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Welcoming Speech
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On behalf of the Associagdo de Diagnéstico e de Terapéutica de
Intervencao de Macau, it is our great pleasure to welcome all of you
to participate in our academic conferences on 23 February 2025.

The conferences focus on the various aspects of modern
management of Interventional and therapies, hot topics including
Cardiology, Neurology Endocrinology and Gastroenterology. We
invited experts from Europe, Mainland China, Hong Kong and Macau.

We thank for your support and hope you all enjoy Associacao de
Diagndstico e de Terapéutica de Interven¢ido de Macau academic
conferences 2025.

Presi
Dr. JIN Chun

\



Organizing Committee
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Chairperson JIN Chun
LEUNG Ki

Members CHANG Tou
CHEANG Teng
CHOI Kun Cheong
CHONG Keng Sang
CHU Man Fong
CHU Sio lan
Edmundo Patricio LOPES LAO
HO Wa
IEONG Chon Man
KONG Kuan Kei
KONG Soi Chau
Kyi Soe
LAM Kuok Wun
LAM U Po
LEONG lat Cheng
LEONG lat Lon
LEONG Man Kin
LIAO Ting
Mario EVORA
MOK Ka Pou
NG Ka Kei
Sl Wai Tat
TAM Man Pan
TAM Weng Chio
WONG U Kam

Consultant KUOK Cheong U
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“AGENDA (MEDICAL) "

Emcee: Angie, Hera

Section 1

Chairperson: LAM U Po, Edmundo LAO,

FAN Sai Hou Alexandre
09:30-10:00

Lunch Symposium

Chairperson: KONG Soi Chau, TAM Weng Chio

13:00-13:30

Eric EECKHOUT
TAVI: Current Challenges and Future Dif

10:00-10:30

Edmund LAU
Breathe New Air into PAH

13:30-14:00

rections

LAM Cheung Chi, Simon
Fixing the Tricuspid Valve:

Whatisinand How to Select from the Toolbox?

10:30-10:45

WONG Man Ho, lvan
Optimising Patient Outcome:
The Cardio-Kidney-Metabolic Matrix

Tea Break

Advances in Coronary Artery
Intervention in Conjunction
with Establishment of
Greater Bay Chest Pain Centel

Section 2

Chairperson: HUO Yong, WU Na Qiong,

LIN Xue, LEONG lat Cheng
10:45-11:15

Opening Speech & Group Photo
14:00-14:30
JIN Chun

9 Section3

Chairperson: JIN Chun, FENG Xiu Hua,
CHANG Tou

14:30-15:00
LAU Chak Kwan, Michael

From PCl to Prevention : The Importance of

g&ﬂﬂmﬁﬁﬁmﬁ%%ﬂgm
11:15-11:45

\ggressive Lipid in Reducing CV Risk
15:00-15:30
WONG Ka Hoi

TAM Chor Cheung, Frankie
Establishing Chest Pain Center in Hong Kong

11:45-12:15

SGLT2 in CKM Syndrome:
A Comprehensive Review of Cardiovascular
Benefits and Future Direction

15:30-16:00

“AGENDA"

(NURSING) Emcee: Cathy Mak

Section1

Chairperson: CHUI Sze Ling Celine, LAM Wing Kuen William,

TAM Hon Lon Alan

KOU lon Pui

Introduction

14:30-15:00

CHAN Wing Keung, David

The Application of Bedside Ultrasonography in Nursing

15:00-15:30

CHAU MeiYi

Sharing the Establishment of Chest Pain Centre in Hong Kong:

Nursing Perspective

15:30-16:00

CHEUNG Shuk Ting, Denise

Evidence Based Practice in Nursing

16:00-16:30

CHAN Kin Hei, Anthony

Overview of Hong Kong Cardiac Catherization

Laboratory Service: Opportunities and Challenges

16:30 - 16:45

Tea Break

Section 2

TAM Hon Lon Alan
16:45-17:15

IR
BHALONEN ASZEE
17:15-17:45

$Ei
BAAFHE AN AERRRF A
17:45-18:15

TAM Wai Keong, Benny
Nursing Care for Patients Receiving
Interventional Cardiac Catheterisation

KOU lon Pui

Summary

Section4

Chairperson: CHONG Keng San, KONG Kuan Kei,
CHEANG Teng

16:15-16:45

Esmond FONG

Modern Treatment of Intermediate High Risk PE
16:45-17:15

LIAO Ting
Middle Meningeal Artery Embolization in
Treatments of Chronic Subdural Hematoma

17:15-17:45

RE
AR R EERRR RN

12:15-12:45

LEONG latLon
Early LDL-C Control post ACS: Advancing
Outcomes with PCSK9 inhibitors

FRE
PIEBIR 1B % LIABSNRIRBION AR

16:00-16:15
Tea Break

CHOI Kun Cheong
EUS-guided Biliary Drainage

17:45
LEUNG Ki

Closing Remarks

Chairperson: CHUI Sze Ling Celine, LAM Wing Kuen William,

CMEand CPD
accreditation
has been applied.
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TAVI: Current Challenges\

and Future Directions
et .

