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高展
急性冠脈綜合症功能學應用
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張岩
胸痛中心認證標準解讀及建設經驗分享
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李承志
門靜脈及腸系上膜靜脈栓塞的介入治療
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馬瑛
解鎖內地心血管介入護理密碼

�������������
鍾海
專利創新構想引領介入護理發展新方向
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高展
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主任醫師，醫學博士，碩士研究生導師，阜外心血管病醫院冠心病中心副主任。

中華醫學會心血管臨床研究學組成員，中國醫師協會心血管內科醫師分會委員，

老年醫學學會心血管病分會委員。

主要從事冠狀動脈研究和介入治療工作，對冠心病介入治療積累了較豐富的經

驗，尤其對冠狀動脈分叉病變和左主幹病變領域，多次參加國內外的經驗交流和

合作。

第一作者在國內外的核心期刊期刊發表論文��餘篇，其中英文SCI文章��篇，作

為主編、副主編和筆者參與多部專著的編寫。
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張岩

胸痛中⼼認證標準
解讀及建設經驗分享
胸痛中⼼認證標準
解讀及建設經驗分享

������­��

北京大學第一醫院; 主任醫師、教授、博士生導師; 心血管內科主任、心血管疾病

研究所副所長、高血壓精準診療研究中心副主任。

擔任中華醫學會心血管病學分會精準心血管病學學組委員、中國醫師協會心血

管內科醫師分會委員、北京醫學會心血管病學分會委員、中國醫藥創新促進會心

血管藥物臨床研究專委會副主任委員兼秘書長、中國醫藥教育協會健康管理專

業委員會副主任委員、中國醫療保健國際交流促進會心血管健康醫學分會副主

任委員/老年健康醫學分會常務委員兼秘書長、 亞洲心臟病學學會理事、npj 

Cardiovascular Health雜誌副主編等社會職務。長期從事高血壓、心血管遺傳

流行病的臨床與研究工作; 承擔十四五科技部國家重點研發計劃課題、國家自然

科學基金面上專案、北京市自然科學基金等課題; 發表 SCI 論文���餘篇，核心

期刊論文��餘篇。

參與高血壓腦卒中一級預防研究，獲����年國家科學技術進步獎二等獎（第�

完成人）、教育部科學技術進步獎一等獎（第�完成人）等多項獎勵。
�����
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���������
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⾨靜脈及腸系上膜
靜脈栓塞的介⼊治療
⾨靜脈及腸系上膜
靜脈栓塞的介⼊治療

