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Section 2 TAVI/SAVR is Indicated in Many Patients with Low Gradient AS and Heart Failure ------------- 131
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Section 2. Conclusions .................................................................................................................... 138
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Debatel-10 Section 3. Pros: Yes, Bioprosthetic Valve is the Choice in the TAVI Era -oecvvvverrrinii 142
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Topics: Arrhythmia 7
Management of Heart Failure with Atrial Fibrillation: Messages from HF and EP Specialists 17:20-18:50

Chairperson : Alexandre Mebazaa (Hopital Lariboisiére, University Paris 7, France)

Chairperson : Andreas Goette (St. Vincenz Hospital Paderborn, Germany)

Discussant : Moritoshi Funasako (Na Homolce Hospital, Czech Republic)

Discussant : Takao Kato (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)
Discussant : Kazuhiro Satomi (Tokyo Medical University, Tokyo)

Discussant : Yoshimori An (National Hospital Organization Kyoto Medical Center, Department of Cardiology, Kyoto)
Discussant : Kazuaki Kaitani (Department of Cardiology, Otsu Red Cross Hospital, Otsu)

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

Topics: Arrhythmia7-1  Case PreSentation - -««e e ettt 278
Moritoshi Funasako (Na Homolce Hospital, Czech Republic)

Topics: Arrhythmia7-2  Mechanism of Downward Spiral in Patients with Atrial Fibrillation and Heart Failure ------------- 279
Takao Kato (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)

Topics: Arrhythmia7-3 Therapeutic Options for Heart Failure with Atrial Fibrillation; Evidence from Past Studies

Kazuhiro Satomi (Tokyo Medical University, Tokyo)
Topics: Arrhythmia7-4 What is the Risk Factors for Developing Heart Failure in AF Patients ? Insights from Fushimi AF

Registry ......................................................................................................................................... 281
Yoshimori An (National Hospital Organization Kyoto Medical Center, Department of Cardiology, Kyoto)
Topics: Arrhythmia7-5 How to Manage Refractory HF with AF?: From EP Specialist +c--oeeeeeeeerini. 282
Kazuaki Kaitani (Department of Cardiology, Otsu Red Cross Hospital, Otsu)
Topics: Arrhythmia7-6 How to Manage Refractory HF with AF?: From HF Specialists «----cveeeeemereneriii. 283
Yasushi Sakata (Department of Cardiovascular Medicine, Osaka University Graduate School of Medicine, Suita)
Topics: Arrhythm|a7_7 Closing REMArks «toceserernuiotiiiiiiiiiiieiiiiieiiiiieioiiiiieriiuiotiititeiisssersssstststososssosesssstsssssosossssses 284

Andreas Goette (St. Vincenz Hospital Paderborn, Germany)

Plenary Session 3
Coronary Revascularization in Chronic Coronary Syndrome 20:40-22:10

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

Chairperson : Takeshi Kimura (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine,
Kyoto)

Discussant : John A. Spertus (University of Missouri, USA)

Discussant : Adnan Kastrati (Deutsches Herzzentrum Miinchen, Germany)

Discussant : Shun Kohsaka (Department of Cardiology, Keio University School of Medicine, Tokyo)

Discussant : Hitoshi Matsuo (Gifu Heart Center, Gifu)

Plenary3-1 Keynote Lecture
Selective Use of Coronary Revascularization would be Appropriate Even in Patients with Documented Myocardial
Ischemia after ISCHEMIA Trial cccceeeeeeeemmmm et r e et e e eaaaes 23
John A. Spertus (Saint Luke’s Mid America Heart Institute/UMKC, USA)

Plenary3-2 Keynote Lecture
Coronary Revascularization would be Appropriate in Most Patients with “Truly” Documented Myocardial Ischemia
even after ISCHEMIA Trial cocceeeeeteetmmmma e et ettt et e e e et e e e e easaaaiiaaaaaaaaaas 24

Stephan Windecker (Bern University Hospital, Switzerland)
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Plenary3-3 Responses of Japanese Patients to the Participation in the ISCHEMIA Trial, and How We should Inform Them
WIEH The RESUIES +ovvvrerrret ettt et ettt ettt e e e e e e ettt e e e e e e e sanaaaaaas 26
Shun Kohsaka (Department of Cardiology, Keio University School of Medicine, Tokyo)