Eric EECKHOUT -

BIOGRAPHY

Senior consultant university hospital UZ VUB Brussels, Belgium
Honorary professor medical school Lausanne, Switzerland

Founding editor of the EAPCI-PCR interventional cardiology textbook
Co-director of several interventional cardiology meetings

Founder of the ECC congresses

/
Chairperson: LAM U Po, Edmundo 0 I{AN Sal/Hou A/lexandré
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Section1

Fixing the Tricuspid Valve:
What is in and How to Select

f the Toolbox?
rom eoo\ox \

LAM Cheung Chi, Simon -

MBBS (HK) FRCP (Glas) FHKCP FHKAM (MEDICINE) FACC FESC
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 Sievertin
2012-2013.

His special interests include transcatheter aortic valve implantation,
percutaneous mitral and tricuspid valves repair, TMVR, TTVR, transcatheter
electrosurgery, complex percutaneous coronary intervention,
intracoronary imaging, and adult congenital 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 annual Hong Kong Valve Conference.

Chairperson: LAM U Po, Edmundo 0 I{Alq Sal/Hou A/lexandré

A /
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%3 LEQVIO®

inclisiran

UNITED FOR LONG-LASTING’
LDL-C CONTROL"

LEQVIO is administered every 6 months*
and provides effective LDL-C control,
supported by up to 6+ years of data'?

Effective & Sustained LDL-C Reduction™

LEQVIO demonstrated a 52% LDL-C reduction at month 17 compared to placebo,
with 54% LDL-C reduction sustained from months 3-18 compared to placebo.'®

Up to 6+ Years of Safety Data*

LEQVIO has 6+ years of clinical data that support the safety and tolerability profile
of LEQVIO, with no new safety signals observed.?

2 Doses a Year"
Administered by a healthcare provider every 6 months

* Two doses a year after the two initial doses. Single subcutaneous injection at the start of treatment, again at 3 months, and thereafter every 6 months." : * LDL-C reduction was maintained during each 6-month dosing
interval after 2 initial doses of inclisiran. : Most common (>1 to <10%) adverse events at the injection site (includes injection site reaction, injection site pain, injection site erythema, and injection site rash),

References: 1. LEQVIO, Hong Kong Prescribing Information. Novartis Pharmaceuticals Corp. 2021. 2. RS Wright, FJ Raal, W Koenig, U Landmesser, LA Leiter, S Vikarunnessa, A Lesogor, P Maheux, Z Talloczy,
X Zang, GG Schwartz, KK Ray, Inclisiran administration potently and durably lowers LDL-C over an extended-term follow-up: the ORION-8 trial, Cardiovascular Research, 2024;, cvae109, https://doi.org/10.1093/cvr/
cvae109. 3. Ray KK, Wright RS, Kallend 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. doi:10.1056/
NEJMoa1912387.

Leqvio® Important not ul ing i o inge contains 1.5 L of 50 ainin g inclisira alent to 300 mg inclisiran sodium). Indications: Leqvio is indicated in adults with primary
hypercholesterol eter a nis un

d
fa inhi Renal mpairment No Go o net
o ol mpsirment- Intisran shoud b used withcatton n thesepatts, Hepatic impairment: No doss sdstmert
impsiment (Chid P ouid be u 2 avero hepatc impalrmant
Method ~ i i

( N OVA R T I S Novartis Pharmaceuticals (HK) Ltd
Suite 2303-08, 23/F, 1111 King's Road, Taikoo Shing, Hong Kong

Tel: 2882 5222 Fax: 2577 0274




Establishing Chest Pain

Center in Hong Kong
\

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 interventional cardiology. He is currently the
Consultant in Queen Mary Hospital and Honorary Clinical Associate
Professor in University of Hong Kong. His special interest is in management
of acute coronary syndrome, complex coronary intervention and structural

heart disease intervention.

Chairperson: HUO Yong, WU Na Qiong, L| Xu/e, I:ZONGét Chené /
// ‘/ 1‘




Praluent:

alirocumab

ONCE-

MONTHLY |
PENTHATS,

lirocuab

la

Unique* once-monthly pen
/ \\ for your patients requiring

>60% LDL-C reduction®
AND QUICK™

« [T device for easier
administration?
Proven Power and Safety of PRALUENT':

[ Intensive, fast, and sustained LDL-C reduction'?*
o «EFPALDL-C reduction = Maximum effect atf T ~ETEI lover 4 years

~\/ [ Significantly reduced MACE risk [ Demonstrated to get patients to LDL-C goal*

—/.\: +[EEAMACE reduction' [ Aof ACS patients reached LDL-C goaP

@ [ Established, long-term safety profiles @ [ OnlyTinjection per month with 300mg Sydney device?*

“PRALUENT significantly reccad risk of MACE (primary anclpoint) in the ovaraltislpopulation (N-18,824) i tha ODYSSEY OUTCOMES tris 15 RRR. HR 05 (85% CI 078, 0.93) P=0.000%) 627 LDLC reduction
compared to placebo at 4 months in ODYSSEY OUTCOMES trial. 4 weeks to reach maximal effect based on a summary of ten phase 3 trials trolled) in high and very high-CV-risk
patients. LDL-C reduction was sustained at 54.5% relative to placebo at 4 yearsin patients following an ACS event in the ODYSSEY OUTCOMES trial? 1A post hoc asmsment using data from the ODYSSEY OUTCOMES
trial. With PRALUENT, 94.6% of patients achieved LDL-C, 1.4 mmol/L at 21 post-baseline measurement vs. 17.2% with placebo.’ ¥For patients requiring LDL-C reduction >60%, PRALUENT is the only PCSK9i with
once-monthly single injection in a pre-filled pen.?