���������

暨南大學附屬第一醫院 
介入血管外科 副主任 糖尿病足診療中心 主任
釔��肝臟腫瘤介入治療中心 副主任
副主任醫師 醫學博士 碩士研究生導師

������­��

美國哈佛大學醫學院Beth Israel Deaconess 醫學中心訪問學者 

德國弗萊堡大學Bard krozingen心血管治療中心訪問學者 

發表SCI文章��餘篇，負責國家級課題�項，廣東省級科技專案�項

現任廣東省醫院管理協會介入分會 副主任委員

廣東省精準醫學應用學會精準介入分會 副主任委員

廣州市醫師學會血管外科分會 副主任委員

廣東省精準醫學應用學會周圍血管疾病分會 常委 秘書長

廣東省醫師學會血管外科分會 常委

廣東省醫師學會介入分會 常委

廣東省臨床醫學學會血管外科專業委員會 常委

廣東省醫院管理學會血管疾病診療委員會 常委

廣東省基層醫藥學會介入醫學專業委員會 常委

國際血管聯盟中國分會青委會 常委及多個學會委員

從事外周血管及腫瘤介入治療��餘年

������������
李承志
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專科資格

中華人民共和國 執業醫師資格

中華人民共和國 專科(心內科) 執業醫師資格

澳門醫學專科學院 心內科專科醫師資格

澳門介入心血管病學會 學術部部長

亞太結構性心臟病青年俱樂部 銀星會員

粵港澳大灣區心臟協會 委員

臨床醫學專長

一般內科及危重症常見疾病處理

心臟科常見疾病: 高血壓、糖尿病、高脂血症、冠心病、心力衰竭、心肌病、心瓣膜疾

病、心律不整管理及治療

心血管介入手術治療 及結構性心臟病治療

心血管病危急重症處理 : 前鏡湖醫院 ECMO TEAM 成員

心臟超聲波及食道超聲波檢查, 心臟超聲造影檢查

國際醫學期刊發表文章:
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, stimulates Ca2+ influx via TRP
channels in bEND.3 endothelial cells March 2020 Biochemical and Biophysical Research 
Communications 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- dependent mechanism in bEND.3
endothelial cells May 2018 Fundamental and Clinical Pharmacology 32(5)
5.Attaining cholesterol goals: will aiming for lower targets improve 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 Myocardial Infarction Complicated with
Giant Left Ventricular Aneurysm and Dressler Syndrome January 2014 World Journal of 
Cardiovascular Diseases 04(06):294-298
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The use of Perclose™ ProStyle™ Suture-Mediated Closure and Repair System can help:

SOURCE:  S. Verma. Adopting a Strategy of Early Ambulation and Same-Day Discharge for Atrial Fibrillation Ablation Cases - EP Lab Digest - May 2019.

ENHANCE
Patient experience

MINIMIZE
Avoidable costs

INCREASE
EP lab e�ciency

The use of Perclose™ devices 
after cardiac ablations 
allowed patients to:

Sit up
IMMEDIATELY4

Be eligible  
for discharge
THE SAME DAY†

X   Monitoring
X   Re-bleeding
X   In-patient stay
X   Pain medication
X   Foley catheter UTI’s
X   Access-site complications

Shorter bed rest
and hospital stay

Less need for 
Foley catheter

Less pain
medication

Faster hemostasis  
and ambulation

Faster patient 
turnover

Optimization of 
clinical resources

THE PERCLOSE™ PROSTYLE™ ADVANTAGE

State-of-the-art care deserves a state-of-the-art finish 
Visit HowToPerclose.com

Information contained herein for DISTRIBUTION outside of the U.S. ONLY.  
Check the regulatory status of the device in areas where CE marking is not the regulation in force. 
©2024 Abbott. All rights reserved. MAT-2001976 v3.0

AFib is a worldwide epidemic affecting approximately 33.5 million people and rising1,2.  
About 50-70% of the financial burden of AFib is attributable to hospitalization costs3.

NO
Late recurrences 
of bleeding4 

Freedom from 
major access 
site-related 
complications  
at 30 days6,7,8,9

>96%

NOW APPROVED 
for use in common femoral 
veins with sheath sizes 
ranging from 5F-24F4  
(Max. OD 29F6)

SAFE AND EFFECTIVE 
in closing multiple common 
femoral venous access sites per 
limb in over 1,000 combined 
patients*

IMMEDIATE AND 
DURABLE HEMOSTASIS 
Can be confirmed and challenged 
on the table4 while patient is on  
full-dose anticoagulants5

