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FEE : AfF W (Kyoto University Graduate School of Medicine, Kyoto)
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Debate 6
Controversies in the Cardiac Implantable Electronic Devices (CIEDs) 20:40-22:10

Chairperson : Kenji Ando (Cardiology Department, Kokura Memorial Hospital, Kitakyushu)

Chairperson : Anne B. Curtis (University at Buffalo School of Medicine and Biomedical Sciences, USA)
Chairperson : Takashi Kurita (Division of Cardiovascular Center, Kindai University, Osaka)

Discussant : Moritoshi Funasako (Na Homolce Hospital, Czech)

Discussant : Toshiyuki Ishikawa (Department of Cardiology, Yokohama City University Hospital, Yokohama)
Discussant : Morio Shoda (Tokyo Women’s Medical University, Department of Cardiology, Tokyo)
Discussant : Toshiko Nakai (Nihon University School of Medicine, Division of Cardiology, Tokyo)

Discussant : Takashi Noda (National Cerebral and Cardiovascular Center, Suita)

Debate6-1 Section 1 Leadless Pacemaker is Preferred over Conventional Transvenous Pacemaker for Patients with Brad-
yarrhythmia and Sinus Rhythm at High-risk for Device Infection
Backgrounds ................................................................................................................................... 1034

Kenji Ando (Cardiology Department, Kokura Memorial Hospital, Kitakyushu)

Section 1 Leadless Pacemaker is Preferred over Conventional Transvenous Pacemaker for Patients with Brad-
yarrhythmia and Sinus Rhythm at High-risk for Device Infection
Audience Response .......................................................................................................................... 1035

Debate6-2 Section 1 Leadless Pacemaker is Preferred over Conventional Transvenous Pacemaker for Patients with Brad-
yarrhythmia and Sinus Rhythm at High-risk for Device Infection
Pros: Leadless Pacemaker is Safe and Feasible with Very Short Procedure Time and Low Complication Rates

...................................................................................................................................................... 1036
Moritoshi Funasako (Na Homolce Hospital, Czech)
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Debate6-3

Debate6-4

Debate6-5

Debate6-6

Debate6-7

Debate6-8

Debate6-9

Section 1 Leadless Pacemaker is Preferred over Conventional Transvenous Pacemaker for Patients with Brad-
yarrhythmia and Sinus Rhythm at High-risk for Device Infection

Cons: Incidence of Pacemaker Syndrome after VVI Pacemaker Implantation in Patients with Bradycardia and Sinus
Rhythm is Substantia”y H|gh ............................................................................................................ 1037

Toshiyuki Ishikawa (Department of Cardiology, Yokohama City University Hospital, Yokohama)

Section 1 Leadless Pacemaker is Preferred over Conventional Transvenous Pacemaker for Patients with Brad-
yarrhythmia and Sinus Rhythm at High-risk for Device Infection
DD ISCUSSION + v v v vvenmnseeeeeeanuunaeeseteeetanuneassseeeeesanunnseesesesesansunsseseesessssnsnnssssesessssnsssssessesessssnsssssssesessssnnnnnns 1038

Section 1 Leadless Pacemaker is Preferred over Conventional Transvenous Pacemaker for Patients with Brad-
yarrhythmia and Sinus Rhythm at High-risk for Device Infection
Audience Response .......................................................................................................................... 1039

Section 1 Leadless Pacemaker is Preferred over Conventional Transvenous Pacemaker for Patients with Brad-

yarrhythmia and Sinus Rhythm at High-risk for Device Infection

(OTe) o VLo s PP 1040
Kenji Ando (Cardiology Department, Kokura Memorial Hospital, Kitakyushu)

Section 2 Conventional RV Pacemaker in Patients with AV Conduction Disturbance and Low LVEF should be

Upgraded to Biventricular Pacemaker at the Time of Battery Exchange Even when Heart Failure Symptom is Mild

BACKGIOUNAS -+ vt ereemee ettt 1041
Anne B. Curtis (University at Buffalo School of Medicine and Biomedical Sciences, USA)

Section 2 Conventional RV Pacemaker in Patients with AV Conduction Disturbance and Low LVEF should be
Upgraded to Biventricular Pacemaker at the Time of Battery Exchange Even when Heart Failure Symptom is Mild
Audience Response .......................................................................................................................... 1042

Section 2 Conventional RV Pacemaker in Patients with AV Conduction Disturbance and Low LVEF should be

