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Welcoming Speech

All creations are reborn on New Year's Day. I wish you propitiation and prosperity
in this new lunar year.

Over the last three years, the Macao government has aligned with residents to
combat the COVID-19 outbreaks. At this moment, our daily life finally returns to
normal. Therefore, it is an ideal time for our association (ASSOCIAGAO DE DIAG-
NOSTICO E DE TERAPEUTICA DE INTERVENCAO DE MACAU, ADTIM) to start or-
ganising a reunion to unify the strength of the medical specialists in Macao.

The purpose of establishing our association is to create a platform to communicate,
exchange new diagnostic techniques, and update innovative treatments or strate-
gies in different medical fields. Notably, the Macao medical community has already
found various specialist associations that conduct medical academic activities effec-
tively. However, our association has recruited elites from diverse specialties, for in-
stance, internal medicine (including cardiology, gastroenterology, and neurology),
radiology, neurosurgery, and general surgery. The association aims to open the in-
tellectual door of each specialty and set up the clinical discipline and protocol in dif-
ferent specialties.

Though we are novices in initiating academic conferences, we strive for excellence
in organising this activity. By contributing our effort to cultivating our medical spe-
cialists, the local medical specialists could be more competent and sophisticated.
We expect that in the near future, specialists from different specialties will work
jointly to improve the medical level and to provide a more qualified medical service.
So, let's enrich our medical knowledge and grow up together.

In this critical moment of the rabbit new year, our association wish a happy new
year, good luck, good health and good fortune to every attendant. I hope all partici-
pants enjoy our meeting today and, more importantly, acquire new knowledge from
this academic activity.

LAM U Po
President
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Section 1

Dr.LAM U Po

U Po, Lam, MD, is a cardiovascular medicine special-
ist, consultant of Cardiology in Centro hospitalar de
Conde S.Januario, Macao , graduated from Jinan
University of Medicine Faculty on 1990, also got
master degree in Medicine on 2004 in the same uni-
versity . His cardiological specialist training follow
associated with Peking Fu Wai Cardiovascular hospi-
tal on 1996,2005, pacing training with S Francisco
Xavier hospital Lisbon on 1997, interventional
course with Hong Kong Queen Elizabeth hospital on
2011,2014. His clinical interest is interventional car-
diology, acute coronary syndrome and critical heart
disease, otherwise, he facilitated in pacing and ICD
implantation. Dr.Lam has lots social activities such
as president of Macao physician society, vice presi-
dent of Macao cardiology association, has authored
and co-authored over ten publications in Chinese
Medicine Journal, HKCC journal, etc.
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1-MONTH DAPT INDICATION FOR
HIGH BLEEDING RISK PATIENTS

Xi"ence Skypoint’

Drug-Eluting Stent System

XIENCE Skypoint™ Stent delivers the broadest expansion range in
the latest generation XlENCE the DES that consistently delivers
successful outcomes — not only in the cath lab, but far beyond.?

1. Data on File at Abbott - XIENCE Skypoint™ Stent vs. XIENCE Sierra™ Stent. 2. Zanchin, C. et al. J Am Coll Cardiol Inty. J Am Coll Cardiol Intv.
2019;12(17):1665-1675. Serruys P, et al. N Engl J Med. 2010;363:136-146. Shiomi H, et al. J Am Coll Cardiol Intery. 2019;12:637-647. Kufner S, et al.
Circulation. 2019:139(3):325-333.

CAUTION: This product is intended for use by or under the direction of a physician. Prior to use, reference the Instructions for Use, inside the product
carton (when available) or at vascular.eifu.abbott or at medical.abbott/manuals for more detailed information on Indications, Contraindications,
‘Warnings, Precautions and Adverse Events. This material is intended for use with healthcare professionals only.

Information contained herein for DISTRIBUTION outside the U.S. only. Check the regulatory status of the device in areas
where CE marking is not the regulation in force.

Tllustrations are artist’s representations only and should not be considered as engineering drawings or photographs.

Abbott Medical Korea
4F, Dongyoung Munhwa Center, 337, Eonju-ro, Gangnam-gu, Seoul, 06226, Korea

™ Indicates a trademark of the Abbott Group of Companies.

www.cardiovascular.abbott
©2022 Abbott. All rights reserved. MAT-2208075 v1.0 A.bbﬂtt
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#2Repatha
(evolocumab)

Go lower and longer
for better outcomes

Lowering LDL-C with Repatha® offers increased

CV risk benefits over time'

Reductions in the key secondary composite endpoint of CV death,
MI or stroke in the FOURIER study*:

In the Beyond the

first year first year

(0-12 months) (12—-36 months)

Repatha® has demonstrated consistent safety

over a 9-year treatment period?
Safety and tolerability outcomes in the 5-year OSLER-1 study:

U0 N\

Safety profile comparable KSR No neutralizing
to placebo Ll antibodies detected

Repatha® is supported by well-established
worldwide clinical experience®*

Since launch, >1,000,000 patients ‘E‘éé have henefited from
the sustained efficacy and consistent safety of Repatha®}
including >41,000 patients ¥¥¥ in clinical trials*

*The composite of CV death, Ml or stroke was a key secondary endpoint of the study; data presented are from prespecified exploratory analysis.!

FOURIER study deslgn The FOURIER study was a double-blind, ized, placebo-controlled, event-driven trial in 27,564 adult subjects with established CVD and with LDL-C 1.8 mmol/L and/or non-HDL-C 2.6 mmol/L despite
high- or ty statin therapy. do ly assigned to receive Repalha@ (140 mg every 2 weeks or 420 mg once monthly) or placebo. The median follow-up duration was 26 months." The risk of the primary
efficacy endpoint (a composrte endpulnt oftlme to CV death, M, hospitalization for unstable angina, stroke, or coronary revascularization) was reduced by 15% (HR: 0.85; 95% CI: 0.79-0.92; p<0.001).!

OSLER-1 study design: OSLER-1 was an open-label, 4-year extension study following a 1-year randomized treatment period. 1,125 subjects enrolled in one of five phase 2 studies of Repatha® were randomized to SOC or SOC plus
Repatha® 420 mg monthly during the randomized period; 1,151 patients progressed to the all-Repatha® period (420 mg monthly, plus SOC) for year 2 and beyond.? The primary objective was characterization of the long-term
safety and tolerability of Repatha®; subjects were followed for up to 5 years.2

Abbreviations

Cl, confidence interval; CV, cardiovascular; CVD, cardiovascular disease; HDL-C, high density lipoprotein cholesterol; HR, hazard ratio; LDL-C, low density lipoprotein cholesterol; MI, myocardial infarction; RRR, relative risk
reduction; SOC, standard of care.

Repatha® iated Prescribing i

Presentation: Solution for injection; pre-filled autoinjector 140 mg/mL. Indications: Primary hypercholesterolaemia (heterozygous familial and non familial) or mixed dyslipidaemia: As an adjunct to diet: In combination with a
statin or statin with other lipid-lowering therapies in adult patients unable to reach LDL C goals with the max tolerated dose of a statin or, alone or in combination with other lipid-lowering therapies in adult patients who are
statin-intolerant or for whom statin is contraindicated. Homozygous familial hypercholesterolaemia: In combination with other lipid-lowering therapies in adults and adolescents >12 years. Established atherosclerotic
cardiovascular disease (myocardial infarction, stroke or peripheral arterial disease): In adult as an adjunct to correction of other risk factors: In combination with max tolerated dose of statin with or without other lipid-lowering
therapies or, alone or in combination with other lipid-lowering therapies in patients who are statin-intolerant or for whom statin is contraindicated to reduce cardiovascular risk by lowering LDL-C levels. Dosage: Primary
hypercholesterolaemia or mixed dyslipidaemia: Recommended dose 140 mg every 2 weeks or 420 mg once monthly; both doses are clinically equivalent. Homozygous familial hypercholesterolaemia; Initial recommended dose 420
mg once monthly. After 12 weeks, can be up titrated to 420 mg once every 2 weeks if clinically meaningful response is not achieved. Patients on apheresis may initiate treatment with 420 mg every 2 weeks to correspond with their
schedule. Established atherosclerotic cardiovascular disease: Recommended dose 140 mg every two weeks or 420 mg once monthly; both doses are clinically equivalent. No dose adjustment is necessary in elderly patients (age
265 years), patients with renal impairment or with mild hepatic impairment. Method of use: S/c injection into the abdomen, thigh or upper arm region. Sites should be rotated and injections should not be given where skln is

f

tender, bruised, red, or hard. Must not be administered i/v or i/m. The 420 mg dose should be admini: i u;mg3 pre-filled autoinj within 30 mins. i ity tothe
orto any of the exclplen!s Precautions: Patients with moderate hepatic impai Areduction in total exposure observed may lead to a reduced effect on LDL C reduction; close monitoring may be warranted. Used
with caution in patients with severe hepatic impai Needl of pre-filled autoinj is made from dry natural rubber (a derivative of latex), which may cause severe allergic reactions. Interactions: ~20% increase in

the clearance of evolocumab was observed in patients co-administered statins. No statin dose adjustments are necessary when used in combination with evolocumab. Pregnancy: Should not be used during pregnancy unless
the clinical condition of the woman requires treatment with evolocumab. Side effects: Common: Influenza, nasopharyngitis, upper respiratory tract infection, hypersensitivity, rash, nausea; back pain, arthralgia; injection site
reactions such as bruising, erythema, haemorrhage, pain, swelling.