ELEVATE 
 The Post-Cardiac Ablation Experience

Ambulate
IN 2 HOURS4**

Perclose™ ProStyle™

Suture-Mediated Closure and Repair System




	­������������

�����
������

������­��

���������

�����������
��
������������������

���������

�����
�	������
���������
 
���
����������������
 �� ����
���

����������

�������
�
���	������������
�������������
�������
 
���
�������������� ����
��

�������­

�
���
��������������������
����������
�������������
��

�������­

�����­��������������¯��������������¢�����
��������������
�������

��������£

��������­

�����
���¡��
�������

��������
��������������¯��������������

¢�����
��������°���
����������������£

���������

��������������
�������������
�����
�����	
���������������������
����������

�������������� ���
����
������

��������������
�������������
�����
�����	
���������������������
����������

�������������� ���
����
������

�	��
��
�����������	������������� ����� �������



38.0%

LDL-C†,9

®

17.4 - 28.5%

LDL-C*,5-8

®
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澳門科技大學科大醫院 特約專科醫生 ����

澳門醫學專科學院心內科院士 ����

前鏡湖醫院心臟科主治醫生 ����

台北榮民總醫院心內科專科受訓醫師 ���� - ����

中山大學中山醫學院臨床醫學 ����

臨床經歷

���� 澳門培正中學 高中畢業

���� ‒ ���� 廣州中山大學中山醫學院臨床醫學 本科

���� ‒ ���� 澳門科大醫院 全科醫生

���� ‒ ���� 澳門鏡湖醫院 急診及危急重症部 住院醫生

���� ‒ ���� 澳門鏡湖醫院 內科部 住院醫生

���� ‒ ���� 台灣台北榮民總醫院心內科 專科受訓醫生

���� ‒ ���� 專科指導教授 台灣台北醫學大學萬芳醫院心血管中心主任 陳保羅教授

���� -���� 澳門鏡湖醫院內科部及心血管內科 住院總醫生

���� 澳門鏡湖醫院內科部及心血管內科 主治醫師

���� 澳門醫學專科學院內科部 心血管內科 院士 (全澳共 �� 人)

���� 澳門科大醫院 特約專科醫生 心臟科

�	��
��
�����������	������������� ����� �������
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專業資格：

澳門鏡湖醫院神經外科副主任顧問醫生

澳門醫學專科學院外科分科學院神經外科學部院士

社會職務：

澳門醫學專科學院會籍委員會委員

澳門醫學專科學院外科分科學院院務委員會委員

澳門醫學專科學院神經外科學部事務委員會委員

澳門外科學會理事長

澳門神經醫學會副會長

澳門臨床放射學會副會長

澳門腫瘤醫學會理事
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Breathe new air 
into PAH
23 Feb 2025 (Sun)
Lunch Symposium |  MGM Macau Hotel

Organized by

J oin us for a lunch symposium where we will explore how to reimagine 
outcomes for pulmonary arterial hypertension (PAH) with the introduction 

exchange knowledge and connect with healthcare professionals and peers who 

Professor YAO Hua
Professor Edmund LAUPanel discussion

Topic Faculty
Agenda

Professor Edmund LAUBreathe new air into PAH with 

Merck Sharp & Dohme (Asia) Ltd.
27/F., Lee Garden Two, 28 Yun Ping Road, Causeway Bay, Hong Kong
Tel: (852) 3971-2800  Fax: (852) 2834-0756

HK-SOT-00020 JAN/2025
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PC-HK-101440 (Sept 2024)
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® Nephrol Dial Transplant.
Front Cardiovasc Med. Nefrologia (Engl Ed) Fed Pract. 

N Engl J Med. N Engl J Med. Clin Kidney J.
N Engl J Med. N Engl J Med.

Cardiovasc Diabetol. 

# P e® m2 m22 m2    m2  C
*Ja i e® e ( )

The OAD reducing CV death^10
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陳永強
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陳永強，博士，教授，香港危重病護理專科學院( HKCCCN) - ICU 院士，現 

任香港聖方濟各大學健康科學院教授」；曾先後擔任香港理工大學( 

HKPU ) 護理學院高級臨床講師，香港威爾斯親王醫院(PWH) ICU臨床護

理專家(CNS)。

在行業資質方面，先後獲取澳大利亞危重病護理學院＂高級危重病護

理( ACCN)＂課程導師，香港醫學專科學院( HKJC- ILCM )＂高級呼吸機( 

ASTiM) "＇` 醫學模擬( CSEC)＂＂創 傷 化妝( MMM )＂等課程導師， 美國

心臟協會( AHA)＂基礎生命支援 ( BLS)＂＂高 級 心 臟生命支援( ACLS)＂

等課程 TC 主任導師，美國 EMT 國家學院( NAEMT)｀｀災  害應對 ( 

AHDR )＂＂院前創 傷 生命支援( PHTLS) "

＂高級醫療生命支援 ( AMLS)＂等 課 程 導 師，英國(TQUK )”戰  術  緊急  

醫療支持(TEMS)＂課程導師， 香港心理衛生會( MHAHK )”心理急 救＂課 

程 導 師。

在學術任職方面，現擔任中華護理學會重症監護委會員副

主任委員、中國災害救援協會委員、香港護理學院(CNHK  )  教育

委員會主席、香港危重病護理專科學院( HKCCCN) 教育委員會

委員，兼任澳門科技大學護理學院講師。
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周美儀
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周美儀姑娘，現在服務於香港醫院管理局其下的醫院內工作。周姑娘在心

