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7H288 (A)

%2HB

Track 1

Debate 7

Controversies on Coronary Revascularization 19:00-20:30

Chairperson : Hirotoshi Watanabe (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine,

Kyoto)

Chairperson : Upendra Kaul (Batra Heart Centre, India)

Discussant : Patrick W. Serruys (National University of Ireland Galway, Ireland)

Discussant : Adnan Kastrati (Deutsches Herzzentrum Munchen, Germany)

Discussant : Myeong-Ki Hong (Severance Cardiovascular Hospital, Yonsei University College of Medicine, Korea)
Discussant : Shuichiro Takanashi (Cardiovascular Surgery, Kawasaki Saiwai Hospital, Kawasaki)

Discussant : Hirokuni Arai (Department of Cardiovascular Surgery, Tokyo Medical and Dental University, Tokyo)
Discussant : Tohru Asai (Juntendo University, Tokyo)

Discussant : Masanobu Ohya (Department of Cardiology, Kurashiki Central Hospital, Kurashiki)

Debate7-1

Debate7-2

Debate7-3

Debate7-4

Debate7-5

Debate7-6

Debate7-7

JCS2020

Section 1 PCl is the Preferred Management in Patients with LMCA Disease

Backgrounds ................................................................................................................................... 1055
Masanobu Ohya (Department of Cardiology, Kurashiki Central Hospital, Kurashiki)

Section 1 PCl is the Preferred Management in Patients with LMCA Disease

Audience Response .......................................................................................................................... 1056

Section 1 PCl is the Preferred Management in Patients with LMCA Disease
Pros: Yes’ Look at PRECOMBAT' SYNTAX' aAnd EXCEL. cooevrrteeiii 1057

Myeong-Ki Hong (Severance Cardiovascular Hospital, Yonsei University College of Medicine, Korea)

Section 1 PCl is the Preferred Management in Patients with LMCA Disease

Cons: No' CABG is still the Gold Standard «-ccccceeerrtemtmmmmm et 1058
Tohru Asai (Juntendo University, Tokyo)

Section 1 PCl is the Preferred Management in Patients with LMCA Disease

D T o T Il o) A Tt 1059

Section 1 PCl is the Preferred Management in Patients with LMCA Disease
Audience Response .......................................................................................................................... 1060

Section 1 PCl is the Preferred Management in Patients with LMCA Disease
(@0 s ol [T TiTe )8 TR 1061

Hirotoshi Watanabe (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine,
Kyoto)

Section 2 CABG is the Preferred Management in Patients with Extensive Multi-vessel CAD
Backgrounds ................................................................................................................................... 1062

Yukiko Nakano (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)

Section 2 CABG is the Preferred Management in Patients with Extensive Multi-vessel CAD
Audience Response .......................................................................................................................... 1063

Section 2 CABG is the Preferred Management in Patients with Extensive Multi-vessel CAD
Pros: YeS, Look at the Randomized Trials «cceeeereremm i st e e 1064
Shuichiro Takanashi (Cardiovascular Surgery, Kawasaki Saiwai Hospital, Kawasaki)

Section 2 CABG is the Preferred Management in Patients with Extensive Multi-vessel CAD
Cons: No' Look at SYNTAX_2 .......................................................................................................... 1065
Patrick W. Serruys (National University of Ireland Galway, Ireland)

Section 2 CABG is the Preferred Management in Patients with Extensive Multi-vessel CAD
DD ISCIUSSION # v v v e e e smnnnnatttate et te sttt et e e e e ettt taeeeeeesaesatateaaaeeeeesesaanastaaeeseeesessennnsesseeseseessessnnnennnes 1066

Section 2 CABG is the Preferred Management in Patients with Extensive Multi-vessel CAD
Audience Response .......................................................................................................................... 1067
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Debate7-8 Section 2 CABG is the Preferred Management in Patients with Extensive Multi-vessel CAD
(@0 1ol LTI Te )8 TR 1068
Upendra Kaul (Batra Heart Centre, India)
Debate7-9 Section 3 Ad-hoc PCl is the Preferred Strategy in Most Patients Undergoing Diagnostic Angiography
Backgrounds ................................................................................................................................... 1069
Toshiaki Toyota (Department of Cardiovascular Medicine, Kobe City Medical Center General Hospital, Kobe)
Section 3 Ad-hoc PCl is the Preferred Strategy in Most Patients Undergoing Diagnostic Angiography
Audience Response .......................................................................................................................... 1070