Please read the full prescribing information prior to administration and full prescrihing information is available upon request. HKREPPI04

REPATHA® is a registered trademark owned or licensed by Amgen Inc., its subsidiaries, or affiliates.

References: 1. Sabatine MS, et al. N EnglJ Med 2017;376:1713-1722. 2. Koren M, et al. J Am Coll Cardiol 2019;74:2132—2146. 3. Amgen. Data on file.

4 Amgen Amgen Announces Positive Results At ACC.20/WCC From Phase 3B Study of Repatha® (Evulocuma b) In People L|V|ng Wth HIV Whu Have High LDL- Cholesterol [press release] Available at:
8¢ positi dy. people ho- have-high-

AMGEN'

Amgen Hong Kong Limited

Suite 407-12, 4/F, One Island East,

18 Westlands Road, Quarry Bay, Hong Kong
Tel: (+852) 2843 1178 Fax: (+852) 2808 2820

Aacessed 03 September 2020.

For medical enquiries or to report adverse events or product complaints, please call +852 800 961 142 or email medinfoJAPAC@amgen.com.
For Healthcare Professionals Only.

MO0-00317-REP-2022-Sep
Date of approval: Oct 2022



ticagrelor tablets

IN MI PATIENTS,

HE SUPERIORIT
OF

BRILINTA,

VS CLOPIDOGREL
GAN MAKE THE

DIFFERENG
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Reduction in CV events” Reduction in CV death’ Reduction in MI'

o Bt

>="
oved outcomes matter | ® BRILINTA.

AP2Y eptor inh is recommended in addition to aspirin and €
unless there are contraindications or an excessive risk of bleeding. Options are:

irrespective of the planned treatment strategy (invasive or conservative)

In 2021 ESC gmdelmes on cardiovascular disease prevention, prasugrel or B \, is preferred as
as DAPT*.

In patients with ACS (NSTE-ACS or STEMI) treated with DAPT after coronary stent |mp|antat|on and in
pahents with NSTE-ACS treated with medlcal therapy alone (wnhout revasculanzatlon) r lla B-R

In patlents with ACS (NSTE -ACS or STEMI) treated with DAPT after BMS or DES |mplantatlon 2 |

In patients with ACS who are managed with medical therapy alone (without revasculanzauon or
flbrlnolytlc therapy) and treated with DAPT, P2V ito > f ) shot | B-R

+ The PLATO study was a multicentre, randomized, double-blind trial. 18,624 patients admitted to the hospital with an AGS, with or without ST-segment elevation were randomized to receive either BRILINTATM (180 mg loading dose, 90 mg twice daily
thereafter) or clopidogrel (300 to 600 mg loading dose, 75 mg daily thereafter) for the prevention of cardiovascular events for 12 months. All patients receive aspirin at a dose of 75 to 100 mg/day unless they could not tolerate the drug. The primary
efficacy variable was the time to the first occurrence of composite of death from vascular causes, myocardial infarction, or stroke. The principal secondary efficacy end point was the primary efficacy variable studied in the subgroup of patients for whom
invasive management was planned at randomization'.

1 GV events=CV death, MI, or stroke.

+ Other options include prasugre! and ciopidogrel

c o DAPT=dual
‘an Association for the Study of Diabetes. Cardiology.

elevation
References: 1. Wallentin L, et al. N Engl J Med. 2009; 361:1045-1057. 2. Collet JP, et al. Eur Heart J. 202142:1289-1367. 3. Levine GN, et al. Journal of the American College of Cardiology. 2016/68(10):1082-1115. 4. Visseren FLJ, et al. European Heart Journal. 2021:42(34):3227-3337.
Please emailus at HKPatieniSafely @astrazeneca.com, fo (1) enquiring Medical Information (WI), (2) reporting Individual Case Safety Report (ICSR) and/or (3) reporiing Product Quality Complaint (PQC).

Prosentation: Ticagrelor 50mg tablt. s, o pwvrian AcS;ora
F 15, intiated with a single

PeRmornAYe; Ketoconazole, ciarthromycin, nefazodone, it nd at P
AstraZeneca = iy o i e iy
o gou
Fa] i F1 R

paroxetne, Blood disorder 3 yperuricasmia, dyspnoea, goutigouty athiis, dizzinoss, syncope, headacha, verigo, hypotension, fospiratory systom
bleecings (epistaxis, hasmopiysis) gastrintestinal roctl bleoding, gastic diarthos, nausea, dyspepsia, constipation, subculaneous or dermal bieeding (ecchymosi, skin haemorrhage, petechiae),rash, pruritus,

AstraZeneca Hong Kong Limited urinary tact locing (raomaturi, cyslis haemorhage), bood cretiine incroasd post procedural haamorhage, raumate beading (contuson, raumatc haomaloma, raumate haamorthage). Ful loca preséribing formaton is aalatle upen roauest

Unit 1-3, 11/F, 18 King Wah Road, North Point, Hong Kong ALK BAIL0 0815 BAILE0.0516

Tol: (852) 2420 7388 Fax: (852) 2422 6788

v infarcton (M) and a hgh rsk of developing an atherothromotic event,

BRILINTA,,

HK-6998 (2710412022)



Section 1

Dr. TSANG Chun Fung, Sunny

Dr Sunny Tsang obtained his medical degree from
the Chinese University of Hong Kong in 2007. He
worked in the Queen Elizabeth Hospital as an Associ-
ate Consultant in Cardiology. He received the Hong
Kong Heart Foundation scholarship in 2017 to fur-
ther undergo training in Critical Care Cardiology
and Advance Heart Failure in Cedars-Sinai Medical
Center, Los Angeles California, USA. He is currently
in private practice and he was the program leader in
the Heart Failure Program and the Physi-
cian-in-Charge of the Cardiac Care Unit in the Queen

Elizabeth Hospital. His special interests include car-
diac intensive care and mechanical circulatory sup-
port device, advanced heart failure, and coronary in-
tervention.




in ESC 2021 HF guideline’

.\ FORXIGA is now A CLASS 1A FIRST-LINE THERAPY for all HFrEF patients

rtfailure vias either an unplanned hospitalzation
nous therapy for heart

o, Risk of CV death
26% & Worsening of HF!

73m?

are
ation and death

impaiment, 2 starting dose of 5 mg is
the dose may & d 1010 mg.

H i G Taa iovascillar. GFReglomerdlar
30% Risk of Worsening R e e ST e
of HF*t il Secten Goctor, STardn gl o tanspotr

References: 1. McMurray JV et al. N Engl J Med 2019,381:1995-2008. 2.
Petrie MC et al. JAMA 2020,323:1353-1388. 3. Jhund PS, et al. Circulation
2021,143:298-309. 4. voa,mQ Eur Heart J 2020,41:2379-92. 5,
Foni n. 6. Dewan P, et al. European
Journal of Heart Follure NS) 22711247-1258. 7. McDonagh TA, & 3.

Abbreviated Pres

18% Risk of CV Mortality* (ORI st

Therapeutic Indication:
sd a5 on adjunct to

ing Information (API)
n)

film coated tablet, 5 mg or
For the treatment of insufficiently controlled type 2
and exercise, either as monot

be taken orally once dai
o e Smallowsd] whole. Heart Fallre
daily. Chronic Kihey Disease: Recommended dos
y In pationts with severe hepatic impoirment, @ strting dose of § m

he b x
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65 years). Fiomrant
ed; when treatin
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ized for major surgical

Pyslonephiis o urosepsis; n Datien

procedures or edical are nomnal. Should
ot be iniiated in patients with type 1 diabetes; hereditary problems of galactose
intolerance, total | orgl lactose dditional

glucose lowering treatment should be considered for_ glycaemic_control
fmprovementil GFR s persistently below 45 miimin for the trestment of disbetes;
10 dose adjustment is requred based on renal function for the treament of heart
" & flure and chronic kidney disease. Due to limted experience, 1 is not
Consistent mm_ﬂm § Re mﬂn:mmm O.mq_ recommended to initiate treatment with dapagiflozin in patients with GFR < 25
mimin Discontnue i suspected or disgnosed dispetcEtoscidoss: f Founier’s
gangrene s susp regnancy is det

S e o e N i N e el e EEQ o
Adverse Reactions: Very common: hypodlycacmia when uted vith SU or
Common: vulvovaginiia, balanits and relsted genital infections, urinary track
inection, dziness tosh, beck pai. i, polra, ysipidseria, deceased
rancs (durng i increased haematocit

Uncommon: Fangl infeciion, volume depletion, thirst,
nociurs, vilvovaginal and genftal prurius, increased blood cre
treatment), ncreased blood urea, and  decressed weight. Rare
Ketoacidosis (when used n type 2 disbetes), Very rare: necrtising fascids of 4
perineum (Fourniers gangrend, angioedema. Not known: acute Koney injury. Drug
Coadm may reduce dapagifiozin system

rease dapagifiozin sy

-AG assay is not recommend

patients toking SGLT2 Ihibfors. Storags: Stcre. below 30 'C. Local prescribing
information is available upon request. API.HK.FOR.1221

Please

Information
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©2022 AstraZeneca. All right reserved.

Foriga® s the trademark of the AstraZeneca group of companies.