Plenary3-4 Assessment of Coronary Physiology in Stable Coronary Syndrome -The Evidence and Implications from Pressure
Wire Based Physiological Assessment ................................................................................................ 27
Hitoshi Matsuo (Department of Cardiovascular Medicine, Gifu Heart Center, Gifu)
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Plenary3-5 How We Apply the ISCHEMIA Trial Results into Daily Clinical Practice «--eceeevererimereni 28

Adnan Kastrati (Deutsches Herzzentrum Miinchen, Germany)

Plenary3-6 Final Thought on Coronary Revascularization in Patients with Chronic Coronary Syndrome ««---c-eeeeeeeeienes 29
Patrick W. Serruys (National University of Ireland Galway, Ireland)
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Topics: Coronaryl-1 Shedding Light on the Pathophysiology of Spontaneous Coronary Artery Dissection ---c:-oeeeeeeeee 292
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Topics: Coronaryl-2 Prevalence of Spontaneous Coronary Artery Dissection in Patients with Acute Coronary Syndrome
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R B Rl Swike)

Topics: Coronaryl-3  Prognosis of Spontaneous Coronary Artery Dissection in Young Female Patients «--ceeevveeeennenn. 294
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Topics: Coronaryl-4 Natural Course of Isolated Spontaneous Coronary Artery Dissection in Marfan Syndrome «----------- 295
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Topics: Coronaryl-5 Contrast Agent Induced Coronary Artery Dissection and Kounis Syndrome -+« eeeveeeneriineeininen. 296
R B CRELK A DTSR

Topics: Coronary1-6 Stenting of Spontaneous Coronary Artery Dissection from a Pathological Point of View ---c-----.-. 297
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Mikamo Lecture (Sponsored by Japan Heart Foundation) 15:40-17:10

Chairperson : Takeshi Kimura (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine,
Kyoto)
Sponsored by Japan Heart Foundation

Mikamo Lecture Coronary CT Angiography Will Replace Invasive Angiography: A 360 Degree View Point ---cce-evveeee 22
Patrick W. Serruys (National University of Ireland Galway, Ireland)
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:/\//'J'::/“'jL\ 25-1 Revision Of Payment System for' Medical Services TN 2020 ceevveerimmmiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiene, 72
A EE R REREBEE BRI SRD
< VRIL 25-2  Outline of Activities of the Health Insurance Committee for the Revision of Medical Fees in 2020

T Pl GRER: JEERERNED

UURIYL 253 AAREIREEHDDBEERZE ZOMEEE oottt 74
AR #— CGRREEEERKY: TRRENED

2RI L\ 25-4 Proposal for a Revision of Medical Fees by the Japanese Society of Pediatric Cardiology and Cardiac Surgery

(JSPCCS) for Fiscal Year D020ttt ettt 75
=il K CREE N SRR > 2 — JEEREED
< y,ji’:/“'jA 25-5 Medical Payment Revision 2020: Proposal From GV T cerereeeei s 76
Fy ER (JEERE fEERAR R
2 VRI L 25-6  Future Prospects of Medical Fee for Heart Failure and Cardiovascular Rehabilitation «««««--vvvvvevveenn. 77
A Frig ERTRY: EAATSAR AR R B AR R AEET)
7 TR PP PP PP PPPPPPP 78
Track 3
Debate 13
Controversies on Structural Heart Disease Management 8:00-9:30
Chairperson : John D. Carroll (Division of Cardiology, Department of Medicine, University of Colorado Denver, USA)
Chairperson : Shinobu Hosokawa (Department of Cardiology, Tokushima Red Cross Hospital, Komatsushima)
Chairperson : Teiji Akagi (Department of Cardiovasucular Medicine, Okayama University, Okayama)
Section 1 PFO should be Closed in Most Patients with Cryptogenic Stroke .-« ecovevieeiiiiin. 233
Debatel3-1 Section 1. Backgrounds ................................................................................................................ 234
Akio Kawamura (Cardiology, School of Medicine, International University of Health and Welfare, Tokyo)
Section 1. Audience Response .......................................................................................................... 235
Debatel3-2 Section 1. Pros: Yes, Look at the RESPECT and Other Clinical Data ««- eeevererrrmeri 236
John D. Carroll (Division of Cardiology, Department of Medicine, University of Colorado Denver, USA)
Debatel3-3 Section 1. Cons: No, Oral Anticoagulation is Enough for Older Patients ------ooevvveeeiiiiiiiiin 237
Koichi Oki (Department of Neurology, Stroke Center, Tokyo Saiseikai Central Hospital, Tokyo)
Section T, DISCUSSION ++ererereretettreratisetaauetettstiseiessseionsnetetssetosssssonssstactsnssesesssesensnatsnssotesssosseassnssatsraras 238
Section 1. Audience Response .......................................................................................................... 239
Debatel3-4 Section 1. CONCIUSIONS terecerererenumetiiiiiiiiiiieiiiiieieiiieioiiieieriusiotiteiosisssseresssstssssotossserosssstosssssssssssrosenanes 240
Teiji Akagi (Department of Cardiovasucular Medicine, Okayama University, Okayama)
Section 2 ASD should be Closed after Controlling Pulmonary Hypertension «------cooceeeieiiine. 241
Debatel3-5 Section 2. Backgrounds ................................................................................................................ 242

