital)
Left Atrial Appendage Exclusion Devices

Tsu-Juey Wu (Taichung Veterans General Hospital)
CHADS2 Score, Statin Therapy, and Risks of Atrial

Nov 30, 10:30-12:00 Hall 6 [Rm. 9]
Kwok Yin Wong (Hong Kong College of Cardiology) i .
R
i Fibrillation
Nov 30, 14:30-16:00 Hall 6 [Rm. 9]
Li-Wei Lo (Taipei Veterans General Hospital)
Substrate Ablation for Persistent AF

Heart Failure and on Balloon Pump and Needed to do a Mitral
Clip Which help the Patient Come out of Heart Failure

Nov 30, 10:30-12:00 Hall 6 [Rm. 9]
13. 11. 27. 2% 10:@

Cheuk Man Yu (Hong Kong College of Cardiology)

Advances in Implantable Device Therapy for Heart

Failure
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2. Meet Expert

Nov 29, 2013 [12:00-12:40]

Meet Expert 1 [Rm. 6]
Role of Cardiovascular Imaging in HCMP

Meet Expert 2 [Rm. 7]

Japanese Clinical Trial in Hypertension, How to Develop?

Meet Expert 3 [Rm. 8]

1. How to Apply Central Hemodynamic Study in Clinic - Focusing Hypertension

2. How to Apply Central Hemodynamic Study in Clinic - Focusing Other
CV-Renal-Metabolic Disease

3. Scientific Session
Nov 28, Thu, 19:00-20:40

Nov 30, 2013 [12:00-12:40]

Meet Expert 4 [Rm. 1]
How the Achieve Complete and Permanent CPVI Without Complication?

Meet Expert5 [Rm. 2]

Non-invasive Assessment of Coronary Flow and Coronary Flow Reserve
by Transthoracic Doppler Echocardiography

Meet Expert6 [Rm. 3]
Decision Making and Safe Technique for Epicardial VT Ablation

’
=" Recent Updates in the Treatment of Hypertension and Heart Failure ol = il
BORYUNG ASSH(MVL Hotel),
JHEEE

HEE
msE ST. JUDE MEDICAL
HEE

(Grand Ballroom)

AF Management in 2013; What do the Guidelines Tell us?

Nov 29, Fri, 12:00-12:50

Novel Oral Anticoagulants and the Cardiologist -Taking Evidence Into Real-

)
Bayer HealthCare g practice fim-9
o Ofsuka Benefits of Aquaresis in Heart Failure Patients With Hyponatremia Rm. 10
S R XNk
@ Changing Paradigms in the Stroke Prevention for Non-Valvular Atrial Rm. 11
st ato|xpHot Fibrillation Patients '
U) NOVARTIS Paradigm Shift of The Latest HTN Treatment Rm. 12
Q PHARMA L .
c].‘ CHEILJEDANG Useful New Application of CCB & Antiplatelet Agents for PCI Rm. 13
Nov 30, Sat, 12:00-12:50
Beneficial Strategy to Reduce Cardiovascular Risk: From Guideline & Study to
6 MSD Therapeutics fim. 9
M MENé}lgll:g Convenient duo: Blood Pressure Control and Cardio-Protection Rm. 10
AstraZenecaC? Paradigm Shift in CVD Management Rm. 11
@ VIo|E(X) A New Gateway to Reduce CV Risk ; by Hypertension & Dyslipidemia Rm. 12
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17:25-17:55 Plenary Session 1 S
17:55-18:05 stalE T ” , ,! |“—"m1!¢l!'
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18:05-18:30 Beerlogy
What I Have Accomplished . Plenary1

Recent Advances in the Concept of Cardiac Hypertrophy and Failure:
Biased GPCR Signaling in the Heart

B-arrestins, originally discovered as terminators
of G protein-coupled receptor (GPCR) signaling, are
now appreciated to play important roles as signal
transducers. An emerging concept in GPCR signaling is 3
-arrestin-biased agonism, the notion that unique ligand-
activated conformational states exist that selectively
stimulate GPCRs to signal through B-arrestin rather
than G proteins. One example of this “biased” G-protein
independent signaling by the BAR, is the transactivation
. of the epidermal growth factor receptor (EGFR) using
OIFcHEt A 0| & 2 - the molecule B-arrestin. Indeed, B-arrestin mediated Howard A. Rockman