Further information is available on request
AstraZeneca Hong Kong Limited

>mﬁﬂmNm3mom 4 MJ; Mwmm wmo mem.wam Wah Road, North Point, Hong Kong
el: (852) 2
F] 8 1 B Fax: (852) 2422 6788

forxiga.

(dapagliflozin)
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RIVG-DM@® : New Real-world Findings Confirm the Efficacy and
Safety of Xarelto® in Patients with NVAF and Diabetes'?

REDUCED RISKS WITH XARELTO® vs WARFARIN

Composite Outcome’ Diabetes-related Complications

n f o
§19% §15% J15%

Need for dialysis Any type of
or renal transplant? diabetic retinopathy®

Bleeding Events'
e
Q

9%

SSE/CV death

- 20%
Major
bleeding

- 28%

MALE? ICH

RIVA-DM study was a cohort analysis within the US Optum® De-Identified EHR dataset between 2010 to 2019. It included patients with NVAF
and diabetes: 32,078 patients on Xarelto® and 83,971 patients on warfarin. Patients had follow-up data for an average of 2.9 years. The primary
mm_an m_a safety outcomes were incidence rates of developing the composite of SSE/vascular death or major/CRNM bleeding resulting in

cally relevant _._os major; CV=cardiovascular; ICH=intracranial hemorrhage; MALE=major adverse limb events; NVAF=non-valvular
FAT

atria SSE
References: 1. Coleman Cl, et al. Thromboembolism, bleeding and vascular death in nonvalvular atrial fibrillation patients with type 2 diabetes
receiving rivaroxaban or warfarin. Cardiovasc Diabetol 2021;20:52. 2. Costa OS, et al. Kidney, limb and ophthalmic complications and death in
patients with nonvalvular atrial fibrillation and type 2 diabetes prescribed rivaroxaban or warfarin: an electronic health record analysis. EHRA
no:m_.mmm Nw 25 April 2021. 3. Costa 0S, et al. Ophthalmic complications in patients with nonvalvular atrial fibrillation and type 2 diabetes
ivaroxaban or warfarin. EHRA Congress. 23-25 April 2021.

e
z_<Q DM &

NVAF and diabetes
no:o: analysis
P —

fEli@ EXTRA

‘GRANDAD’ JOKES

THANKS TO THE PROTECTION YOU PROVIDE
FOR YOUR PATIENTS WITH NVAF

xmqm_ne 10 mg /15 mg /20 mg a_.._.nem.m._ tablets
(Please refer to the E prescribing :3:3:8 before presc

sodium stearate, macrogol 3350, titanium dioxide (E171), iron oxide red Am_ 72). Indication and Posology: Prevention
of m:axm m_a systemic embolism in adult patients with non-valvular mz_m_ fibrillation Az<>3 with one or more risk factors, such as congestive rmm: failure,

Treatment of deep vein thrombosis (DVT) and pulmonary embolism (PE) and prevention of recurrent DVT and PE in adults: The recommended dose for the initial
treatment of acute DVT or PE is 15 mg twice daily for the first three weeks followed by 20 mg once daily for the continued treatment and prevention of recurrent
OS and PE. When extended prevention of recurrent DVT and PE is indicated (following completion of at least 6 months therapy for DVT or PE), the recommended
adult patients
ial dose should be taken 6 to 10 hours after surgery,

10 mg once daily. The
major hip surgery, a treatment duration of 5 weeks is recommended. For patients
undergoing major knee surgery, a treatment duration of 2 weeks is recommended. Patients with NVAF who undergo percutaneous coronary

elective hip or knee replacement surgery: The rec
provided that is has been i For patients

intervention (PCI) with stent placement: There is limited experience of a reduced dose of 15 mg Xarelto once daily (or 10 mg Xarelto once daily for patients
with moderate renal impairment [creatinine clearance 30 — 49 ml/min]) in addition to a P2Y12 inhibitor for a maximum of 12 months in patients with non-valvular
atrial fibrillation who require oral anticoagulation and undergo PCl with stent placement. Renal impairment: No dose adjustment is necessary in patients with
mild renal impairment (creatinine clearance 50 - 80 ml/min). In patients with moderate (creatinine clearance 30 - 49 ml/min) or severe (creatinine clearance 15 - 29
ml/min) renal impairment the following dosage ions apply: For the ion of stroke and systemic embolism in patients with non-valvular atrial
fibrillation, the recommended dose is 15 mg once daily. For the treatment of DVT,treatment of PE and prevention of recurrent DVT and PE: 15 mg twice daily
for the first 3 weeks. Thereafter, the recommended dose is 20 mg once daily. When the recommended dose is 10 mg once daily, no dose adjustment from the
recommended dose is necessary. Limited clinical data for patients with severe renal impairment (creatinine clearance 15 - 29 ml/min) indicate that rivaroxaban
plasma concentrations are significantly increased; therefore, Xarelto is to be used with caution in these patients. Use is not recommended in patients with creatinine
clearance < 15 ml/min. Contraindications: Hypersensitivity to the active substance or any of the excipients; active clinically significant bleeding; lesion or
condition if considered a significant risk for major bleeding; concomitant treatment with any other anticoagulants except under specific circumstances of switching
anticoagulant therapy or when unfractionated heparin is given at doses necessary to maintain an open central venous or arterial catheter; hepatic disease
associated with coagulopathy and clinically relevant bleeding risk including cirrhotic patients with Child Pugh B and C; pregnancy and breast feeding. Ew:.:.um
and Precautions: Clinical surveillance in line with anti I practice is the treatment period. Not ancaamz%n

increased bleeding risk; in patients with severe renal impairment (creati
data: in patients below 18 years of age, in patients with prosthetic heart valves, in patients concomitantly treated with dronedarone, in NVAF-PCI E:m:m with a
history of stroke/transient ischemic attack. Use with caution: v_mmmm .m‘m- to the full prescribing information. xm«m_s contains lactose. Undesirable effects:
Common: anaemia, dizziness, headache, eye epistaxis, h gingival bleeding, gastrointestinal tract
haemorrhage, gastrointestinal and abdominal pains, dyspepsia, nausea, constipation, diarrhoea, vomiting, pruritus, rash, ecchymosis, cutaneous and subcutaneous
haemorrhage, pain in extremity, urogenital tract haemorrhage, fever, renal impairment, peripheral oedema, decreased general strength and energy, increase in
i post-p contusion, wound secretion. Other undesirable effects (uncommon, rare, frequency not known): please refer to the
g information.

full presci

Bayer HealthCare Limited

14JF, Oxford House, Taikoo Place, 979 King's Road, Quar
Tel: (852) 8100 2755 Fax: (852) 3526 4752  Websits
Copyright © Sep 2021 Bayer Healthcare Limited. All rights reserved.
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w Xarelfo

rivaroxaban
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Section 2

Prof.TSE Hung Fat

Department Chairperson

Chief of Service (Medicine), Queen Mary Hospital

William MW Mong Professor in Cardiology

Chair of Cardiovascular Medicine

Chief of Cardiology Division

Specialist in Cardiology
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ABSTRACT

Heart failure is a progressive, devastating disease affecting 60 million
people worldwide, and expected to increase as the population ages. There
is currently a high unmet need in the treatment of heart failure, as ap-
proximately half of all those diagnosed are expected to die within five
years. The sodium-glucose cotransporter 2 (SGLT2) inhibitors empagli-
flozin and dapagliflozin significantly reduce the risk of cardiovascular
death or hospitalization for heart failure in patients with chronic heart
failure with a reduced left ventricular ejection fraction (LVEF) and a pre-
served LVEF. Empagliflozin additionally provided evidence for in-hospi-
tal initiation of empagliflozin in patients with acute heart failure follow-
ing stabilization in the EMPULSE study. Clinical benefit was observed for
both acute de novo and decompensated chronic heart failure and was ob-
served regardless of ejection fraction or the presence or absence of diabe-
tes. In this lecture, clinical evidence and practical consideration on the
use of SGLT?2 inhibitors in this setting will be discussed.
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BIOGRAPHY

Professor Hung-Fat Tse is Chairperson of the Department of Medicine, School of
Clinical Medicine, Li Ka Shing Faculty of Medicine, the University of Hong Kong.
He is also Chief of the Cardiology Division, Honorary Consultant and Chief of Ser-
vice of the Department of Medicine at Queen Mary Hospital.

Professor Tse received his medical degree from the University of Hong Kong, Hong
Kong. He completed his postgraduate training in Internal Medicine and Cardiology
in the Department of Medicine, Queen Mary Hospital, University of Hong Kong,
and his cardiac-electrophysiology training fellowship at the University of Michi-
gan, USA.

Professor Tse is an international expert in cardiac pacing and electrophysiology,
and cardiovascular regenerative medicine. He has significantly contributed to the
understanding of the mechanisms as well as development of novel therapies for
treatment of heart rhythm disorder. In addition, Professor Tse is at the forefront of
applying stem cells in cardiovascular regenerative medicine. His research center
and basic laboratory together with the Sun Chieh Yeh Cardiovascular Research and
Training Laboratory (for large animal research) are dedicated to the training and
development of novel device and biological therapies for cardiovascular diseases.
Prof. Tse has published over 520 original scientific reports in international scientif-
ic journals, including New England Journal of Medicine, Nature Medicine, Lancet,
Cell Stem Cell, Circulation, Blood, Journal of American College of Cardiology, Ar-
chives of Internal Medicine, American Journal of Medicine, European Heart Jour-
nal and Stem Cell.