Masao Imai (Department of Cardiology, Hyogo Prefectural Amagasaki General Medical Center, Amagasaki)
Section 2. Audience Response .......................................................................................................... 243

Debatel3-6 Section 2. Pros: Yes, Pulmonary Hypertension should be Extensively Treated before ASD Occlusion
...................................................................................................................................................... 244

Yuichi Tamura (Department of Cardiology, International University of Health and Welfare School of
Medicine/Pulmonary Hypertension Center, International University of Health and Welfare Mita Hospital, Tokyo)

Debatel13-7 Section 2. Cons: No, ASD could be Closed before Treatment of Pulmonary Hypertension in Selected Patients
...................................................................................................................................................... 245

Yoichi Takaya (Department of Cardiovasucular Medicine, Okayama University, Okayama)

SECEION 2. DIiSCUSSION «+revrvrrrernnneeeannteeatteatte ettt e aatteaattetaatteaatteeaateeaateeaatesaaiteeeainaeeaateeaanneeeanneenns 246
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Section 2. Audience Response .......................................................................................................... 247

Debatel3-8 Section 2. CONCIUSIONS +revervrettttieieiiiiiiuiattiiiieioiiiereriueiotitesosisssossssssstesssosssssoresssatosssososssssresssssssssasos 248
Shinobu Hosokawa (Department of Cardiology, Tokushima Red Cross Hospital, Komatsushima)

Section 3 LAA Closure is Preferable to Oral Anticoagulation in Many AF Patients with High Bleeding Risk

...................................................................................................................................................... 249
Debatel3-9  Section 3. BackGrOUNAS -+ «weeeeemmmmteiiiiit it 250
Hidehiko Hara (Division of Cardiovascular Medicine, Toho University Ohashi Medical Center, Tokyo)

SECtion 3. AUAIENCE RESPONSE «+r+rrrrrerrrrsresterttasie ittt ettt 251
Debatel3-10 Section 3. Pros: Yes, LAA Closure is a Breakthrough Treatment for AF Patients ««--coeeeveeeriieieie. 252
Yoshihiro Morino (Department of Cardiology, Iwate Medical University, Morioka)
Debatel3-11 Section 3. Cons: No, Anticoagulation is the Gold Standard Therapy for Stroke Prevention ---:eeeeeeeeeenn. 253
Masaharu Akao (Department of Cardiology, National Hospital Organization Kyoto Medical Center, Kyoto)
SECLION 3. DIISCUSSION « v« vverereermennennnennenenennenenanetta et ta e enen e ena et eaenataea et eneneenen et enenaeenenenennes 254
SeCtion 3. AUdIENCE RESPONSE «+-rvrremmmmreeenirtit et 255
Debatel3-12  SECiON 3. CONCIUSIONS «««rverrrerrnnnennmnmnentn ettt ettt ettt aa et en e e et eneaa et eneraeaeneeaeanenns 256
Teiji Akagi (Department of Cardiovascular Medicine, Okayama University, Okayama)
OAREEYLERR Ly 3y (1 P51 VEBR)
AL R4 VICER 11:20-12:50
JBEE /N AR CRECR A 0EIED
BEE 1K ¥ (HARERICAN BRI ER AR R
HA RSAVICERL 2020 FHRETER ATHERIE « AFHERBRBESIE A A RS A S/ coooverereeereeeiee ettt 79
YT 1 GREIERICADRIN S SR8
HA RSAVICER2 2020 FHETAR REIRERYIIEE T A R T A S/ e 80
/NI TEE CROPREABR AT JRRE PR )
R (HARERDAIEERERNRD
Late Breaking Clinical Studies 3
Late Breaking Clinical Studies-3 Arrhythmia 14:00-15:30

