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In modern medicine, medicol interventionol theropy is on importont ond evaolving trentment
method thot uses imoge-guided ond minimolly invosive technigues for dingnosis, treatment, ond
disense monogement. This trentment is often suitohle for potients who ore riskier or improcticol
with troditionol surgery, but con nolso provitde o guicker ond more effective trentment option.
The ppplicotion scope of medicol interventionol thernpy is wide, covering multiple clinicol fields
such os cordiology, neurology, oncology, gostrointestinol science. Common interventionol treot-
ment technigues include endovosculor intervention, cotheter intervention, rodiofreguency onhilo-
tion, microwove nhlotion, ultrosound oblotion, interventionol rodiotion theropy.

The development of medicol interventionol thernpy henefits from continuous innovotion in tech-
nology ond equipment, such os imoge-guided systems, cotheter-guided systems, minimolly invo-
sive surgicol tools, etc. These ndvonced technologies ond eguipment ollow physicions to occo-
rotely locote ond operote, nos well os monitor ond evolunte treatment effects during trentment.
Nevertheless, medicol interventionol theropy, os on importont bronch of modern medicine, is of
great significonce for improving the quolity of life of potients, providing effective trentment
options, ond promoting the odvoncement of medicol technology. With the continuoos development
of technology omd in-depth resenrch, it is believed thot medicol interventionol theropy will con-
tinue to ploy o greoter role in the future, bringing better trentment effects ond heolth well-heing
io potients.

This is the second yeor thot the Mocow Interventionol Qiognosis ond Treatment Associotion hos
orgonized ocodemic conference. We will continue to lecrn ond improve the guolity, ond contribute

itno the development of medicol core in Mocon.

LAM U Po
President
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Chairperson: LAM U Po, Mario EVORA, NG Hou, Ky

Structural Heart
10:30-11:00 Use of Intra-coronary Imaging in Complex PCI
11:00-11:30 Quintuple Therapy for Heart Failure Management
11:30-12:00 Opening Speech
Group Photo

LUNCH SYMPOSIUM
Chairperson: JIN Chun, Edmundo LAO

(TVoI1a03W) YaNIOvY

of Ejection Fraction?
12:30 - 13:00 What We Learn from a Decade of NOAC Usage

Chairperson: KONG Kuan Kei, S| Wai Tat, LEONG lat|l
13:30 - 14:00 Treatment of Cerebral Venous Sinus Thrombosis
14:00 - 14:30 Sustained LDL-C Control with siRNA

14:30 - 15:00 Interpreting the Latest Guidelines in ACS

15:00 - 15:30

Chairperson: KONG Soi Chau, TAM Weng Chio, JIAN
15:30 - 16:00 T 545 0 00 R MR R &2
16:00 - 16:30 MHIA - oL : BAIGEDCBP IR E
1 16:30 - 17:00 B9 B T A RTE
17:00 Closing Remarks

Hemudynamie Monit of Macronlrculatinn.
Microcirculation and Cellular Metabolism.

14:00 - 14:30 Challenges to Nurses in Primary PCI

13:30 - 14:00

from pre-hospital to ALE

(ONISHNN) VANIOV

15:30 - 16:00 Scientific Research Methods nnd Their Applicatinn in
the Nursing Profession

© 16:00 - 16:30 Nursing Management of Patients with IMPELLA

16:30 - 17:00 Caring for Patients of Transcatheter Aortic
Valve Replacement

ENTTA

08:30-10:00 Sedentary Behaviour as a Risk Factor for C‘ardiauasmﬂnr Disease
10:00-10:30 New Frontier in Hybrid Patient Management: PCIl, Pacing and

12:00 - 12:30 U timising HF Management: Is it Time to Treat HF regardless

14:30 - 15:00 Sharing on STEMI and AIS Management in Hong Kong,

Humberto EVORA
LAM Cheung Chi, Simon

TAM Chor Cheung, Frankie
HO Kwok Tung. Gordon
LAM LI Po

TSE Hung Fat

Bonaventure IP

LIAO Ting
WONG Yiu Tung, Anthony
FUNG Chi Yin, Raymond

i EW
wEw
Rinn
KONG Soi Chau

CHAN Wing Keung, David

HO Kam Tak, Camille
KWOK Shing Lam, Sirius

LUK Hi Kwan, Bronya

TAM Wai Keong
WANG Yan
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Orgonizing Committee

Chairperson . LAM U Po
. JIN Chun

Members . CHANG Tou
. CHOI Kun Cheong
. CHONG Keng Sang
. CHU Sio lan
. Edmundo Patricio Lopes LAO
. IEONG Chon Man
. KONG Kuan Kei
. KONG Soi Chau
. Kyi Soe
. LEONG lat Lon
. LEUNG Ki
. Mario Evora
. MOK Ka Pou
. NG Ka Kei
. TAM Man Pan
. TAM Weng Chio
. WONG U Kam
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Chairperson: LAM U Po, Mario EVORA, NG Hou, Kyi Soe

= Humberto Evora

Medical studies in Lisbon Faculty of Medicine
Specialistin SPORTS MEDICINE in Rome Italy Sports Medicine Institute

BIOGRAPHY

In Macau was:

Director of Macau Sports Medicine Center

President of Macau Association of Sports Medicine

Chief Consultant in CHCSJ-MFR

Member of ANOCA (International Medical Anti doping Commission)
Medical doctor of Macau Olympic Committee

Senior Aviation Medical Examiner

After leaving Macau;
Chief Medical Doctor of Cabo Verde Olympic Committee
Chief Medical Doctor of Cabo Verde Football Federation (until 2021)
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Verquvo® is indicated for the treatment of symptomatic chronic heart failure in adult patients
with reduced ejection fraction who are stablised* after a recent decompensation event
requiring IV therapy.’