ACS = acute coronary syndrome; CI = confidence interval; CVOT = cardiovascular outcomes trial: HR = hazard ratio; LDL-C = low-densitylipoprotein cholestercl; LLT = lipicHowering therapy: MACE = major
adversecardiovascular event; PCSK9I = proprotein convertase subtilisin/kexin type Sinhibitor: RRR = relative risk reduction.

Reference: 1. Schwartz GG, Steg PG, Szarek M, et al. Alirocumab and cardiovascular outcomes after acute coronary syndrome. N Engl J Med. 2018;379(22):2097-2107. 2. PRALUENT 200mg Hong Kong Prescribing
Information Jun 2022, 3. Landmesser U, McGinniss J, Steg PG, et al. Achievement of ESC/EAS LDL-C treatment goals after an acute coronary syndrome with statin and alirocumab. Eur J Prev Cardiol.
2022:29(14):1842-1851. 4. Frias JP, Koren MJ, Loizeau V, et al. The SYDNEY device study: a multicenter, randomized open-label usability study of a 2-mL alirocumab autoinjector device. Clin Ther. 2020;42(194-107. 5.
Goodman SG, Steg PG, Poulouin Y, et al. ODYSSEY OUTCOMES Investigators. Long-Tarm Efficacy, Safety, and Tolerability of Alirocumab in 8242 Patients Eligible for 3 to 5 Yaars of Placebo-Controlled Obsarvation in the
ODYSSEY OUTCOMES Trial. J Am Heart Assoc. 2023 Sep 19,12(18):2029216.

PRALUENT Abbrevlated Prescribing Information

irocumab solution for injection. Primary familial and non-familial) and mixed dyslipidaemia: In adults 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 tha 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 a statin is contraindicated. Established atherosclerotic cardiovascular disease: In adults to reduce cardiovascular risk by lowering LDL-C levels, as an adjunct to correction of other risk
factors, in combination with the max. tolerated dose of a statin with or without other lipid-lowering therapies o, alane of in combination with other lipid-lowering therapies in patients who are statin-intolerant, or
for whom a statin is cont go Ibcutaneous injection into thigh, abdomen or upper arm. Rotata injectionsite with each injection. Do not inject into areas of active skin disease, injury,
or skin infections. Exclude y causes o ia or mixed nia bafora initiating ali . 75 mg once every 2 weeks (Q2W). Patients requiring larger LDL-C reduction (>60%) may be
started on 150 mg Q2W, or 300 mg Q4W. If additional LDL-C reduction is needed in patients treated with 75 mg G2W or 200 mg G4W, dosage may be adjusted to the max, dosage of 150 mg Q2W. If a dose is missed,
administer the injection asap and thereafter resume treatment on the original schedule. Alirocumab has not been studied in paediatric patients < 8 years of age. Contralndicatlons: Hypersensitivity to the active
substance or to any of the excipients (Histidine, Sucrose, Polysorbate 20, Water for injections). Pracautlons: Allergic reactions; If signs or symptoms of sarious allergic reactions oceur, discontinue alirocumab and
initiate symptomatic treatmant. Renal or hepatic impairment: Use with caution in patients with severa renal or hepatic impairment. Drug Interactlans: Statins and other lipid-modifying therapy canlead to increased
target-mediated clearance and reduced systemic exposure of alirocumab. Pregnancy, Lactation and Fertllity: No data from Praluent use in pregnant women. Alirocumab is expected to cross the placental barri
Praluent use is not recommended during pregnancy unless clinical condition of the woman requires alirocumab treatment. It is not known whether alirocumab is excreted in human milk. 1gG is excreted in human mi
in particular in colostrum; Praluent use is not recommendad in braast-faeding women during this period. No data on advarse affects on fartility in humans. Undeslrable aHacts: Local injection sita reactions, uppar
respiratory tract signs & symptoms, pruritis. For other undesirable effects, please rafer to the full prascribing information. Preparation: 1x 75mg/ml, 1x 150mg/ml, 1 x 300mg/2mi prefilled pen. Legal Classlfication:
Part 1, First & Third Schedules Poison Full prascribing Information Is avallable upon request AP-HK-ALI-22.09

Sanofl Hong Kong Limitad

.
q n fl 1/F & Saction 212 on 2/F, AXA SOUTHSIDE, 38 WONG CHUK HANG ROAD, WONG SHUK HANG, HONG KONG
® Tel: (852) 2506 8333 Fax: (852) 2506 2537

MAT-HK-2300853-1.0-08/2024
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Breathe New Air. into PAH

Edmund LAU i

Senior Staff Specialist,

Department of Respiratory and Sleep Medicine
Royal Prince Alfred Hospital (RPAH);

Clinical Associate Professor,

Central Clinical School, University of Sydney

Sydney, Australia

BIOGRAPHY

Prof Edmund MT Lau is a Senior Staff Specialist in Respiratory and Sleep Medicine
at Royal Prince Alfred Hospital (RPAH), Sydney, and a Clinical Associate Professor
at the University of Sydney. He holds a PhD in pulmonary vascular disease from
the University of Sydney. With over 15 years of expertise in pulmonary
hypertension and respiratory medicine, he has made significant contributions to
advancing diagnostics and clinical practices in these fields.