Debate7-10 Section 3 Ad-hoc PCl is the Preferred Strategy in Most Patients Undergoing Diagnostic Angiography
Pros: Yes’ Patients Do not Want Mu|t|p|e INvasive Procedures -« cooeerrrmmiic e 1071
Adnan Kastrati (Deutsches Herzzentrum Munchen, Germany)
Debate7-11 Section 3 Ad-hoc PCl is the Preferred Strategy in Most Patients Undergoing Diagnostic Angiography
Cons: No, Informed Consent and Heart Team Approach are Crucial after Diagnostic Angiography ------------- 1072
Hirokuni Arai (Department of Cardiovascular Surgery, Tokyo Medical and Dental University, Tokyo)
Section 3 Ad-hoc PCl is the Preferred Strategy in Most Patients Undergoing Diagnostic Angiography
DD ISCUSSION + v v v vvenmnseeeeeennuunaaeseeeeetantnaeseeeeeeaanuaaasseeeeessnnunnssseeeessssnsanssssesesessnsssssessesessssnsssssssesessssnnnnnns 1073

Section 3 Ad-hoc PCl is the Preferred Strategy in Most Patients Undergoing Diagnostic Angiography
Audience Response .......................................................................................................................... 1074

Debate7-12 Section 3 Ad-hoc PCl is the Preferred Strategy in Most Patients Undergoing Diagnostic Angiography

CONCIUSIONS v+ veeeremeennenen ittt et ettt et et et e e e et ettt e e et e e et e e et e et et e e et et e e e e e ae s 1075
Hirotoshi Watanabe (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine,
Kyoto)

Track 2

77474 F£Z+—9 (Sponsored)
AAEFAYERRDORA Y b~T 4 —HAT Y TT— MR | BEIREEREICST SmeRuA~  18:00-18:50
PEE TR TR (TEERARABRE AVIZEE TEERAR AL
Heg | E—=HHEAAH

FS09-1  AAMFSAVHERDRA Y b~Tx#—HAT7vT7— R EEREZEEEICEF2RMEEE~

ik IEA GRFSRERR > 2 — KAEwht fEERaRNEL

BhEZEZLD 2
CABANA HEREDOEMEI 7 I L—a Vv DBEISEZEZ LS 20:40-22:10

FEE IR BGE GO S B

PEE ¢ ORRE Il GBS AR AR ARG SR 2R AR )

T4 AAw Pk IRE W (CEREERD

T4 ANYY Y iy T #iF (University of Buffalo, USA)
T4 AAYY YR (BRI R AN

T A AAY YV UNE B GREBRAE BN E R R IE R AL
T4 AH vy ikl 2 (Na Homolce Hospital, Czech)

BEEZ LD 2-1 JEFHRT FIH) c =T A TV R L RTRI R coeeneeneeeiae ettt 2365
/NE R R ER 2Bl IRBR AR NED

ﬁm’é%i;a 2 Lessons Learned from the CABANA Trial cceeeeeetommmm e 2366
/N ShL (EAEARHERD

BEEEZ LS 2.3 BERODEME T TL— 3 fADEIEEIRDDY oo 2367
AR B R RSB ARI SR TRERER R

BEEEZELED 2-4 REDDEMENT T L— 3 VDIRIR oo 2368
~Nw 7 #%7 (University of Buffalo, USA)

BWEEEZES 25 DEMEAEOERIZTIRESE L— PO RO LTI B corverreererreaeeneaieaneneaneeseaiesieaeenne e 2369

R 5GE GO E RFFERT)
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BEEZLD 26 —BEEEARENEZZZDEMEIZ TL— 3V DBUMERD oo 2370
iR 12 (BIEREAR 2R ARG NRD
BEEEZLD 2-7 FEREFAEDEZZDBMEI7 TL— 3 VDBISMET TET e 2371
NG B (CZERERERD
T T A L A L R TR S R ettt et 2372
Track 3

PEYIX DAL 9
DALOBEMNER-1 BERBTELLHEVDICENMT 7 TIH ? ~DFRL Stage CHSDERREXEZEZ S~
19:00-20:30

JEE R HER GO a7 R > & — e Rl

BEE ¢ S R (BFGEALEDH D)

T AA Yt PR eE] GREEREGEEEREE R R R > X — )
T Ay b LRa BE (URER S ARERIRER RN > X — BB AR

T A Ay b R B RS ERGHERE NED

T4 Ay Yk L T B0 (CEREERD

FEYIR DAL 9-1 1. DFRBEDHOENT 7. BIHH~RAD—HIIVOH5? EDLSIL? ~
FERTRERD D DEEERIETIE L ACP cvoeeveeettiattetee ettt 1482
K B RIS IR ER AN & > 2 — TRERASNED
FEYIRIDRE9-2 1. DFALBEDHOENT 7. BIHO~RAND—FHIFLON5? LDLSIL? ~
BERAETIEDEE L BEEAREICROBED | BEEADBELEY oo 1483
i T80 (2Rl
L. DAREBEDLOHDEMT T BRDH~RAD—HIENIOHN5? EDL3IT? ~

D TR LR TR T L 1484
1. DARLBEDLHOENT 7. BIROH~RAD—HIEVION5? EDLSIC? ~

Rty 2 G W A VO -7 . T T 1485
1. DAREBEDLHOENT 7. BIROH~FRAD—HIEVIOHN5? EDKSIC? ~

D N TT T T T T OO OO PO UPPTOUUPRTON 1486
2. DAEBENLECIHEARCRPEZLZBODICAEDNTEST LIF?