Upgraded to Biventricular Pacemaker at the Time of Battery Exchange Even when Heart Failure Symptom is Mild

Pros: RV Pacemaker should be Mostly Upgraded to Physiological Pacing in Patients with Reduced LV Function

...................................................................................................................................................... 1043
Kenji Ando (Cardiology Department, Kokura Memorial Hospital, Kitakyushu)

Section 2 Conventional RV Pacemaker in Patients with AV Conduction Disturbance and Low LVEF should be

Upgraded to Biventricular Pacemaker at the Time of Battery Exchange Even when Heart Failure Symptom is Mild

Cons: Most of Patients with Permanent Pacemaker and AV Conduction Disturbance are Elderlies with High Risk

of Device Infection and the Battery Exchange Procedure should be Simple «++ccoeeeeeeieinnn. 1044
Morio Shoda (Tokyo Women’s Medical University, Department of Cardiology, Tokyo)

Section 2 Conventional RV Pacemaker in Patients with AV Conduction Disturbance and Low LVEF should be
Upgraded to Biventricular Pacemaker at the Time of Battery Exchange Even when Heart Failure Symptom is Mild
DiSCUSSION o ¢ctereeesssrenununettttioiessseneuusotetssesssssseresusetssssotossseresssstssssesosssssresssssssssesossssreosssstosssssosssssressnsnes 1045

Section 2 Conventional RV Pacemaker in Patients with AV Conduction Disturbance and Low LVEF should be
Upgraded to Biventricular Pacemaker at the Time of Battery Exchange Even when Heart Failure Symptom is Mild
Audience Response .......................................................................................................................... 1046

Section 2 Conventional RV Pacemaker in Patients with AV Conduction Disturbance and Low LVEF should be

Upgraded to Biventricular Pacemaker at the Time of Battery Exchange Even when Heart Failure Symptom is Mild

(OS] o [T TeTeT s PP 1047
Anne B. Curtis (University at Buffalo School of Medicine and Biomedical Sciences, USA)

Section 3 CRT should be Considered Even when QRS is Relatively Narrow in Patients with CLBBB, Sinus Rhythm,
Heart Failure, and Low LVEF
Backgrounds ................................................................................................................................... 1048

Takashi Kurita (Division of Cardiovascular Center, Kindai University, Osakasayama)

Section 3 CRT should be Considered Even when QRS is Relatively Narrow in Patients with CLBBB, Sinus Rhythm,
Heart Failure, and Low LVEF
Audience Response .......................................................................................................................... 1049
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Debate6-10 Section 3 CRT should be Considered Even when QRS is Relatively Narrow in Patients with CLBBB, Sinus Rhythm,
Heart Failure, and Low LVEF
Pros: CRT should be Liberally Performed Even for Patients with Relatively Narrow QRS of 120-130ms Especially
in Countries with Few Cardiac Transplantations Like Japan .................................................................. 1050
Toshiko Nakai (Nihon University School of Medicine, Division of Cardiology, Tokyo)

Debate6-11 Section 3 CRT should be Considered Even when QRS is Relatively Narrow in Patients with CLBBB, Sinus Rhythm,
Heart Failure, and Low LVEF
Cons: Evidence of the Efficacy of CRT for Patients with QRS of 120-130ms is Inadequate -+----eeeeveeeeenenn 1051

Takashi Noda (National Cerebral and Cardiovascular Center, Suita)

Section 3 CRT should be Considered Even when QRS is Relatively Narrow in Patients with CLBBB, Sinus Rhythm,
Heart Failure, and Low LVEF
DD ISCUSSION  + v v v vevnmnseeeeeeanunneeseeeettaataeeeeeeeetnanaaaeseeeeesannnnseseeeeeennnnansssseeessnssnsssseseeeesassnsssessseeeeessnnnnnns 1052

Section 3 CRT should be Considered Even when QRS is Relatively Narrow in Patients with CLBBB, Sinus Rhythm,
Heart Failure, and Low LVEF
Audience Response .......................................................................................................................... 1053

Debate6-12 Section 3 CRT should be Considered Even when QRS is Relatively Narrow in Patients with CLBBB, Sinus Rhythm,
Heart Failure, and Low LVEF
COMCIUSIONS +++rerenneeernnnaeeneneetet e e eea e et et e et eaa e et et e et et e e e eea e et e e e e e ee e e e eaan e e et et e e et et e e eaan e et an e e e ennas 1054
Takashi Kurita (Division of Cardiovascular Center, Kindai University, Osakasayama)