Widely recognized for his contributions to pulmonary medicine, Prof Lau has
redefined diagnostic criteria for pulmonary hypertension, which were
incorporated into the 2022 ESC/ERS Guidelines. He also validated minimally
invasive lung biopsy techniques, which are now included in the 2022 ATS
guidelines for interstitial lung disease. He has authored over 100 peer-reviewed
publications in high-impact journals, including Lancet Respiratory and Circulation,

achieving an h-index of 31 and over 3,900 citations.
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As Medical Director of the ANZ Pulmonary Hypertension Registry, Prof Lau
manages one of the largest pulmonary vascular disease registries globally,
facilitating epidemiological research and improving clinical care. He has secured
over $3 million in research funding and serves as Associate Editor of Respirology. A
leader in pulmonary hypertension, he holds prominent roles in national and
international committees, mentors PhD candidates, and plays a key role in

medical education and curriculum development at the University of Sydney.

ABSTRACT

The STELLAR phase 3 trial investigated Sotatercept, a first-in-class Activin
Signalling Inhibitor (ASI), in combination with background therapy for the
treatment of Pulmonary Arterial Hypertension (PAH) in adults with WHO
Functional Class (FC) lI-1Il. PAH is driven by vascular remodelling due to
imbalances in BMPR-Il and ActRIIA-mediated pathways, resulting in luminal
narrowing and increased vascular proliferation. Sotatercept is designed to reverse
these changes by rebalancing signalling pathways and restoring vascular
homeostasis. In this double-blind, placebo-controlled trial, Sotatercept
significantly improved the placebo-adjusted 6-minute walk distance (6MWD) at 24
weeks (+40.8 m; 95% Cl, 27.5-54.1; p<0.001). Clinical benefits extended across
multiple domains, including haemodynamic, WHO functional class, biomarkers
such as NT-proBNP, and patient-reported outcomes. Sotatercept also reduced the
risk of death or non-fatal clinical worsening events by 84% compared with placebo
(HR: 0.16; 95% Cl, 0.08-0.35). Adverse events such as minor bleeding,
telangiectasia, and increased haemoglobin levels occurred more frequently with

Sotatercept but were manageable and well tolerated. These findings establish

Sotatercept as a promising therapeutic option for PAH, delivering significant

clinical and functional improvements beyond standard care.
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Optimising Patient Outcome:
The Cardio-Kidney-Metabolic: Matrix

S

WONG Man Ho, lvan -

MBBS(HK), MRCP(UK), FHKCP, FHKAM(Medicine), FACC

BIOGRAPHY

Dr Ivan Wong graduated from the University of Hong Kong in year 2012 and
received his training in cardiology in Queen Elizabeth Hospital. He then further
underwent one year training in structural heart interventions and interventional
echocardiography in the Heart Centre, Rigshospitalet, Copenhagen, Denmark in

year 2020.

He has special interest in complex structural heart interventions and device
innovations. His research interest includes TAVI, LAAO and ICE-guided procedures.
He established ICE-guided interventional services in regional areas including
Macau and Taiwan. He authored and co-authored book chapters and publications
in peer-reviewed journals including JACC cardiovascular interventions and

Eurolntervention.
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ABSTRACT
Cardiovascular Kidney Metabolic (CKM) Syndrome represents a multifaceted
interplay between cardiovascular health, renal function, and metabolic disorders,

posing significant challenges in clinical management. This lecture aims to

elucidate the intricate relationships among these systems and highlight the

cardiologist's role in the comprehensive care of affected patients.

Recent studies have shown that cardiovascular disease (CVD) and chronic kidney
disease (CKD) share common risk factors, including hypertension, diabetes, and
dyslipidemia, leading to a bidirectional relationship where each condition
exacerbates the other. The pathophysiological mechanisms driving CKMD involve
inflammation, oxidative stress, and endothelial dysfunction, which contribute to
the progression of both cardiac and renal impairment.

Early identification and intervention in CKMD are crucial. This lecture will discuss
risk stratification strategies, emphasizing the importance of regular
cardiovascular assessments in patients with CKD. Additionally, the lecture will
review contemporary therapeutic approaches, including the role of
sodium-glucose cotransporter 2 (SGLT2) inhibitors and other medication, which
have shown promise in mitigating cardiovascular and renal outcomes. A
patient-centered approach to managing comorbidities will be discussed,

emphasizing lifestyle modifications and multidisciplinary collaboration.
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From PCI to Prevention:
The Importance of Aggressive Lipid -

Management in Reducing CV Risk
— .

Sp
LAU Chak Kwan, Michael

°y

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

BIOGRAPHY

Dr. Lau is an experienced cardiologist and physician with over 10 years of
experience. Specializing in both general internal medicine and general
cardiology, Dr. Lau has developed a broad skill set that includes exercise treadmill
testing, cardiac echography, and 24-hour Holter monitoring. His expertise
extends to advanced procedures such as percutaneous coronary interventions,
pacemaker and implantable cardioverter defibrillator implantation, as well as

electrophysiology and catheter ablation.

Dr. Lau earned his Bachelor of Medicine and Bachelor of Surgery (MBBS) from the
University of Hong Kong. He is a distinguished Fellow of the Hong Kong Academy
of Medicine (FHKAM) and the Hong Kong College of Physicians (FHKCP), and he
holds membership in the Royal Colleges of Physicians of the United Kingdom
(MRCP UK).