Aworsening HF event is defined as a heart failure hospitalization oroutpatient IV divretic use for heart failure®
t Following aworsaning HF event.
* Not: having administration of any intravenous treatmentwithin 24 hours, and/or systolic blood pressure (SBF) <100 mmHg ar symptomatic hy potension®

Study design: VICTORIA is a phase 3, randomized, double-blind, placebo-controlled trial invobed 5050 patients that evaluated the efficacy and safety of Verquvo® (target dose, 10 mg once daily)
versus placebo in patients with symptomatic chronic HF and an ejection fraction of <45%, in addition to guideline-based medical therapy. Patients also had to have worsening heart failure.* The
primarny cutcomewas a composite of death from CV causes or first hespitalization for HE.** The median follow-up period was 10,8 months.?

Verguvo®™ 2.5 § & 110 mg Nim-ooabsd tabledc
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of vericiguat I3 recommended. Concomitam use of vericigeat anad FDES inhibfors hes not been shudled in paderts with heart Talure and is therefore rot recommendied dee i the polenfial increased sk for symplomatic kypofension; Ronal
dmpairmeant. irealment with serdgust i rot recommended in padents with @GFR <15 mumin1.72 a7 at trestment inflation or on dialysiss Hepatle Impainmant: treaiment wih vercguat 15 nof necommended in patients with severe hepadc
impaimeent; Excipients: This mediciral product contains ciose and sodlum {<1 mmol sodksm per tabiel). Adverss affssds: Very commen (2110 hypotension; Comman (211100 to <110 ansemia, deziness, headache, nausea, cyspepsia,
womiting. gastro-cesophagesl refuy disesse. For umoommon and mane adverss resctions, please refer o the full presoribing Imonmafion (Dec 2021). (MA-R_VER-HK-00S2-1 Aug 2022)

1. ¥amuvo® 25/ 5 ¢ 10mg fim-matad tabkts Hang Kong presTiing Infomation (Dec 2021, 2 Amstrong P, ot 2l NEWM 202025030 201:1282- 1803, 3 Armstrong P, at &, JA0C Haart Fall. 201 B6E196-104 4. Lam C5F, et & | Am Heart Assec 2021 Hov
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B Bayer HealthCare Limited g
A 14/F, Oocfard House, Talkoo Plece Footnotes: 7
|BAYER| 978 King's Aoad, Quamy Bay, Hong Kong ARR: absolute risk reducton. Ov: ardiovasmular HF: heart fallure. HFH: heart fallure hospitatization.
E B LR T S A Iv: intravenous. MOR: mechanism of action. NO-saC-CGMP: mitrlc meide-soluble guanylate cydase-gyclic
Tel: 8100 2765 guancsine monophosphate, NNE number nesded to trat.



Chairperson: LAM U Po, Mario EVORA, NG Hou, Kyi Soe

-f-:i; New Frontier in Hybrid Patient Management:
=9 PCI Pacing and Structural Heart

LAM Cheung Chi, Simon

Dr. Simon Cheung-Chi LAM (Hong Kong, China)
Consultant
Queen Mary Hospital, The University of Hong Kong

BIOGRAPHY

Dr. Simon Cheung-chi Lam is Consultant Cardiologist and Honorary Clinical Associate
Professor from Queen Mary Hospital, Hong Kong. He completed his medical degree
in the University of Hong Kong and received his post-fellowship training in Structural
and Congenital Heart Intervention in Cardiovascular Center Frankfurt, Germany
under Prof. Horst Sievert in 2012-2013.

His special interests include transcatheter aortic valve implantation, percutaneous
mitral and tricuspid valves repair, TMVR, TTVR, transcatheter electrosurgery, com-
plex percutaneous coronary intervention, intracoronary imaging, and adult congeni-
tal heart disease. His latest experiences include transfemoral J-valve for pure aortic
regurgitation and LUX Valve Plus Tricuspid Valve Replacement, and bench testing for
innovation development and training platforms in transcatheter electrosurgery and
heart valve interventions. He is the course director of QMH OCT-COE Course and
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Chairperson: LAM U Po, Mario EVORA, NG Hou, Kyi Soe

. TAM Chor Cheung, Frankie

BIOGRAPHY

Dr Frankie Tam graduated from the University of Hong Kong in 2005. He received his
training in Cardiology in Queen Mary Hospital Hong Kong and went to Harrington
Heart and Vascular Institute, Cleveland, USA for overseas training in advanced inter-
ventional cardiology. He is currently the Consultant in Queen Mary Hospital and Hon-
orary Clinical Associate Professor in University of Hong Kong. His special interest is in
management of acute coronary syndrome, complex coronary intervention and struc-
tural heart disease intervention.
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at Every Stage of Life
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Chairperson: LAM U Po, Mario EVORA, NG Hou, Kyi Soe

s Quintuple Therapy for Heart Failure Management

T

o o

HO Kwok Tung, Gordon

Postgraduate Training and Positions Held

2019 to current Consultant in Cardiology, Hong Kong Adventist Hospital, Tsuen Wan
2013to0 2019 Associate Consultant (Cardiologist), Department of Medicine, Yan Chai Hospital
2011t02013  Resident Specialist (Cardiologist), Department of Medicine and Geriatrics,
United Christian Hospital
2003t0 2011  Resident, Department of Medicine and Geriatrics, United Christian Hospital
- Advanced Physician Training in Cardiology
- Basic Physician Training
2002 Intern
- Department of Pediatrics, Caritas Medical Center (Oct to Dec)
- Department of Orthopedics, Pamela Youde Nethersole Eastern Hospital {Jul to Sep)
- Department of Medicine, Alice Ho Miu Ling Nethersole Hospital (Apr to Jun)
- Department of Surgery, Yan Chai Hospital (Jan to Mar)

Medical Degree and Postgraduate Qualifications

2011 Fellowship of the Hong Kong Academy of Medicine (FHKAM), Hong Kong Academy of Medicine
2011 Fellow Hong Kong College of Physicians (FHKCP), Hong Kong College of Physicians
2006 Diploma in Geriatric Medicine, Royal College of Physicians and Surgeons of Glasgow
2006 Membership of the Royal Colleges of Physicians of the United Kingdom (MRCP),
Royal College of Physicians, United Kingdom
2002 Bachelor of Medicine and Bachelor of Surgery (MBBS), University of Hong Kong

