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MEDICAL
TAVR Tips & Tricks

HANG Tou ﬁ

Chairperson

Dr. Tou Chang is a Cardiology Specialist at the Centro Hospitalar
Conde de Sdo Janudrio (CHCSJ) in Macau and a Fellow of the
Macau College of Medical Specialists in Cardiology. He received
his medical degree and a Master's in Cardiology from Tongji

Medical College.

Dr. Chang undertook advanced cardiology training
attachments at Queen Mary Hospital in Hong Kong and Fuwai

Hospital, Chinese Academy of Medical Sciences in Beijing.

To further enhance his expertise, he completed a six-month
clinical fellowship at the Asan Medical Center in Seoul, South
Korea, in 2024. His training focused on critical care cardiology,
complex coronary interventions, and transcatheter therapies

for structural heart disease, including valvular interventions.
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MEDICAL Chairperson: CHANG Tou

TAVR Tips & Tricks

Alan YEUNG

BIOGRAPHY

Dr. Yeung is a highly experienc tional cardiologist and

cardiologist. He has board cer: , cardiovascular

disease, and internal medicine

He is the Stanford University
He is the past chief of the Sta

Dr. Yeung provides care for th
coronary artery disease and h
including transcatheter aortic

balloon valvuloplasty.

He has conducted numerous re
co-investigator. He has researche
of a novel device to improve ventri
coronary artery lesions, and othera
received grants supporting his researc

National Institutes of Health.

Dr. Yeung has published his research findi
peer-reviewed journals such as the American
Cardiology, and Circulation: Cardiovascular Intervention. He is on the editorial board

of the Journal of the American College of Cardiology.




eviewer for the Journal of Heart and Lung Transplantation, Journal of Vascular
ine and Biology, Circulation, New England Journal of Medicine, and Lancet. He
was an editor-in-chief of the book Interventional Cardiology and has contributed

chapters to many textbooks.

Dr. Yeung plays an int | cardiologists of the

| Medicine

ade invited

rican College of

n Today, and others.

inventions focus on novel

vascular injury.
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atorvastatin calcicrnm
tablets

PROIECTION

LIPITOR®

The 2023 NICE Guideline specifically recommends 20mg atorvastatin
for primary prevention of CVD in high risk individuals'

Rosuvastatin was associated with a 29% increase in the rate of
’“ new onset DM than atorvastatin (HR=1.29; 95% Cl: 1.01-1.63; p=0.04)

\( Compared to rosuvastatin, atorvastatin was associated with a
ﬁ less rapid eGFR decline among Asian patients with diabetes (p=0.029)*

Study design? A secondary analysis of the LODESTAR trial was conducted to compare the long-term efficacy and safety of rosuvastatin with atorvastatin treatment in adults with CAD. In the LODESTAR trial, a total of 4,400
patients diagnosed with CAD were assigned to receive either rosuvastatin (n=2,204) or atorvastatin (n=2,196) using 2x2 factorial randomization. The primary outcome was a 3-year composite of all-cause death, myocardial
infarction, stroke, or any coronary revascularization. Secondary outcomes were safety endpoints: new onset DM, hospital admissions due to heart failure, deep vein is or pulmonary endovascular
revascularization for peripheral artery disease, aortic intervention or surgery, end stage kidney disease, discontinuation of study drugs owing to intolerance, cataract surgery, and a composite of laboratory detected
abnormalities.

Study design®: A single-center study performed in Korea enrolled a total of 484 DM patients treated with moderate-intensity dose statin treatment for >12 months (atorvastatin 10-20mg/day [n=295] or rosuvastatin
5-10mg/day [n=189]) to investigate and compare the renal effects of moderate-intensity doses of statins in Asian patients with diabetes. The primary endpoints included the change in eGFR from baseline during the 12-month
statin treatment, and the proportion of patients experiencing rapid renal decline (defined as a >3% reduction in eGFR in a 1-year period).

Abbreviations: CAD: Coronary artery disease; Cl: Confidence interval; CVD: Cardiovascular disease; DM: Diabetes mellitus; eGFR: Estimated glomerular filtration rate; HR: Hazard ratio; LDL-C: Low-density
lipoprotein-cholesterol.

References: 1. Cardiovascular disease: risk assessment and reduction, including lipid modification. NICE. 2. Lee Y, Hong S}, Kang WC, et al. Rosuvastatin versus atorvastatin treatment in adults with coronary artery disease:
secondary analysis of the randomised LODESTAR trial. BMJ. 2023;383:e075837. 3. Han E, Kim G, Lee )Y, et al. Comparison between atorvastatin and rosuvastatin in renal function decline among patients with diabetes.
Endocrinol Metab. 2017;32(2):274-280.

LIPITOR SUMMARY OF PRODUCT INFORMATION 1. TRADE NAME: Lipitor® 2. INDICATIONS: Prevention of Cardiovascular Disease in Adults - In adult patients without clinically evident coronary heart disease, but with
multiple risk factors for coronary heart disease, such as age, smoking, hypertension, low HDL-C, or a family history of early coronary heart disease, LIPITOR is indicated to reduce the risk of myocardial infarction, stroke,
revascularization procedures and angina. In patients with type 2 diabetes, and without clinically evident coronary heart disease, but with multiple risk factors for coronary heart disease, such as retinopathy, albuminuria,
smoking, or hypertension, LIPITOR is indicated to reduce the risk of myocardial infarction and stroke. In adult patients with clinically evident coronary heart disease, LIPITOR is indicated to reduce the risk of non-fatal
myacardial infarction, fatal and non-fatal stroke, revascularization procedures, hospitalization for Congestive Heart Failure and angina. Hyperlipidemia - LIPITOR is indicated as an adjunct to diet to reduce elevated total-C,
LDL-C, apo B, and TG levels and to increase HDL-C in patients with primary hypercholesterolemia (heterozygous familial and non-familial) and mixed dyslipidemia (Fredrickson Types lla and Iib); As an adjunct to diet for the
treatment of adult patients with elevated serum TG levels (Fredrickson Type IV); For the treatment of adult patients with primary dysbetalipoproteinemia (Fredrickson Type lll) who do not respond adequately to diet; To reduce
total-C and LDL-C in patients with familial hyperct as an adjunct to other lipid-lowering treatments (e.g., LDL apheresis) or if such treatments are unavailable; As an adjunct to diet to reduce total-C,
LDL- C, and apo B levels in pediatric patients, 10 to 17 years of age, with familial hypercholesterolemia if after an adequate trial of diet therapy the following findings are present: (a) LDL-C remains = 190 mg/dL
or (b) LDL-C remains 2160 mg/dL and: there is a positive family history of premature cardiovascular disease or two or more other CVD risk factors are present in the pediatric patient. 3. DOSAGE & ADMINISTRATION: The
recommended starting dose is 10 or 20mg once daily. Patients who require a large reduction in LDL-C (more than 45%) may be started at 40mg once dally. The dosage range is 10 to 80 mg once daily. LIPITOR can be
administered as a single dose at any time of the day, with or without food. 4. CONTRAINDICATIONS: Active liver disease, which may include unexplained persistent elevations in hepatic tr levels; hypersensitivity
to any component of this medication; pregnancy and lactation. 5. WARNINGS & PRECAUTIONS: Skeletal muscle - Rare cases of rhabdomyolysis with acute renal failure secondary to myoglobinuria. Myopathy.
Immune-Mediated Necrotizing Myopathy. Liver dysfunction. Endocrine function - Increase in HbA1c and fasting serum glucose levels. CNS toxicity. Used in patients with recent stroke or TIA. 6. INTERACTIONS: Cyclosporine,
gemfibrozil (and other fibrates), anti-viral medications, azole antifungals or macrolide antibiotics, niacin, Colchicine, Grapefruit juice, rifampin, oral contraceptives, digoxin. 7. PREGNANCY AND LACTATIOI IPITOR is
contraindicated in pregnancy and during breast-feeding. 8. SIDE EFFECTS: Nasopharyngitis, arthralgia, diarrhea, pain in extremity, urinary tract infection, dyspepsia, nausea, musculoskeletal pain, muscle spasms, myalgia,
insomnia, pharyngolaryngeal pain. Reference: HK Pl (NOV2020) Date of preparation: JAN 2022 Identifier number: LIPIO122 FULL PRESCRIBING INFORMATION IS AVAILABLE UPON REQUEST.

Viatris Healthcare Hong Kong Limited r\
Suites 2401-07 & 12, 24/F, One Island East, 18 Westlands Road, Quarry Bay, Hong Kong @
Tel: (852) 22907100 Fax: (852) 2673 0008 \,
© 2025 VIATRIS - All Rights Reserved

PM-LIP-25-020601 MAR 2025 v I AT R I S



' Cheung Frankie
Chairperson

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.