Rty 2l G N A VO -7, T T P 1487

FEYIR L DARE9-3 2. DFRELBENLECHAMCRIZEZASOHICHENTER T LIE?
DR EERETAPRERE CHECRTEBRESICT BTN INT e 1488
PR 3R] CRETESHESGE B R A E R R >~ 2 — )
FEYIR DR E9-4 2. DRRBENEEHFACRPZDZBHIHIBEHTERT LIF?
DARLICEBITBEIVE ZDER ; KCHF LIYZX MY —DHEIBAEFBEE Z T coovvveerrrerrrerrneeiieeeeeie e 1489
R {2 GUREIRAIRE ARl TRERERRD
2. DARLBENECHA CRPZLABDICFENTEST LIF?
1 D T RPN 1490

2. DALEBREDEGIHFATRPBEDZSHIEL D TER T LG ?
T A IV AL RIRY R ettt 1491

2. DARLBENECHACRPZLABDICAENTES T LIF?
B D e e 1492
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Track 4

Z7A4T7H 4 K=+ — 10 (Sponsored)
BHEOARLREICSHITS MRA ORIEDT 18:00-18:50

FEES vl Y (RS SO )l 7 U = o)

FS10-1 IEMEDARDBEEICTEIT D MRA DB DT oo eeeeemmme et 2805
HAf EE CRERERERRY: WRPARSE JEERZEARD

APSC-JCS Joint Session 3
Asia-Pacific Atrial Fibrillation Forum: Atrial Fibrillation in Asia Pacific Region: Epidemiology, Therapies, and Problems
20:40-22:10

Chairperson : Gregory Y. H. Lip (Liverpool Centre for Cardiovascular Science at the University of Liverpool, Liverpool Heart
& Chest Hospital, UK)
Chairperson : Masaharu Akao (Department of Cardiology, National Hospital Organization Kyoto Medical Center, Kyoto)

APSC-JCS Joint3-1 Common Problems and Differences between Western and Asian Patients with Atrial Fibrillation
...................................................................................................................................................... 2603

Gregory Y. H. Lip (Liverpool Centre for Cardiovascular Science at the University of Liverpool, Liverpool Heart
& Chest Hospital, UK)

APSC-JCS Joint3-2 Current Perspectives on the Problems of Oral Anticoagulants Use for Atrial Fibrillation ------------- 2604
Yasuo Okumura (Division of Cardiology, Department of Medicine, Nihon University School of Medicine, Tokyo)

APSC-JCS Joint3-3 Stroke Prevention in Atrial Fibrillation Patients with Difficult Scenarios: Aging and History of Intra-Cranial

Hemorrhage .................................................................................................................................... 2605
Tze-Fan Chao (Taipei Veterans General Hospital, Taiwan)
APSC-JCS Joint3-4 Prognosis and Causes of Death in Patients with Atrial Fibrillation --cceeoeeeeeeeeiiii. 2606

Yoshimori An (National Hospital Organization Kyoto Medical Center, Department of Cardiology, Kyoto)
APSC-JCS Joint3-5 Role of Catheter Ablation for Atrial Fibrillation in the Prevention of Cardiovascular Events

Koonlawee Nademanee (Pacific Rim Electrophysiology Research Institute, Los Angeles, USA)

APSC-JCS Joint3-6 How to Manage Asian Patients with Atrial Fibrillation «--ce-oeeeveeierni 2608
Chu-Pak Lau (Queen Mary Hospital, The University of Hong Kong, Hong Kong)

Track b

EFIDSEIHA RFS 125
U40 FEBIDS A BS54 &F A ;2020 FRETHR

b e o 19:00-20:30
B - PR B (HARERRER s mbe NARD
JFEES /PR I BB (AR BRERR IS £ > 2 — Ol & SR
HA RTA VLR © 3 iR (HARERR ARG R
HA R A VYR /K RS (ERZIEERERIZE 2 > 2 — Dl E 54D
FE GLOB-1  SEMUEEITR © RN B30 1 coeeeeommmmmmeet e e e e et ettt ettt e e ettt e e et e e 2584
IRE gt RN LIRAZEERIRY: TEERERIARD
JE GLOB-2  JEIERI TR & T T D D BN 2 tentnttnti ittt 2585

Yifr B (ESLIEBRERIIZE 2 > 22— HUGHRRES)

fE GLOS A1 RS/ VMR HA FSAVER
2020 FEHETER BB OB M E R EEDSZE E ABICEAT A A RTA Y i, 2586
TRER Beih (HARERCARE R /NERD
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Track 6