Chairperson : Yoshinori Kobayashi (Division of Cardiology, Tokai University Hachioji-Hospital, Tokyo)

Chairperson : Satoaki Matoba (Department of Cardiovascular Medicine, Graduate School of Medical Science, Kyoto Prefec-
tural University of Medicine, Kyoto)

Discussant : Koji Fukuzawa (Section of Arrhythmia, Division of Cardiovascular Medicine, Department of Internal Medicine,
Kobe University Graduate School of Medicine, Kobe)

Discussant : Yukihiro Koretsune (National Hospital Organization, Osaka National Hospital, Osaka)

Late Breaking Clinical Studies3-1 A Multicenter Prospective Observational Study to Investigate the Effectiveness and Safety
of Rivaroxaban in Japanese Venous Thromboembolism Patients (J'xactly Study) «--ooooeeeereninininnnnnnnnnnnn. 337

Yasuo Okumura (Division of Cardiology, Department of Medicine, Nihon University School of Medicine, Tokyo)
Late Breaking Clinical Studies3 Commentary .................................................................................................... 338

Satoaki Matoba (Department of Cardiovascular Medicine, Graduate School of Medical Science, Kyoto Prefectural
University of Medicine, Kyoto)

DD ISCUSSION  + v v v v eenmnseeeeetanunnaeseeeettanteaeeeeeeeetnunaaeseeeeenannaneseseeeeesnnnnnnsssseeesessnusssseseeeessssnnaseseseeeesssnnnnnns 339

Late Breaking Clinical Studies3-2 Syncope and R-J Interval in V1 Lead are Independent Predictors of Ventricular Fibrillation

in Brugada Syndrome ...................................................................................................................... 340
Naoya Hironobe (Department of Cardiovascular Medicine, Hiroshima University, Hiroshima)
Late Breaking Clinical Studies3 Commentary .................................................................................................... 341
Takeru Makiyama (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine,
Kyoto)
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Late Breaking Clinical Studies3-3 One-Year-Outcomes Post Cryoballoon Ablation for Atrial Fibrillation in Japan: Final Safety
and Efficacy Results from the Cryo AF Global RegIStry ««+«+ststsessertaitiaiiiaiiiiitiiaiiii s 343

Masaomi Kimura (Advanced Management of Cardiac Arrhythmias, Hirosaki University Graduate School of
Medicine, Hirosaki)

Late Breaking Clinical Studies3 Commentary .................................................................................................... 344

Koji Fukuzawa (Section of Arrhythmia, Division of Cardiovascular Medicine, Department of Internal Medicine,
Kobe University Graduate School of Medicine, Kobe)

DD ISCUSSION + v v v veenmnseeeeeeanuunseeseteeetanunessseeeeesanunnaeesesesesansnnsseseesessssnssnssssesessssnsssssessesesnssnsssssssesessssnnnnnns 345

Late Breaking Clinical Studies3-4 Over 3-year time Trends of Anticoagulant Use and Outcomes in Patients with Non-valvular
Atrial Fibrillation: Findings from the RAFFINE Registry ....................................................................... 346
Sakiko Miyazaki (Department of Cardiology, Juntendo University School of Medicine, Tokyo)

Late Breaking Clinical Studies3  COMMENTArY «:--weee mmrtmtimiitt it 347
Yukihiro Koretsune (National Hospital Organization, Osaka National Hospital, Osaka)

D o T Il o) A TRt E 348

DURITL 23
RBIRFBRBEEDRIRE HE 17:20-18:50

JEE R BT CUMNIRSATREEAERTD)
JEE iy TET (ENZBRERITEL > 2 — R ARD

DRI 23-1 I N B e oo 61
ey T (ENIEERARRIZEE > 2 — Bl ARD

2RI L\ 23-2 The Fundamental Changes in Cardiac Function and Biomarkers during the Normal Peripartum Period