MEDICAL Chairperson: TAM Chor Cheung Frankie
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PROFESSIONAL PROFILE & EXPERTISE

tructural heart disease and
aging-based precision
omies, device/technique

Clinician-scientist in cardiovascular medi
transcatheter valve therapy. Resea
phenotyping, procedural strate
clinical evaluation, and longitudi
« Clinical Volume: Performed 6, ing >5,000
TAVR, >1,000 TEER, and >20
10,000+ complex coronary i
interventional cardiologists i

+ Funding & Programs: Princi
10+ additional national-level
« Innovation: 30+ granted Chin
« Publications & Books: 93 pee
(including European Heart Jouri
Eurolntervention); editor-in-chi

EDUCATION

« Postdoctoral Fellowship in Struc
Los Angeles, USA

+M.D. & Ph.D. in Cardiology (Combin
of Medical Sciences & Peking Union Me

« Bachelor of Medicine | 1999 - 2004 Sha

PROFESSIONAL EXPERIENCE

- Director & Professor | 2021 - Present Intel
Beijing Anzhen Hospital, Capital Medical Univi

- Associate Chief Physician | 2018 - 2020 Department of C
Chinese Academy of Medical Sciences

- Attending Physician | 2009 - 2015 Department of Cardiology, Fuwai Hospital, Chinese

Academy of Medical Sciences
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IONAL EXPERIENCE

- Director & Professor | 2021 - Present Interventional Center of Valvular Heart Disease, Beijing
Anzhen Hospital, Capital Medical University

» Associate Chief Physician | 2018 - 2020 Department of Cardiology, Fuwai Hospital, Chinese
Academy of Medical Sciences

- Attending Physician | 2009

gy, Fuwai Hospital, Chinese
Academy of Medical Sci

RESEARCH

d Technology Major Project |

safety, effectiveness, and

vices based on post-market

021 - 2024 (Grant No. 82070404):
naling pathway through SIRT-1
valve interstitial cells.

2022 - 2024 (Grant No.

regurgitation guided by new

ipal Science & Technology
17): Safety and effectiveness of
ith conduction block after TAVR (TPPM

— 2027 (Grant No. 7252037): Role and

ophage metabolic reprogramming via ACOD1 in

- Beijing Hospitals Authority’s Ascent Plan | 2024 - Present
(Code: DFL20240604)

"




» NSFC Major Project (51890891): Flow and migration mechanisms of liquids/particles in
living organisms (2019-2023).
- National Key R&D Program (2020YFC2008103): Optimized treatment strategies and

clinical pathways for elderly severe aortic stenosi -2023).

REPRESENTATIVE PUBLICATI

pure aortic
ng Author)

emporary-permanent
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TRANSLATIONS
ics: Structural Heart Disease | Lead Editor, 2024 (People's Medical Publishing House)
- Cardiology Practice: Structural Heart Disease (Vol. 2021-2023) | Editor-in-Chief

- Interventions for Structural Heart Disease | Lead Translator, 2019

- Manual of Cardiac Catheterizatio

tervention | Lead Translator, 2015

ACADEMIC APPOINT!
« Vice Chairman: ciety of Cardiology (CSC)
« Chairman: ng Medical Association
H) Club

iology (GW-ICC)

C Complex PCl

re (LAAC)

(Rank 3, 2022)

1g Achievement Award,

rogress Award (Rank 8, 2020)
‘enus-A TAVR Study)
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ESC Guidelines

Jardianceﬂ’ 1A

(empagliflozin) Recommendation*.2

IMPACT HEART FAILURE
LIKE NEVER BEFORE

The first SGLT2i approved to reduce the risk of

Recognizing EMPEROR-Reduced and EMPEROR-Preserved trials
JARDIANCE is recommended across the LVEF spectrum*¥*':2

e o,

*+ The SGLT2i class, such as Jardiance, has gained a 1A recommendation for HFrEF, HFmrEF and HFpEF in ESC quidelines.2

* Approved = Jardiance 10mg is indicated in adults for the treatment of symptomatic heart failure in Hong Kong.

+ Adult patmnts with chronic heart failure (NYHA class Il Il or IV) and reduced ejection fraction (LVEF=409%). Adult patients with chronic heart failure (NYHA class I, I, or IV) with mildly reduced and preserved ejection fraction
(LVEF > 40%

~ I the EMPEROR- Reduced trial, a randomised, double-blind, parallel-group, placebo-controlled study of 3730 patients with HFTEF, the efficacy and safety of JARDIANCE 10 mg (n=1863) were evaluated vs placebo (n=1867). The
primary composite enuumm in'the EMPEROR-Reduced trial was a composite of CV death or HHF, analysed as time to the first event. Patients treated with JARDIANCE experienced a 25% RRR in this endpoint (HR=0.75; 95%

1:0.65, 0.86; p<O.

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

* When Jardiance is used in combination with a sulphonylurea or with insulin, a lower dose of the sulphonylurea or insulin may be considered to reduce risk of hypoglycaemia.® Abbreviated Prescribing Information

JARDIANCE® (aPI-JARD-05)

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

References: 1. McDonagh TA, et al. European Heart Journal 2021; 42(36): 3599-726. 2. McDonagh TA, et al. European Heart Journal 2023;44:3627. 3. Packer M, Anker SD,
Butler J, ef al; EMPEROR-Reduced Trial Investigators. Cardiovascular and renal outcomes with empagliflozin in heart failure. N Engi J Med. 2020;383(15):1413-1424.
(EMPEROR-Reduced results and the publication's Supplementary Appendix.) 4. Anker SD, Butler J, Filippatos G, et al; EMPEROR-Preserved Trial Investigators.
Empaglifiozin in heart failure with a preserved ejection fraction. N Engl J Med. 2021;385(16):14511461. (EMPEROR-Preserved results and the publication’s
Supplementary Appendix.) 5. Jardiance Hong Kong Prescribing Information.

Boehringer Ingelheim (Hong Kong) Ltd.
Suites 1504-9, Great Eagle Centre, 23 Harbour Road, Wanchai, Hong Kong ~ Tel: (852) 2596 0033  Fax: (852) 2827 0162  www.boehringer-ingelheim.com.hk

PC-HK-101517 Feb 2025)

™ Boehringer
I”ll Ingelheim
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Euthyrox (Ievothyﬁoxine) meets tightened potency
specifications to provide patients with
consistent and predise T4|doses every day*

Ne t-zor\ulabi on patent

Fulfifls criteria for dosage accuracy!

Tighter stability: 95% - 105%

Over \he whole shelf-life in all climate zones*

/.
a dividing score to split
hypothyroidism with a uratiT4 dosag‘elv2

Unig
—&/
25 meg

p

Euthyrox® 25 micrograms
tablets
—_—

Euthyrox® 50 micrograms
tablets

Euthyra 00 micrograms

tablets
- 9

—_—

e sodium. Levothyroxine sodium

100 ablts 100 ablts

100 tbets

MRRCK

References: 1. Hostalek U & Lipp HP (2018) Curr Med Res Opin 35(1):147-50; 2. Euthyrox® Hong Kong Product Insert (refer to the QR code).

The information provided herein is intended for educational purposes only for the use of healthcare professionals
and shall not replace independent professional judgment. It is essential that you always refer to approved product
information applicable in the country where you prescribe the products. No representation, warranty, express or
implied, is made as to, and no reliance should be placed on the fairness, accuracy, completeness or correctness of the
information or opinions which may be contained herein. We may alter, modify or otherwise change in any manner
the content of this presentation, without obligations to notify any person of such change(s). Further information is
available upon request. HK-EUT-00017 NOV2024

Merck Pharmaceutical (Hong Kong) Limited
11/F, Elite Centre, 22 Hung To Road, Kwun Tong, Hong Kong  Tel.: (+852) 2170 7700  Fax: (+852) 2345 2040



14

undo LAO

Chairperson

RN - HARESE BEEL - B RFIRERFFEROEENBEE
THRBERBE RMBREERERRE EBREBHTHERKR L BINE
BITHRERELT  BFFERRFLERESEMRESTHEAR (BMEE
HSS) REIEME RMEIAZEAREBSRETMELEEM LR K
BREN-AMETASBEEERHBEM  ZRHPOBEROMER B
B hEEEERTEREREIES -

REDMAER HETERGL BLETRVEFA FRMAEEHS
TR -FERBE - REEXRNPELREMHERKRE S REHRKSE
B2+ RS (WHER) BRETNBSBL20 TEBOHEESER
HEB—ENIERZEEER  BEROMERFRERESZAEROTHER
Hil R BREEROHEREREREBENBETHR EEEHRE
B ER T - F iR 2 e A B AR 15O BB M S O RBBAA
A o

BIEIRIELFAEREEB D BIFE20184 20204 202152024 F S
BERNERRERRBSE SENEHE - CENEDE SETESE
BE YR EERCHBAEERER2016FM2024 51 M E R E &K
IRIFIZEZEE (ACHSI) BB HF2024 FFEEBUABEIZEEBE
AT ARERAUBRE IR

EE - ERELRNNARMORER WAl RERKR TE  BERH B
BITH - BERMEBEERRE AHBRBRAR SMATNEEEE U
RENEERENGETES-



MEDICAL cChairperson: Edmundo LAO
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ng Chi Simon

Chairperson

A A

LAM, CHEUNG CHI SIMON (##$$%5)

MBBS (HK) FRCP (Glas) FHKCP FHKAM (MEDICINE) FACC FESC
Dr. Simon Cheung-Chi LAM (Hong Kong, China)

Consultant

Honorary Clinical Associate Professor

Queen Mary Hospital, The University of Hong Kong

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, 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 QVMH OCT-COE Course and annual Hong Kong Valves
Conference.