In addition to his clinical practice, Dr. Lau actively participates in medical
education. Since 2018, he has contributed to the training of healthcare
professionals through various educational activities, including the
Post-registration Certificate Course in Cardiac Care Nursing and the

Post-registration Certificate Course in Advanced Medical Nursing.
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ABSTRACT

Coronary artery disease remains a leading cause of morbidity and mortality,

particularly in patients undergoing percutaneous coronary intervention (PCI).

While PClI effectively alleviates acute symptoms, it does not address the
underlying dyslipidemia contributing to atherosclerosis. This lecture will
emphasize the critical role of aggressive lipid management in the post-PCl setting

to prevent recurrent cardiovascular events.

Recent guidelines advocate for intensive lipid-lowering therapies, particularly
targeting LDL-C levels. Evidence from clinical trials demonstrates that achieving
optimal LDL-C goals significantly reduces the risk of major adverse cardiovascular
events in post-PCl patients. The introduction of PCSK9 inhibitors has
revolutionized lipid management, offering robust LDL-C reductions and promoting

plaque stabilization.

This lecture will explore the mechanisms by which aggressive lipid management
enhances cardiovascular protection, the impact of newer therapies, and the
importance of personalized treatment strategies. By transitioning from a reactive
to a proactive approach in lipid management, healthcare providers can
significantly improve long-term outcomes for post-PCl patients, ultimately

transforming the paradigm of secondary prevention in cardiovascular care.
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SGLT2 Inhibitors in CKM Syndrome:
A Comprehensive Review of Cardiovascular

i | % ;31
Benefits and Future Directior\ -
bbbt P AN

Dr. WONG Ka Hol -

BIOGRAPHY
1984-1990

Jinan University Medical College

1991-1992

Research assistance department of BMT Queen Mary Hospital

1993-2013

Resident to chief of endocrine and diabetes department in Kiang Wu Hospital

2013-now

Private clinics, specialists of endocrine and diabetes

2019-now
Fellow of Academia Médica de Macau (Endocrinology and Metabolic

Diseases)
2022- now

Faculty Affairs Committee Member of Academia Médica de Macau

(Endocrinology & Metabolism Division)
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Early LDL-C Control post ACS:
Advancing Outcomes with

PCSK9 inhibitors
T \

23y
LEONG lat Lon -

BIOGRAPHY
RPR R ASRABR FAEREE 2021

RPBSER 2R OARBTE 2019

RSB T O MR 308 B8 4 2018

ALERERR LN ERZIEEN 2014 - 2015

LKL B8 2 PRER KBS 22 2005

ER PR AS FE

2000 SRPIHEIEHE SHhEE

2000 - 2005 BEMNRLLAS I BER2PrERPREE 2 AL

2006 - 2007 JRPIRIAEE IR 2RI B4

2007 - 2012 SRPIEFMBEIR 2L KA EE FirEE

2012 - 2014 JRPIFH MR P PORHED (EPRBe %

2014 - 2015 AEAILREARR OAR ERZIEBE

2014 - 2015 ERHEEHE AEALBEARE S BRONEROER RFRERR
2017 -2018 JRPFISR B T AR B R O M BN 48884

2019 RPIFHBEIRARE R O M EAR EAEREM

2020 'RPIBE2ERZARE LOERE Tt (2ERE 26 A)

2021 RPIRIA BB HANERBE DR

Chairperson: JIN Chun, FEI<l/ %iu I-ma, CHfANG Tﬁ

A /



uegexide

'sinbi3

puy 03 JasmoIq ok uy

13d/LAQ JO JUBWIea1} 8y} Joj ‘Julodpus dulpas)q

J0 ssa1piebal ajyoad Huipaalq ajqelone) yym ‘Adesyls panujjuo) e
.>dVAN Ul ULIBjIeM Jan0

Suipasiq Jofew pue 35/3)043S Ul UOIIINPAI KSII JoldadNs y10q pPalan; g @

.SINOI3 yum Arajes pue AJeayya yroq asooy)

213JI0HD ¥434VS 3HL
_SINOIN3



Section4

Modern Treatment of

Intermediate Hi\gh Risk PE
T S

Esmond FONG .

Dr. Esmond Fong (Hong Kong, China)
Associate Consultant

Queen Elizabeth Hospital, Hong Kong

BIOGRAPHY

Dr Esmond Fong obtained his medical degree from the University of Hong Kong.
He completed his residency in internal medicine, fellowship in general and
interventional cardiology at Queen Elizabeth Hospital, Hong Kong. He
subsequently obtained his fellowship in peripheral intervention at Massachusetts
General Hospital, Harvard Medical School in Boston, US. He is currently an
Associate Consultant at Queen Elizabeth hospital. His clinical interests include
cardiogenic shock, CHIP/ complex coronary interventions, Interventions in
peripheral vascular disease, pulmonary embolism and venous diseases, heart
failure management. He is currently the physician-in-charge for peripheral

intervention and heart failure program at Queen Elizabeth Hospital.
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Middle Meningeal Artery
Embolization in Treatments of

Chronic Subdural Hematoma
T .
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Breathe newair
into PAH

23 Feb 2025 (Sun)

Lunch Symposium | MGM Macau Hotel

oin us for a lunch symposium where we will explore how to reimagine
J outcomes for pulmonary arterial hypertension (PAH) with the introduction
of a first-in-class activin signalling inhibitor (ASI). Don't miss this opportunity to
exchange knowledge and connect with healthcare professionals and peers who
are committed to advancing patient care.
We look forward to your participation in this landmark event!