...................................................................................................................................................... 62
AR #ik TR K PR EBE AR IZER TESREENARRE)
2 ViRV L 23-3  Current Status of Pregnant Women with Cardiovascular Disease ««««+«+-rreeeeermmmmmiiirineiiiiii 63
A ik RALKR? TEERERNED
ViRV L 23-4 Pregnancy in Women with Congenitally Corrected Transposition of the Great Arteries ---vvvveeeeeet 64
BH KB GUIZFERRY: TR/ « BAERMOERERD
2RI L 23-5 Management of Pregnancy and Delivery in Women with Familial Hypercholesterolemia «---«--veeeeeeet 65
B IR (ERTIEERRRRIIZE 2 > 2 — W8T JRRef )
S - SRR OO OO PP PP PP OO P PP PSP OPPP RO PPPPPROPPPP 66
Debate 8
Lipid Management: Is There Anything beyond LDL ? 20:40-22:10
Chairperson : David Allan Wood (National University of Ireland, Galway and World Heart Federation, UK)
Chairperson : Ken-Ichi Hirata (Cardiovascular Medicine, Kobe University Graduate School of Medicine, Kobe)
Chairperson : Koh Ono (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)
High-intensity Statins Therapy should also be Recommended in Elderly CAD Patients -----------oeeenevee 195
Debate8-1 Pros: High_intency Statins Work Regardless of Age ............................................................................ 196
Takahiro Horie (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)
Debate8-2 Cons: Strict Target is not Necessary for the E|der|y ............................................................................ 197
Shin-Ichiro Miura (Department of Cardiology, Fukuoka University School of Medicine, Fukuoka)
D ISCIUSSION # v v v et e smnmnnaetteteetteteettt ettt eeeeesas e e teeeeesessasattaaaeseessesanasanaseseeesessessnssesseeseesesssssnnnnnnnes 198
Selective PPAR a Modulator is the Next Choice for Patients Already Treated with Statin --------o-.o 199
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Debate8-3 Pros: Therapeutic Potential of SPPARM a Modulator in Combination with Statin --c--eeeveeeeeninnn 200
Jean-Charles B. Fruchart (R3i Foundation, Morocco)
Debate8-4 Pros: PCSK9 Inhibitors Substantially Lower Atherogenic Lipoproteins and Reduce CV Risk «:--eeerveneeeenenn 201
Marc S. Sabatine (TIMI Study Group, Brigham and Women’s Hospital, Harvard Medical School, USA)
D o DIl o) A TRt E 202
Should We INcrease HID L 2 i e et e et e e s e iiaaaaeaaaas 203
Debate8-5 Pros: HDL is Associated with Cardiovascular DiSEase ««-cceeeerrrtttttttitiiiiiiii i e iiaees 204
Shinji Yokoyama (Chubu University, Institute for Biological Functions, Kasugai)
Debate8-6 Cons: Not Quantity but Quahty YR ) ST 205
Stephen J. Nicholls (Monash Heart, Monash University, Australia)
DT o T Il o) A T Rttt 206
High Dose Eicosapentaenoic Acid Ethyl Ester to Treat Residual Cardiovascular Risk «--c--ccocveeeeeenenn. 207
Debate8-7 Pros: H|gh Dose for Maximum Benefit cccceeeemmm e e 208
Deepak Bhatt (Brigham and Women’s Hospital, Harvard Medical School, USA)
Debate8_8 Cons: Low Dose is Enough for Japanese P ati@NTS v vvvrrreeeeseemmaiiiiii i e 209
Hiroyuki Daida (Faculty of Health Science, Juntendo University, Tokyo)
DiSCUSSION o cctereaessssenununetttiieieiiseneuusetetstetssssseresusetssssetosssereosssstssssososssseresssssssssesosssasesssstosssssossssssossnsnes 210
Track 4
Debate 5
Controversies in the Management of Atrial Fibrillation 9:40-11:10

Chairperson : Ken Okumura (Saiseikai Kumamoto Hospital, Kumamoto)

Chairperson : Kazutaka Aonuma (Cardiology Department, Institute of Clinical Medicine, University of Tsukuba, Tsukuba)
Chairperson : Satoshi Shizuta (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine,
Kyoto)

Discussant : Koichi Inoue (Sakurabashi Watanabe Hospital, Osaka)

Discussant : Masaharu Akao (Department of Cardiology, National Hospital Organization Kyoto Medical Center, Kyoto)
Discussant : Hiroshi Nakagawa (Cleveland Clinic, USA)