MEDICAL chairperson: LAM Cheung Chi Simon

TAVI and Hypertension:
Integrated Management Approaches
_ oSS

CHIU Ho On Alston Conrad

BIOGRAPHY

Dr. Alston Chiu currently works i iology, Department of

Medicine, Queen Mary Hospi Medicine and Bachelor
of Surgery degree from the Id of interest
involves structural heart int:
heart interventions, and ad
served as an organizing com
Dr. Chiu has published articl
American College of Cardiolo
Catheterization and cardiovas
Cardiac Angiography & Inter:
Angiography & Interventions,;
involved in international cong
faculty member in internationa
Valves 2025, 33rd Annual Scienti
14th Asia Pacific Congenital and St
2024), Xiangya International Cardiov.
has been awarded the best challenging
APCASH 2025, and best challenging case a

Scientific Congress of Hong Kong College of Ca
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ELIQUIS™
THE SAFER CHOICEX?"

Choose both efficacy and safety
with ELIQUIS™

e Delivered both superior risk reduction
in stroke/SE and major bleeding over
warfarin in NVAF-2"

e Continued efficacy, with favorable
bleeding profile regardless of bleeding
endpoint, for the treatment of DVT/PE3

o EliqUis
armacéutica (ISAF) in Macau, q

apixaban

Hong Kong Limited | 21/F, Kerry Centre, 683 King's Road, Quary 8ay, Hong Kong | Tel: (852) 28119711 Fax: (852) 2579 0599
PP-ELIHKG-1373 OCT 2025



For patients living with heart failure

Time is essential. ' ing Wt H 0°.

Make ENTRESTO your first choice in place of an ACEi/ARB
to help patients stay out of the hospital, live longer, and
feel better right from the start 12

. w g‘ﬁ"ed 'I'e’-‘iﬂ
O

Reverse cardiac remodelling, improve cardiac Your first choice in the hospital or Help your patients stay out of the
structure and function, and target HF via a unique outpatient setting, whether patients are hospital, live longer, and feel better, so
dual MOA that inhibits neprilysin and RAAS newly diagnosed or have worsening symptoms they have more time for what matters

“In place of an ACEi or ARB ACEi=angiotensin-converting enzyme inhibitor; ARB=angiotensin Il receptor blocker; HF=heart failure; MOA=mechanism of action;
ESC=European Society of Cardiology; AHA=American Heart Association; ACC=American College of Cardiology; HFSA=Heart Failure Society of America
REFERENCES: 1. McDonagh TA, Metra W, Adamo M, et al. 2021 ESC Guidelines 'w'heﬂmgumaun-vmmemurw'mnunmunmhearﬂa\ure Developed by the Task Force for the diagnosis and treatment of acute and chronic heart ailure of ®
the ESC. J:20210:1-128. 2. Claggett B, Packer M, McMurray L.t al:for the PARADIGHHF Inuestgatrs. Etimatingthe
Iong-term treatment benefts of mmm lartan H Erg ] Ho 20153732 s 3 Laws €, Claget B, McMwayJJv ot . Hoalf-dlte st of e ouicomes in PARADIGH-H. CicHeartFail 2017108003430 4
§ .0 Rammu He
g e e e e e e Sacupirii/valsarian

2019,322(11):1077-1084. 8. Wa

i M, Belohlavek ), et a; on behalfofthe Iniiation of ablised heart f o el after discharge: primary

fesulsof herandomsed TRAISTON Sty Eur oo Fl 2015161595-1007 8o LI, Prescot W Bl o o e PROVE A |

inpatients with it i 0152201108100 10 Faman 4 o P, W . Cmmmwv“aﬂue o o
and 'na'wzt-mﬂm M.wEmPac zocm nxn 1551, ants A, Lwis B, Claggett B, etal.Efects ofsacubits ity limitations in he PARADIGH-HF H 1
s it e Essential HF Intervention
onCincal i o

ENTRESTO tblts Imporant e Before prescrbin,consltul rescribing nformatin. Presentation: ENTRESTO 80 mg i coated tablets Each i coted tablet contl m it and 257 g aran (s s
flmcoaed tblt contan 16,6 g sacubit and 1.4 g asatan 4 sacubi valatan s s comple), ENTRESTO 200 mg fim-<oated tablets Each imcosted alet g sacubir and 02,5 mg valsartan (assacumit vasar tansodum sl comple, Indications: esment of symplomatc
Chron heart faure (YA cass 111V n dltpaients it rduce focton facion t rdce th risk of carovasculr deat ant bospaiaton G o hear foure. Dosage and adminitation: Adul ecomenaed S dose of TR 00 mg twice daily. The dose should be d

Weeks 1o hetaget dose ofone abltof 200 g twic i, s olerated oy the paent, A string dose o 50 m tice dly s ecommended for patets ol curenly akinganangetensi-<onvering oy RCE) o o a1 angoendn | eeeporbotker (AR and Shouls b conseres fr patents pevously
takingow doses of es agets, «Geriarc patints: The dossshoud b i ne wit i el funclion.«Pedatrc patiets ENTRESTO has ot ben e, Us o ENTRESTO i o ecommended. «Renal impalrmnt: No dos adjustment s rqurod inpalient wih mid real mpament (Estmaiod Glomeruar
Filtration Rate [<GFR] 60-90 i A starting i patients with severe renal impairment (GFR <30 mijmin/1.73 ‘).

2 daily is recommended in patents wih moderte renl mparment(eGFR 30-60 miimi1.73 m); A staring dose of 50 mg
ot oo ot paints Wil 6 stag feal g <Hpate Tapaloment. o oo aosmet o e I ptints i i epatc Imparaent A clasiication. A trtng doseof 20 mg twic aly i ecommenged i paonts wih Mot hepatc Inparmert ¢

it lsaran s st comple). ENTRESTO 100 mg fimcosted tablets Each

or it values more than twice the upper it of the normal range. In patients with severe hepatic impairment use of is not recommended_ +Method of administration For ora use. May or without food o the active substance, sacubit,
s, ENTRESTO must ot be adrminstred uni 36 Fours aﬂevdmmmn sing ACE inhibitor therapy. »Known history of angloedema related o previous ACE inhibitor o1 ARB thrapy Concomiant use wilh aliskrn i patierts wilh disbles

mimin1.73 e, » Second and thd rimester f pregnancy. <Hereitay or Kicpathic angloedema +Severe nepatc impairmen. blary Cimosis and cholesass. Warnings and precautions: -Dual blockade of the Renin Aglotensih-Aldosterone System

(RAAS), ENTRESTO must not b acminitered wilhan ACE IThibor due t th sk of angiosdema. ENTRESTO mustno b niated unt 36 hours afe ain th . Gos of ACE nior thrapy I rsstment with ENTRESTO s tophe ACE nhior tntapy must not be el undl 36 hours fter the ast
dose of ENTRESTO, nmmmamm ENTRESTO wil it renin inhirs suh as alsken i . recommendec, Tne combinaton of ENTRESTO with alisiren-contaning products s containdcated n patients witdiabeles Melius o n patets withfenal impairment (eGFR <60 MMAL73 o). «
ENTRESTO contains valsartan, and therefore shouid not be co-administered with "ARE containing praduct.« ypetension: I yplension occurs, temporary down-dtation of discontinuation of ENTRESTO 5 recommended. Dose acjusiment f diurtcs, concomitant anihypertensve g, and treatment of
ercovss ofypeemson €5 PYBOvolom) &l b cond et Sadian s st Gepelon LIS o <ot e g estent s ENTRESTOL - rmpled endl Tonchon: 0Bt O paerts withheart F1re Shoul iyt it ssecomen f e oo Dowr oo ENTRESTO
oo considrd in et i derlo  cricaly sinicant s e nce. Csuion o b s wen smintrng ENTRESTO b pateris i sovere o ralmpament (¢GFR <30 mimi1.73 ). *Hyperklemia: Treatment shoud ot e iaed e erum pofassim evel s >5.4
Veicatio tassum eves (2, potssum roducs, tisatior nsidered,
oo of srom o & rcormended & i paiets withrik acors such as renal ipamerl, mebtlt:me\hm: Nypua\du:\v onsm, vmwmyah o botasiam G o v ecocol ntagonls. N eri ot s s 25,4 nmm\d\:uummahun should be considered. +Angioedema: i
until complete and sustained resolution of signs and symptoms has occurred. ENTRESTO must not be re-administered. Patients with a prior hitory of angioedema were not studied. A