Z7A4T7H 4 K=+ — 11 (Sponsored)
KEMERXRDER - 528 - SARORMER 18:00-18:50

FEES © BER CE (WASEIEN BACIRMER RIS iRl i, e ERE RS

FS11-1 KEIMERDIFE © S2HT  TBIEDERFTTEER - ovvvrrrrrrrrmrrm ettt 2806
i BAT (ENZIRBRERIITEE > 2 —WITE s EREA)

Debate 9
Controversies on Secondary Prevention of CAD 20:40-22:10

Chairperson : Kyohei Yamaji (Division of Cardiology, Kokura Memorial Hospital, Kitakyushu)

Chairperson : Yoshinobu Onuma (National University of Ireland Galway, Ireland)

Chairperson : Katsumi Miyauchi (Juntendo Tokyo Geriatric Medical Center, Tokyo)

Discussant : Patrick W. Serruys (National University of Ireland Galway, Ireland)

Discussant : Stephen J. Nicholls (Monash Heart, Monash University, Australia)

Discussant : Adnan Kastrati (Deutsches Herzzentrum Munchen, Germany)

Discussant : Marc S. Sabatine (TIMI Study Group, Brigham and Women’s Hospital, Harvard Medical School, USA)
Discussant : Deepak Bhatt (Harvard Medical School, Brigham and Women’s Hospital, USA)

Discussant : Toshiaki Toyota (Department of Cardiovascular Medicine, Kobe City Medical Center General Hospital, Kobe)

Debate9-1 Section 1 P2Y12 Receptor Blocker Monotherapy is the Standard Long-term Antiplatelet Therapy after Coronary
Stenting
Backgrounds ................................................................................................................................... 1088

Kyohei Yamaji (Division of Cardiology, Kokura Memorial Hospital, Kitakyushu)

Section 1 P2Y12 Receptor Blocker Monotherapy is the Standard Long-term Antiplatelet Therapy after Coronary
Stenting
Audience Response .......................................................................................................................... 1089

Debate9-2 Section 1 P2Y12 Receptor Blocker Monotherapy is the Standard Long-term Antiplatelet Therapy after Coronary
Stenting
Pros: Yes, Aspirin Free Strategy is the Way O (GO v vrermete e ettt 1090
Patrick W. Serruys (National University of Ireland Galway, Ireland)

Debate9-3 Section 1 P2Y12 Receptor Blocker Monotherapy is the Standard Long-term Antiplatelet Therapy after Coronary
Stenting
Cons: No’ Aspirin is still the GLOBAL LEADER coooiiiii s 1091
Deepak Bhatt (Brigham and Women’s Hospital, Harvard Medical School, USA)
Section 1 P2Y12 Receptor Blocker Monotherapy is the Standard Long-term Antiplatelet Therapy after Coronary

Stenting
DD ISCUSSION + e v v veenmneeeeeeeannnnaeeseeeettantaeeeeeeeetannaaaeeeeeeeeannnneseseeeeesannnnnsssseeesessnnsssseseeeesessnnusessseeesessnnnnnns 1092

Section 1 P2Y12 Receptor Blocker Monotherapy is the Standard Long-term Antiplatelet Therapy after Coronary
Stenting
Audience Response .......................................................................................................................... 1093

Debate9-4 Section 1 P2Y12 Receptor Blocker Monotherapy is the Standard Long-term Antiplatelet Therapy after Coronary
Stenting
(e 1ol [T T T0 L LT R 1094
Kyohei Yamaji (Division of Cardiology, Kokura Memorial Hospital, Kitakyushu)
Debate9-5 Section 2 Very Short DAPT after PCl is the Choice Even in High Ischemic Risk Patients
Backgrounds ................................................................................................................................... 1095
Yoshinobu Onuma (National University of Ireland Galway, Ireland)
Section 2 Very Short DAPT after PCl is the Choice Even in High Ischemic Risk Patients
Audience Response .......................................................................................................................... 1096

Debate9-6 Section 2 Very Short DAPT after PCl is the Choice Even in High Ischemic Risk Patients
Pros: Yes, Look at the STOPDAPT-2, SMART-CHOICE and TWILIGHT. «oeeemerimemiis 1097

Adnan Kastrati (Deutsches Herzzentrum Munich, Germany)

H84E AFRIRBFEF RS
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Debate9-7 Section 2 Very Short DAPT after PCl is the Choice Even in High Ischemic Risk Patients
Pros: Yes, | would Agree with the Benefit of Short DAPT after PCl, but How We could Reconcile the Benefit
of Short DAPT with the Evidence Favoring More Intensive Antithrombotic Therapy in DAPT, PEGASUS, and
(0 1Y 1= X XN T L PP 1098
Marc S. Sabatine (TIMI Study Group, Brigham and Women’s Hospital, Harvard Medical School, USA)