Breathe new air into PAH with
a new ASI

Professor Edmund LAU

Professor YAO Hua

Panel discussion Professor Edmund LAU

For enquiries, please contact Helena Ling at helena.ling@merck.com

e R R R e

Merck Sharp & Dohme (Asia) Ltd.

27/F.,Lee Garden Two, 28 Yun Ping Road, Causeway Bay, Hong Kong
’ MSD Tel: (852) 3971-2800 Fax:(852) 2834-0756
Copyright © 2025 Merck & Co., Inc., Rahway, NJ, USA, and its affiliates. All rights reserved.

HK-SOT-00020 JAN/2025
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EUS-guided Biliary Drainage -

Cp
CHOI Kun Cheong i

Specialist in Gastroenterology

CHCSJ hospital, Macau

BIOGRAPHY

Dr. CHOI Kun Cheong obtained his MBBS degree from Monash University
Australia in year 2005. After completion of Internship Training in Australia
in year 2006, he went back to Macau to continue his medical practice. He
completed the Centro Hospitalar Conde de Sao Januario (CHCSJ) hospital
General Internship training program in year 2011 and has been working in
the public sector since then. He completed the Gastroenterology Training
program in CHCSJ hospital in year 2021. Between the period of 1/07/2019
t0 30/06/2020, he had successfully completed 1 year of Advanced
Gastroenterology Fellowship training focusing on Advanced mucosal
imaging and endoscopic interventions at Lyell McEwin Hospital in
Australia under the supervision of Prof. Rajvinder Singh. Between the
period of 18/09/2024 to 16/12/2024, he had completed 3 months of
Endoscopic Ultrasound training at Chang Hai Hospital in Shanghai China
under the supervision of Prof. Zhendong Jin. Currently he is working as a

gastroenterology specialist in CHCSJ hospital.
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The Application of Bedside
Ultrasonography in Nursing

BRKEE

CHAN Wing Keung, David .

BIOGRAPHY
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drive and use machines: may be impaired, pamcmanv a sart of reatment, upon change of medication, or in conjunction with alconol, class | (CHF), calcium antagonists of the verapamil and diltiazem type,

0 be used with caution: class | antiarrhythmic drugs (hypertension or angina pectoris), calcvum ogonsts of e , ugs, topical beta-blockers (e.g.
eye drcps) insulin and oral antidiabetic drugs, anesthetic agents, dgtas gheosides, drugs (NSAIDs), ic agents, agents and e drugs with blood pressure lowering potential. Combination to be considered:
mefloquine, inhibitors. During pregnancy Concor is only recommended following careful assessment of benefit-to-risk ratio by the doctor. Use of bisoprolol not recommended during breastfeeding. Adverse reactions: Very common:
bradcardis (i CHF ptiens). Common: worseming f pre-eisting hartfalre i CHF patints) dizainess headache, gastrintstinal complints such 2 nause, vomiting, diathea, consipation; eing of coldnessof umbnes i the extremitis hypotension, theria(n CHE
patients), fatigue. Ui /-condlu story of obstructive airway
orangina pectois: worsenin of pre-exising heart fallure, bracycaria. Rare ncreased tighcerices, - enzymes 1ALAT ASAT), syncope,reduced ear low hearing dlsurders allerglc rhinitis, hypersensitivity reactions such as nchmg, T rash; hepatics, erectle
dysfunction, nightmares, . Very rare: provoke or worsen psoriasis or incl f overdose: bradycar failure, Validity Code:
February 2019

Glucophagee, XR Contents: Metformin HclIndicatons:Reductioninisk o delay onsetof e DM inadol, overweightpafent ith GT and/or IS, and/or increased HBALC wh are.a Hegh s fo developing et type 2 DV and il progresin towards ype 2 DM despte
implement intensive lifestyle change for 3- 6 months. Treatment of type 2 e ther sl Dosage: Adult w/ Rormalerl funcion (GFR 250 mL/min) Reduction
in therisk or delay of the onset of type 2 DM Iially one 500-me tab once dally w/evemng g Aﬁerlﬂ 15 days, acjust Gose basedon Max: 2,000 mg once daily. intype 2DM w/otl ts Usual
00-mg Iy, or one 1,000-mg y. After 10-15 days, acjust blood glucose Max. dosefor 500 me and 1g b is 28 daty Mo recommended dose for 750 mg . Sg daily. Combination with
insulin Usualstarting dose is one tablet XR 500 mg or XR 1g once daily, while i d on the basis of blood For renal R should be assessed thereafter. In patients
at anincreased risk of further progression of renal impairment and in the elderly, renal function shouid be assessed more frequently, ., every 3 -6 months.Total max.daily dose of 2 gior GFR 6089 ml/min, consider dose reduction fordeclining renal function. Total max. dlly
dose of 2 g for GFR 45 -59 mL/min, risk of metformin, wh haif of max. dose. Total max. daily dose of 1 g for GFR 30-44 mL/min, review any
whereas sarting dose s at most half of max. dose. Pe- & Post-Prandial Advice: hole, do not chew/crush. C i Anytype of acidosis (such I fal L/min),
infectious diseases, following an IV urography or angiography, hean'alluve, recent M, esp failure, shock, persistent or severe diarrhoea, recuent vomking skohalep, Lacation SCLESIEL AL =/l &blood s montorng Rik of lactic acidosis, most often
renal function or s. i rgery. May impair regnancy. Elderly (for reduction
of risk or delay of type 2 DM) Interactions: lodinated contrast agents, :ommstemlds, NSAIDs, ACE inhibitors, diuretics, sympathomimetics, a\:oho\ COX Il inhibitors, ang\otensm [ recepmr antagonists, OCT1 and OCT2 |nh|b\(nr/ inducer Presen«anons XR tab 500 mg x 60's. 750
mgx30's. 1,000 mgx 60's. Date of version: JUN 2018