Discussant : David Spragg (Johns Hopkins University School of Medicine, USA)

Discussant : Akihiko Nogami (Department of Cardiology, University of Tsukuba, Tsukuba)

Section 1 DOACs for NVAF should be Strictly Used with Approved Doses «---cc-oeeeeeerieriiir.. 171

Debateb-1 Section 1. Backgrounds .................................................................................................................. 172

Ken Okumura (Saiseikai Kumamoto Hospital, Kumamoto)

Section 1. Audience Response .......................................................................................................... 173

Debate5-2 Section 1. Pros: Yes, DOAC Usage with Non-approved Dose is Associated with High Risk of Cardiovascular Events
...................................................................................................................................................... 174
Koichi Inoue (Sakurabashi Watanabe Hospital, Osaka)

Debate5-3 Section 1. Cons: No, Approved Doses of DOACs are Often Overdosages for Asians Especially in Aging Countries
LKE JAP@N  «rerreemmeemtee ittt 175
Masaharu Akao (Department of Cardiology, National Hospital Organization Kyoto Medical Center, Kyoto)

SECLION 1. DIiSCUSSION v rvvrererernnneeeenntttattttateteattetattetateaaatteeaatteaaateeaateeaateesasteeaantseaateeeanneeeanneeens 176
Section 1. Audience Response .......................................................................................................... 177
Debateb-4 Section 1. CONCIUSIONS ««rererrrerenttttmttteitti et ettt et et e e e tte e e tteeatteeaatteeaaaeeeaneeeannees 178

Ken Okumura (Saiseikai Kumamoto Hospital, Kumamoto)

Section 2 Catheter Ablation for AF is Reasonable Even in Asymptomatic Patients «------coocveeneeiennens 179
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Debateb-5 Section 2. Backgrounds .................................................................................................................. 180
Kazutaka Aonuma (Cardiology Department, Institute of Clinical Medicine, University of Tsukuba, Tsukuba)

Section 2. Audience Response .......................................................................................................... 181

Debate5-6 Section 2. Pros: Yes. Patients Undergoing Catheter Ablation for AF is Associated with Very Low Risk of Stroke
Regardless of AF Symptoms ............................................................................................................. 182
Satoshi Shizuta (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)

Debate5-7 Section 2. Cons: No. Risk and Benefit Ratio of Catheter Ablation for Asymptomatic AF is Unclear

...................................................................................................................................................... 183
Hiroshi Nakagawa (Cleveland Clinic, USA)
SECLION 2. DISCUSSION v v eereneternetetnttetete ettt et ettt ettt ettt et e et e e et te e e tteeaaateeeanteeeaneens 184
Section 2. Audience Response .......................................................................................................... 185
Debateb-8  Section 2. CONCIUSIONS -« ccrenreeremntemmtt ettt ettt ettt ettt ettt ettt ettt e eaneeeaanaees 186

Kazutaka Aonuma (Cardiology Department, Institute of Clinical Medicine, University of Tsukuba, Tsukuba)
Section 3 Uninterrupted OAC is Preferred over Interrupted OAC with Heparin Bridging in AF Ablation

...................................................................................................................................................... 187
Debate5-9 Section 3. Backgrounds .................................................................................................................. 188
Satoshi Shizuta (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)
Section 3. Audience Response .......................................................................................................... 189
Debate5-10 Section 3. Pros: Yes. All AF Ablation should be Performed with Uninterrupted OAC - eeveveeieiinninninnnnn. 190
David Spragg (Johns Hopkins University School of Medicine, USA)
Debate5-11 Section 3. Cons: No. Minimally Interrupted OAC is Safe and Feasible in Most AF Ablation «---coeeeeeeneees 191
Akihiko Nogami (Department of Cardiology, University of Tsukuba, Tsukuba)
SECLION 3. DISCUSSION v vt reveternnntetmnttetetttttt ettt ettt ettt e ate ettt e attesattesatteeaatteeaateesaneeranneesns 192
Section 3. Audience Response .......................................................................................................... 193
Debateb-12  SecCtion 3. CoONCIUSIONS «trrrrternntetmnttetttttt ettt ettt ettt ettt ettt e et e et e e e tte e aatteeaateeeateeeaaees 194