Section 2 Very Short DAPT after PCl is the Choice Even in High Ischemic Risk Patients
DiSCUSSION +ccteteaesssearunuaetttiieieriieaenusetotsteteassseesunstessseiosssesenssetonssossssssesessnssessserosssaseassstotsssssasssosasensnns 1099

Section 2 Very Short DAPT after PCl is the Choice Even in High Ischemic Risk Patients
Audience Response .......................................................................................................................... 1100

Debate9-8 Section 2 Very Short DAPT after PCl is the Choice Even in High Ischemic Risk Patients
(e 1ol [T T T0 L LT 1101
Yoshinobu Onuma (National University of Ireland Galway, Ireland)

Debate9-9 Section 3 How Far should We Pursue More Intensive Lipid-lowering in High-risk CAD Patients?
Backgrounds ................................................................................................................................... 1102
Katsumi Miyauchi (Juntendo Tokyo Geriatric Medical Center, Tokyo)

Section 3 How Far should We Pursue More Intensive Lipid-lowering in High-risk CAD Patients?
Audience Response .......................................................................................................................... 1103

Debate9-10 Section 3 How Far should We Pursue More Intensive Lipid-lowering in High-risk CAD Patients?
Pros: Ezetimibe, PCSK-9 Inhibitors, and EPA are Proven Effective - -cooeermemimn 1104
Stephen J. Nicholls (Monash Heart, Monash University, Australia)

Debate9-11 Section 3 How Far should We Pursue More Intensive Lipid-lowering in High-risk CAD Patients?
Cons: High-intensity Statins Therapy is Sufficient in Most Japanese CAD Patients «+---ceoeeeereieriennn. 1105
Toshiaki Toyota (Department of Cardiovascular Medicine, Kobe City Medical Center General Hospital, Kobe)

Section 3 How Far should We Pursue More Intensive Lipid-lowering in High-risk CAD Patients?
DT o T Il o) A TRt RtE 1106

Section 3 How Far should We Pursue More Intensive Lipid-lowering in High-risk CAD Patients?
Audience Response .......................................................................................................................... 1107

Debate9-12 Section 3 How Far should We Pursue More Intensive Lipid-lowering in High-risk CAD Patients?

(00 Tl IT T Te L TR 1108
Katsumi Miyauchi (Juntendo Tokyo Geriatric Medical Center, Tokyo)

Track 7

Plenary Session 7
Treatment Strategy for Acute/Chronic Aortic Dissection: Who Will Diagnose? Who Will Treat? 19:00-20:30

Chairperson : Hitoshi Ogino (Tokyo Medical University, Cardiovascular Surgery, Tokyo)
Chairperson : Shuichiro Kaji (Department of Cardiovascular Medicine, Kobe City Medical Center General Hospital, Kobe)

Plenary7-1 State-of-the-Art
Current Treatment Strategies for Acute AOrtiC DIiSSECLION «««rrrrrrreeeeteetmmiiiiitet e ttiiiiiiiiieeeeeeeeiaiiiiaaas 390
Florian Schoenhoff (University Hospital Bern, Switzerland)

Plenary7-2 Reconstruction of the Initial Evaluation and Care System of Acute Aortic Dissection <=+« eeeeeenereinninnns 301

Hiroshi Imamura (Department of Emergency and Critical Care Medicine, Shinshu University School of Medicine,
Matsumoto)

Plenary7-3 Acute Aortic Syndrome Prior to Rupture and at Earlier Stage: Insights from Non-obstructive-general Angioscopy
...................................................................................................................................................... 392

Satoru Takahashi (Cardiovascular Center, Osaka Gyomeikan Hospital, Osaka)

Plenary7-4 Aortic Angioscopy Assisted Thoracic Endovascular Repair for Chronic Type B Aortic Dissection -New Strategy for
Yo g AT =T 1 8 TR T 3903
Hiroyuki Nishi (Department of Cardiovascular Surgery, Osaka General Medical Center, Osaka)
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Plenary7-5 Interarm Difference in Blood Pressure is Simple and Useful Diagnostic Marker of Type A Acute Aortic Dissection
...................................................................................................................................................... 394
Koichi Akutsu (Department of Cardiovascular Medicine, Nippon Medical School, Tokyo)

Plenary7-6 State-of-the-Art
Evolution in Management Trends of Complex Aortic Disease with Focus on Aortic Dissection ««----ceeveeeeeeee 395
Toru Suzuki (The University of Leicester, UK)

Track 8

Z7A47H 4 K=+ —8 (Sponsored)
Responsible for cardiovascular interventions—#H 7 — 7 ILiaED#E(t DES h*5 WATCHMAN<SUP>TM<SUP>N\—
17:30-19:00

JEE © HE i (CHECRRED

FS08-1 DAPT EEDEIRESEDEBE—HA RS54 T DI B o rreerrmee e 2800
AAS Wl R R AR I )