臟科工作已經有廿十多年時間。在不同工作崗位擔任過護理，教學及管理

工作，如心臟加護病房，心導管室，日間心臟護理部門等……累積了相關

的知識和經驗。其間亦在進修過程中取得相關學位和專科資格，使其工作

中可以將知識運用在部門發展和同事培訓。她現在是-位顧問護師。

在心臟科的護理工作需要不斷地去理解和吸收日新月異的知識, 近年亦有

很多治療心臟衰竭的藥物和儀器出現，目的是希望這類病人的死亡率或再

次入院的比率降低、病人的生活質素有改善。
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• Concor®: High beta-1 selective with predictable 

outcome and minimal side effects5-10 

• Glucophage® XR: Gelshield diffusion technology 

(unique) to reduce GI upset11-12

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •

• Concor®: Reduce 34% in CHF patients1  

• Glucophage® XR: Reduce 36% in overweight patients 

with newly diagnosed diabetes2 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •

• Concor ®: HTN – CAD – CHF 3   • Glucophage ® XR: Prediabetes (unique)  - Diabetes 4  • • • • • • • • • • • • • • • • • • • • • • • • • • • • •
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Amgen Hong Kong Limited
Suites 407-412, 4/F, One Island East,
18 Westlands Road, Quarry Bay, Hong Kong
Tel : (852) 2843 1178 Fax : (852) 2808 2820
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CHOOSE PROVEN OUTCOMES

Repatha® added to a statin was proven to reduce 
the risk of CV events in the FOURIER study1

Composite CV event
(key secondary endpoint)
risk reduced by

20%
With Repatha® + statin

vs. statin alone2

(HR=0.80; 95% CI: 0.73-0.88;
p<0.001)

27%
RRR

MI

(HR=0.73; 95% CI: 0.65-0.82; p<0.001)

21 %
RRR

STROKE

(HR=0.79; 95% CI: 0.66-0.95; p=0.01)

22%
RRR

CORONARY
REVASCULARIZATION

(HR=0.78; 95% CI: 0.71-0.86; p<0.001)

CHOOSE AN ESTABLISHED SAFETY PROFILE

Repatha® demonstrated favorable long-term 
safety in the 5-year OSLER-1 study2

The rates of AEs were 
stable and consistent
over the 5-year treatment

Safety profile
comparable to placebo

No neutralizing antibodies 
were detected in 5 years

CHOOSE AT-HOME ADMINISTRATION

• Simple dosing every 2 or 4 weeks3

• Comfortable self-injection with 
Repatha® SureClick® Autoinjector3 

• No titration needed3

For your patients with established ASCVD

FOURIER study design: The FOURIER study was a double-blind, randomized, placebo-controlled, event-driven trial in 27,564 adult subjects with established CVD and with LDL-C 1.8 mmol/L or higher and/or non-HDL-C 2.6 mmol/L or higher despite high- or moderate-intensity statin 
therapy. Subjects were randomly assigned to receive Repatha® (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 composite endpoint of time to CV death, MI, hospitalization for unstable 
angina, stroke, or coronary revascularization) was reduced by 15% (HR: 0.85; 95% CI: 0.79–0.92; p<0.001).1
OSLER-1 study design: OSLER-1 was an open-label, 4-year extension study following a 1-year randomized treatment period. 1,255 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.2 The primary objective was characterization of the long-term safety and tolerability of Repatha®; subjects were followed for up to 5 years.2
Abbreviations: AE=adverse event; ASCVD=atherosclerotic cardiovascular disease; CI=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.
References: 1. Sabatine MS, et al. Evolocumab and clinical outcomes in patients with cardiovascular disease. N Engl J Med. 2017;376:1713-1722. 2. Koren MJ, et al. Long-term efficacy and safety of evolocumab in patients with hypercholesterolemia. J Am Coll Cardiol. 2019;74(17):2132-2146. 
3. Repatha® Hong Kong Full Prescribing Information. Jun 2022.