Presentations and Publications

2023 Panelist for Cardiovascular Intervention Fellow Course 11, Hong Kong College of Cardiology /.f\
Speaker for Sepsis Day, Hong Kong Adventist Hospital, Tsuen Wan i

2022 Chairperson for Workshop for Allied Healthcare Professionals, 9th Asian Preventive Cardiology & M.\ /’
Cardiac Rehabilitation Conference

2019 Chairperson and Poster Judge for 27th Annual Scientific Congress, Hong Kong College of aas
Cardiology TR
Speaker for CHIP Hong Kong, HKSTENT (The Spectrum of Supporting Devices) L~ TSH
Panelist for General Cardiology Case Presentation Forum 2019, Hong Kong Public Hospital - '_ A
Cardiologists Association VA K

2018 ePoster Presentation for Canadian Cardiovascular Congress 2018 n‘_;/_';_,

Case Presentation for Challenging Cases, Transcatheter Cardiovascular Therapeutics 2018
Case Presentation for City Wide Interventional Cardiology Journal Club, Edmonton: e
Mechanical Circulatory Support in ChiP
2017 Panelist and Commentator for Taiwan Transcatheter Therapeutics 2017
Faculty and Panelist for 12th Asian Interventional Cardiovascular Therapeutics 2016



Chairperson: LAM U Po, Mario EVORA, NG Hou, Kyi Soe

2016 Poster Judge for 6th Asian Preventive Cardiology & Cardiac Rehabilitation Conference, Hong Kong
College of Cardiology

2015 Best PCl Case Award in Hong Kong Heart Foundation: PCI Case Competition, Cardiovascular Inter-
ventional Summit 2015 (Retrieve of a dislodged stent)

2014 Case Presentation for Hong Kong Society of Transcatheter Endo-cardiovascular Therapeutics (HK-
STENT) Cardiovascular Intervention Complication Forum 2014: Nightmare in New Year’ s Eve (RCA
Dissection)

Faculty and Panelist, 3rd CTO Live Hong Kong, Hong Kong Public Hospital Cardiologists Association

2013 Guest Faculty and Case Presentation for AsiaPCR SingLIVE
Speaker for Hands-on Workshop for Hand-Held Cardiac Ultrasound, United Christian Hospital
Speaker for Allied Cardiovascular Health Professionals Symposium - Cardiopulmonary Resuscita-
tion 2013, Annual Scientific Congress, Hong Kong College of Cardiology
Speaker for Post-registration Certificate Course in Advanced Medical Nursing, United Christian
Hospital

2012 Speaker for Hands-on Workshop for Hand-carried Cardiac Ultrasound, United Christian Hospital
BEST Presentation Award in Annual Scientific Congress, Hong Kong College of Cardiology - PCI
Case Presentation: A sad outcome of a lady after PCI (stent thrombosis)

Invited Speaker for Anesthesiology CME Programme and Echo Workshop, Hong Kong Sanatorium &
Hospital
Case Presentation for AMI Work-shop, HKSTENT: Cases of slow flow and no re-flow

2011 Speaker for Post-registration Certificate Course in Advanced Medical Nursing, United Christian
Hospital

2010 Case Presentation and abstract publication in Annual Scientific Congress, Hong Kong College of
Cardiology: A Case Series of Using Drug Eluting Balloon for In-Stent Restenosis
Case Presentation in PCl workshop: DEB vs DES in Coronary Intervention
Moderator for Asia Pacific Arrhythmia Experts Forum, Society of Pacing and Cardiac Electrophysiol-
ogy of Malaysia

2009 Case Presentation and abstract publication in Annual Scientific Congress, Hong Kong College of
Cardiology: Oral Glucose Tolerance Test Screening for Acute Coronary Syndrome Patients Without
History of Diabetes Mellitus

Contributions to Department Development

2013 Organizer of Hands-on Workshop for Hand-Held Cardiac Ultrasound 2013, United Christian
Hospital

2012 Organizer of Hands-on Workshop for Hand-carried Cardiac Ultrasound 2012, United Christian
Hospital
Document Control for Division of Cardiology, M&G, United Christian Hospital

Clinical Trials and Research Experience

2013 Investigator of Influence of total atherosclerotic burden assessed by 3-vessel fractional flow
reserve (FFR) on the clinical outcomes of the patients with multi-vessel disease

2012 Co-investigator of “SIGNIFY” , Study assessInG the morbidity-mortality beNefits of the IF
inhibitor ivabradine in patients with coronarY artery disease
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Overseas Training Experience

2018 Clinical Fellow in Interventional Cardiology, CK Hui Heart Centre, Royal Alexandra Hospital,
affiliated with the Faculty of Medicine, University of Alberta, Canada (Benjamin Tyrrell MD)
The London Advanced Cardiac CT Academy, Guy’ s and St Thomas’ , UK (Ronak Rajani MD)

2017 Osaka OFDI Workshop, Saiseikai Nakatsu Hospital, Japan (Dr. Junya Shite)

2016 Interventional Cardiology International Course, Tokai University Hospital, Japan
(Prof. Yuji Ikari)

2015 Preceptorship Program on CRT Implantation, Semmelweis University Heart Center, Budapest,
Hungary (Prof. Bela Merkely, Dr. Laszlo Geller)

2014 Preceptorship Program on PCl Procedures, Werner Forssmann Hospital, Eberswalde, Germany
(Dr. Stefan Hoffmann)

2013 Rotablator &IVUS Training Course in MIYAZAKI, Miyazaki Medical Association Hospital, Institute
MIYAZAKI (Yoshisato Shibata MD, Kenichi Tsujita MD, Takashi Ashikaga MD)

2012 Boston Scientific MEET THE MASTERS Practical Aspects of Heart Rhythm Management and
Transition to Practice (Tohru Ohe MD, Chu Pak Lau MD)

2009 Advance Interventional Crossroads Training Programme, Crossroads Institute
(Robaayah Zambahari MD)

2008 Updatein Clinical Cardiology, Department of Continuing Education, Harvard Medical School
(Sanjiv Chopra, MBBS)

Heart failure (HF) imposes a significant impact and burdens on patients, healthcare professionals and
the healthcare systems. It is a highly prevalent disease associated with elevated risk of morbidity and
mortality. HF progression is typically punctuated by repeated worsening HF events, which markedly
deteriorates patient prognosis. About 1 in 7 patients on quadruple standard of care (SoC) therapy
remained at risk of worsening HF and CV death. Such residual risk implies the need of additional thera-
py for management of worsening HF.