“The information provided herein is intended for educational ly for the use of i d shall not replace professional judgment. Itis essential that fer to approved product informati
prescribe the products. No representation, warranty, express or implied, is made as to, and no reliance should be placed on the faimess, accuracy, completeness or correctness of the information or opinions which may be contained herein. We may a\tev oy o othérwise
change in any manner the content of this without obligations to notify any p f such change(s). Further disclosure, copying or distribution of the leaflet is prohibited.

Merck Pharmaceutical (Hong Kong) Limited 11/F, Elite Centre, 22 Hung To Road, Kwuin Tong, Hong Kong Tel:+(852)2170 7700 Fax: +(852)2345 2040 HK-MULCMC-00035 APR2023



Section1

Evidence Based Practice

in Nursing
\

CHEUNG Shuk Ting, Denise

oy

BIOGRAPHY

Dr Denise Cheung is an Assistant Professor at the School of Nursing at the
University of Hong Kong. She is a registered nurse with 10+ years of teaching
experience mainly on health education and promotion and nursing
research. Her research focuses on cancer survivorship. The key themes of
her research work include: i) examining the effects of complementary and
alternative medicine (e.g., gigong, acupressure) and physical activity on
physical and psychological sequelae of cancer, ii) designing
theoretically-driven physical activity promotion interventions in cancer
survivors, and iii) exploring the potential of translating evidence related to
physical activity to practice. She has considerable experience of developing
and evaluating evidence-based interventions using mixed-method research

designs.
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REPATHA®

_tients with established ASCVD

, CHOOSE PROVEN OUTCOMES ——— CHOOSE AN ESTABLISHED SAFETY ‘

Repatha® added to a statin was proven to reduce Repatha® demonstrated favorable long-term
the risk of CV events in the FOURIER study’ safety in the 5-year OSLER-1 study?

20% N/ The rates of AEs were ( Safety profile

stable and consistent comparable to placebo

Composite CV event With Repatha® + statin over the 5-year treatment
(key secondary endpoint) vs. statin alone? .
risk reduced by (HR=0.80;95% CI: 0.73-088;
<0001
No neutralizing antibodies
- '\ were detected in 5 years

27%
RRR  (HR=0.73;95% Cl: 0.65-0.82; p<0.001)

CORONARY
) oYL CULARIZATION I _|' CHOOSE AT-HOME ADMIN

22 R/RR HR=0.7 7
(HR=0.78;95% Cl: 0.71-0.86; p<0.001)
& Simple dosi gevery2oré4 weeks?

A STROKE Comfortable self-injection with
& % Repatha® SureClick® Autoinjector®
2 .I RRR  (HR=0.79;95% Cl: 0.66-095; p=0.01) 4 No titration needed?

ign: The FOL fandorized, placebo-controliec event-iiven ial n 27,564 adlt subjects withestablished YD and with LDL.C 18 mmol o hgher andor non-HOL.C 26 mmoll orhigher despite high.of maderate-intensty statin
the 140 mgovery dweeke o 420 mg once monthl)or lacebo. ime to CV death, Mi, hospitalization for unistable.
troke, or by 15% (HR- 085, 95% CI: 0.73-0.92: p=0.00)
e 125 five ph o SOCor SOC plus Repatha o 151 pat
progressed tothe al- e e e e Repathar s we ptos years?
isease; Cl=ct c 3 cVD:  HDL-C=high ;i LDL-C-low-

1t AS
PR Rratie ok redcton, SO aneard of core

References: 1. Sabatine MS. et al. Evolocumab and clinical outcomes in patients with disease. N EnglJ Med. 2.Koren MJ et al. Long-term patients with 3 Am Coll Cardiol,
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 (heterozyqous familial and non familial) or mixed dyslipidaemia, and paediatric patients >10 vears with heterozyqous familial
Bypercholesterolaemia: As an adjnct to'diet: In combination with  statin or statin with other lipd-lowering therapies in patients Unable to reach LDL-C goals With the max tolerated dose of a statin or alon or In con mbination WIth other lpc-iowering therapies in
patients who are statin-intolerant or for whorm statin s contraindicatet In combination with other ipid-owering therapies in adults and paediatric patients =10 years. i
e e e L e e e e e
theraples i patients who are tatin intolerant orfor wham statn s contrandicated t reduce cardiovascular sk by lowering DL C levels BOSAGE: Primary buperchalestarolaernia o mixed dslidacimir Recommended dose 140 mg very 2 wesks or £20 mg once
menthlybothdoses ae ciiically cquivalent Homozygous familal hypercholesterolaemi: il recommended dose 420 mg once montry Afler 12 weeic, an be p trated to 220 m e every 3 weeke If clinically meaninoful response i not achieved. Patiets on
Sphresis may iniiate reatment with 420 Mg SVery § Weks to ortesponc i thel schedule, Stabllsned atharoscirotic Cardiovascular Cisease: Recommanded dose 140 M every cwo weeks o 420 ma onc monini: both doset re ccally eduiaient. No dose
/i sider \renal impalrment or with mild hepatic mpairment. METHOD oF USE: ik njection m(olheebdumen thigh or upper arm regi e rotsted and