Repatha® (Evolocumab) Abbreviated Prescribing Information
PRESENTATION: Solution for injection; pre-filled autoinjector 140 mg/mL. INDICATIONS: Adult with primary hypercholesterolaemia (heterozygous familial and non familial) or mixed dyslipidaemia, and paediatric patients ≥10 years with heterozygous familial 
hypercholesterolaemia: As an adjunct to diet: In combination with a statin or statin with other lipid-lowering therapies in 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 
patients who are statin-intolerant or for whom statin is contraindicated. Homozygous familial hypercholesterolaemia: In combination with other lipid-lowering therapies in adults and paediatric patients ≥10 years. Established atherosclerotic cardiovascular disease 
(myocardial infarction, stroke or peripheral arterial disease): In adults 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 ≥65 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 
skin is tender, bruised, red, or hard. Must not be administered i/v or i/m. The 420 mg dose should be administered consecutively using 3 pre-filled autoinjectors within 30 mins. CONTRAINDICATIONS: Hypersensitivity to the active substance or to any of the excipients. 
PRECAUTIONS: Patients with moderate hepatic impairment: A reduction in total evolocumab 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 impairment. 
Needle cover of pre-filled autoinjector 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, headache, nausea, back pain, arthralgia, myalgia, injection site reactions such as bruising, erythema, haemorrhage, pain, swelling. Please read full prescribing information prior to administration (available upon 
request). HKREPPI06. 

REPATHA® is a registered trademark owned or licensed by Amgen Inc., its subsidiaries, or affiliates.
For medical enquiries or to report adverse events or product complaints, please call +853 6825 8561 or email medinfo.JAPAC@amgen.com.
For healthcare professional use only.

IT COULD ONLY BE 
REPATHA®
IT COULD ONLY BE 
REPATHA®
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香港心臟科專科護士

陳健禧先生為心臟科專科護士，現職在香港大學護理學院擔任講師。曾在

公立和私家醫院任職，擁有豐富的心導管室經驗。
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For worsening HF patients, Verquvo®: 

•  Restores the NO-sGC-cGMP pathway, and offers a different MOA 
to current HF treatment options1,2 

•  Protects against the combined risk of CV death and HFH 
(ARR:4.2%; NNT:24)†1,2 

•  Is a well-tolerated treatment with no significant difference in 
symptomatic hypotension compared to placebo2,4

Verquvo®

(Please refer to the full prescribing information before prescribing)
Treatment of symptomatic chronic heart failure in adult patients with reduced ejection fraction who are stabilised after a recent decompensation event requiring IV therapy. Active ingredient: 2.5 mg/5 mg/10 

mg verciguat. Excipients: microcrystalline cellulose, croscarmellose sodium, hypromellose 2910, lactose monohydrate, magnesium stearate, sodium laurilsulfate, talc, titanium dioxide (E 171), iron oxide red (E 172) (Verquvo® 5 mg only), iron 
oxide yellow (E 172) (Verquvo® 10 mg only).  For oral use and should be taken with food. Vericiguat is administered in conjunction with other heart failure therapies after stabilisation. The recommended 
starting dose is 2.5 mg vericiguat once daily, and should be doubled approximately every 2 weeks to reach the target maintenance dose of 10 mg once daily, as tolerated by the patient. Hypersensitivity to the active substance 
or to any of the excipients; Concomitant use of other soluble guanylate cyclase (sGC) stimulators, such as riociguat. Symptomatic hypotension: Vericiguat may cause symptomatic hypotension. Patients with SBP 

autonomic dysfunction, history of hypotension, or concomitant treatment with antihypertensives or organic nitrates. If patients experience tolerability issues (symptomatic hypotension or SBP <90 mmHg), temporary down-titration or discontinuation 
of vericiguat is recommended. Concomitant use of vericiguat and PDE5 inhibitors has not been studied in patients with heart failure and is therefore not recommended due to the potential increased risk for symptomatic hypotension; Renal 
impairment: treatment with vericiguat is not recommended in patients with eGFR <15 mL/min/1.73 m2 at treatment initiation or on dialysis; Hepatic impairment: treatment with vericiguat is not recommended in patients with severe hepatic 
impairment; Excipients: This medicinal product contains lactose and sodium (<1 mmol sodium per tablet).  hypotension; Common 

 For uncommon and rare adverse reactions, please refer to the full prescribing information (Dec 2021). (MA-M_VER-HK-0052-1 Aug 2022)

References
1. Verquvo® 2.5 / 5 / 10mg �lm-coated tablets Hong Kong prescribing information (Dec 2021). 2. Armstrong PW, et al. NEJM 2020;382(20):1883–1893. 3. Armstrong PW, et al. JACC Heart Fail. 2018;6(2):96-104. 4. Lam CSP, et al. J Am Heart Assoc. 2021 Nov 
16;10(22):e021094. 