Worsening HF has been recognized as a distinct phase in heart failure. In 2023, Heart Failure Associa-
tion of the European Society of Cardiology (ESC-HFA) published a consensus statement sharing a more
concrete definition and treatment suggestion for worsening heart failure. The site of care extended
from hospitalization to out-patient setting, with vericiguat being one of the recommendation for pre-
venting worsening events. Journal of the American College of Cardiology (JACC) also published a rec-
ommendation for worsening HF, advising quintuple therapy with GDMT and vericiguat for worsening
HF patients.

Vericiguat provides a new and different approach to manage HF following a worsening event. It works
on the NO-sGC-cGMP pathway, an untapped pathway implicated in the development and progression
of HF on top of SoC therapy as a holistic treatment approach for HF management. By restoring the
NO-sGC-cGMP pathway, vericiguat has the potential to improve HF pathophysiology in the heart,
blood vessels and kidneys.




Chairperson: LAM U Po, Mario EVORA, NG Hou, Kyi Soe

ABSTRACT

From VICTORIA study, a phase 3, randomized, double-blind, placebo-controlled trial
involved 5050 patients evaluated the efficacy and safety of vericiguat versus placebo
in patients with symptomatic chronic HF and an ejection fraction of <45%, in addition
to SoC therapy. Vericiguat significantly reduced the primary composite outcome of
first HF hospitalization or CV death. It is well tolerated with 90.3% patients achieved
targeted maximum dose of 10mg. There was minimal impact on systolic blood pres-
sure, as well as no clinically relevantimpact on renal function, sodium and potassium
levels over time. With the evidence supported, vericiguat is the pharmacological ther-
apy to be specifically recommended for the comprehensive medical treatment of pa-
tients following a worsening HF event across international guidelines.
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Chairperson: JIN Chun, Edmundo LAO

T

" Prof. Tse Hung-Fat, MBBS, MD, PhD, FACC, FRCP, FESC
BIOGRAPHY

"'\-\.\_\_ =

Optimising HF Management: Is it Time to
- Treat HF regardless of Ejection Fraction?

Prof. Hung-Fat Tse is Chair Professor of Cardiovascular Medicine, and William MW Mong Pro-
fessor in Cardiology; Chairpersons and Chief of Service of the Department of Medicine; Chief
in the Cardiology Division, Department of Medicine, Queen Mary Hospital; Co-director, Cardi-
ac & Vascular Center, The University of Hong Kong - Shenzhen Hospital. He is also the aca-
demic lead, HKUMed Laboratory of Cellular.

Therapeutics, The University of Hong Kong. He is a clinician scientist and an international
expert in cardiovascular medicine, including cardiac pacing, clinical electrophysiology, and
cardiovascular regeneration, Prof, Tse is one of the pioneers for novel therapies, including
stem cell and devices for treatment of cardiovascular diseases. He has established the large
animal laboratory for cardiovascular research as well the “Good Manufacturing Practice”
laboratory for human stem cells and biological therapies in the University of Hong Kong. He
has been awarded multiple major local grants (including the Theme Based Research Grant,
Research Impact Fund and Innohealth) as well as national research grants (National Natural
Science Foundation of China and 973 grants) for his researches. He has been participated into
many international and regional clinical trials and studies, and is currently the Associate Edi-
tors for several international journals, including Cardiovascular Diabetology, Frontier in Car-
diovascular Medicine, Journal of Cardiovascular Electrophysiology, Pacing and Clinical Elec-
trophysiology and Journal of Arrhythmia. He has published over 730 scientific publications in
international top-ranking scientific journals, including New England Journal of Medicine,
Lancet, Nature Medicine, Nature Cell Biology, Nature Genetic, Nature Protocol, Nature Com-
munication, Nature Biomedical Engineering, Nature Disease Primer, Cell Stem Cell, Circula-
tion, Journal of American College of Cardiology, and European Heart Journal.

ABSTRACT

Heart failure is a progressive and devastating illness that affects 60 million individuals world-
wide, and its prevalence is expected to rise due to the aging population. The treatment of
heart failure currently faces a significant unmet need, as approximately half of those diag-
nosed with the condition are projected to pass away within five years.

Sodium-glucose cotransporter 2 (SGLT2) inhibitors, such as empagliflozin, have been shown
to significantly decrease the risk of cardiovascular death or hospitalization for heart failure in
patients with chronic heart failure, both with a reduced left ventricular ejection fraction
(LVEF) and a preserved LVEF.

Furthermore, the EMPULSE study demonstrated that empagliflozin can be initiated in the
hospital setting for patients with acute heart failure following stabilization. This study provid-
ed evidence of clinical benefits for both acute new-onset heart failure and worsening chronic
heart failure, regardless of ejection fraction or the presence of diabetes.