angioedetha cccurs, ENTRESTO should be mmediatey dion i and appopiae thrapyand mnonng
they may be at higher isk or angiaedema, caution is recom § ENTRESTG <t m o bt ENTRESTO e b ke it i Khows ity o angondam oo pevogs ACE A c patients may have ncreased susceptiliy 1o develop angioedema, «Patients
ihrenal arery tnoss Cautn o e in paers Wi el ey stonoss g monitoring of e rena uncon s reconendec, "Patints with NYHA fnctonalcassifcationI: Caulon shou b cersed. +B-ype naturtc peptide BN BNP i ol  stabl bomaier ofnea e i ptents
treated with ENTRESTO. +Hepatic imp: recommended when using E! 0 in patients with mocerate hepatic impairment (Child-Pugh B classifcation) o with AST/ALT values more than tice the upps he normal range. ENTRESTO is contraindicated i patients with severe hapatic
imoament, biay cirhosis o choles 3’C?HMP.\gNCL\an\hv«hum rognancy T uso of ENVRESTO 1o ot recommended U i et et o segmancy an s Contandicted i o Socond and I wmeners of oy Breast oeding H\«N\k\uvnwhele TRESTO s exrted i
e drug reactions in breastied newborng/infants, ENTI /10): Hyperalenia, rypotension, fona impamert. Commn (~1/100 to <1/10): Ansemia, hypoialomia,
Fypogcaemia, Dizzines, Cough, Headache, yncope, Vergo, Orncsatc ypotension,Diroen, Nausea, G u
use contraindicated: lskiren In patients with diabeles mellus or in patients with renal impairment (€GFR <60 mi/miry1.73 me); Use with ACE infibitors: ENTRESTO must not e started uniil 36 hours afer taking th last & os f AGE o nerapy AGE i hery musi ol o sarted uni 36 hours after
niainingprdicts Cauton when used concomitanty wihOAT31 and OATF 163 subeates(e.g. siains), PDES s (s, sidenal thum, ptassiu-sparing durtes (ramtrene, amlorde , minea coricodanagonss (e
spilactane, leenon) polasium supplemens, al subiiues ortainngpoassum, tfer agnts that maylad o ncreased serum polassu level (e eparn) t mummaw agents (NSAIDS) ncluing selectv cyloongenzse2 niiors (COK2 Innibitors), nhibtors of OATPIG,
AT 36, famin, cyclosponie),OATL {e.g.tanfowt, ccofour)or MPR (.. onau), rosamice, nivates (.. Aiogyceine), merormin. Packs: SOmE: 287 100mg: 28 and 555 200m: 56'. Not al pack szes may be marketd. Logal classicaion, P1S1SS. Ref: EMA Nov 2015. FULL
PRESCRIBING INFORMATION 14 AVAILABLE UPON REGUEST

o <1/100) Ryperseniiviy, izines posural, Prui, Rash, Angoeder. Inteactons, Concomitant

a

d N OV A RT I S Novartis Pharmaceuticals (HK) Ltd

7/F, Citi Tower, One Bay East, 83 Hoi Bun Road, Kwun Tong, HK.
Tel: 2882 5222 Fax: 2577 0274
HK2209152844
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Lunch Symposium
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HO Wa

Chairperson '\ \

|

Dr. Ho Wa finished her medical degree and master of medical
sciences at the Medical College of Peking University and her
residency training in Internal medicine at the Peking University
First Hospital. She finished fellow training in general cardiology in
Macau and further training in pulmonary arterial hypertension
and advanced echocardiography in Fu Wai Shenzhen Hospital.
She is now a fellow in the decipline of Cardiology in the Macau
Academy of Medicine and is serving as a cardiologist in the

government hospital of Macau.
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Edwards Lifesciences

Edwards SAPIEN 3 Ultra RESILIA transcatheter heart valve

A complete range of valve sizes featuring transformative TAVI technology.

Valve size 20 mm

Native Annulus Size by TEE 16-19 mm

Native Annulus Area (CT) 273-345 mm?2

Area-derived Diameter (CT) 18.6-21 mm

Height of outer skirt 7.3mm

eSheath+ profile 14F

23 mm

18-22 mm
338-430 mm?
20.7-23.4 mm

8.9mm

14F

26 mm

21-25 mm
430-546 mm?
23.4-26.4 mm

9.7mm

14F

29 mm

24-28 mm

540-683 mm?

26.2-29.5 mm

11.2mm

16F

SAPIEN 3 Ultra RESILIA Instructions for use available on www.eifu.edwards.com




Lunch Symposium

Intensive Lipid Management
for ASCVD Patients: How and When?

Mario Alberto de Brito Lima Evora

Specialist in Cardiology by Portuguese Cardiology Society

Senior Consultant in Cardiology

Fellow of European Society of Cardiology (ESC)

President of Cardiology College in Medical Academy

President of Macau Association of Cardiology
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Intensive Lipid/ Management
for, ASCVD)Patients: How and When?

CHU Man Fong

BIOGRAPHY

Dr. Chu Man Fong curre
Conde de Sdo Januario s

o Hospitalar

He graduated from Sun
in clinical medicine. In 2
medicine (cardiovascul
Yat-sen University.

Since 2014, he has been
department of the CHCS
he received intervention
2022 and he had finishe

He is personally intereste
advanced heart failure ma
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ACT

Intensive lipid management has emerged as a crucial strategy in the
prevention and treatment of atherosclerotic cardiovascular disease
(ASCVD). This lecture will explore the latest evidence-based guidelines and
clinical practices regarding s for implementing
intensive lipid-lowerin nd discuss the
pathophysiology iseases progression,
emphasizing roaches.

s about their
so examine the
atment regimens

The

e will cover when to
ditionally, strategies
timal patient
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ONCE-DAILY

2 xigduoXR
fo I'XI ga (dapemgliﬂozin/meﬂormin HCI
(dapagliflozin) extended-elease) tablets

LIVE BETTER,
LONGER

FORXIGA - your choice of
SGLT2i with mortality benefits
in CKM management”

L3
CKD: Heart failure: T2D:
Forxiga reduces time to the
first occurrence of hospital
Forxiga reduces admission for worsening HF or Xigduo XR provides powerful
kidney function decline, ESKD, death from CV causes across glycaemic control
and renal or CV death the range of EF® in once daily combination
3 ; O/ 2 2 2 O/ 3 I ; O/ J
vs placebo vs placebo HbA1C from baseline
(HR 0.61 (95% CI:0.51, 0.72); (HR 0.78 (95% Cl 0.72-0.86);

\ P<0.001; N=4304) \ P <0.001) \

*Forxiga (dapaglifiozin) is indicated for chranic kidney disease, heart failure and type 2 diabstes
Cl=Confidence interval; CKD=Chronic kidney disease; CKM=Cardiovascular-kidn hey.m tabolic; ; EF=Ejoction fraction; ESKD=End-stage kidne dlseese HbA1C=Glycated Hemoglobin; hHF=
hospitalization for heart failure; HF=heart failure; HR=Hazard ratio; RRR=Relative risk reduction; SGLTZ sod\um glucose cmransponerzlnhnbrtors T2D=Type 2 diabete:

References: 1. Forxiga Hong Kong Prescribing Information December 2023 2. Heerspink HJL, et al. N Engl J Med. 2020 Oct 8;383(15):1436-1446. 3. Jhund PS, et al. Nat Med. 2022,28(9):1956-1964 4. Henry
RR, etal. IntJ Clin Pract. 2012 May:66(5):446-56.

Intended for Healthcare professionals only

Please yisi contactaameclica strszensca.com, for (1) encuiing Mecal Information (M), 2) r3porting Individusl Case Safety Report (CSR) and/or (3 reporting Precct Qualy Complint (°QC) to AstraZaneca
Hong Kong Limite

FORXIGA and XIGDUO XR are trademarks of the AstraZeneca group of companies.
©2025 AstraZeneca. All rights reserved.
HK-11317 (03/2025)

Please scan the QR code for API

! AstraZeneca Hong Kong Limited EARS
Unit 1-3, 11/F, China Taiping Finance Centre, 18 King Wah Road, 5 £
AStrazeneca North Point, Hong Kong. = 2 qa
[T Hf #) BB Tel: (852) 24207388 | Fax: (852) 2422 6788 FORXIGA XIGDUG XR forxiga.
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Kyi Soe

Chairperson

Dr. Kyi Soe

1980 graduated M.B.,B.S from Institute of Medicine (2), Yangon,
Myanmar.

2000, finished Cardiology course( include one year training in
Santa Mata Hospital, Lisboa, Portugal.)

2000 to 2017 work as Cardiologist in Cardiac department, Centro
Hospital Conde Januario, Macau.

Retired July, 2017.