Satoshi Shizuta (Taipei Veterans General Hospital, National Yang Ming University, Taiwan)

SvFavt=+—2 (Sponsored)
DALBEITEET Z07 204 F—Y RAOWELGEZHERFDEBE —RHRRODEODAIV—ZV5%EZ S —
13:00-13:50
PEES bk MyE (RRHIKCEBER Z40 - IE5RENRE)
Hig: TP —HAa

LS02-1  DOALBEITEET S07 04 F—Y AOWRLGBMESHORE —RBRRROLODRI ) -V 7 %EZS—
...................................................................................................................................................... 351
IR HEE KRBT R ERA R AR TRBRARNERY)
Plenary Session 15
Surgical Strategy for Non-Atherosclerotic Aortic Diseases 15:40-17:10

Chairperson : Yutaka Okita (Cardiac Aortic Center, Takatsuki General Hospital, Takatsuki)
Chairperson : Kenji Minatoya (Department of Cardiovascular Surgery, Kyoto University Graduate School of Medicine, Kyoto)

Plenaryl5-1 State-of-the-Art
Diagnosis and management of patients with non-atherosclerotic aneurysms «-----.oooeeeeeiiiiiini . 40
Florian Schoenhoff (University Hospital Bern, Switzerland)

Plenary1l5-2 Open Repair for Dissecting Thoracoabdominal Aortic Aneurysm in Patients with Marfan Syndrome

Kyokun Uehara (Department of Cardiovascular Surgery, National Cerebral and Cardiovascular Center, Suita)
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Plenary15-3 One-stage Repair for Dissecting Aneurysm from the Aortic Arch down to the Descending or Thoracoabdominal
DN = TR 43
Atsushi Omura (Department of Cardiovascular Surgery, Kobe University School of Medicine, Kobe)

Plenary15_4 Surgical Strategies for Non-Atherosclerotic Aortic DiSEaSES «««««xvrereetttttermmmiiiiitteiiiiiiiiiiiiiiieeeiarannns 44
Hitoshi Ogino (Department of Cardiovascular Surgery, Tokyo Medical University, Tokyo)

Plenaryl5-5 High Incidence of Reoperation after Repairment of Ascending Aorta and Aortic Valve in Patients with Takayasu
J N R o o IR R P 45
Ryohei Takeishi (Department of Cardiology, Sakakibara Heart Institute, Tokyo)

Plenaryl5-6 Long-term Results of Hybrid/Endovascular Repair in Patients with Marfan Syndrome ««-«-eveveveveiiiiiiniiine. 46

Kazuo Shimamura(Department of Minimally Invasive Cardiovascular Medicine, Osaka University Graduate School
of Medicine, Suita)

hEwY I X DEHEE 3
RERBLOERAEZ H B 19:00-20:30

JEE i E E— GRS
B il SPIE hlacsnls TRERARINEL

TAAAyY Y IR F (WHIRY: B - BRENEY)

T4 AA Yy b R (ENEREEIIZE 2 — DRI NFD

T Ay b UEA R (ENERENEIIE > 2 — DI E R AEIRED

T Ay Yy b L EEER A (ARG H A DRI E B2 AR B2 B B A R 2Bt IEBRER A RD

T AA Yy h R FA (IRSHERT DESED

T4 AAwy b HE EMll (AMED CiCLE Program, Takeda Pharmaceutical Company Limited, Fujisawa)

FEw X DERE 3-1 Keynote lecture: Management for Medically Refractory Patients with HCM and its Clinical Outcome

...................................................................................................................................................... 285
il SFE (SR SRR TEERARANRD

FEw o Z: (DEREE 3-2 Epidemiologic, Genetic, and Clinical Features in Japanese HCM Patients ««-«+-vevevvvevmiiiiiiiiiiin. 286
AR F (REETRY: AR - TRERERARRE)

FEw o X DERE 3-3 Who is the Appropriate Candidate for ICD Implantation? ««--eeeeeeeeeveimiiiiiiii 287
R 2 (ENTIEBR ARSI > 2 — DI A

FEW I R iDBRIE 3-4 Management of AF oot 288
B B (ENTARERBRITSE Y o & — D I RRES P AR

FEwW R DBE 3-5 Management of LVOT ObStruction: PTSIMA «:eveseriastrimiiiiiiiiiaiiiaitii 289
TR S (NRIATE N FAS DRI A 2R B e A G i R BR AR A