This lecture will cover the most recent clinical evidence regarding the use of SGLT2 inhibitors

/~—==_~_ﬂ_in this context and provide practical guidance for their implementation.
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Chairperson: LAM U Po, Mario EVORA, NG Hou, Kyi Soe

Bonaventure IP

BIOGRAPHY

Dr. Bonaventure Ip obtained his Bachelor of Medicine and Bachelor of Surgery
(MBChB) from The Chinese University of Hong Kong. He is a stroke interventionist
serving as a clinical assistant professor at the Faculty of Medicine, CUHK. Dr. Ip” s ex-
pertise covers anticoagulation, stroke-related big data analytics, advanced neurcim-
aging and endovascular intervention. Dedicated to research, Dr. Ip had authored mul-
tiple peer-reviewed publications in Science Robotics, JAMA Network Open, Neurolo-
gy, Stroke and International Journal of Stroke. He received the Best Free Paper Award
and Best Dissertation Award in the Hong Kong Neurological Society Annual Scientific
Meeting (2021, 2019) and has been elected as an exemplary teacher and best teacher
multiple times by the Faculty.

ABSTRACT

Over a decade has transpired since the groundbreaking trial of the initial direct oral
anticoagulant (DOAC). The efficacy of DOAC as a preventive measure against nonval-
vular atrial fibrillation-induced stroke is well-established. However, the usage of
DOAC has given rise to new and common clinical scenarios, prompting clinicians to
seek answers to pertinent questions. These questions include: (i) which DOAC is most
suitable for my patients? (ii) what course of action should be taken if a patient experi-
ences an ischemic stroke while on DOAC therapy? (iii) how should a patient be man-
aged if they suffer a hemorrhagic stroke while on DOAC therapy? In this lecture, we
aim to address these frequently asked questions by presenting a comprehensive
analysis of randomized trials, observational studies, and animal data. By doing so, we
hope to provide valuable insights and guidance to healthcare practitioners grappling
with these clinical challenges.
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In ORION-10 clinical trial,

LEQVIO® demonstrated LDL-C EFFECTIVE
reduction in ASCVD patients:*
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Chairperson: KONG Kuan Kei, S| Wai Tat, LEONG lat Lon

fﬂ,,:kj Sustained LDL-C Control with siRNA

. WONG Yiu Tung, Anthony

me—

' Consultant Cardiologist, Hong Kong Sanatorium Hospital
Honorary Clinical Assistant Professor,
Department of Medicine (HKU)
Specialist in Cardiology
MBBS (HK), MRCP (UK), FRCP (Glasg), FHKCP, FHKAM (Medicine)

BIOGRAPHY

Dr. Wong Yiu Tung, Anthony graduated at the medical school of the University of Hong
Kong in 2006. He received his training in medicine and cardiology at the Queen Mary Hos-
pital. He further completed a one-year training program in coronary and structural heart
intervention at the Asan Medical Center, Seoul, South Korea. He is now an experienced
specialist in cardiology practising in the Hong Kong Sanatorium & Hospital. He is also a
part-time consultant cardiologist at the Queen Mary Hospital. He is specialized in percu-
taneous coronary intervention, structural heart intervention (TAVR, LAAO, MitraClip),
renal denervation and cardiac device implantation. He is also the organizing committee
member of the annually held HK Valve Conference. He was a past Cardiology Board
Member of Hong Kong College of Physician.

ABSTRACT

According to the 2018 ACC/AHA recommendations for secondary prevention of athero-
sclerotic cardiovascular disease, patients not at very high-risk and age <75 should aim for
an LDL-C reduction of 50% or above or reach 1.8mmol/L; while patients at very-high risk
should reach the target goal of 1.8mmol/L. In 2019, the ESC/EAS guideline further recom-
mends high-risk patients to reach LDL-C goal of 1.4mmol/L and at least a 50% LDL-C
reduction. Recently, the Chinese College of Cardiovascular Physician and Chinese Medi-
cal Doctor Association recommended similar guidance for patients with Acute Coronary
Syndrome, reflecting the increasing healthcare burden having recurrent coronary events
in these patient groups.

There has been a long history indicating the correlation between LDL-C and Coronary
Heart Disease and both magnitude and duration of LDL-C exposure impact risk for the pa-
tient. Knowing this, effective and convenient options of LDL-C is needed to enhance pa-
tient adherence, while helping patient reach to target LDL-C goal.

Smallinterfering RNA (inclisiran) targets the mRNA in the hepatocyte allowing greater he-
patic uptake of circulating LDL-C thus reducing LDL-C levels in the bloodstream. Multiple
clinical trials have shown in different patient groups, inclisiran has been shown effective
reduction in LDL-C levels of =50%. Its convenient 6-month dosing does not require refrig-
eration and can be adapted to clinic follow-up schedule, While we await for long-term \
outcome results to be presented, the consistent LDL-C reduction can provide patients |
with a stable LDL-C level, minimizing risk of prolonged exposure to high LDL-C in the
ﬂb!oodstream. lhf//




L@N.w\n‘ I.II._U

TEIEW W ({5 ) EIINEEWE DR 0S| UIWpY E207 d35 ZT00- v N3dd
8 0ps mad ng B el ed opngiEd | og pajead n e ogu| G650 658 (P58) MBS TTS6 TTEF (258} TR
Buiguasald Jo unjsBAISEE| 3UI 01 S4Ul) T BP0 gl aul Bumg Buow “ieg Aueniy “peoy s, Buid B0 “anue Ay 312
pagpupy buoy Buoy voyeod ro) BTN

IWOE (5 ey edg BoE eyt fedny
AJUD SIEUORSE0LE MEMLES DY

P

.\..M\ “ROE-B6LB9E ET02 Do [ pBua N
& e 12 0 mauby £ P96 SOGEERE WTOR 190ET I 18 10 Uy 2 Z66-TRESUE TT0Z fow r fiuz N 1818 gl sabues T Saounayay
LSO PO LLICIEL SOOUSA "3 A, SP00E ETUE 3 WILLIETA "WIaN, TS IDGLUS Jua0shs 35 Isog us
(B 5} uegenudy (B 57} uegecpdy Aueounnd * 3 SL0N EYEAGL 18 LB 57N VWL Sy S ey Nk oo e (250 YSpuoh EYUE W UNLUIENA-U0U “IYOIN SSE0GWLI0RE e daap L AD
‘uegexde jo uyiewoy ) Bug osalg iy e AL N0 0y peqEaut Stuaned ) UUepEwuLiBdex oD sA Buspasyg Jo sadil B S50u0 e woponpEs ¥ wueayrub s papeod _Siniine .
puy O3 BsM0UG IMOA U] ST ay1add 1o sapoa gy ayi ues Sy 0N Bugeduoo SEw PESU-0L-DESY OU AIE AUy |