Professor Tse's current projects include:

Basic and clinical cardiac electrophysiology;

Novel non-pharmacological therapies, such as medical devices and gene-based ap-
proaches for cardiac arrhythmias;

Non-invasive assessment of cardiovascular system, such as vascular ultrasound,
CT scan and MRI; and

Cardiovascular regenerative medicine using gene-based and cell-based, including
adult, embryonic and induced pluripotent stem cells.
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IMPACT HEART FAILURE LIKE NEVER BEFORE

Approved* to reduce the
risk of CV death or HHF in
symptomatic chronic heart failure
across the LVEF spectrum?*s*3

25” RRR  21* RRR
LVEF =40%"2 LVEF > 40%l"

Established safety and
tolerability profile’

Simple dosing: oral,
10 mg once daily, no titration™

Recognizing EMPEROR-Reduced and EMPEROR-Preserved trial Jardlance ’
JARDIANCE is recommended across the LVEF spectrum**4 (empagllflozm

Approved = Jardiance 10mg is indicated in adults for the treatment of symptomatic chronic heart failure in Macau

Adult patients with chronic heart failure (NYHA class Il, Il or IV) and reduced ejection fraction (LVEF <40%). Adult patients with chronic heart failure (NYHA dlass Il Il or IV) and preserved ejection fraction (LVEF > 40%).%

In the EMPEROR-Preserved trial, a randomised, double-blind, parallel-group, placebo-controlled study of 5988 patients with HFpEF, the efficacy and safety of JARDIANCE 10 mg (n=2997) were evaluated 5] placebo (n-299\7 The unmary
endpoint in the EMPEROR-Preserved trial was a composite of CV death or HHF, analysed as time to the first event. Patients treated with JARDIANCE experienced a 21% RRR in this endpoint (HR=0.79; 959 01). |

in the EMPEROR-Reduced trial was a composite of CV death or HHF, analysed as time to the first event. Patients treated with JARDIANCE experienced a 25% RRR in this endpoint (HR=0.75; 95% CI: 0.65, 0.86; p<0.001)!2
Inthe EMPEROR Reduced ral, a randomised, double biind.peralegroup,placebarcontrlled tudy o 3730 patiens with HFFEF, the eficacy and safety of JARDIANCE 0mg (n=1863) were evaluated s placebo (n=1867), The primary composite
endpoint in the EMPEROR-Reduced trial was a composite of CV death or HHF, analysed as time to the first event. Patients treated with JARDIANCE experienced a 25% RRR in this endpoint (HR=0.75; 95% CI: 0.65, os  p0.00N.

Inthe EMPEROR-Preserved trial, a randomised, double-blind, parallel-group, placebo-controlled study of 5988 patients with HFPEF, the efficacy and safety of JARDIANCE 10 mg (n=2997) were evaluated vs placebo (n=2991). The primary composite
endpoint in the EMPEROR-Preserved trial was a composite of CV death or HHF, analysed as time to the first event. Patients treated with JARDIANCE experienced a 21% RRR in this endpoint (HR=0.79; 95% Ck: 0.69, 0.90; p<0.001!

When Jardiance is used in combination with a sulphonylurea or with insulin, a lower dose of the sulphonylurea or insulin may be considered to reduce risk of hypoglycaemia?

The SGLT2i class, such as Jardiance, has gained a 1A recommendation for HFFEF and a 2a-8-R recommendation for HFMrEF and HFpEF.*

Cl=confidence interval; CV=cardiovascular; HFpEF=heart failure with preserved ejection fraction; HFrEF=heart failure with reduced ejection fraction; HFmrEF=heart failure with mid range ejection fraction; HHF=hospitalisation for heart
failure; HR=hazard ratio; LVEF=left ventricular ejection fraction; NYHA=New York Heart Association; RRR=relative risk reduction; SGLT2i=sodium-glucose cotransporter 2 inhibitor

JARDIANCE® Abbreviated Prescribing Information (aPl-JARD-02)
Presentatlon: Empaglifiozin. Film-coated tablets 10 mg; 25 mg. Indications: 10 mg and 25 mg: Indicated in the treatment of type 2 diabetes mellitus to improve glycaemic control in adults as: monotherapy when diet and exercise alone do
not provide adequate glycaemic controlin patients for whom use of metformin is considered inappropriate due to intolerance; and as add-on combination therapy with other glucose-lowering medicinal products including insulin, when these,
together with diet and exercise, do not provide adequate glycaemic control. Indicated in patients with type 2 diabetes mellitus and established cardiovascular disease to reduce the risk of cardiovascular death. 10 mg: Jardiance is indicated
in aduits for the treatment of symptomatic chronic heart failure. Dosage and administration: Type 2 diabetes mellitus: 10 mg once daily. In patients tolerating 10 mg once daily and requiring additional glycaemic control, the dose can be
increased to 25 mg once daily. Can be taken with or without food. No dose adjustment s required for patients with eGFR > 30 mL/min/1.73m or with hepatic impairment, or for elderly patients. Heart Failure: 10 mg once daly. Conbetaken

with or without food. In HF patients with or without T2DM, 10 mg may be initiated or continued down to an eGFR of 20 mi/min/1.73m* or CrCl of 20 mi/min. Contraindication: Hypersensitivity to empagfiflozin or any of the %
the treatment of Type 2 diabetes, JARDIANCE should nof be used i patlents with severe renal impairment (¢GFR <30 mL/min/L73re, end-stage renal disease and patients on dlaysis, a5 gycaemic efflcacy depends on fana functlon
Special warnings and precautions: Should not be used in patients with type 1diabetes or for treatment of ketoacidosis. Discontinue immediately when ketoacidosis is suspected or diagnosed. Treatment should be interrupted in patients
who are hospitalised for major surgical procedures or acute serious medical ilinesses, and may be restarted once the patient's condition has stabilised. For type 2 diabetes mellitus, should not be used in patients with severe renal impairment
(eGFR 30 mL/min/1.73m?), end-stage renal disease and patients on dialysis. For HF, not recommended for use when eGFR < 20 mL/min/.73m. Discontinue in cases of recurrent UTI. Due to a risk of modest decrease in biood pressure,
caution should be exercised in patients with known cardiovascular disease, patients on diuretics, patients with history of hypotension or patients aged 75 years and older. Monitoring of volume status and electrolytes is recommended,
Regularly examine the feet and counsel patients on routine preventative footcare. Caution is advised in patients at increased risk of genital infections. Avoid use during pregnancy and breast-feeding. Safety and effectiveness in children
under 18 years of age have not been established. Initiation is not recommended in patients aged 85 years and older. Urine will test positive for glucose while patients are taking JARDIANCE. Interactions: Risk of dehydration and
hypotension may increase when used in combination with thiazide and loop diuretics. Lower dose of insulin or an insulin secretagogue may be required to reduce the risk of hypoglycemia when used in combination with JARDIANCE.
Adverse reactions: Hypoglycaemia (depends on type of background therapy of patients); Urinary tract infection, vaginal moniliasis, vulvovaginitis, balanitis and other genital infection; Increased urination, dysuria; Pruritus;
Volume depletion; Thirst; Glomeruar filtration rate decreased, blood creatinine increased, haematocrit increased, serum lipids increased. Post-marketing experience: Ketoacidosis, complicated urinary tract infections,
necrotising fasciltis of the perineum (Fournier's gangrene), allergic skin reaction, angioedema. Storage condition: Please refer to outer packaging for special precautions for storage. Note: Before prescribing, please

consult full prescribing information.
References: 1. Anker S, Butler J, Filippatos G, et al; EMPEROR-Preserved Trial Investigators. Empaglifiozin in heart failure with a preserved ejection fraction. N Engl J Med. 2021,385(16)1451-1461. (EMPEROR-Preserved
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Chief Editor for KH CME Bulletin & Co Chairman for HKMA CME commit-
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Council Member, Hong Kong Public Hospital Cardiologist Association
Editor for Hong Kong Medical Journal

Oversea Training via Ho Hung Chiu Foundation & CVREF:

Aarhus University Hospital in Denmark

Asan Medical Center in Korea

Heart Center of Semmelweis University in Hungary
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In coronary intervention, Dr Lam had won many best case awards all
around the world.
In 2018, he was granted TCTAP Best Young Scientist Award. He had also

received Young Achiever Award, an outstanding staff award by Hospital

Authority for his contribution in cardiac service development in public
hospitals as well as exemplary teacher award by Chinese University of
Hong Kong.
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BIOGRAPHY

Prof. Yiu received his Bachelor (2001) and Doctor (2012) of Medi-
cine degrees from the University of Hong Kong. He joined the Uni-
versity of Hong Kong (HKU) in 2011 as a Clinical Assistant Profes-
sor in Cardiology, promoted to Clinical Associate Professor in 2015
and Clinical Professor in 2022. He has completed his PhD in 2016
at the Leiden University, the Netherlands on “Clinical application
of cardiac imaging: echocardiography and computed tomogra-
phy” . He has prolifically published over 190 peer-review original
articles in international peer-review journals. Among these, he
was either first or corresponding author in 70 of them; including
over 40 articles with impact factors exceeding 5 (Maximum 30). In
addition, Prof. Yiu was one of the first in Asia (2010, Lepzig Germa-
ny) to perform transcatheter aortic valvular implantation (TAVI)
and had performed over 40 procedures during his overseas train-
ing.
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Prof. Yiu’ s research interest is based on Advanced Cardiovas-
cular imaging and Big data analytics. By using various cardio-
vascular imaging techniques, he was able to identify subclini-
cal cardiovascular abnormalities that improves management
of patients with or at risk of cardiovascular disease. Further-
more, he has established and led three important research
study projects, namely the Chinese Valvular Heart Disease
study (CVATS), the Chinese Diabetic Heart Disease Study
(CDATS) and the Chinese Rheumatology Heart Disease Study
(CRADS). Using big data analytics, Prof. Yiu was able to evalu-
ate epidemiology in common cardiovascular diseases as well as
drug safety and efficacy. Prof.Yiu receives several key external
competitive grants, including 3 GRF grants, 1 HMRF
grant,ITF-midstream grant etc.. with a total of over 25 million
HKD.