MEDICAL Chairperson: Kyi Soe

Transforming Heart Failure Outcome:
Implementing a Structured Hospital
HF Program

o
Carl WONG

BIOGRAPHY

Qualifications
2015 Bachelor of Medicine a
2018 Membership of the Ro
2020 Membership of the Ho
2023 Fellowship of the Ho
2023 Fellowship of the Ho

e University of Hong Kong
ited Kingdom

Working experience

2015-2016 Intern
- Department of Obstetrics a
- Department of Medicine an
- Department of Medicine, Q
- Department of Surgery, Ru

2016-2019 Basic Physician Tra
- Department of Medicine, Tse
2019-2023 Higher Physician Trai

Concurrent training in Cardiolog
- Department of Medicine, Tseung
- Department of Medicine and Geri
- Department of Medicine, Queen Eliz
- Department of Medicine and Geriatri

2023-Current Resident Specialist in Cardio
- Department of Medicine, Tseung Kwan O Ho:

Awards
2015 Certificate of Merit for intern, Department of Medicine, Queen Mary Hospital
2017 Exemplary Teachers’ Award, Department of Medicine & Therapeutics, CUHK
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experience
Coordinator of heart failure audit
- Division of Cardiology, Department of Medicine, Tseung Kwan O Hospital
2023-Current  Coordinator of cardiac tele-consultation service
- Division of Cardiology, Department of Medicine, Tseung Kwan O Hospital

2024-Current Founder and director of

management protocol
- Division of Cardiolo:

2024-Current Founder a

ng Kwan O Hospital
ailure program
1g Kwan O Hospital

Publication

Lee,

coronary

ical Registry of The
imus Eluting Stent in
rtery Lesions

pulmonary embolism”

ociety of Cardiovascular Interventions

Sapporo heart centre, Japan
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mplex PCl training program in Klinikum Firth, Germany
Invited operator
2024 “Heart Protection Project” in 25th anniversary of TKO hospital
- Speaker “Primary prevention of coronary artery disease”
2024 Coronary stimulation training and Hospital attachment in Aichi Medical University
Hospital, Japan
- Invited preceptee

2025 Heart Failure or Your Heart”

Heart Failure Management

in Kyoto Katsura Hospital and Minihara
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Boston
Scientific

Advancing science for life™

A portfolio of distinct treatment options,

indicated for use
In STEMI patients

SYNERGY XD

Everolimus-Eluting Platinum Chromium
Coronary Stent System

SYNERGY

s-Elting Platimum hromum Coro

STEMI patients still have a high risk of subsequent adverse events. Additionally, emergent PCl in
acute myocardial infarction (acute MI) patients is associated with an increased risk of periprocedural
complications, including stent thrombosis (ST)!

As the only commercially available DES indicated for treatment of STEMI patients, the SYNERGY
platform provides confidence, even in emergency situations.

Definite Stent Thrombosis

CLEAR SYNERGY 12% 1%
Stent Registry 10% |
Evaluated the clinical safety 0.8% |
and efficacy of SYNERGY in ’
STEMI patients (n=733). 0.6% - o o
SYNERGY demonstrated a 0.4% - 0.3% == ==
low rate of definite ST within 0.2% |
24 hours of PCl and through
5 0.0% -
1-year of follow-up. 1year Acute Sub-Acute Late
(0-24h) (24h-30d) (>30d)

"Buccheri S, et al. Eurolntervention. 2018;14:e562-e569.
2Jolly, Sanijit S. et al. J Am Coll Cardiol. 2024;220:111-117.
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Treating Challenges during
Deterioration of Acute Heart Failure:
Filling the Gap in Real-World

=ONG lat Lon '::

Chairperson ‘x
Q
J )
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AALRRABBEROAR FERZEED 2014 - 2015 - RFBS2EHSR QAR EHBMER
PRS2 LB BERIERE S 2005 c RANALMERRE BIigaa &
c BRGEEOCHRSFALN REGS

B FRAE R c BRERABELOHIGE £8
2000 HFIBERR FHRER
2000 - 2005 BEMAILASE LB R ITERAKRE S A7 BHRESEE:
2006 - 2007 IR AR 2 EBE  —RARRGEEEERERER
2007 - 2012 MPIHMER R REXEE EREE C OHREEER. SnE - ERE  SIEMmE -
2012 - 2014 RFISR BB WAL ER (Efe 8% T ODEE OIS OIBEERE - L2
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2019 MPIFABBEAR B R OMERT EABEEM CDEBREERAERERRE, DEEBEY
2020 EPIBRBER 2N "=

SMEART BTt (2EHE26A)
2021 EMR AR HOERBE QR

HEERSATERE:

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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MEDICAL Chairperson: LEONG lat Lon

Treating Challenges during
Deterioration of Acute Heart Failure:
Filling the Gap in Real-World

CHANG Chia Hsiu
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RACT

[Background & Objective]
Acute heart failure (AHF) is characterized by a progressive decline with recurrent
hospitalizations. Traditional inotropes (catecholamines) increase myocardial oxygen

demand and are arrhythmogenic. This st
these real-world therapeutic
dobutamine in patients e demonstrates its efficacy
in managing cardio “MO, and providing
pre-operative Levosimendan is an ideal
the therapeutic gaps

aluates Levosimendan's role in filling
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sitizer, Mechanical
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WINREVAIR™—A FIRST-IN-CLASS (‘s"()’tgﬁgﬁ)vA’R
TREATMENT FOR ADULTS WITH PAH'

WINREVAIR™ is the first and only activin-signaling inhibitor for the treatment of PAH.2

The efficacy of WINREVAIR™ was evaluated in STELLAR, a 24-week Phase 3 clinical study of adults with PAH
(WHO Group 1, FC Il or Ill) on stable background therapy.?

At Baseline

SO ) 35 49%

on dual therapy WHO FC 11

STELLAR
TRIAL 61% 51%

Patients with Subcutaneous injections, Q3W on triple therapy WHO FC Il
PAH (N=323) WINREVAIR™ dosing is body-weight dependent:

. Starting dose: 0.3 mg/kg P

. Target dose: 0.7 mg/kg 40 /o

on prostacyclins

PRIMARY ENDPOINT!
Placebo-adjusted median (95% Cl: 27.5, 54.1; p<0.0

change from baseline in +40.8 meters In the WINREVAIR™ group
6MWD at Week 24

| At the next 3-4 months follow-up, consider adding
WINREVAIR™ for your appropriate patients with PAH,
who have not achieved a low-risk status.®

) Indication

INDICATIONS AND USAGE
WINREVAIR™, in combination with other pulmonary arterial hypertension (PAH) therapies, is indicated for the treatment of PAH
in adult patients with WHO Functional Class (FC) Il to Ill, to improve exercise capacity.

*Hodges-Lehmann location shift from placebo estimate (median of all paired differences). Change from baseline in 6MWD at Week 24 for subjects who died was imputed to 2,000 meters to
receive the worst rank. Change from baseline in MWD at Week 24 for subjects who had missing data due to a nonfatal clinical worsening event was imputed to -1,000 meters to receive the
next-worst rank?

6MWD = 6-minute walking distance; Cl = confidence interval; PAH = pulmonary arterial hypertension; Q3W = once every 3 weeks, WHO = World Health Organization; WHO FC = World Health Organization
functional class.

1. Hoeper MM et al. N Engl J Med. 2023;388:1478-1490. 2. DailyMed database. Drug classes search: activin-signaling inhibitor. National Library of Medicine. Accessed January 29,2025. https://dailymed.
nim.nih.gov/dailymed/browse-drug-classes.cfm?searchinput=activin+signaling+inhibitor&refine=all&vandf=All+Categories. 3. Chin KM et al. Eur Respir J. 2024:2401325

Selected safety information - WINREVAIR™ (SOTATERCEPT)

Indications WINREVAIR™, in combination with other pulmonary arterial hypertension (PAH) therapies, is indicated for the treatment of PAH in adult patients with WHO Functional Class (FC) Il to
IIl, to improve exercise capacity. Dosage and Method of Use WINREVAIR™ is administered once every 3 weeks by subcutaneous (SC) injection according to patient weight. The starting dose of
WINREVAIR™ is 0.3 mg/kg. Obtain hemoglobin (Hgb) and platelet count prior to the first dose of WINREVAIR™. Three weeks after a single starting dose of 0.3 mg/kg, the dose should be escalated
to the recommended target dose of 0.7 mg/kg after verifying acceptable Hgb and platelet count. Contraindications Hypersensitivity to the active substance or to any of the excipients listed as
follows Citric acid monohydrate (E330) Sodium citrate (E331) Polysorbate 80 (E433) Sucrose Water for injections Patients with platelet counts consistently < 50 x 10%/L before initiating treatment.

and ions Ery is: Hgb increases have been observed in patients during treatment with WINREVAIR™. Severe erythrocytosis may increase the risk of thromboembolic
events or hyperviscosity syndrome. Monitor Hgb before each dose for the first 5 doses, or longer if values are unstable, and every 3 to 6 months thereafter to determine if dose adjustments are
required. Severe Thrombocytopenia: Decreased platelet count has been observed in some patients taking WINREVAIR™ and severe thrombocytopenia (platelet count <50,000/mm? (<50.0 x 10L))
has been observed. Thrombocytopenia occurred more frequently in patients also receiving prostacyclin infusion. Monitor platelet count before each dose for the first 5 doses, or longer if values are
unstable, and every 3 to 6 months thereafter to determine whether dose adjustments are required. Serious Bleeding: In clinical studies, serious bleeding events (eg., gastrointestinal, intracranial
hemorrhage) were reported in 4.3% of patients during treatment with Sotatercept. Patients with serious bleeding events were more likely to be on prostacyclin background therapy andjor anti-
thrombotic agents, or have low platelet counts, or be 65 years of age or older. Advise patients about signs and symptoms of blood loss. Evaluate and treat bleeding accordingly. Do not administer
WINREVAIR™ if the patient is experiencing a serious bleeding event. Embryo-Fetal Toxicity: There are no data from the use of Sotatercept in pregnant women. Studies in animals have shown
reproductive toxicity (increases in post-implantation losses, reduction in foetal body weights, and delays in ossification) WINREVAIR™ is not recommended during pregnancy and in women of
childbearing potential not using contraception. Impaired Fertility: Based on findings in animals, WINREVAIR™ may impair female and male fertility. Adverse Events The most frequently reported
adverse reactions were headache (24.5%), epistaxis (221%), telangiectasia (16.6%), diarrhoea (15.3%), dizziness (14.7%), rash (12.3%), and thrombocytopenia (10.4%). The most frequently reported serious
adverse reactions were thrombocytopenia (< 1%) and epistaxis (< 1%). The most common adverse reactions leading to discontinuation were epistaxis and telangiectasia. It is unknown whether
Sotatercept/metabolites are excreted in human milk. A risk to newborns/infants cannot be excluded. Breast-feeding should be discontinued during treatment and for 4 months after the last dose
of treatment. Before prescribing WINREVAIR™, please consult full prescribing information.