3d/LAQ JO Juawieal) auyy Joj quiodpua buipaalq
J0 ssa)plebal ajyo.d Buipaalq ajqelones yiim ‘Adeauys panujjuo) @

.214VAN Ul ULIBJIEM IBAO0
Buipaa)q Jofew pue 3573043 Ul UOIIINPaJ MsiI Jouadns Yjoq palanag @

_s1INOIN3 yum Ayajes pue Adeauyys yjoq asooy)

213JI0HD d434VS JHL
- SINOIN3
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BIOGRAPHY

Dr. Raymond Chi-yan Fung is an Interventional Cardiologist. He obtained his medical
degree from the University of Sydney in 1997. He completed his postgraduate training
in Internal Medicine and Cardiology at the Department of Medicine and Geriatrics ,
United Christian Hospital in 2007. He then pursued study at the Chinese University of
Hong Kong leading to the award of a Master Degree in Epidemiology and Biostatistics
in 2013. He obtained Hong Kong Heart Foundation Scholarship in the same year and
underwent one year overseas fellowship training in the field of Interventional Cardiol-
ogy at the Royal Alexandra Hospital, University of Alberta, Edmonton, Canada.

He is currently the Chief of Cardiology Unit / Cardiac Catheterization Laboratory Di-
rector at Princess Margaret Hospital specializing in Chronic Total Occlusion and
Structural Heart Intervention.

Area of interest:

Complex Coronary Intervention and Structural Heart Intervention.

ABSTRACT

This lecture offers a comprehensive understanding of the most recent guidelines in
antiplatelet treatment for Acute Coronary Syndrome (ACS). Dr. Raymond Fung Chi
Yan will share key updates and changes in antiplatelet strategies, supported by evi-
dence from clinical trials. The topics covered will include the selection of antiplatelet
agents, treatment duration, and considerations for specific patient populations. By
the end of the lecture, participants will have the knowledge to make informed deci-
sions regarding the selection and management of antiplatelet therapies, ultimately
leading to improved patient outcomes.
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';:f.-:f.»-t*'f'--'-;..__-;? Optimising HF Management: Is it Time to
-~ Treat HF regardless of Ejection Fraction?

. TSE Hung Fat |

Prof. Tse Hung-Fat, MBBS, MD, PhD, FACC, FRCP, FESC

BIOGRAPHY

Prof. Hung-Fat Tse is Chair Professor of Cardiovascular Medicine, and William MW Mong Pro-
fessor in Cardiology; Chairpersons and Chief of Service of the Department of Medicine; Chief
in the Cardiology Division, Department of Medicine, Queen Mary Hospital; Co-director, Cardi-
ac & Vascular Center, The University of Hong Kong - Shenzhen Hospital. He is also the aca-
demic lead, HKUMed Laboratory of Cellular.

Therapeutics, The University of Hong Kong. He is a clinician scientist and an international
expert in cardiovascular medicine, including cardiac pacing, clinical electrophysiology, and
cardiovascular regeneration. Prof. Tse is one of the pioneers for novel therapies, including
stem cell and devices for treatment of cardiovascular diseases. He has established the large
animal laboratory for cardiovascular research as well the “Good Manufacturing Practice”
laboratory for human stem cells and biological therapies in the University of Hong Kong. He
has been awarded multiple major local grants (including the Theme Based Research Grant,
Research Impact Fund and Innohealth) as well as national research grants (National Natural
Science Foundation of China and 973 grants) for his researches. He has been participated into
many international and regional clinical trials and studies, and is currently the Associate Edi-
tors for several international journals, including Cardiovascular Diabetology, Frontier in Car-
diovascular Medicine, Journal of Cardiovascular Electrophysiology, Pacing and Clinical Elec-
trophysiology and Journal of Arrhythmia. He has published over 730 scientific publications in
international top-ranking scientific journals, including New England Journal of Medicine,
Lancet, Nature Medicine, Nature Cell Biology, Nature Genetic, Nature Protocol, Nature Com-
munication, Nature Biomedical Engineering, Nature Disease Primer, Cell Stem Cell, Circula-
tion, Journal of American College of Cardiology, and European Heart Journal.

ABSTRACT

Heart failure is a progressive and devastating illness that affects 60 million individuals world- /‘_H\.
wide, and its prevalence is expected to rise due to the aging population. The treatment of W
heart failure currently faces a significant unmet need, as approximately half of those diag- o
nosed with the condition are projected to pass away within five years.

Sodium-glucose cotransporter 2 (SGLT2) inhibitors, such as empagliflozin, have been shown
to significantly decrease the risk of cardiovascular death or hospitalization for heart failure in
patients with chronic heart failure, both with a reduced left ventricular ejection fraction
(LVEF) and a preserved LVEF.

Furthermore, the EMPULSE study demonstrated that empagliflozin can be initiated in the

hospital setting for patients with acute heart failure following stabilization. This study provid- &=
ed evidence of clinical benefits for both acute new-onset heart failure and worsening chronic

heart failure, regardless of ejection fraction or the presence of diabetes.