Footnotes:
ARR: absolute risk reduction. CV: cardiovascular. HF: heart failure. HFH: heart failure hospitalization. 
IV: intravenous. MOA: mechanism of action.  NO-sGC-cGMP: nitric oxide-soluble guanylate cyclase-cyclic 
guanosine monophosphate. NNT: number needed to treat.

Bayer HealthCare Limited
14/F, Oxford House, Taikoo Place
979 King’s Road, Quarry Bay, Hong Kong
香港鰂魚涌英皇道979號太古坊濠豐大廈14樓
Tel: 8100 2755 

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.1

A worsening HF event is defined as a heart failure hospitalization or outpatient IV diuretic use for heart failure.2

† Following a worsening HF event.

*  Not having administration of any intravenous treatment within 24 hours, and/or systolic blood pressure (SBP) <100 mmHg or symptomatic hypotension2

Study design: VICTORIA is a phase 3, randomized, double-blind, placebo-controlled trial involved 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.2,3 The 
primary outcome was a composite of death from CV causes or first hospitalization for HF.2,3 The median follow-up period was 10.8 months.2
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Add protection with      
when they need it the most
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珠海市人民醫院醫療集團 介入手術室 護士長

職稱：副主任護師

學歷/學位：碩士研究生

擅長領域：介入手術配合、介入復合手術配合、護理管理

學術成就：在介入手術室工作��年，對介入手術配合、介入復合手術配合

等介入專科領域具有豐富的臨床經驗。 主要擅長腫瘤介入護理、周圍血管

介入護理、綜合介入護理、心血管介入護理、神經介入護理等。 參與醫院

內教學培訓工作醫技片區的教學組長，發表論文�篇，專利��項。 參與護

理團體標準及書籍編著有多項，珠海市科研課題�項。 

學會任職：

廣東省護士協會第一屆介入護士分會 委員 

廣東省護理學會第九屆理事會心血管介入護理專業委員會 常委

廣東省醫學會介入醫學分會第一屆委員會護理學組 秘書

廣東省護士協會手術護理分會介入手術護理學組 副組長

廣東省護理學會第九屆理事會類比教育專業委員會 委員

珠海市香洲區第十屆人民代表大會 代表

珠海市護理學會介入護理專業委員會 常委兼秘書   

珠海市護士協會介入護士分會 常委兼秘書

珠海市護士協會影像醫學與介入護士分會 委員

        國際血管聯盟中國分會護理專業委員會 委員
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解鎖內地⼼⾎管
介⼊護理密碼
解鎖內地⼼⾎管
介⼊護理密碼
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碩士、主任護師｜中山市人民醫院介入手術室護士長

擅長介入護理管理與各種介入手術護理配合; 發表和參與論文��餘篇、院

級立項�項、中山市科研立項�項、國家級專利��項、參與著作�本，專家共

識�份，團體標準�份; 曾獲廣東省護理學會第二屆十佳護理科技工作者

獎、第三屆十佳才藝能手獎。

學術任職：

中山市護理學會介入護理專業委員會主任委員

中山市護理學會男護士專業委員會副主任委員

南方介入護理聯盟副主席

廣東省護理學會介入護理專業委員會副主任委員

廣東省護士協會介入護理專業委員會副會長

廣東省護士協會介入手術護理組副組長

廣東省護士協會ITE智慧數位化與服務創新分會副會長

中國抗癌協會腫瘤介入專業委員會護理組委員

國家腫瘤微創介入護理專業委員會委員

中山市麻醉護理專業委員會委員

《中外醫療》雜誌編委會成員

廣東省護理學會介入專科護士培訓基地（中山）負責人

廣東省護士協會介入專科護士培訓基地（中山）負責人

        心血管護理及技術培訓基地介入（中山）負責人

              中山市護理學會介入專科護士培訓基地負責人

�����
�
����

專利創新構想引領介⼊
護理發展新⽅向
專利創新構想引領介⼊
護理發展新⽅向
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