For Healthcare Professionals Only

Merck Sharp & Dohme (Asia) Ltd.
2 Two, 26 Yan 0ad, Causeway Way, Hong Kong

- 27/
¢.9 MSD e ‘
Copyr 2026 Merck & Co, Inc., Rahway, NJ, USA, and its affi




Weng Chio

Chairperson

Tam Weng-Chio, MD
Cardiology Specialist
Hospital Conde de S3ao Januario

Dr. Tam Weng-Chio is currently serving as a Cardiology
Specialist at Hospital Conde de Sao Januario, Macao,
China. He graduated from the Taipei Medical University
and completed his residency training in Internal
Medicine and Cardiology at Wan Fang Hospital and
Chang Gung Memorial Hospital. He was certified as a
Cardiology Specialist in 2014 and subsequently
obtained specialist equivalent recognition from the
Health Bureau of the Macao SAR in 2017.

Dr. Tam has published multiple peer-reviewed articles
in international medical journals. His primary clinical
and research interests include cardiac implantable
electronic device implantation (therapy), cardiac
arrhythmias, and coronary interventional therapies. He
has received awards in recognition of his contributions
to community healthcare services and international
medical conferences.
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MEDICAL Chairperson: TAM Weng Chio

A Scientific Approach to

Mitigating Clinical Inertia

in Heart Failure Management
A

TSE Hung Fat

BIOGRAPHY

Prof. Tse Hung-Fat, MBBS, MD, P

Prof. Hung-Fat Tse is Chair Profess illiam MW
Mong Professor in Cardiology; C
of Medicine; Chief in the Cardio
Hospital; Co-director, Cardiac &

Shenzhen Hospital. He is also th
Therapeutics, The University of
international expert in cardiovas
electrophysiology, and cardiovas
for novel therapies, including ste
diseases. He has established the |
as well the “Good Manufacturing
biological therapies in the Universi
major local grants (including the Th
and Innohealth) as well as national re
Foundation of China and 973 grants) fi
many international and regional clinical
Associate Editors for several international
Diabetology, Frontier in Cardiovascular Medi
Electrophysiology, Pacing and Clinical Electroph
He has published over 810 scientific publications in i
scientific journals, including New EnglandJournaI'ofMedicin )
Nature Cell Biology, Nature Genetic, Nature Protocol, Nature Communication, Nature
Biomedical Engineering, Nature Disease Primer, Cell Stem Cell, Circulation, Journal of
American College of Cardiology, and European Heart Journal.
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inical inertia in heart failure management leads to suboptimal treatment and poor
patient outcomes. This lecture will explore the causes of clinical inertia, including
provider hesitance and patient-related barriers, particularly in those experiencing
intolerance to guideline-direct T). We will discuss the

GDMT, highlighting the
hese challenges.

implications of underutili
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Early Intervention
in the CKM Spectrum: A Prevention
- First Strategy for Better Outcomes

M Kuok Wun

Chairperson

Dr. LAM Kuok Wun graduated from Sun Yat-sen University in
2004 with a bachelor's degree in clinical medicine. He
subsequently earned a master's degree in internal medicine
(cardiovascular disease) in 2008 from Sun Yat-sen Memorial

Hospital of Sun Yat-sen University.

Professionally, he has served as a doctor at the Tap Seac Health
Centre of the Health Bureau and as a general practitioner. In
October 2016, he began his specialized training in cardiology
and completed a six-month fellowship in interventional
cardiology at Guangdong Provincial People's Hospital in 2021.
Since October 2024, he has been working as an attending
cardiologist at the Conde de Sao Januario General Hospital,

where he has accumulated substantial clinical experience.
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Early Intervention
in the CKM Spectrum: A Prevention
- First Strategy for Better Outcomes
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WONG Sai Man, Simon
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Dr. Simon Wong is an Associate C rtment of Medicine and

Geriatrics at Yan Chai Hospital al cardiology with

expertise in complex high risk TO) interventions,
and heart failure managemen
coronary intervention and a
rotational and orbital atherec
Aveir), and permanent pace
Dr. Wong received his medica
completed his MRCP(UK) in 20
work and research have been
Case Reports, highlighting inn
interventions.

He has been recognized to win
Competition and the CIS 2024
forums including the Modern Co
INSIGHT Forum 2025.

Current Position

Associate Consultant, Department of M

Work Experience

Medical Officer, Department of Medicine and Geriat
(2015 -2026)

Associate Consultant, Department of Medicine and Geriatrics, Yan Chai Hospital
(since 2026)
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icine and Bachelor of Surgery, The University of Hong Kong Jul 2014
Membership of the Royal Colleges of Physicians of the United Kingdom Oct 2017

Exit examination of Cardiology Jun 2021

Interventional skills
Percutaneous coronary interventi
Impella insertion (Independ

24 PC| Case Competition — Winner
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Cardio-Kidney-Metabolic (CKM) syndrome represents a continuum that
often begins long before the onset of overt heart failure, with accumulating
risk across obesity, diabetes, hypertension, and chronic kidney disease. This
lecture will explore how a pr: applied early along the
CKM spectrum, can de tomatic HF and
adverse cardiovas

ill be used to frame
nd initiation of

ther than waiting for
amework will be
aging, and staged
therapies across
ughout the session,
oordinating

ented workflows into
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Weggvy® ‘%ﬁ ;‘% %(@ the ONLY weight management

St medication recommended
semaglutide injection 2.4mg by cardiology guidelines”

Your Trustworthy Choice
for Transformative Weight Loss
and Heart Protection”

|| rﬂ!m *0- _'
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>20% O >20

WEIGHT LOSS REDUCTION IN MACE MILLION
Achieved by vs placebo on top of patients treated with
~1in 3 patients treated CV standard of care in adults semaglutide worldwide
over 68 weeks™ with established CVD* since launch’

“"STEP 1 was a double-blind trial that enrolled 1961 adults with BMI = 30 kg/m? (= 27 kg/m?in persons with > 1 weight-related coexisting condition) who did not have diabetes. Participants were randomly assigned
in 2:1 ratio to 68 weeks of treatment with once-weekly subcutaneous semaglutide (2.4 mg) or placebo, plus lifestyle intervention. On-treatment data at week 68 showed that 34.8% of the participants on
semaglutide had weight loss of > 20%.* STEP 4 was a randomized clinical trial that evaluated the effect of continued weekly subcutaneous semaglutide vs placebo on weight loss maintenance in adults with
overweight or obesity.* *SELECT was a multicenter, double-blind, randomized, placebo-controlled, event-driven superiority trial that enrolled patients aged > 45 who had preexisting CVD and BMI = 27 kg/m? but
no history of diabetes. Patients were randomly assigned in a 1:1 ratio to receive once-weekly subcutaneous semaglutide (2.4 mg) or placebo. The primary CV end point was a composite of death from CV causes,
non-fatal myocardial infarction, or non-fatal stroke in a time-to-first-event analysis.* ¥2024 ESC Guidelines for the management of chronic coronary syndromes: semaglutide should be considered in chronic
coronary syndrome patients without diabetes, but with overweight or obesity (BMI > 27 kg/m?) to reduce CV mortality, myocardial infarction, or stroke (class of recommendation=lla; level of evidence=B).
BMI=body mass index; Cl=confidence interval; CV=cardiovascular; CVD=cardiovascular disease; ESC=European Society of Cardiology; HR=hazard ratio; MACE=major adverse cardiovascular events.