Prof. Yiu' s clinical interest includes interventional cardiology
(coronary and structural) and advanced cardiac imaging (both
invasive and non-invasive). He is also leading the cardiology
service in the HKUSZ hospital and currently the deputy direc-
tor of the Cardiac and Vascular centre, HKUSZ hospital. Under
his leadership, the cardiology division was awarded the Key De-
velopment Specialty Award by the Shenzhen Municipal Health
Commission in 2020 - EE55 £ F}. He is the recipient of the 23
Australian Council on Healthcare Standards Quality Improve-
ment Global Award, the only institute in Asia to be so rec-
ognised.




@EUEEBE’AE

GENESISCOMPANY LIMITED




Choices with CV benefits:

The UK Prospective Diabetes Study (UKPDS)*

The protective effect of metformin on CV outcomes is
with conventional diet control in overweight patients witp ;
newly diagnosed diabetes:

J,36% incidence of all-cause mortality (p=0.01)
J,39% myocardial infarction (p=0.01) ,
J/30% composite macrovascular disease endpoint

Concor’

Bisoprolol fumarate

Cardiac Insufficiency Bisoprolol Studies (CIBIS-II)?

Bisoprolol increases survival rate for NYHA IlI-1V patients,
on top of standard therapy (diuretic + ACE inhi

{/34% all-cause mortality (p<0.0001)

444% sudden death (p=0.0011)

{,20% all-cause hospital admissions (p=0.0006)
{,'36% hospital admission for worsening heart failure (p<0.0001)

P

References: 1. UKPDS Research Group Lancet, 1998; 352:854-865; 2. CIBIS-II d Committees (1999) The L 13.

Products: Concor 2.5mg, Concor 5mg film-coated tablets for oral use containing 2.5mg & 5mg bisoprolol fumarate, respectively. Indications: Concor® 5: Treatment of hypertension, coronary heart disease (angina pectoris), stable chronic heart
failure (CHF) with reduced left ventricular systolic function in addition to ACE inhibitors, and diuretics, and optionaily cardiac glycosides. Concor 2.5°: Treatment of stable chronic heart failure (CHF) with reduced left ventricular systolic function

in addition to ACE inhibitors, and diuretics, and opti ides. Posology: for angina pectors the dosage is 5mg bisoprolol fumarate once daily which may be increased to 10mg once daily if necessary. Maximum
recommended dose is 20mg once daily. Treatment of stable CHF requires a itration phase, starting with a low dose (L.25mg once daily) and with gradual up-ttration (2.5, 3.75, 5, 7.5, 10mg once daily at weekly consideration basi) according
to tolerability. Maximum recommended dose for CHF is 10mg bisoprolol daily. Special In severe renal (creatinine clearance of severe liver ders a daily dose of 10mg bisoprolol

fumarate should not be exceeded for treatment of hypertension of angina pectoris and dose titration in patients with these functional impairments for CHF should be made with particular caution. Use in children s not recommended.
Treatment with bisoprolol must ot be stopped abrutly,since this might ead to 3 transfory worsening of heart condition. f ransient worsening of heart falure hypotension or bradcardia occurs during or thereaftr the titration phrase,
recommend to reconsider the dosage of concomitant medication or temporatly lowier the dose of bisoprolol,or discontinuation.Reintroduction and/r p ttrationof isoprololshould always be considered when patint becomes stable

in. Contraindications: acute heart failure or during episodes of heart failure decompensation, cardiogenic shock, second o third degree AV block, sick sinus syndrome, sinoatrial block, symptomatic bradycardia or hypotension, severe
Brenchial asthms, severe forims of peripheral arteial occlusive disease or severe forms of Raynaid's syndrome, untreated phaeochmmocyloma, metabolic acidosis, hypersensitivity to bisoprolol or to any of the excipients. Warnings and

precautions for use: Use with caution i ) (bronchial asthma, airways disease; theray diabetes mellitus; symptoms of hypoglycemia can be masked; strict fasting;
A coonpitzaion Hoarapy i<t ddavel AV biock: gina; peripheral arterial occlusiv S Slefalé rEaCone: phaEhEhromACyIDIma. PAHnts Wth psoHasis oF WIEh A HStSry o psoriasis should only be given beta-blockers
(e.. bisoprolol) after a careful balancing of benefits and risks. Symptoms of thyrotoxicosis may be S patients undergoing general anesthesia, the anaesthetist must be aware of beta-blockade. f it is thought necessary to withdraw
beta-blocker therapy before surgery this shouid be graduall and completed about 48 hours before anesthesi, Infiaion of reatment of stable chronic heart falure with bisoprool itates regular There is no

in Concor in p lass Il heart typel impaired hepatic function, restrictive cardiomyopathy, congenital heart disease,
hemodynamically slgmﬁcznt organic valvular disease. Age>30 years, myocardial nfarction within 3 month. Abiy o drive and use machines: may be impaired, pzmculzrly at sart o treatment, upon change of medication, or n conjunction
with alcohol. cla rugs (CHF), calcium antagonists of the verapamll and diltiazem type, drugs. o be used with caution: class |
antiarrhythmic drugs (hvpertens‘on b pectoris), ca!clum i  type, lass Il anti dru ic drugs, topical beta-blockers (e.g. eye drops), insulin and oral antidiabetic drugs,
anesthetic agents, digitalis glycosides, y drugs (NSAIDs) Seants and cier drligs with blood piecciire lowering potential. Combination to be considered: mefloquine;

Fhnatning e kITors Freehiarky s aciationi L oo Oh bl arelol et omornirunrisd S21Sita s ukaT Ve ormmint bAcheariln () CHi i ta) (I Inonusorseniia o i Sare beath ehliee (i CHE o onis el ions,
headache, gastrointestinal complaints such as nausea, vomiting, diarrhea, constipation; feeling of coldness or numbness in the extremities, hypotension, asthenia (in CHF patients), fatigue. Uncommon: AV-conduction disturbances,
bronchospasm in patients with bronchial asthma or a history of obstructive airway disease, muscle weakness, muscle cramps, orth ders; in patients with hypertension or angina pectoris: worsening
of pre-exiting hart failure, bradycardia, athenia. Rare: increased trighycerides, increased liver enzymes (ALAT, ASAT) syncope, reduced tear flow, hearing isorders, allergic rhinitis, hypersensitivity reactions such s ftching, flush, rash;
hepatitis, potency disorders, 1y rare: conj alopecia; beta-blockers may provoke or worsen psoriasis or include psoriasis-ike rash. Most common signs of overdose: bradycardia, hypotension,
bronchospasm, acute cardiac failure, ia. Date of pmdun July 2016

Cortents: Metformin HClIndications; Reduction i isk o delay onset o type 2 DM in adul, oerwweight patients with IGT andjor FG, and/orincreased HbALC who ae at high i for developing overttype 2 DM and stil progressing towards
type 2 DM despite implement intensive lifestyle change for 3 - 6 months. Treatment of type 2 DM in adults as an adjunct to adequate diet & exercise. orin w/ other oral medicines or insulin. Dosage:
Adult w/ normal renal function (GFR 290mL/min) Reduction n i delay of the onset of type 2 DM Initally ane 500-mg tab once daily w/ evening meal. After 10,15 days, acjit iose hised on biod glicose messLrements. Max. 5000
mg once daily. M & w/other oral ts Usual starting dose: One 500-mg tab once daily, or one 1,000-mg tab once daily. After 10-15 days, adjust dose based on blood glucose measurements.
B e e D o Ta ol S M M vacon e ded e T 750 b 0 ok il ot VoA 1hoL e Ustil SeaFE s e e G Iat YR S00 i oy AR Lk Grice tly Do ety ciaes e
the basi o blood glucose megsurements. For renal impairment patients A GER should be assessed before niiaton oftrestmen and 3t east annualythereafte: I patiets ot an Ticteased ik of Rirthar progsssion of end impaimien and
in the elderly, renal function should be assessed more frequently, e.g., every 3 - 6 months. Total max. daily dose of 2 g for GFR 60 - 89 mL/min, consider dose reduction for declining renal function. Total max. daily dose of 2 g for GFR 45 - 59
ml/min, review any increased risk of lactic acidosis before initiating metformin, whereas starting dose is at most half of max. o T daily dose of 1 g for GFR 30 - 44 mL/min, review any increased risk of lactic acidosis before initiating
métformin, whereas starting dose is at most half of max. dose. Pre- & Post-Prandial Advice: Swallow whole, do not chew/crush. Contraindications: Any type of acute metaboli acidoss (such s lactc acdosis, diabetc ketoacidosi) severe
renal failure (GFR < 30mL/min), hepatic insufficiency, infectious diseases, following an IV rography or angiography, heart failure, recent MI, resp. failure, shock, persistent o diarrhoea, recurrent alcoholism. Lactation. Special
Precautions: Ragllr ranal & biood sUgar menitoing. R o lacc aitoels, most ORter Boc s st St WhrsGing Of rendl Rincton o cardloresplratory IIness or sepsis Diseontinie prce adminlstration of oHingied contrast agents or siaery.
May impair ability to drive or operate machinery in combination w/ other antidiabetic agents. Pregnancy. Elderly (for reduction of risk or delay of type 2 DM) Interactions: lodinated contrast agents, corticosteroids, NSAIDs, ACE inhibitors,
diuretics, sympathomimetics, alcohol, COX Il inhibitors, angiotensin Il receptor antagonists, OCT1 and OCT2 inhibitor/ inducer Presentations: XR tab 500 mg x 60's. 750 mg x 30’s. 1,000 mg x 60’s. Date of version: JUN 2018