FS08-2 @ LOTUS Edge™ —#7LL> Valve [CHARFS B2 &— @ WATCHMAN<SUP>TM<SUP>—AELEREICHIF B

}lﬁa)g%g— ..................................................................................................................................... 2801
P £ (SEHLRmb
FS08-3 Leave noth|ng behind—DCB @%&@Eg— ....................................................................................... 2802

B Bl G RER  2— KRl

FS08-4  BENRA > 2 —N22 3 VORKHE—OPTIVUS 5HER. ASET B, AEROH LVLERERIIAZL5TH—
...................................................................................................................................................... 2803
3 s (CHRSW

Track 9

COMEfEESTH? 4
COREENEESTS? 19:00-20:30

JEE M 2 (ARrh IR DGt > 2 —TEERENED

FEES R R (B ERELEEIRER AR NED

T A ARy DRI Rz CGHRREERRNED

T4 APk e - (EAKARER IR

T A Ay b 5T GBI R B s D
TAAAYY Y LRE W BRI At > 2 — RSB 8D

ZODEFZEEST S 4-1-1 Section 1 BRI OHEZ TRHMHHITERZDIHTL PCl FHEPIDMELZ E Tz LTER
Rl O T = IS N 1846
PIA B (LR e G ERE > 2 —)

Section 1 ERMOFHEER TRMIITERDHITL PClFHEPITOIELEZ & fo LIER
Rty 2l G N A V0 -7 2, T PPt 1847

COEREESTS 4 Section 1 BEREOHEETRAUMITER DHTL PCl FHPICOIEL%Z = fo LTER
=y ) A O ol < ol N 1848
F ToAl ALBRELOEY > & — RREARRD
COERELEST S 4-1-2 Section 1 BRIEDHEE TRAMMITER DHTL PCI FHEHICOIELE % E fo LTER
JEMFRITR (BHE) v eeeemmm ettt et 1849
VA T G Rl A R > 2 —)
Section 1  ERIEOEHER TREMITERDHTL PCI FFEPICORMELE%Z E 12 UTER)

Section 1 ERMOEHEE TRMBITERDIHTL PCl FHEHRICOMELLE % & fc LIES
B D e 1851
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CDEF%ZEEST S 4-2-1 Section 2 LEIRECEMBNIC K B OFREDIFEFRIC. RREMELEZR LIc—F
b O LI =) T LT L 1852
Vil 1gwl et > % —)
Section 2 $AARIECEMENC K B O0FREDOMFERIC. REMFLIEZE R Lc—Fl
e s G U A V. 1 . O 1853

CDEFZEEST S 4 Section 2 $EMRIEOEMENC L 2 O0FREDMFERIC. REMFLIEZEFRT Lc—Fl
T RN R T s o 1854
ke 1 GRIEA AR R
COERZEST S 4-2-2 Section 2 SEIRMEOEMENC K B OFREDONFEHIC, REGMEIEZ RS LTc—F
b € =) T T P 1855
Vil 1wl AL LEt > 2 —)

Section 2 $AARIEOEMENC K B O0FR2DOMBERIC. REMFLEZ R Lic—F)
IR R R LTRSS 1856

Section 2 $EARMEDEMENC K B O0FR2OMERIC, KEDMELEZERR Lic—Fl
TE BB cereetteeteetee ettt et ettt e ehteehe et ettt e e st e es e oAbt e h ekt e oAt e oAbt h e ke ekt een e ea bttt e nt e enteeneeeae e 1857

ZDEBMZEE ST B 4-3-1 Section 3 I(DEIXICHEBNER IMPELLA % ANTLER)
FEMERIT (BIHE)  covveeeeeee oot 1858
TR e GRS BN R R E BR R AL
Section 3 (DERKICIHEBITEER IMPELLA & ANTAER]
Rty 2 G U A VO -7, TR T P 1859

COREFIEEST S 4 Section 3 DEARICHEBNER IMPELLA Z ANTER
= ) A O ol < ol 1860
FH E— (RIRKERZEGEE SRR D 5 44 R
COIER%EE ST B 4-3-2 Section 3 IDEIRICHBIER IMPELLA & ANTAES]
FEERIR (FBE)  woerrmeteet ittt et et et e ettt e et e e 1861
AR 2 CRERAE N wbeE B AR N ED

Section 3 DEARICHEBNTEIR IMPELLA Z ANTIES
BB evteeetet et ettt e e a et e e e s e e s e s e e e e a et e et e e e s s aa e s e s e e e s e abaae e 1862

Section 3 DEIRICHIBIEER IMPELLA %Z ANTAER
s TR N 1863

TOEGIEE ST S 4-4-1 Section 4  EFEABRABREESHOFLEEPICHMED 3 v 7% Ef LIAEH
P b A G I = TR LT 1864
AT B (R B o X — R BRI B AR ARD
Section 4 EEABRARBESHOFLEEPICHMED 3 v 7% ET LIAER
G el G . A VD O . Ot 1865