References: 1. Wegovy® Hong Kong Prescribing Information. 2025. 2. Wilding JPH, et al. N Engl J Med. 2021; 384:989-1002. 3. Rubino D, et al. JAMA. 2021;325:1414-25.4. Lincoff AM, et al. N Engl J Med. 2023;389:2221-32. 5. Data on File. REF-
73669 6. Vrints C, et al. Eur Heart J. 2024;45:3415-537.
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Chon Man

Chairperson

Dr. Chon Man leong is a distinguished Specialist in Radiology at the
Conde S. Januario General Hospital in Macau, where he completed a
comprehensive six-year residency training program. He holds the
Doctor and Master of Medicine (Ph.D. and MMed) in Radiology from
The First Affiliated Hospital of Jinan University and a Bachelor of
Medicine (M.B.) from the Medical College of Jinan University in

Guangzhou.

Dr. leong is a Fellow of the Macau Academy of Medicine in Radiology
and holds several key leadership positions within the medical
community. He serves as the President of the Macao Radiological
Association, the Deputy Secretary-General of the Macao Public Hospital
Doctors' Association, and a Council Member of the Macau Society of
Interventional Medicine.

In addition to his clinical practice, Dr. leong is committed to advancing
medical education and research. He is a Visiting Lecturer at the Medical
College of Jinan University and a reviewer for the Macau Medical
Journal. His pursuit of academic excellence is further highlighted by his
experience as a Visiting Scholar at King Chulalongkorn Memorial
Hospital in Thailand. Dr. leong has contributed to the scientific literature
with publications in respected international journals, including the
European Journal of Radiology Open, the Korean Journal of Radiology,
and Materials Today Bio.
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Kuan Kei
Chairperson

Dr. Kong Kuan Kei

Education:

Master of Surgery (Neurosurgery), Huazhong University of Science
and Technology, People's Republic of China.

Bachelor of Clinical Medicine, Shantou University, People's

Republic of China.

Academic Qualification:

Member of the Macau Academy of Medicine (Neurosurgery).
Practicing Physician Qualification, People’s Republic of China.
Specialty and Technology Qualification (Neurosurgery), People’s

Republic of China.

Biography:

Dr. Kong Kuan Kei works as attending neurosurgeon of Conde S.
Janudrio Hospital, Macau SAR, People Republic of China currently.
He has special interest in the interventional radiology and surgical
management for cerebrovascular diseases and intraoperative

neuromonitoring.
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BIOGRAPHY

Dr. Liao Ting

Fellow of Neurosurgery ¢

Consultant, Department
China.

Council Member of the fi
Surgery college of Maca
Macau Surgical Associatio
Macao Neuromedical Soc

Macao Clinical Radiology:
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Cardioprotective inodilator:

FIRST IN CLASS

Rapid and Sustained Benefits for the Failing Heart

INOTROPY LVASODILATION
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Professor Denise Cheung is currently an Assistant Professor at School of
Nursing, The University of Hong Kong (HKU). She is a registered nurse who
obtained her BNurs and PhD degrees in School of Nursing from the
University of Hong Kong. She has been a tutor from 2013 to 2017 in the
School primarily involved in undergraduate teaching in certain clinical and
research subjects. Her research work is in the area of complementary and
alternative therapy, with particular focus on populations in need of
symptom management, such as survivors of intimate partner violence,
cancer patients, and caregivers. Denise has successfully accomplished large
randomized controlled trials to improve telomerase activity of abused
women and stress of caregivers of elderly family members, with main
findings published in JAMA Network Open and Journal of the American
Geriatrics Society. She also works with community agencies to organize
workshops to disseminate the findings as she takes great joy in seeing her
work creating a positive impact in the community. She looks forward to
informing students not only how to conduct research, but also how their

work can echo the School’s motto--“Vision to lead, Mission to serve.”
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Prof. Arkers Wong is an Associa

Polytechnic University and Dir:

he leads a research and innova
primary health care. His work k
implementation pathways to'
at scale.

!
Recognized for excellence in e

including the University Grant
Emerging Nurse Researcher/Sc
Awards, and multiple faculty- a
over HK$62 million (~US$8 millic
supported by philanthropic and p ‘
and major Hong Kong competitive sc
General Research Fund, Chinese Medi

schemes).

Prof. Wong's research focuses on digital innova
telehealth, mobile health, and wearable monito
Q1, high-impact journals. He holds editorial lead
International Journal of Nursing Studies Advances
of Advanced Nursing, and serves on additional edi

as an active peer reviewer across nursing, health servi

His research has received substantial public visibility, featurec uding
South China Morning Post, TVB, RTHK, and CCTV. Professionally, he is an Advanced Practice
Nurse and a Fellow of the Higher Education Academy, reflecting his commitment to
strengthening nursing practice and workforce development. He also serves in key leadership
and governance roles, including Chairman of the Young Fellow Chapter of the Hong Kong
Academy of Nursing and Midwifery, and contributes to strategic academic governance and

international partnership development within the University.
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i Sam Tatiana
Chairperson

WONG Wai Sam, Tatiana RN, MSc, MBA, PgDip (Infection Control)

Tatiana Wong Wai Sam is a Registered Nurse and a current Doctor of Nursing
student at the University of Hong Kong, specializing in nursing education. She
holds Master's degrees in Advanced Clinical Nursing and Business

Administration. She also holds a Postgraduate Diploma in Infection Control.

Tatiana completed her Bachelor's degree at the Macao Polytechnic Institute,
where she received several prestigious awards, including the Scholarship for
Outstanding Academic Achievement, Best Performance in Practicum and
English, and the Macao Health Bureau Scholarship. Her outstanding
performance also earned her a Master's Degree Programme Scholarship, which
enabled her to pursue further studies at the University of Edinburgh.

With over a decade of clinical experience, Tatiana has worked in private nursing
home, large-scale medical center, and public hospitals. Her roles have included
positions in the Emergency Department, Nursing Administration, the COVID-19

Vaccination Team, and the Infectious Disease Ward.

Beyond her clinical and administrative roles, Tatiana is deeply committed to
professional development and education. She is a clinical instructor and has
been an active member in professional associations, serving as the Secretary of
the Sino-Portuguese Nurses’ Association of Macau (ALCEM) since 2014 and as a

board member of the Macau Nursing Education Association (NEAM).
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Praluent-

alirocumab

ONCE-

MONTHLY |
PENTHATS, |

alirocumah

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

>60% LDL-C reduction®*
AND OUICK

[T 23 device for easier
administration?
Proven Power and Safety of PRALUENT":

[ Intensive, fast, and sustained LDL-C reduction'*
N/ EFTALDL-Creduction  « Maximum effect atf XY <EMRRTIAover 4 years

~\/ [ Significantly reduced MACE risk [ Demonstrated to get patients to LDL-C goal*
/A~ [E7AMACE reduction [E5of ACS patients reached LDL-C goaP

@ [4 Established, long-term safety profile* &9 [ Only 1injection per month with 300mg Sydney device>*

*PRALUENT significantly reduced risk of MACE (primary endpoint) in the overall trial population (N=18,924) in the ODYSSEY OUTCOMES trial (15% RRR, HR 0.85 (95% C1 0.78, 0.93), P=0.0003). 62.7% LDL-C 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 (five pl rolled) in high and very high-CV-risk
patients. LDL-C reduction was sustained at 54.5% relative to placebo at 4 years in patients following an ACS event in the ODYSSEY OUTCOMES trial.* 1A post hoc assessment 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. 17.3% 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 cholesterol; LLT = lipid-lowering therapy; MACE = major
event; PCSK9I convertase subti type 9inhibitor; 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 300mg 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(1):94-107. 5.
Goodman SG, Steg PG, Poulouin Y, et al. ODYSSEY OUTCOMES Investigators. Long-Term Efficacy, Safety, and Tolerability of Alirocumab in 8242 Patients Eligible for 3 to 5 Years of Placebo-Controlled Observation in the
ODYSSEY OUTCOMES Trial. J Am Heart Assoc. 2023 Sep 19;12(18):¢029216.

PRALUENT Abbreviated Prescribing Information

Presentation: Alirocumab solution for injection. Primar: familial and lial) and mixed Inadults ] tto diet, in with a statin
or statin with other lipid lowering therapies in patients unable to reach LDL-C goals w\lh 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 a statin is cor lar 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 or, alone or in combination with other lipid-lowering therapies in patients who are statin-intolerant, or
for whom a statin is Dosage & injection into thigh, abdomen or upper arm. Rotate injection site with each injection. Do not inject into areas of active skin disease, injury,
or skin infections. Exclude 'dary causes of hyp or mixed before initiating 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 Q2W or 300 mg Q4W, 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. Contraindications: Hypersensitivity to the active
substance or to any of the excipients (Histidine, Sucrose, 20, Water for injs Alleraic reactions: If signs or symptoms of serious allergic reactions occur, discontinue alirocumab and
initiate symptomatic treatment. Renal or hepatic impairment: Use with caution in patients with severe renal or hepatic impairment. Drug Interactions: Statins and other lipid-modifying therapy can lead to increased
target-mediated clearance and reduced systemic exposure of alirocumab. Pregnancy, Lactation and Fertility: No data from Praluent use in pregnant women. Alirocumab is expected to cross the placental barrier.
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. IgG is excreted in human milk,
in pamcmar in colostrum; Praluent se is not recommended in breast-feeding women during this period. No data on adverse effects on fertility in humans. Undesirable effects: Local injection site reactions, upper

tract signs & pruritis. For other effects, please refer to the full prescribing information. Preparation: 1x 75mg/iml, 1x 150mg/mi, 1x 300mg/2m prefilled pen. Legal Classification:
Part 1, First & Third Schedules Poison Full ilable upon request. API-HK-ALI-22.09

Sanofi Hong Kong Limited

1/F & Section 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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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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Dr. Wang Yan, associate professor, chairman of the Macau Nursing
Education Association, 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 50 academic papers as the
first author and participated in editing more than 10 textbooks

and monographs.
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INDICATION

CAMZYOS® is indicated for the treatment of symptomatic (New York
Heart Association, NYHA, class Il-ll) obstructive hypertrophic cardiomyo-
pathy (oHCM) in adult patients.’