The information provided herein s ntended for educational purposes only for the use of healthcare professionals and shallnot replace independent professional judgment. i essential that you always refer to approved product information

applicable in the country where you prescribe the products. No representation, warranty, express or implied, is made as to, and no reliance should be placed on the fairness, accuracy, fthe or opinions
which may be contained herein. We may alter, modify or otherwise change in any manner tent of this without obli to oty any persan 6 suich chariaa(e). Farther dislasure, copying o distHbuRon of the leafet
is prohibited.

Merck Pharmaceutical (HK) Limited
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ABSTRACT

Angina, being one of the commonest symptoms of heart diseases,
is often under-diagnosed and under-managed. Approximately,
half of the patients still experience angina after discharge from
acute coronary syndrome. As angina is multi-factorial, the causes
involve different mechanisms, and ischemia with nonobstructive
coronary arteries (INOCA) is often underestimated. This lecture
will investigate the underlying causes of angina and its burden,
how angina affectone’ s quality of life. Also, it will share the latest
evidence and evolution of guidelines for angina management. Tra-
ditionally, angina is managed through a step-wise approach. How-
ever, like other diseases, it is now understood that personalized
management can achieve an optimal outcome for patients, and
this lecture will discuss the importance and benefits for a person-
alized approach for patients.
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Office:
Department of Cardiology, Centro Hospitalar Conde Sao Januério, Macau
SAR

Education:
2002-2009 Taipei medical university, Taiwan

Current Position:
2017-2022 A.H. Cardiologist, Department of Cardiology, Centro Hospitalar
Conde Sdo Januario, Macau SAR

Professional Experience:

2009-2012 Resident Physician, Department of Internal Medicine, Taipei
Medical University-Wan Fang Hospital

2012-2014 Fellow in Cardiology, Department of Internal Medicine, Taipei
Medical University-Wan Fang Hospital

2014-2017 Physician of Cardiology, Department of Internal Medicine,
Taipei Medical University-Wan Fang Hospital

2014-2017 Physician of critical care medicine, Department of critical care
unit, Taipei Medical University-Wan Fang Hospital

2015-2017 Pacemaker clinical Training, Department of cardiology, Linkou
Chang Gung Memorial Hospital

2017-2023 A.H. Cardiologist, Department of Cardiology, Centro Hospitalar
Conde Sdo Janudrio, Macao SAR
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EDA

_APPROVED? _

In ORION-10 (N=1,561), LEQVIO® demonstrated

LDL-C reduction in patients with established ASCVD"*

PLACEBO +
Standard
of Care

LEQVIO® +
Standard

=9 Mean LDL-C at baseline was 2.7mmol/L of Care

% CHANGE LDL-C FROM BASELINE

3 6 9 2 15 17 18
MONTHS o

)4

Patients in both study arms were on a maximally
tolerated statin.™*

In ORION-10 clinical trial,
LEQVIO® demonstrated LDL-C EFFECTIVE
reduction in ASCVD patients:*

Between-group difference of -52.3% (95% CI: -55.7%, -48.8%;
P<0.001) refers to the difference between the placebo group
(1.0%) and the LEQVIO® group (-51.3%) at month 17.

*LEQVIOS® is dosed initially, again at 3 months, and then once
every 6 months.!

LDL-C reduction was maintained during each 6-month
dosing interval.!

Study design: ORION-10 multcenter, doublecbling, randomized, placebo-controlled 18-manth clinicaltials. Plients with established ASCVD were aking a maximally tolerated dose o stan vith ot without ther lpid-motifying therapy
and required additonal LDL-C reduction, The ORION- 11 iial, in additon to paients with ASCVD, ncluded adults who were ASCVE risk equivalent tyae 2 diabetes, familial hypercholeste a 10-year risk of a cardiovascular event of
ed by the Framingham Risk Score for Cardiovascular Disease or equivalent)

Abbreviations: ASCVD, atherosclerotic cardiovascular d _ DL-C, low-density lipoprotein cholesterol

References: 1. Lequio. Hong Kong ibing Information. Novartis Pharmaceuticals. 2021. 2. US. Food & Drug Administration. FDA approves add-on therapy to lower cholesterol among certain high-risk adults. htips://www.ida.gov-
Jdrugs/news-events-human-drugs/fda-approves-add-therapy-lower-cholesterol-among-certain-high-risk-adults. Published Dec 2021, Accessed on 12 Apr 2022. 3. European Medicine Agency. nuuM/w w.ema.europa.eu/en/medicines/hu-
man/EPAR/leqyio. Accessed on 22 Mar 2022, 4. Ray KK, Wright RS, Kallnd D, et al; ORION-10 and ORION-11 Investigators. Two phase 3 trials of inclisiran in patients with elevated LDL cholesterol. N Engl J Med: 2020;382(16]:1507-1519

Lequio” Important note: Before prescribing, consult full prescribing information. Presentatio jection: Each pre-filled syringe contains 1.5 mL of solution containing 284 mg inclisiran (equivalent to 300 isiran sodium)
Indications: Leqvio is indicated in mmuwmpnmwn,pmmwm aemia heterozygous familia and nonfamilia] or mixed dyslipidasmiz, as an adjunct to diet; « in combination with a Statin of statin with other lipkt eworing therapies in
s unable to reach LDLC goals with the maximum tolerated dose of a statin, or * alo combination with other lipid lowering therapies in patients who are statin intolerant, or for whom a statin is contraindicated. Dosage and
jon: Recommende: ran administered as a single subcutansous injection: ntally, again at 3months, followed by(-w-"rybmonlh Missed do: ess than 3 mont isiran should
ke anddn\mqn«mhm d according to t ent’s original schedule. « If s planned dose s m by m 3 months, osing schedule should be din
lollowed by every § months. Treatment ransition from PESKS Inhibitor MonocionalAntibody: Inclisican can vv‘m>le\e;umne_‘vdlelydlle he last doss of a monoclonal antibody PCSKS inhibitor. To maintain LDLC lw-—lln.;\l\slec:mmeud-—
that inclsiran s adminis ks after the lost dose of 3 monoclonal antibody PCSK® inhibitor. Special populations: Renal rment: No dose adjustments are necessary for patients with mild, moderate or severe renal
mj A or patienta With end stage renal dissasa. Thens is imited experienca with inclisifan I patients with severs renal impa rmml - Inclisian should be used with caution n these patients. Hepatic impairment: No dose sdiy Mmrnlr are
sory R i 15 with mild (Chld Pugh class Al or moderate (Child Pugh class B] hepatic impairment, No data e available in pati e hepatic impairment (Child Pugh class CJ. | n should be used wit n patient
th severe hepalic impairment. Pediatric patients [below 18 years): The safety and efficacy o finclisiran have nol been established. Ger um A (65 years of a Lis 1 Y. istration: Intended
for administration by a healthcare professional. For subcutaneous inje the abdomen. alternativ ot be g
skin rashes, inflammation or skin infections. Lequio should be inspected visually for particulate & it prior to stminstrat d syringe is for single use on Hiyparaanail vm, 1o the active substance or to any
of the excipients. Warnings and precautions: Haemodialysis: Considering that inclisiran is etiminated renally, haemodialysis shou for at least 72 hours after in osing. Preguancy, lactation, females and males of
reproductive potential Pregnancy: There are no o limited amount of data from the use of inclisiran in pregnant women. Animal studie Spnsh e respect to reproguctive k
measure, i is preferable to avoid the use of inclisiran during pregnancy. Lactation: It is unknown whether inclisiran is excreted in human milk. Avalable pharmacodynamic/toxicological data in animals have shown EiSllon ot e
milk. A risk to newborns/infants cannot be excluded. A decision must be made whether to discontinue breast feeding or ta discontinue/abstain from inclisiran therapy, taking into account the benefit of breast feeding for the child and the benefit
of therapy for the waman Infertility: No Ruman data. No sifects on animal fertly. Adverse drug reactions: Common 1 to <10%): Adm,e events st the injecti des inject 2 n n, injection site erythema,
and injection’s te rash). Interactions: Not a substrate, inhibilor or inducer of CYP450 enzymes or common drug Lransporters. Not clinically significant intes raction assessmens
d da ul interactions with eithor atorvastatin, rosuvastatin or othar statins, Packes Solution in pre- Shied Legal classification: P1515 bt mon 02021

ensed from Alnylam Pharmaceuticals, In

( NOVART I S | Reimagining Medicine Novartis Pharmaceuticals (HK) Ltd. P




OLYMPUS EVIS X1

TXI
The New White Light

EVIS X1
CV-1500

EDOF

The Phenomenon
of Full Focus

RDI
The Safeguard for
Endoscopic Therapy

Let’s Be Clear

Elevating the Standard of Endoscopy

OLYMPUS HK AND CHINA LIMITED
Tel: 21705678 Fax: 21705679 www.olympusmedical.com.hk
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Dr.WONG Chi Yuen

Dr Wong Chi Yuen, Eric graduated from the University of Hong
Kong and received his internal medicine and cardiology training
in Queen Elizabeth Hospital.