. EGFR transactivation activates cytoprotective signaling  Duke University Medical
pathways in the heart, which are independent of classic ~ Center, Durham, NC, USA
G protein-dependent signaling. Another example of 8
-arrestin biased signaling involves membrane stretch of angiotensin Il type | receptors
(AT1Rs). Membrane stretch triggers an AT1R-mediated B-arrestin conformational change
similar to that found with a pure biased ligand. In response to mechanical stretch, hearts
lacking B-arrestin or AT1Rs fail to induce (3-arrestin-biased AT1R signaling and show
blunted ERK and Akt activation, impaired ATIR-EGFR transactivation and enhanced
myocyte apoptosis. It therefore appears that the heart responds to acute increases in
mechanical stress by activating critical B-arrestin-mediated cardioprotective signals.
These findings suggest that drugs which act as classical antagonists for G protein signaling,
but which also stimulate signaling down -arrestin mediated cytoprotective pathways,
represent a new class of agents for the treatment of heart failure.

Opening Ceremonyo]|
XEMBHAl 27| ZMS E3]0]

T a=a2 o

ZH=iA| Tab 10t =2us

$ 13.11.27. 2A 10:‘80



| T T —— (. [ |

4 The Korean Society of Cardiology NEWS LETTER VOL.06

5. Plenary 2
Balancing Between Thrombosis & Bleeding at Practical Situations: A Personalized Approach

Stroke prevention with appropriate thrombo-  guidelines de-emphasises the ‘artificial’ low, moderate and high risk categorisation and
prophylaxis still remains central to the management  recommends a risk factor based approach with a new schema, the ‘CHA2DS2-VASC’
of atrial fibrillation (AF). Stroke risk in AF is not  score (see table).

homogeneous. Thus, a crucial part of AF management  The 2012 focussed update to the ESC guideline strongly recommends a clinical practice
requires the appropriate use of thromboprophylaxis. shift towards initial focus on identification of ‘truly low-risk’ patients with AF, that is,
Various stroke risk factors derived from nonwarfarin ~ those patients who fulfil the criteria of ‘age <65 and lone AF (irrespective of gender)
arms of trial cohorts and epidemiological studies have ~ or CHA2DS2-VASc score=0", who do not need any antithrombotic therapy)- instead of
been used to derive stroke risk stratification schema.  trying to focus on identifying ‘high-risk” patients. Subsequent to this step, patients with
Despite stroke risk in AF being a continuum, these  AF and =1 stroke risk factors can be offered effective stroke prevention, which is oral
schema have been used to ‘artificially’ categorise  anticoagulation.

Gregory YH Lip patients into low, moderate and high risk stroke strata, ~ Bleeding risk is also recommended using the HAS-BLED score, which has been well
so that the patients at highest risk can be identified  validated, and outperforms other risk scores. A high HAS-BLED score (=3) is indicative of
for warfarin therapy. With new information on risk  the need for regular review and followup, but should not be used as a reason for stopping
factors, and the availability of new oral anticoagulants that are alternatives to warfarin,  oral anticoagulation. The patients with a high HAS-BLED score derive a higher net clinical
we need to be more inclusive (rather than exclusive) of stroke risk factors, to get better  benefit when balancing ischaemic stroke and intracranial bleeding.

at identifying the ‘truly low risk patients” with AF. The European Society of Cardiology

Birmingham University, UK

Table: Stroke and bleeding risk stratification with the CHA2DS2-VASc and HAS-BLED schemas

CHA2DS2-VASc Score HAS-BLED Score

Congestive heart failure/LV dysfunction 1 Hypertension ie. uncontrolled BP 1

Hypertension 1 Abnormal renal/liver function Tor2

Aged =75 years 2 Stroke 1

Diabetes mellitus 1 Bleeding tendency or predisposition 1

Stroke/TIA/TE 2 Labile INR 1

Vascular disease [prior MI, PAD, or aortic plaque] 1 Age (eg.>65) 1

Aged 65-74 years 1 Drugs (eg concomitant aspirin or NSAIDSs) or alcohol

Sex category [i.e. female gender]

Maximum score 9 9
REFERENCES Camm AJ, Lip GY, De Caterina R, et al. 2012 focused update of the ESC Guidelines
Lip GY. Stroke and bleeding risk assessment in atrial fibrillation; when, how, and why? Eur ~ for the management of atrial fibrillation: an update of the 2010 ESC Guidelines for the
Heart J. 2013 Apr;34(14]:1041-9. management of atrial fibrillation. Developed with the special contribution of the European

Lip GY. Recommendations for thromboprophylaxis in the 2012 focused update of the ESC ~ Heart Rhythm Association. Eur Heart J. 2012 Nov;33(21):2713-47.
guidelines on atrial fibrillation: a commentary. J Thromb Haemost. 2013
Apr;11(4):615-26.
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