Track 5
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Change Practice 7
Change Practice in Antithrombotic Therapy after PCI 20:40-22:10

Chairperson : Adnan Kastrati (Deutsches Herzzentrum Munchen, Germany)

Chairperson : Yoshihiro Morino (Department of Cardiology, Iwate Medical University, Morioka)

Discussant : Deepak Bhatt (Brigham and Women’s Hospital, Harvard Medical School, USA)

Discussant : Satoshi Yasuda (National Cerebral and Cardiovascular Center, Suita)

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

Discussant : Junya Ako (Kitasato University, Tokyo)

Discussant : Yukiko Nakano (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)
Discussant : Upendra Kaul (Batra Heart Center & Batra Hospital and Medical Research Center, India)

Change Practice7-1 Section 1 Very Short DAPT is the Way to Go after DES Implantation:

Openig I o AT (TR T 893
Hirotoshi Watanabe (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine,
Kyoto)

Section 1 Very Short DAPT is the Way to Go after DES Implantation:

Audience Response .......................................................................................................................... 894

Change Practice7-2 Section 1 Very Short DAPT is the Way to Go after DES Implantation:
Position Statement .......................................................................................................................... 895
Takeshi Kimura (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)
Section 1 Very Short DAPT is the Way to Go after DES Implantation:
Panel DiSCUSSION «+evvrrsettttioiiiiiiiiiiieiiiiiiiiiiiieiiiieieiiieiotiseierissiotitetsssssererssssstssetossssresssstostsstossssssessnsses 896

Section 1 Very Short DAPT is the Way to Go after DES Implantation:
Audience Response .......................................................................................................................... 897

Change Practice7-3 Section 1 Very Short DAPT is the Way to Go after DES Implantation:
LYo VLo s PP 808
Adnan Kastrati (Deutsches Herzzentrum Munchen, Germany)
Change Practice7-4 Section 2 Triple Antithrombotic Therapy is Contraindicated in AF Patients Undergoing PCl
OPENIE LECLUE «+rrterttetee ittt 899
Junya Ako (Kitasato University, Tokyo)

Section 2 Triple Antithrombotic Therapy is Contraindicated in AF Patients Undergoing PCI
Audience Response .......................................................................................................................... 900

Change Practice7-5 Section 2 Triple Antithrombotic Therapy is Contraindicated in AF Patients Undergoing PCl
Positon Statement .......................................................................................................................... 901
Deepak Bhatt (Brigham and Women’s Hospital, Harvard Medical School, USA)
Section 2 Triple Antithrombotic Therapy is Contraindicated in AF Patients Undergoing PCl
DiSCUSSION o ccteteeessssenununettttioreiiseneuusetetstetssssseresusetssssetosssesesssstssssososssseresssssssssesosssasesssstosssssosssssrossnsnes 902

Section 2 Triple Antithrombotic Therapy is Contraindicated in AF Patients Undergoing PCI
Audience Response .......................................................................................................................... 903

Change Practice7-6 Section 2 Triple Antithrombotic Therapy is Contraindicated in AF Patients Undergoing PCl
(e 1ol [T T T0 L LT 904
Yoshihiro Morino (Department of Cardiology, Iwate Medical University, Morioka)
Change Practice7-7 Section 3 OAC Alone is Enough in AF Patients beyond 1-year after PCI
Openig o DL 905
Yukiko Nakano (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)
Section 3 OAC Alone is Enough in AF Patients beyond 1-year after PCI
Audience Response .......................................................................................................................... 906

Change Practice7-8 Section 3 OAC Alone is Enough in AF Patients beyond 1-year after PCl
Position Statement .......................................................................................................................... 907
Satoshi Yasuda (National Cerebral and Cardiovascular Center, Suita)
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Section 3 OAC Alone is Enough in AF Patients beyond 1-year after PCI
DD ISCUSSION  + v v v vvenmnseeeeetanunnaeeseeeeetantnaaeeeeeeeeaanuaaasseeeeesannunnssseeeeesssnsansssseeesessnssssseseeeessssnsssssesesesessnsnnnns 908

Section 3 OAC Alone is Enough in AF Patients beyond 1-year after PCI
Audience Response .......................................................................................................................... 909

Change Practice7-9 Section 3 OAC Alone is Enough in AF Patients beyond 1-year after PCI
(@0 s ol [T TTT0 )8 FoT N 910
Adnan Kastrati (Deutsches Herzzentrum Munchen, Germany)