CAMZYOS® (Mavacamten) Abbreviated Prescribing Information
Contents: Mavacamtern (Capsule 2.5 mg, 5 mg, 10 mg, 15 mg). Indications: CAMZYOS® is indicated for the
treatment of symptomatic (New York Heart Association, NYHA, class II-1ll) obstructive hypertrophic
ardiomyopathy (0HCM) in adult patients. Dosage and method of use: Before treatn
LVEF should be ass hocardiography. If left ventricular ejection fraction (LVEF) i
d ed. The dose range is 2.5 mg to 15 mg (either 2.5 mg, 5 mg, 10 mg or 15 mg). Plea
scribing information for the recommended dosing and titration. Patients should be
YP) 2C19 (CYP2C19) to determine appropriate mavacamten dose. If
urs prior to determination of CYP2C19 phenotype, patients shouild follow dosing
taboli arting d daily) until CYP2C19 phenotype is
ctermined. Overdosage: Human experience of overdose Systolic dysfunction is
the most likely r camten treatment and

igns and LVEF and manager
or to any of th ipients. During preg omen of childt g
contraception. Contraindicated with concomitant use of: - strong CYP3A4 inhibitor:
r metaboliser phenotype rmined CYP2CI9 pl strong CYP2C19 inhibitor
strong CYP3A4 inhibitor. Special Precautions: Risk of heart failure — CAMZYOS® reduces LVEF and can

U Bristol Myers Squibb’

Bristol-Myers Squibb Pharma (HK} Ltd.

ymptomatic Obstructive HCM_ - '

Gets the Attention it Deserves. - -

The First and Only Approved Cardiac Myosin Inhibitor that e
Targets HCM at the Source™® = NS

en al status and LVEF prior to and re
ry to ensure LVEF > 50° acamten is primarily
/ CYP3A4 and mostly by CYP3A4 in CYP2C19 poor
e rt failure or loss of response to Mavacamten due to interactions
medicinal products that are inhibitors of CYP2C19 or CYP3A4 or inducers of CYP2C13 or CYP3A
and during treatment, the potential for drug inter ould be considered. Tl
use of mavacamten with disopyramide, or use of mavacamten in patients taking beta blockers in
mbination with verapamil or diltiazem h
CAMZYOS® may cause embryo-fetal toxicity. Female of childbearing potential must have
pregnancy test prior to treatr and must u ective acep tment and for 6 months
after treatment discontinuation. Use in Pregnancy & Lactation: CAMZYOS® may ca
f pregnancy prior to treatment and treatm b
planning a pregnancy. It is unknown whether Ma
Women must not breastfe 1dunnq treatme
Common olic dysfunctio . Drug Interactions:
combination of a strong CYP2C19 and s strong CYP3A4 inhibitor is ¢
stients with CYP2C19 p abolise
undetermined CYP2CI9 phenotype is contraindicated. Please refer to full prescribing information prior to
cribing. Full pr ng information s available on request. MAVA_AP|_022/

NYHA, New York Heart Association; oHCM, obstructive hypertrophic cardiomyopathy.
References: 1. CAMZYOS® Hong Kong Prescribing Information; Sept 2023. 2. Olivotto I, et al
Lancet. 2020; 396(10253):759-769. 3. Masri A, et al. J Am Heart Assoc. 2024 Apr 16;13(8):2030607.

camten or i




BIOLIMUS AS

BIC ASCEND"

BIOLIMUS A9 DRUG-COATED PTCA BALLOON CATHETER

Biolimus A9 - Coated Balloon Catheter

Your Healing is Our Priority

BAY Crystallisation Hydrophilic
Technology Coating

BIOSENSORS

INTERNATIONAL™

bluesail+

ABluesail Medical Group Company

BioAscend, BA9 and Biolimus A9 are trademarks or registered trademarks of Biosensors International Group, Ltd.
BioAscend™ is NMPA approved. Not CE marked. Not available for sale in Europe.

©2023 Biosensors Group International, Ltd. All Rights Reserved.
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Professor David Chan is a distinguish
commitment to advancing intensi
serves as Professor of Health Scienc
care, disaster management, clinic: I
interpretation—and medical sim
teaching in a master’s program foi

Professor Chan began his career i' i
the 1990s. Upon returning to Hong

at the Prince of Wales Hospital. Hi
was seconded to the Hospital Aut
Specialty Nurse Training Program.
a Senior Clinical Associate, where he
management within the Master of Nurs

!
Beyond his university teaching, Profess 1* (
multiple specialties. He is certified to teach B
Support (ACLS) under the American Heart Asso
courses—including AHDR, AMLS, and PHTLS—t!
Medical Technicians. His expertise extends to Tactic
and Training Qualifications UK, and he is also an inst
Health Association of Hong Kong. In addition, he tra
advanced mechanical ventilation, trauma makeup, a
flying services through the JCIMED of the Hong Kong
more than 10 textbooks related to Critical Care, Disaste
China.

Over the past two decades, Professor Chan has taught and facilitz g
Macau, and numerous provinces in China. His influence extends beyc > e serves as
Vice Chair of several critical care associations in China and holds honorary consultant and professorial
appointments at hospitals and universities throughout the region.

Professor Chan's career reflects a rare combination of clinical expertise, academic leadership, and
dedication to advancing healthcare education. His contributions have shaped the development of
critical care and disaster management training in Hong Kong and mainland China, while his teaching
continues to inspire and equip the next generation of healthcare professionals.
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Add protection with ( Verquvo

- vericiguat

vhen they need it the most

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 or outpatient IV diuretic use for heart failure.?
1 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 HE.* The median follow-up period was 10.8 months.?

Verquvo®2.5 1510 mg film-coated tablets

Abbreviated Prescribing Information

(Please refer to the full prescribing information before prescribing)

Indication for Use: Treatrment of symptamatic chronic heart failure in adut patients with reduced ejection fraction wha are stabiised afte a recent decompensation event requining IV therapy. Composition: Active ingredient 2.5 my/5 /10
mg verciguat. Excipients cellulose, sodiun, 2810, lactose stearate, sodium laurisulfate, talc, titanium dioxide (€ 171), iron oxide red (E 172) (Verquvo® 5 mg anly), iron
oxide yellow (E 172) (Verguvo® 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 stabllisation. 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 af 10 my once daily, as tolerated by the patient. Contraindications: Hypersensitivity to the active substance
or to any of the excipients; Concarmitant use of other soluble guanylate cyclase (SGC) stimulatars, such as riociguat. Warnings and Precautions: Symptomatic hypotension: Vericiguat may cause symptomatic hypotensian. Patients with SBP
<100 mmHg or symptomatic hypotension at treatrment inifiation were not studied. The potential for symptomatic hypotension should e considered in patients with hypovolaemia, severe left ventricular outflow obstruction, resting hypatension,
autanomic dysfunction, history of or treatment with or organic nitrates. If patients experience tolerability issues (symptoratic hypotensian or SBP <80 mmHg), temporary down-tiration 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 mUmin/1.73 1 at treatment nitiation or on dialysis; Hepatic impairment: treatment with vericiguat is not recommended in patients with severe hepatic
impairment, Exeipients: This medicinal product contains lactose and sodium (<1 mmol sadium per tablet). Adverse effects: Very cormmon (21/10): hypotension; Comrmon (21100 to <1/10): anaemia, dizziness, headache, nausea, dyspepsia,
varmiting, 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® 2.5 / 5 / 10mg fim-coated tablets Hong Kong prescribing information (Dec 2021). 2. Armstrong PW, et al. NEJM 2020;382(20):1883- 1893, 3. Armstrong PV, et al. JACC Heart Fail. 2018;6(2):96-104. 4. Lam CSP, et al. ] Am Heart Assoc. 2021 Nov B
16;10(22):€021094, 5
7
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=
B Bayer HealthCare Limited H
14/F, Oxford House, Taikoo Place Footnotes: L
BAYER| 979 king's Road Quarry Bay, Hong Kong ARR: absolute risk reduction. CV: cardiovascular. HF: heart failure. HFH: heart failure hospitalization. B
E EEE BOTORATHEE A E 1448 IV: intravenous. MOA: mechanism of action. NO-sGC-cGMP: ritric oxide-soluble guanylate cyclase-cyctic

Tel: 8100 2755 guanosine monophosphate. NNT: number needed to treat.
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