COEF%EEST S 4 Section 4 FERFIRAREBESHOFASEBHRICHMMES 3 v ¥ % Ff LTGER
=y ) A O ol <t ol N 1866
/O EHE ONaimRbEERgE AR
COEFI%EE ST B 4-4-2 Section 4 FEABRAEREESHOASEEPICHIMES 3 v 7 &2 ER LIER
FEMERITR (FBHE)  covveeriee e ittt 1867
YRoR 3 (R AL E L o R — i R R R B AR AD
Section 4 EEREIRAIXELESHOFLEERICHIYES 3 v 7% Ef LTGER
D TR TR R 1868

Section 4 EEABIRAKREESHOALEEPICHIMED 3 v I % Ef LIIES
B e D e e 1869
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Track 10

Z7A4T7H 4 K=+ — 12 (Sponsored)
FEREMELSEZEASEML. JEENEORL2ICHITZOHEBATEE 18:00-18:50

FEE - A1 Rl (R R AR BB RD

FS12-1 EEMMEOARDICEITBDOIERTEBIHEIRDRA TR oo 2807
B Ak (R I TEERARINRL
FS12-2 [ 11 TR N T oy BT - Ak o0 . O PPN 2808

iR S (RREERIRY: TEREARD

Track 11

AAXT1HIL 2
DEB#EBIZERE . VAD/ECMO/Impella/IABP, ZOEBELEY b7+ —)b 19:00-20:30
JEE /b A GRESRAE S @R ME 2> % —)
FEE i NS VAR el il T2
F4 B bk S G KRR ME Y &2—)
F A AH v Rl P GlE R ARl e A R T2 )
T4 AH vy ik B GRERGE & 5 KRR T25)

AAXAF A HIV 2-1 VAD ; T TOBIBDIRA /R oo 2842
Tk URRZE AR ME &> 2 —)

AXFAAIL2-2 IABP ; EDESEIEBITEIST BD B R T A —JUIE 7 et 2843
Dk MR CIVERLRIERE MRS 243

OAATAHIV2-3 ECMO ; EBADSBEIIE T, JEETARERA D e 2844
b % G RSB 2T RIE BRSNS R 2280

AAT 1 AIV 2-4 Impella ; ERVEBAEZEIITSICIE? BEBORAMME? 2845
Tk B GREBE &S5kt BR T#%)

= S O PP OO PP P PP PPPPPPP TS ROPPPPPP 2846
Track 12

7 7A47 94 FZ7F— 13 (Sponsored)
BRBEHLHEZ X 5 2 WERFAE 18:00-18:50

JEES ¢ By R CIEEICAE AR RGN R

FS13-1  {BIBESEEAEZ D 2 BUMEERIGIAME «vovoeereoreorerseosetetastastast et e et e et e et e ettt et et e et en e e st et e et et ettt 2809
P F— (EERAE AR AR )

Track 13

T77A47 94 FE£ZF— 15 (Sponsored)
DR MR EIRTEF RS 18:00-18:50

JEE S FE (ENDRBTSHSRER Y 2 —hED A Y 22— DRI ESRD

FS15-1 AR T TO—FITEBEEDETRIEEFT - vvvvvvvvvrrrrrmmmmmmmmmmem s 2812
& — GEFERRADEINEND
FS15-2 DI O—TEBEDEBIHEAT - -veeeovvreeermmmreee it ettt ettt e st e et e e 2813

R AT CETERCAEEREGRNED
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FS15-3 Lone AF [0 A A B B BBE 77 0T - renereeineti et 2814
e A (ERLIEERESEIITLE > 2 — DS ED

FEYIR RS
FEROAOIIERICHTT S Primary PCl DFREK 19:00-20:30

FEE ¢ AR —IfE (BRET RIS RIS S R >~ X — Dl E -t > %2 —)
FEE © il STIE Gl SRR IE B AR N RD

FEYIR FES1 A—N—Eax—

Overview: ZFBORAMEOFHIEREITINT S Primary PCl DIIR (CREDO-Kyoto)  «reverrrrrermrmmiiiiiiiiiiiiiiiiiiiiii, 1425

HAFL Ak CGrUEB R AR A EI M B bt IEBRER AL

FEYSZ 252 HIHERESIE 12 FELBRUGE SEIE oot 1426
il Bz (ZHERY: IERE - BIENRRE /KR TEERERRD

FEYYR A 53 HMETE 12 FEDBRUDEITHAED 2 —HEETE ooveorvrereerrreoreeieeieaitei e 1427
R P (BATZEED Fwb IE5RERARL

FEY IR 2 54 FENAETD MONA IEESIELN? BEFIREMEIE oo 1428
Al R GREERRY: JEERES < BRERAED

FEY IR R 5-5 Glycoprotein llb/Illa FEERMNEZ 5 VAL TIARS [BEEITBED 7 oo 1429
HEE B RiRd KA RER Y V2 — DR E v > 2 —)