i e tender briised ed. or hard, st ot be Sarinistered v or /m. The 420 ma dose should g 3 pre-filed 50 mins. CONTRAINDICATIONS:
PRECAUTIONS: Patiants with modsrate hepati impairmeant: A eduction n tota] svalocumab gxposure observed may fead (' redice efect o LB € ediction;close mumtorm 9 may be warranted Used with aition in patients with severe hepatic i mparment
icedie cover of pre-fled autoinjactor fs mad fromt ary natural rubber (3 derivative of aiex) allergic reactions. INTERACTIONS: ncrease In the clearance of evolocumab was observed n patients co-administered sta tine. N

NV, Shocia ot be L Srng BreoARSY URIess e clmEal Comarion of he Worman FaaUiTes Hoatiment with gIGEUMSD. SIDE EFRECTS: Comimon IVIUe Rz, Nass RN RIS, Ubper
fesplatorytract nfection, hypersensliiy rash.headache, iausea hack pain arthalgia Myasla: Injecton st feactons s s bring, erthema, haemorthage, pain, swling. Piease read fllprescrbing Information prior o adminstraton (avalabie upon
request

REPATHA"isa licensed by [ affilates.

ot email medinfoJAP
For healthcare professional use only.

i R h 5 Am
4 \gen Hong Kong Limited
%Repatha AMGEN® SRR
18 Westlands Road, Quarry Bay, Hong Kong
(eVO|0CUIﬂCIb) 40mgfr ml Tel:(852) 28431178 Fax: (852) 2808 2820
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Add protection with (2 Verquvo

vericiguat

en they need it the most

,Q RestoresitheiNOZsGEscGMR: pat way, and offersa d1fferent MOA
tolcurrentHE treatment options*?

agamst the,combmed risk of CV death- and -
29/ INNT:24) 2%

= symptomatlc hypotensmn compared to placebo2 &

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.'

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

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.?* The
primary outcome was a composite of death from CV causes or first hospitalization for HF.2* The median follow-up period was 10.8 months.?

Verquvo® 2.5/ 5/10 mg film-coated tablets

Abbreviated Prescribing Information

(Please refer to the full prescribing information before prescribing)

Indication for Use: Treatmen of symptomatic chronic heart failure in adult patients with reduced ejection fraction who are stabilised after a recent decompensation event requiring IV therapy. Composition: Active ingredient: 2.5 mg/5 mg/10
mg verciguat. Excipients: cellulose, sodium, 2910, lactose 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). Posology and Method of Administration: 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. Contraindications: Hypersensitivity to the active substance
or to any of the excipients; Concomitant use of other soluble guanylate cyclase (sGC) stimulators, such as riociguat, Warnings and Precautions: Symptomatic hypotension: Vericiguat may cause symptomatic hypotension. Patients with SBP
<100 mmHg or symptomatic hypotension at treatment initiation were not studied. The potential for symptomatic hypotension should be considered in patients with hypovolaemia, severe left ventricular outflow obstruction, resting hypotension,
autonomic dysfunction, history of ion, or treatment with 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 PDES 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 m? 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). Adverse effects: Very common (21/10): hypotension; Common (21/100 to <1/10): anaemia, dizziness, headache, nausea, dyspepsia,
vomiting, gastro-oesophageal reflux disease. 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® 25/ 5 / 10mg film-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. 20186(2):96-104. 4. Lam CSP, et al. J Am Heart Assoc. 2021 Nov
16,10(22):2021094.

B Bayer HealthCare Limited
14/F, Oxford House, Taikoo Place Footnotes:
BAYER] 979 King's Road, Quarry Bay, Hong Kong ARR: absolute risk reduction. CV: cardiovascular. HF: heart failure. HFH: heart failure hospitalization.
E EBBIATEREITORA LK E 1412 IV: intravenous. MOA: mechanism of action. NO-sGC-cGMP: nitric oxide-soluble guanylate cyclase-cyclic

Tel: 8100 2755 guanosine monophosphate. NNT: number needed to treat.
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Mr. Tam is a specialist nurse of cardiology, started his nursing career at
Kiang Wu Hospital in Macau. After graduation, he gained a specialty
training in Cardiac thoracic surgery and Intensive care nursing at
Singapore General Hospital. After returning to Macau, he started caring for
cardiac surgery patients.

Mr. Tam has extensive nursing experience in Cardiac and Thoracic ICU,
CCU and Cardiac Catheterization. He has 18 years of relevant work
experience. He is currently a CCU and Cardiac Catheterization Care nurse
at Conde S. januario Hospital. He is responsible for nursing care, patient
education, nursing management, clinical teaching as instructors, and SOP

construction in the clinical field of cardiology.
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