Track 7

Symposium 16
Pathophysiology and Treatments of Right-Sided Heart Failure 19:00-20:30

Chairperson : Yoshihiro Seo (Department of Cardio-Renal Medicine and Hypertension, Nagoya City University Graduate
School of Medical Sciences, Nagoya)

Chairperson : Yasushi Sakata (Department of Cardiovascular Medicine, Osaka University Graduate School of Medicine,
Suita)

Symposium16-1 Keynote Lecture
How to Diagnose Pu|monary Hypertension and R|ght Heart Failure ««occveeemmmiii e 531
Kaoru Dohi (Department of Cardiology and Nephrology, Mie University Graduate School of Medicine, Tsu)
Symposium16-2 Right Ventricular Response to Severe Functional Tricuspid Regurgitation: A 3D TEE-Based Functional and
MOPROIOZICAl ANGIYSIS +++rerverresrestantattat ettt 532
Hiroto Utsunomiya (Department of Cardiovascular Medicine, Hiroshima University Graduate School of Biomedical
and Health Sciences, Hiroshima)
Symposium16-3 Right Ventricular Three-dimensional Dyssynchrony Analysis for Cardiac Resynchronization --«----eeeoo- 533
Tomoko Ishizu (Department of Clinical Laboratory Medicine, Univeristy of Tsukuba, Tsukuba)
Symposium16-4 Right Ventricular Failure and the Diameters of Pulmonary Artery and Ascending Aorta; As a Marker of
Disease CRIONICITY «+++ vvvreesirerte ittt i 534
Tomohito Ohtani (Department of Cardiovascular Medicine, Osaka University Graduate School of Medicine, Suita)

Symposium16-5 TLRO-NF-k B-Mediated Sterile Inflammation is a Novel Therapeutic Target for Right Ventricular Dysfunction

...................................................................................................................................................... 535
Keimei Yoshida (Departments of Cardiovascular Medicine, Kyushu University Graduate School of Medical Sci-
ences, Fukuoka)

DD ISCUSSION  + v v v vvenmnseeeeetanunnaeeseeeeetantnaaeeeeeeeeaanuaaasseeeeesannunnssseeeeesssnsansssseeesessnssssseseeeessssnsssssesesesessnsnnnns 536

Track 8

T77A7H4A K=+ — 19 (Sponsored)

siRNA 2ZZ % 18:00-18:50
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Track 9
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Rty 2l G W A U -7 . TR T P 1919

TOEFHEESTS 7 Section 1 TAEIRDEAEEMES DVT
= ) A O el < ol 1920
FRR A CNVERLRIREBL
COEBRZEEST S 7-1-2 Section 1  TARIROBAEEMES DVT
FEBIEIT (FBE)  cvveerereeemree ettt e e e ettt e et ettt ettt ettt et e et en 1921
=3 IE CEFRNL R IUERBEER AR AR
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EE T T T OOy 1922

Section 1 TFXEARDEAEEZMHS DVT
BE BB ceeeeet ettt ettt ea et eh e eh ettt ea et a ettt ettt 1923

COERZEST S 7-2-1 Section 2 HUREREDERICH#ET DA REMISE
Rl O T = T T N 1924
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=y ) A O ol < ol N 1926
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JEMFRITR (BHE) - v eeeemme ettt ettt 1927
il ¥ ORBERED At > X — ISR ER AR RD
Section 2 {UREIRADERICHT 55 A BIEMARIE
T TR TR T L 1928

Section 2 FIREFEDERICH#IT 50 AR MASE
B D e 1929

CDERIZEEST B 7-3-1 Section 3 (DEFELL%Z 2 LT EEMERIERE OB EBROMIEARERE
Lk e LT =) T LT L PP 1930
WA el G R E AR AR e IR ER g A RD
Section 3 DS % £ UL EEMEASERE OWRE EBROMAREREE
G Y A V. 1 . O 1931
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TOMEGIEEST S 7-3-2 Section 3 DFfFLE%E 2 U BIEMERERE O EEERO M AL
b R G o =) I T LT L PP 1933
WA LT RSB RN IR BR s IR
Section 3 (DMfFLE%E 2 L fc BAEMEASAERE OB LBEO M ARERA
O T TR E T 1934