FEY IR 256 ZRIRBSH AMIITXT B PCl—Multi-vessels PCl or Staged PCl «vveeeeevvimioiii 1430

HIAR $—EE RILK A DHHRHERE TEEARNEL

Track 14

7747 Y4 F£Z+— 14 (Sponsored)
The latest evidence from PCR e-Course 2020 18:00-18:50
FEE © = Rl (FIEmmRaaRED
FEE AR i CATERKS)
HiE  FIVEHRSHT

FS14-1 The Power of "n" - Final Results From the e-ULTIMASTER Registry - «-cceoeeemvermer, 2810
jiy B — CIVERCRNRD
FS14-2 MODEL U-SES & DES BB DAPT R L /Rt 2811

12 B GEetRY)

Track 15

APSC JCS 2020 Webinar 3
New technique in PCI 16:20-17:50

Chairperson : Yuji Ikari (Department of Cardiovascular Medicine, Tokai University School of Medicine, Isehara)
Chairperson : Huay Cheem Tan (National University Heart Centre, Singapore)

APSC3_1 TR o e LT Toi A Te) 8 T 2089
Yuji Ikari (Department of Cardiovascular Medicine, Tokai University School of Medicine, Isehara)

APSC3_2 shockwave, Rota and CSI NOW 1O CROOSE v rrttetttetet ettt e s e 2990
Michael Lee (Queen Elizabeth Hospital, Hong Kong)

APSC3-3 Cutting Balloons, Angiosculpt, ScoreFlex, OPN and other special balloons «------eeeveeeiiiiiiiii 2991
TBA (TBA)

APSC3_4 OCT and |VUS for PIC guidance: WHICHh 1O CROOSE «rrrrreetiii e 29902
Hiromasa Otake (Division of Cardiovascular Medicine, Kobe University Graduate School of Medicine, Kobe)

APSC3-5 FFR, IFR and QFR primer aANd NOW tO CROOSE  rrrrrrrretet i e e iiaa e e eaaaas 2003

Yasutsugu Shiono (Department of Cardiovascular Medicine Wakayama Medical University, Wakayama)
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Young Investigator's Award Finalists Lectures (Basic Research) 19:00-21:00

YIA EHEEES (Basic Research) -1 Elucidation of The Pathological and Molecular Mechanism Underlying Arrhythmogenic
Cardiomyopathy Caused by Tmem43 S358L AV TR 10 M 639

Haruki Shinomiya (Department of Cardiovascular Medicine, Osaka University, Suita)

YIA BEHEES (Basic Research) -2 Omega-3 Fatty Acid Epoxides Produced by PAF-AH2 from Mast Cells Regulate Pul-
MoNary Vascular REMOGEIINgG « -« s+« sessestmttttttn ettt 640
Hidenori Moriyama (Department of Cardiology, Keio University School of Medicine, Tokyo)
YIA EEHEES (Basic Research) -3 Matrix Mechanotransduction Mediated by Thrombospondin-1/Integrin/Yap Signaling
Pathway in The Remodeling Of BlOOd VESSEIS «vvrrereeettttiiiiiiiii i et e 641
Yoshito Yamashiro (Life Science Center for Survival Dynamics, University of Tsukuba, Tsukuba)

YIA FEHES (Basic Research) -4 Brown Adipose Tissue Dysfunction Promotes Metabolic Disorder in A Failing Heart
...................................................................................................................................................... 642

Yohko Yoshida(Department of Cardiovascular Biology and Medicine/Division of Molecular Aging and Cell Biology,
Niigata University Graduate School of Medical and Dental Sciences, Niigata)

Track 16

APSC JCS 2020 Webinar 4
New Horizon in Arrhythmia 18:00-19:30

Chairperson : Takanori Ikeda (Department of Cardiovascular Medicine, Toho University Faculty of Medicine, Tokyo)
Chairperson : Ching Chi Keong (National Heart Center Singapore, Singapore)

APSC4-1 TSRS g0 s 1D ToiiTo) s TR EE 2004
Takanori Ikeda (Department of Cardiovascular Medicine, Toho University Faculty of Medicine, Tokyo)

APSC4-2 AF Ablat|on, indication & results of different technique ....................................................................... 29905
Teiichi Yamane (Department of Cardiology, the Jikei University School of Medicine, Tokyo)

APSC4-3 AF ablation in CHF: Who' When and How ? ceeeeemmmm e e 29906
Yoshihide Takahashi (Department of Advanced Arrhythmia Research, Tokyo Medical and Dental University,
Tokyo)

APSC4-4 Leadless and subcutaneous devices: updates and patients selection <« -« veeeerrmeriirin 2997
Chih-Chieh Yu (Division of Cardiology, Department of Internal Medicine, National Taiwan University Hospital,
Taiwan)

APSC4-5 PV stenosis: a new problem? ........................................................................................................... 2008

Hong-Euy Lim (Hallym University, Korea)
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