In 2010 he underwent 1 year overseas training in Mayo Clinic,
Rochester in USA, specialized in Echocardiography.

Currently he is the Consultant of Queen Elizabeth Hospital, Direc-
tor of Echocardiography Laboratory and in-charge of noninvasive
cardiac investigation service. His interests include 3D Echocardi-
ography, Interventional Echo during structural heart diseases in-

terventions, management of pulmonary hypertension and hyper-
trophic cardiomyopathy.

He is the Council Member of Hong Kong College of Cardiology
(HKCC) and member of Echo Chapter of HKCC.

Council Member FEEHSORE
Hong Kong College of Cardiology Honorary Clinical Assistant Professor
Sep 2019 - Present - 3 years 5 months Aug 2013 - Present - 9 years 6 months

Hong Kong
FASE

Nov 2021 - Present - 1 year 3 months The University of Hong Kong
The American Society of Echocardiography Council Member

FRCP Hong Kong Public Hospital Cardiologist
Nov 2019 - Present - 3 years 3 months Association (HKPHCA)
Oct 2016 - Sep 2020 - 4 years
Royal College of Physicians of Edinburgh Hong Kong
Honorary Clinical Associate Professor
Aug 2017 - Present - 5 years 6 months Clinical Fellow
Jul 2010 - Jun 2011 - 1 year
Fellowship of Echocardiography
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ELIQUIS™
THE SAFER CHOICE>*
#1 NOAC globally®

Choose both efficacy and safety
with ELIQUIS™

@ The ONLY NOAC to offer both superior risk
reduction in stroke/SE and major bleeding
over warfarin in NVAFL2*

e Continued efficacy, with favorable
bleeding profile regardless of bleeding
endpoint, for the treatment of DVT/PE*

*There are no head-to-head trials comparing NOACs
! ELIQUIS™ provided significant risk reduction across all types of bleeding vs enoxaparin/warfarin in patients treated for DVT/PE*

References: 1. Granger CB, et al. N Engl J Med 2011;365:981-992. 2. Ruff CT et al. Lancet 2014;383:955-962. 3. IQVIA MIDAS, Days of Treatment volume a calculation of IQVIA
Standard Units, Q2 2019, divided by recommended administration of each NOAC within 24hrs. [apixaban BID, BID, edoxaban QD, ri QD) 4. Agnelli G, et al.
N EnglJ Med 2013;369:799-808.

ELiqur KAGE INSERT 1. TRADE 2, g s 3.INDIC 0 i I atrial fibilation
(NVAF), with one or more rsk factors, such s prior stroke or transient ischaemic attack (TIA); age 75 years; hypertension: diabetes mellitus; symptomatic heart failre (NYHA Class 2 1. Treatment of eep vein thrombosis (OVT) and
pulmonary embalism (PE), and prevention of ecurrent DVT and PE in adults. For 2.5 events (VTE) in adult ipor surgery. 4. DOSAGE:
Prevention of stroke and systemic embolism in patients with non-valvular atrial fbrillation (NVAF): 5 mg twice dall. 2.5 mg twice daily in patients with NVAF and at least two of the following characterstics: age > 80 years, body vieight <
60 kg, o serum creatinine > 1.5 mg/cl. (133 micromole/L. Treatment of DV PE and prevention of recurent DVT and PE (VIEY): the first 7 days followed by 5 mg twice daily. ion of recurrent DVT and PE
is indicated, the 2.5 mg initiated ‘months of treatment with Eliquis  mg twice daily or with another anticoagulant. Prevention of VIE in elective hip or knee replacement surgery: 2.5 mg
twice daily initiated 12 to 24 hours after surdery. 5. METHOD OF ith wiatet with o ithout focd. For patients e tablets, Eliquis and

6 5W) and immediate ternatively, Eliquis tabl i of water or DSW and immediately delivered though a nasogastic tube. Crushed

eding, Hepatic disease

spe
Eliquis tablets are stable i water and DSW for up to 4 hours. 6, CONTRAINDIC/ h substance o to any of the excipients. ignifica .
and cinically relevant bleeding risk. Lesion or condition if considered a significant sk factor for major bleeding. Concomitant treatment with any other anticoagulant agent. 7. WARNINGS & PRECAUTIONS: Haemorihade risk: carefully
observed for signs of bleeding Use of thiombalytic agents for the treatment o stroke: There s the use of thrombolytic agents for the

or invasi ha moderate or high isk of bleeding. Renal i patients 15 mL/min, or in patie . there is no clinical. b
Hepatic patients impairment. L P ot . prothrombin time (PT), intenational d ratio (INR).. TI))
are affected as expected by the mechanism of action of apixaban. For 2.5mg - Spinal/epidural anaesthesia or puncture. 8, INTERACTIONS: Eligus is not recommended in patients receiving concomitant systemic treatment with strong ™

er
inhibitors of both CYP3A4 and P-gp. Concomitant use of Eliquis with strong CYP3Ad and P-gp inducers may (6ad to a ~509% reduction in apixaban exposure. 9. PREGNANCY AND LACTATION: There are no data from the use of apixaban
ot ¢

in pregnant ! studies do not of indirect harmful effects with respect city Apixaban is not during pregnancy. It is unknown whether apixaban of its metabolites are excreted in .
human milk. A decision must be made to either discontinue breast 1apy. 10. SIDE EFFECTS: haemorthage, nausea, contusi (Please refer to the full
detaile) jis 25 mg and 5 q (luly2019) Date of preparation: Sept 2019 Identifier number: ELIQD919 FULL PRESCRIBING INFORMATION IS AVAILABLE UPON REQUEST

Pfizer Corporation Hong Kong Limited | 18/F Kerry Centre, 683 King's Road, Quarry Bay, Hong Kong | Tel: (852) 2811 9711 Fax: (852) 2579 0599 | Website: wwwipfizeccom.hi | PP-ELHKG-0334 JUN 2020
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1.Characterization of Ca 2+ -Sensing Receptor-Mediated Ca 2+
Influx in Microvascular bEND.3 Endothelial Cells March 2021
The Chinese journal of physiology

2.Tannic acid, a vasodilator present in wines and beverages, stim-
ulates Ca2+ influx via TRP channels in bEND.3 endothelial cells
March 2020 Biochemical and Biophysical Research Communica-
tions 526(1)

3.Lysophosphatidylcholine-induced cytotoxicity and protection
by heparin in mouse brain bEND.3 endothelial cells July 2018
Fundamental and Clinical Pharmacology 33(1)

4.Valproic acid inhibits ATP-triggered Ca 2+ release via a p38- de-
pendent mechanism in bEND.3 endothelial cells May 2018 Funda-
mental and Clinical Pharmacology 32(5)

5.Attaining cholesterol goals: will aiming for lower targets im-
prove the score?

November 2017 Current Medical Research and Opinion 34(2):1-6
6.Eicosapentaenoic acid triggers Ca2+ release and Ca2+ influx in
mouse cerebral cortex endothelial bEND.3 cells November 2016
The Journal of Physiological Sciences 68(1)

7.An Extraordinary Case of Silent Extensive Anterior Wall Myocar-
dial Infarction Complicated with Giant Left Ventricular Aneurysm
and Dressler Syndrome January 2014 World Journal of Cardiovas-
cular Diseases 04(06):294-298




REDEFINING EXPECTATIONS

For Those At Risk 0f Cardiovascular Events

HR (95% C1), 0.85 (0.78-0.93)
(Primary composite endpoint)'**

(@ 155"

Reduction in: Hazard Ratio (95% Q1)

Non-fatal MIt,§ 0.86 (0.77, 0.96)

Fatal / Non-fatal 0.73 (0.57, 0.93)
Ischemic stroket,§ ) o

UA requiring
hospitalizationt,§ 061041, 0:82)

Label update for prevention of CV events in
established cardiovascular disease patients*!

¥ SRMACE

yngitls, Injection site reactions, influenza, urinary tract Infection, diarrhea,
usion and | pain, which ported in
than In placebo-treated patients.

* PRALUENT® is indicated to reduce the risk of myocardial infarction, stroke, and unstable angina requiring in adults with cardiovascular disease. PRALUENT® s also indicated as an adjunct to diet,
alone or in combination with other lipid-lowering therapies (e.g., statins, ezetimibe), for the treatment of aduits with primary ia to reduce low-density cholesterol (LDL-C).