Section 3 DfilSELE%Z £ UL EEMEASERE OWRE EBROMASEREE
B D e 1935

Track 10

T7A7 914 FEZ7F+—20 (Sponsored)
GLP-1 SAMKEEIEICK 5 2 BIFERIGAE S OME ) RV EE 18:00-18:50
JEE L /NE R CRERE R R SR e R BR AR N 22) i i ‘
Hg: /R JIVT 4R 77 —IHAE RERBAT 4 AIVT 7 27— XEB

FS20-1 GLP-1 SEMEINZICE D 2 BERISAEE DB ) AT EIR oo 2823
SR E—EE (SRR TRER AR N 2B

Track 11

Symposium 20
The Effective Use of ICD Based on the Evidence from Japan 19:00-20:30

Chairperson : Takashi Kurita (Division of Cardiology, Kindai University, Osaka)
Chairperson : Takashi Noda (Department of Cardiovascular Medicine, National Cerebral and Cardiovascular Center, Suita)

Symposium20-1 Validation and Optimization of the JCS 2018 Guideline for the Recommendations of ICD Therapy in Patients
with Hypertrophic Cardiomyopathy .................................................................................................... 555
Yasuki Hen (Department of Cardiology, Sakakibara Heart Clinic, Tokyo)

Symposium20-2 Primary and Secondary Prevention of Adverse Cardiac Events with Implantable Cardioverter Defibrillator
_LESSONS frOM REAI-WOIIA Datas «««cevrerrnetmmmemmuettn ettt ettt et e e et et e et e et et e et e ea e e et eeaaaeennes 556
Takashi Shiroto (Department of Cardiovascular Medicine, Tohoku University Graduate School of Medicine,
Sendai)
Symposium20-3  Improvement of Left Ventricular Ejection Fraction and Sudden Cardiac Death in Japanese Patients with Heart
FQEILIFE «vvnevnreemmemtnetne et ettt ettt et et et et ettt ettt e ettt e e e e eas 557
Atsushi Suzuki (Department of Cardiology, Tokyo Women’s Medical University, Tokyo)

Symposium20-4  Electrical Storm and Role of an Implantable Cardioverter Defibrillator in the Elder in Japan ««----eeeee 558
Takashi Noda (Department of Cardiovascular Medicine, National Cerebral and Cardiovascular Center, Suita)

Track 12

F77A7H 4 F2ZF— 21 (Sponsored)

R e o= - e oSO 18:00-18:0
o L HEREGASH
FS21-1 EMEESZSEDZE ~ B « TRTE o R oottt 2824
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Track 13

Topics: Arrhythmia 6
Primary Prevention and Early Detection of Atrial Fibrillation 19:00-20:30

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)

Topics: Arrhythmia6-1 Management of Modifiable Risk Factors for the Development of Afib «e-oeeeeeeeineieiiiine. 1257
Gregory Y. H. Lip (Liverpool Centre for Cardiovascular Science at the University of Liverpool, Liverpool Heart
& Chest Hospital, UK)
Topics: Arrhythmia6-2 Up-stream Approach for Prevention of Afib with Suppression of Renin-angiotensin System: Differences
in Animal Models and ClINICAl STUIES -+« «cerxeermrermmtmmmetnnett ettt ettt ettt e et e aieeaa e e eanns 1258
Yoshio Takemoto (Gifu Prefectural Tajimi Hospital, Tajimi)

Topics: Arrhythmia6-3 Pulmonary Vein Isolation as a Primary Prevention of Afib in Patients Undergoing Ablation for Atrial
FIUEEr v vreetieiaiiiiiiiiiiii i iiiiiiiiiieiiitiet it ieatiiitetaniaetetsteiosssenenusetotssoseasssesessnssessserosssasenssatotsssssasssssasensnas 1259
Naoaki Onishi (Otsu Red Cross Hospital, Department of Cardiology, Otsu)

Topics: Arrhythmia6-4 Artificial Intelligence can Identify Patients with Paroxysmal Afib by Evaluating 12 Leads ECGs with

Sinus Rhythm ................................................................................................................................. 1260
Tetsuo Sasano (Department of Cardiovascular Medicine, Tokyo Medical and Dental University, Tokyo)
Topics: Arrhythmia6-5 Implantable Cardiac Monitoring System for Afib Detection «-«-«cceererreererini . 1261

Ritsuko Kohno (Department of Heart Rhythm Management, University of Occupational and Environmental
Health, Japan, Kitakyushu)