This lecture will cover the most recent clinical evidence regarding the use of SGLT2 inhibitors
in this context and provide practical guidance for their implementation.
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. Bonaventure IP

What We Learn from a Decade of NOAC Usage

BIOGRAPHY

Dr. Bonaventure Ip obtained his Bachelor of Medicine and Bachelor of Surgery
(MBChB) from The Chinese University of Hong Kong. He is a stroke interventionist
serving as a clinical assistant professor at the Faculty of Medicine, CUHK. Dr. Ip’ s ex-
pertise covers anticoagulation, stroke-related big data analytics, advanced neuroim-
aging and endovascular intervention. Dedicated to research, Dr. Ip had authored mul-
tiple peer-reviewed publications in Science Robotics, JAMA Network Open, Neurolo-
gy, Stroke and International Journal of Stroke. He received the Best Free Paper Award

Meeting (2021, 2019) and has been elected as an exemplary teacher and best teacher
multiple times by the Faculty.

ABSTRACT

Over a decade has transpired since the groundbreaking trial of the initial direct oral
anticoagulant (DOAC). The efficacy of DOAC as a preventive measure against nonval-
vular atrial fibrillation-induced stroke is well-established. However, the usage of
DOAC has given rise to new and common clinical scenarios, prompting clinicians to
seek answers to pertinent questions. These questions include: (i) which DOAC is most
suitable for my patients? (ii) what course of action should be taken if a patient experi-
ences an ischemic stroke while on DOAC therapy? (iii) how should a patient be man-
aged if they suffer a hemorrhagic stroke while on DOAC therapy? In this lecture, we
aim to address these frequently asked questions by presenting a comprehensive
analysis of randomized trials, observational studies, and animal data. By doing so, we
hope to provide valuable insights and guidance to healthcare practitioners grappling
with these clinical challenges.
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1-MONTH DAPT INDICATION FOR
HIGH BLEEDING RISK PATIENTS

Xfence Skypoint’

Drug-Eluting Stent System

XIENCE Skypoint™ Stent delivers the broadest expansion range in
the latest generation XIENCE', 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 Intv. 2019;12(17):1665-1675. Serruys P, et al. N Engl.J Med. 2010;363:136-146.
ShiomiH, et al. J Am Cell Cardiol Interv. 2019%;12:637-647. Kufner 8, 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 healthecare 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.

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

Abbott International BVEA
Park Lane, Culliganlaan 2B, 1831 Diegem, Belgium, Tel: 32.2.714.14.11

™ Indicates atrademark of the Abbott Group of Companies.

www.cardiovascular.abbott = :
©2021 Abbott. All rights reserved. MAT-2107775 v1.0 .&bbott
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WONG Yiu Tung, Anthony -
A

Consultant Cardiologist, Hong Kong Sanatorium Hospital
Honorary Clinical Assistant Professor,

Department of Medicine (HKU)

Specialist in Cardiology

MBBS (HK), MRCP (UK), FRCP (Glasg), FHKCP, FHKAM (Medicine)

BIOGRAPHY

Dr. Wong Yiu Tung, Anthony graduated at the medical school of the University of Hong
Kongin 2006. He received his training in medicine and cardiology at the Queen Mary Hos-
pital. He further completed a one-year training program in coronary and structural heart
intervention at the Asan Medical Center, Seoul, South Korea. He is now an experienced
specialist in cardiology practising in the Hong Kong Sanatorium & Hospital. He is also a
part-time consultant cardiologist at the Queen Mary Hospital. He is specialized in percu-
taneous coronary intervention, structural heart intervention (TAVR, LAAO, MitraClip),

member of the annually held HK Valve Conference. He was a past Cardiology Board
Member of Hong Kong College of Physician.

ABSTRACT

According to the 2018 ACC/AHA recommendations for secondary prevention of athero-
sclerotic cardiovascular disease, patients not at very high-risk and age <75 should aim for
an LDL-C reduction of 50% or above or reach 1.8mmol/L; while patients at very-high risk
should reach the target goal of 1.8mmol/L. In 2019, the ESC/EAS guideline further recom-
mends high-risk patients to reach LDL-C goal of 1.4mmol/L and at least a 50% LDL-C
reduction. Recently, the Chinese College of Cardiovascular Physician and Chinese Medi-
cal Doctor Association recommended similar guidance for patients with Acute Coronary

in these patient groups.

There has been a long history indicating the correlation between LDL-C and Coronary
Heart Disease and both magnitude and duration of LDL-C exposure impact risk for the pa-
tient. Knowing this, effective and convenient options of LDL-C is needed to enhance pa-
tient adherence, while helping patient reach to target LDL-C goal.

Smallinterfering RNA (inclisiran) targets the mRNA in the hepatocyte allowing greater he-
patic uptake of circulating LDL-C thus reducing LDL-C levels in the bloodstream. Multiple
clinical trials have shown in different patient groups, inclisiran has been shown effective
reduction in LDL-C levels of >50%. Its convenient 6-month dosing does not require refrig-
eration and can be adapted to clinic follow-up schedule. While we await for long-term
outcome results to be presented, the consistent LDL-C reduction can provide patients
with a stable LDL-C level, minimizing risk of prolonged exposure to high LDL-C in the
bloodstream.
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' Interpretlng the Latest Guidelines in ACS

FUNG Chi Yin, Raymond

BIOGRAPHY

Dr. Raymond Chi-yan Fung is an Interventional Cardiologist. He obtained his medical
degree from the University of Sydneyin 1997. He completed his postgraduate training
in Internal Medicine and Cardiology at the Department of Medicine and Geriatrics
United Christian Hospital in 2007. He then pursued study at the Chinese University of
Hong Kong leading to the award of a Master Degree in Epidemiology and Biostatistics
in 2013. He obtained Hong Kong Heart Foundation Scholarship in the same year and
underwent one year overseas fellowship training in the field of Interventional Cardiol-
ogy at the Royal Alexandra Hospital, University of Alberta, Edmonton, Canada.

He is currently the Chief of Cardiology Unit / Cardiac Catheterization Laboratory Di-
rector at Princess Margaret Hospital specializing in Chronic Total Occlusion and
Structural Heart Intervention.

Area of interest:

Complex Coronary Intervention and Structural Heart Intervention.