+ Statistical testing performed outside hierarchy; therefore not considered statistically significant.

+ Primary composite endpoint of death from coronary heart disease, nonfatal myocardial infarction, fatal or nonfatal ischemic stroke, or unstable angina requiring hospitalization.

Major secondary end points (HR, 95% Cl), in order of hierarchical testing, include any coronary heart disease event (0.88,0.81-0.95), major coranary heart disease event (0.88, 0.80-0.96), any cardiovascular event (0.87, 0.81-0.94),
ccomposite of death from any cause, nonfatal myocardial infarction, or nonfatal ischemic stroke (0.86, 0.79-0.93), death from coronary heart disease (0.92, 0.76-1.11, the hierarchical analysis was stopped after the first nonsignifi-
cant P value was observed, in accordance with the hierarchical testing plan), death from cardiovascular causes (0.8, 0.74-1.05) and death from any cause (0.85, 0.73-0.98). To adjust for multiplicity, the results of the main
secondary end points were to be tested in hierarchical fashion in the sequence listed above if the risk of the compasite primary end point was found to be significantly lower in the alirocumab group than in the placebo group.
Study Design'

ODYSSEY OUTCOMES is a multicenter, randomized, double-blind, placebo-controlled trial involving 18,924 patients who had an acute coronary syndrome 1 to 12 months earlier, had a low-density lipoprotein (LDL) cholesterol
level of at least 70 mg per deciliter (1.8 mmol per liter), a non-high-density lipoprotein cholesterol level of at least 100 mg per deciliter (2.6 mmol per liter), or an apolipoprotein B level of at least 80 mg per deciiter, and were
receiving statin therapy at a high-intensity dose or at the maximum tolerated dose, Patients were randomly assigned to receive alirocumab subcutaneously at a dose of 75 mg (9462 patients) or matching placebo (9462 patients)
every 2 weeks. The dose of alirocumab was adjusted under blinded canditions to target an LDL cholesterol level of 25 to 50 mg per deciliter (0.6 to 1.3 mmol per liter).

MACE=major adverse cardiovascular events. Ml=myocardial infarction. UA=unstable angina. PCSK9=Proprotein convertase subtilisin/kexin type 9. CVD=cardiovascular disease. HeFH=Heterozygous Familial Hypercholesterol

emia.
Reference:

1. Praluent* Prescribing Information. Mar 2020. 2. Schwartz GG, et al. N Engl J Med. 2018;379:2097-2107.

Presentation: Alirocumab solution for injection. Indications: Prevention of Cardiovascular Events: Reduce risk of myocardial infarction, stroke and unstable angina requiring hospitalization in adults with established cardiovascu- &
lar disease. Primary i incl. familial hyperc As an adjunct to diet, alone or in combination with other lipid-lowering therapies, for the treatment of adults with primary hyperlipidemia &
to reduce LDL-C. Dosage: 75 mg once every 2 week An starting dosage for patients who prefer less frequent dosing is 300 mg once every 4 weeks. If the LDL-C response is inadequate, =
the dosage may be increased to the maximum dosage of 150 mg administered every 2 weeks. Contraindications: History of serious hypersensitivity reaction to alirocumab. Precautions: Hypersensitivity reactions. Pregnancyand =
Lactation: There are no available data on use of alirocumab in pregnant women to Inform a drug-associated risk. There is no information regarding the presence of alirocumab in human milk, the effects on the breastfed infant, =
or the effects on milk production. Undesirable effects: Nasopharyngitis, injection site reactions, influenza, urinary tract infection, diarrhea, bronchitis, myalgia, muscle spasms, sinusitis, cough, contusion, musculoskeletal pain, =
flu-like iliness, angioedema. For other undesirable effects, please refer to the full prescribing information. Preparation: 1 x 75mg/ml prefilled pen, 1 x 150mg/ml prefilled pen. Legal Classification: Part 1, First & Third Schedules £
Poison Full prescribing information is avallable upon request 3
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Sanofi Hong Kong Limited :
. 1/F & Section 212 on 2/F, AXA SOUTHSIDE, ra l_ler]l'l
q o n o I 38 WONG CHUK HANG ROAD, WONG CHUK HANG, HONG KONG .
» http://www.sanofi hk/ alirocumab



Trimetazidine

Treating angina where it matters

ACTS

DIRECTLY

Recently diagnosed
angina patient

AT CARDIAC

CELL LEVEL

i Il INCREASES
_ ATP level by 33%'

' J/ REDUCES

/Il IMPROVES
exercise capacity®’

2 tablets daily

1. Fragasso G et al. — Eur Heart J. 2006; 27:942-948. 2. SmPC VASTAREL 35 mg, modified-release film-coated tablet. 3. Glezer M, CHOICE-2 study investigators. Adv Ther. 2018;35:1103-1113.

COMPOSITION*: Vastarel 35mg, modified-release film-coated tablet containing 35mg trimetazidine. INDICATIONS*: Indicated in adults as add-on therapy for the symptomatic treatment of patients with stable angina pectoris who are inadequately controlled by or intolerant
to first-line antianginal therapies. DOSAGE and ADMINISTRATION*: The dose is one tablet of 35mg of trimetazidine twice daily during meals. Benefit of the treatment should be assessed after three months and trimetazidine should be discontinued if there is no treatment
response. Patients with renal impairment/elderly: In patients with moderate renal impairment (creatinine clearance [30-60] ml/mn), 1 tablet of 35mg in the morning during breakfast. CONTRAINDICATIONS*: Hypersensitivity to the active substance or to any of the excipients.
Parkinson disease, parkinsonian symptoms, tremors, restless leg syndrome, and other related movement disorders, Severe renal impairment (creatinine clearance < 30ml/min). WARNINGS*: This medicine is not a curative treatment for angina attacks, nor is it indicated as an
initial treatment for unstable angina or myocardial infarction, nor in the pre-hospital phase or during the first days of hospitalization. In the event of an angina attack, the coronaropathy should be reevaluated and an adaptation of the treatment considered. Trimetazidine
orsen parkinsonian symptoms (tremor, akinesia, hypertonia), which should be regularly investigated, especially in elderly patients. Falls, may occur, related to gait instability or hypotension, in particular in patients taking antihypertensive treatment.

DRIVE & USE MACHINES*: Caution because cases of dizziness and drowsiness have been observed. UNDESIRABLE EFFECTS*: Commo:
otension that may be associated with malaise, dizziness or fall, in particular in

can cause or

INTERACTIONS*: FERTILITY*: PREGNANCY*: Avoid prescription. BREASTFEEDING*: Should not be used

dizziness, headache, abdominal pain, diarrhoea, dyspepsia, nausea, vomiting, rash, pruritus, urticaria, asthenia. Rare: palpitations, extrasystoles, tachycardia, arterial hypotension, orthostatic &

patients taking antihypertensive treatment, flushing. Not known: parkinsonian symptoms (tremor, akinesia, hypertonia), gait instability, restless leg syndrome, other related movement disorders, usually reversible after treatment discontinuation, sleep disorders (insomnia,
drowsiness), vertigo, constipation, AGEP (acute generalised exanthematous pustulosis), angioedema, agranulocytosis, thrombocytopenia, thrombocytopenic purpura, hepatitis. OVERDOSE*: PROPERTIES*: Trimetazidine acts as a metabolic agent, preserving the
myocardial high-energy phosphate intracellular levels. Anti-ischemic effects are achieved without concomitant haemodynamic effects. PRESENTATION*: Pack of 60 modified-release film-coated tablets of Vastarel 35mg. SERVIER HONG KONG LIMITED, 31/F, Tower 5,

The Gateway, 15 Canton Road, Harbour City, Tsim Sha Tsui, Kowloon, Hong Kong. www.servier.hk *For complete information, please refer to the complete Summary of Product Characteristics.

60 ot eeose taiets

VASTAREL |71

2 tablets daily

frequency of angina attacks*

MR

VASTAREL

VASTAREL MR

Trimetazidine dihydrochioride 35 mg s 1.0
2]

e
S sever Keep out of the reach of children

SERVIER}

moved by you

SERVIER HONG KONG LIMITED

31/F, Tower 5, The Gateway, 15 Canton
Road, Harbour City, Tsim Sha Tsui, Kowloon,
Hong Kong

Tel: (852) 2577 1922  Fax: (852) 2890 5703
www.servier.hk
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@ rooki

Continuous ECG Recorder

RootiRx is a compact heart-monitoring

device that captures a single-lead ECG —
signal continuously up to 7 days.

It's easy to wear on the chest and used
comfortably in daily activities. U

Www.rooticare.com /
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Essential Brands to
Cardiovascular Risk Management
at Every Stage of Life
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Medtronic

Prevail™
Paclitaxel coated PTCA

balloon catheter 7

Open coating process - reliable, uniform FreePac coating.’

FreePac coating ====- Protected FreePac coating
Balloon open while FreePac Balloon folding 65% of drug is protected
coating is applied within the folds?2

Rapid absorption of Paclitaxel '

4 Paclitaxel

L =

T Prevail Instructions for Use
1 Based on bench test data. Bench test data may not be indicative of clinical performance
2 Depending on DCB fold configuration. D00277875 report on file at Medtronic
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