TOpiCSZ Arrhythmiaﬁ-ﬁ Novel Afib Detection MoOdalities «««««eereeetettemmmmiiiii i ettt eeaaiiiaaas 1262
Yuki Iwasaki (Department of Cardiovascular Medicine, Nippon Medical School, Tokyo)

Track 14
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Track 15

APSC JCS 2020 Webinar 6
Present Advancement of Imaging 16:30-18:00

Chairperson : Takashi Kubo (Wakayama Medical University, Wakayama.)
Chairperson : David Quek (Pantai Hospital Kuala Lumpur, Malaysia)

APSCO-1  INErOQUCEION «++eeerereetrummnetetin ettt ettt ettt e ettt e et et ettt e et eta e et e e s e ettt e e e eete s e e e et et eatb e eeebieeeeaineeeenen 3004
Takashi Kubo (Wakayama Medical University, Wakayama)

APSC6_2 Advances in PET-CT Fusion |mag|ng ................................................................................................. 3005
TBA (TBA)

APSC6-3 New techniques of echocardiography ................................................................................................. 3006
Jae Kwan Song (Asan Medical Center, University of Ulsan College of Medicine, Korea)

APSC6_4 YN V7Y Vot Yo 1 8 T OO I N 3007
Makoto Orii (Department of Radiology Iwate Medical University, Morioka)

APSC6_5 AdVaNCES I CIM I R ettt et ettt ettt e e ettt e e et e e e e e aaaaaaaaaas 3008

Calvin Chin Woon Loong (National Heart Centre Singapore, Singapore)
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Young Investigator's Award Finalists Lectures (Clinical Research) 19:00-21:00

Chairperson : Yuji Ikari (Department of Cardiovascular Medicine, Tokai University, Isehara)

YIA EZEEES (Clinical Research) -1  Prognosis and Genetic Background of Mitochondrial Cardiomyopathy in 223 Mito-
Chondrial DiSEase Pati@nts «««««ceeeeeeeetetmmmm ettt ettt ettt e s ettt e et easaaiiaaeaeeeaes 643

Atsuko Okazaki (Medical Genomics Center/Diagnostics and Therapeutics of Intractable Diseases, National Center
for Global Health and Medicine/Juntendo University, Tokyo)

YIA EEHES (Clinical Research) -2 Novel Concept of Rnf213-Associated Vascular Diseases: Prognostic Impact in Pul-
monary Arterial Hypertension ........................................................................................................... 644
Takahiro Hiraide (Department of Cardiology, Keio University School of Medicine, Tokyo)

YIA EE#ES (Clinical Research) -3  Quality Indicators and Outcomes of Acute Aortic Dissection: Analyses of The Nation-
wide Jroad_Dpc (D N TR 645

Tetsuo Yamaguchi (Department of Cardiovascular Center, Toranomon Hospital, Tokyo)

YIA EZEFHESR (Clinical Research) -4 Bacteroides Decrease Human Faecal Lipopolysaccharide Levels ««vvvvvvvevevevinnnns 646

Naofumi Yoshida (Division of Cardiovascular Medicine, Department of Internal Medicine, Kobe University Grad-
uate School of Medicine, Kobe)

Track 16

APSC JCS 2020 Webinar 5
Heart Failure and valve interventions 15:00-16:30

Chairperson : Issei Komuro (Department of Cardiovascular Medicine, Graduate School of Medicine, The University of Tokyo,
Tokyo)
Chairperson : Khung Keong Yeo (National Heart Centre Singapore, Singapore)

APSC5h-1 TSR g0 1T (ot To) s TR EE 2999
Issei Komuro (Department of Cardiovascular Medicine, Graduate School of Medicine, The University of Tokyo)

APSC5_2 New therapies for HFREF: overview’ effect size and priority .................................................................. 3000
Masaru Hatano (The University of Tokyo, Tokyo)

APSC5_3 HFPEF: are we any AT 0 LR T 3001
Chung-Lieh Hung (Division of Cardiology, Department. of Internal Medicine, MacKay Memorial Hospital, Tai-
wan)

APSC5_4 M|trac||p TOr IMR: OVEIVIEW 1N ASIQ +rvreeereremnnnntittttttttatttiiii et te ettt e e e et eataaiiiataeeeeeeeaaaiiiaaaaes 3002
Khung Keong Yeo (National Heart Centre Singapore, Singapore)

APSC5_5 TAVI: ready for low risk patients? ..................................................................................................... 3003

Kentaro Hayashida (Department of Cardiology, Keio University School of Medicine, Tokyo)
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