ABSTRACT

This lecture offers a comprehensive understanding of the most recent guidelines in
antiplatelet treatment for Acute Coronary Syndrome (ACS). Dr. Raymond Fung Chi
Yan will share key updates and changes in antiplatelet strategies, supported by evi-
dence from clinical trials. The topics covered will include the selection of antiplatelet
agents, treatment duration, and considerations for specific patient populations. By
the end of the lecture, participants will have the knowledge to make informed deci-
sions regarding the selection and management of antiplatelet therapies, ultimately
leading to improved patient outcomes.
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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®:
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Repatha® has demonstrated consistent safety

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

igl \¢/
Safety profile comparable No neutralizing
to placebo antibodies detected

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

Since launch, >1,000,000 patients ﬁﬁ* have benefited from
the sustained efficacy and consistent safety of Repatha®?
including >41,000 patients ¥¥¥ in clinical trials*
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BIOGRAPHY

Prof David CHAN is currently a Professor (Health Sciences) of St. Frances University.
David received his Intensive Care training in United Kingdom in 1990s, and when he
returned to Hong Kong, he became the nurse specialist {Intensive Care) of Prince of
Wales Hospital. In 2008, he was deployed to the head office of Hospital Authority to
help organizing & teaching the Guangdong specialty nurse training program. After
that, he was invited to join the Hong Kong Polytechnic University in 2010 as a Senior
Clinical Associate responsible for running & teaching Critical Care & Disaster Manage-
ment in the Master of Nursing program. And now, he is a Professor (Health Sciences)
of St. Frances University, responsible for teaching Intensive Care, Disaster Manage-
ment, Clinical data (Lab data, x-ray & ECG) analysis & Medical Simulation subjects.

Other than his teaching work in College, he is also instructors/faculties of different
specialties, including:

(1) Intensive Care;

(2) BLS & ACLS of American Heart Association (AHA);

(3) Disaster and Trauma management courses (AHDR, AMLS, PHTLS) of the National
Academy of Emergency Medical Technicians (NAEMT);

(4) Tactical Emergency Medical Support (TEMS) of CIS & Training Qualifications of
United Kingdom (TQUK);

(5) Mental health first aid (The mental health association of Hong Kong;

(6) Trainers of Medical Simulation (CSEC), Advanced mechanical ventilation (ASTiM),
and trauma makeup (MMM) course for the HKJCILCM of the Academy of Medicine
Hong Kong. He teaches these programs over different provinces in China, Hong Kong
and Macau for the past 20 years. He is also the vice chair of many critical care associa-
tions in China, as well as honorary consultant & professor of different hospitals & uni-
versities in China.
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22 Challenges to Nurses in Primary PCI

HO Kam Tak, Camille

BIOGRAPHY

Ms. Camille Ho started her nursing career in Queen Mary Hospital.

After graduated as a registered nurse she gained her specialty training in Cardiac-tho-
racic and Intensive care Nursing in Hong Kong and Australia. Bachelor and Master of
Science in Health Care (Nursing) at Hong Kong Polytechnic University.

Ms. Ho has extensive nursing experience, in Neonatal ICU, Cardiac & Thoracic ICU,
Coronary care, Heart and Lung Transplantation coordination and Cardiac Rehabilita-
tion.

In 2011 Ms. Ho was appointed as Senior Nursing Officer taking care of Cardiac Centre,
Cardiac Peripheral Vascular Intervention Centre, ICU, Renal Dialysis Centre, Pediatric,
Maternity and Nursery Departments, Staff Development Department of St Paul’ s
Hospital.

Ms. Ho has passion in nursing training and development and has been invited as
guest speaker to share her knowledge in many international conferences.

Ms. Ho is the founding member of Hong Kong Cardiac Nursing Association and Hong
Kong College of Cardiac Nursing. She also held a Dual Fellow Memberships, in Cardi-
ac-Medical and Nursing and Health Care Management in Hong Kong Academy of
Nursing.




My current posts are:

1) Emergency Nurse in Hong Kong

2) Advanced Practicing Nurse in Urgent Care Center of Hong Kong Adventist Hospital
3) AHA Resuscitation Faculty

4) St. John Ambulance Services Manager

5) Honorary Tutor in Department of Emergency Medicine in HKU School of Clinical

Medicine.
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LUK Hi Kwan, Bronya

Dr. LUK Hi Kwan Bronya EE&{#+

DHSc PolyU, MN SydU, BN SydU, Dip. Intensive Care Nursing HKU SPACE
RN(HK & Aus), AFHKCHSE, AFCHSM

Assistant Professor

School of Nursing and Health Studies

Hong Kong Metropolitan University

BIOGRAPHY

Dr. Bronya Luk is currently an Assistant Professor at the School of Nursing and Health
Studies of Hong Kong Metropolitan University. Dr. Luk earned her bachelor’ s and
master’ s degrees in nursing from The University of Sydney. She later pursued her
doctoral study and was awarded Doctor of Health Science by The Hong Kong Poly-
technic University in 2017. Prior to teaching at universities, Dr. Luk had practiced as a
Registered Nurse in both Hong Kong and Australia. She has extensive clinical experi-
ence inintensive care nursing in public and private hospitals. She is a researcher, clin-

infertility care, critical care nursing, health promotion, and nursing education
through innovation. She is currently a member of the Sigma Theta Tau International
Honor Society of Nursing. She is also an Associate Fellow of the Australasian College
of Health Service Management (AFCHSM) and the Hong Kong College of Health Ser-
vice Executives (AFHKCHSE).
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BIOGRAPHY

Dr. Wang Yan, associate professor, chairman of the Macau Nursing Education Associa-
tion, has 20 years of experience in teaching and scientific research in universities, and
won the "Excellent Teacher Award of Macau Polytechnic Institute”.

Dr. Wang Yan focuses research on life and death education, nursing ethics, hospice
simulation teaching, and evidence-based nursing. She has published more than 30
academic papers as the first author and participated in editing more than 10 text-
books and monographs.
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