FEw & X: DEHE 3-6  Management of LVOT Obstruction: Surgical Septal Myectomy «««:eweevvererimiiiiiiiiiiiiiiii, 290
AL B8 ONIRSERRRE OIS VED

FEwY T X IOBREE 3-7 EMerging New Therapi@s ««««««««sssuuuuuumummmummmimiiiiiiiiiiiii 201
HiZE Wl (AMED CiCLE Program, Takeda Pharmaceutical Company Limited, Fujisawa)

Track 5

Debate 10

Controversies in Cardiovascular Emergency Medicine and Intensive Care 8:00-9:30

Chairperson : Kazushige Kadota (Departnent of Cardiology, Heart Disease Center Kurashiki Central Hospital, Kurashiki)
Chairperson : Koichi Nakao (Division of Cardiology, Saiseikai Kumamoto Hospital Cardiovascular Center, Kumamoto)
Discussant : Navin K. Kapur (Tufts Medical Center, USA)

Discussant : Tetsuya Tobaru (Kawasaki Saiwai Hospital, Department of Cardiology, Kawasaki)

Discussant : Hiroki Sakamoto (Shizuoka General Hospital, Shizuoka)

Discussant : Takenori Domei (Kokura Memorial Hospital, Kitakyushu)

Discussant : Kazuoki Dai (Department of Cardiology, Hiroshima City Hiroshima Citizens Hospital, Hiroshima)

Section 1 Unload LV with Impella before Reperfusion in Patients with Large Anterior STEMI without Shock
...................................................................................................................................................... 211

Debatel0-1 Section 1. Backgrounds ................................................................................................................ 212
Keita Saku (Kyushu University, Department of Cardiovascular Medicine, Fukuoka)
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Debatel0-2

Debatel0-3

Debatel0-4

Debatel0-5

Debatel0-6

Section 1. Audience Response .......................................................................................................... 213
Section 1. Pros: YeS, Unloading First] coveeiiiiiiiiiiiiiiiiiiiiiii it it iiiiiiieiiiie it et st re s e s e es 214
Navin K. Kapur (Tufts Medical Center, USA)

Section 1. Cons: No' Reperfusion FarSt e s 215
Kazuoki Dai (Department of Cardiology, Hiroshima City Hiroshima Citizens Hospital, Hiroshima)

SECLION 1. DISCUSSION v v vereveeernnntetmnutttatttttttttte ettt tateteatttetattetateetattesatteeaaeeeeaneeeaineesanneesns 216

Section 1. Audience Response .......................................................................................................... 217

SECiON 1. CONCIUSIONS «tcrvvrternntetmtete ettt ettt e et e et e e et e e ettt e sateesaaaeens 218

Section 2 Culprit-only Revascularization for Multivessel Disease is the Rule in STEMI Patients with Cardio-

genic ) 170 Yol R 219
Section 2. Backgrounds ................................................................................................................ 220
Tetsuya Tobaru (Kawasaki Saiwai Hospital, Department of Cardiology, Kawasaki)

Section 2. Audience Response .......................................................................................................... 221
Section 2. Pros: Yes’ Look at CULPRIT-SHOCK Trial «-cceeeeeeeeemnteemmtamieiiiiii i eaaeenas 222

Takenori Domei (Kokura Memorial Hospital, Kitakyushu)

Section 2. Cons: No, CULPRIT-SHOCK Trial Excluded Those Patients Who could Benefit from Complete
R I ol Tl 1 4= 1 A1) TR 223
Hiroki Sakamoto (Shizuoka General Hospital, Shizuoka)

SECLION 2. DISCUSSION v v vvrerrrernnneerantteeateeattetattetatetateaaatteeaatteeaatteaateeaattesatteeaanteeaateeeanneeeanneeens 224
Section 2. Audience Response .......................................................................................................... 225
SeCtion 2. CONCIUSIONS «rvrvrrrernntetattie ettt ettt et e e et e e et e e e tteeaateeaateeeanaeeeaaeeans 226

Section 3 Under Feeding is Needed for Patients with Cardiovascular Disease in Intensive Care Unit

...................................................................................................................................................... 227
Section 3. Under Feeding is Needed for Patients with Cardiovascular Disease in Intensive Care Unit

...................................................................................................................................................... 208
Naoki Higashibeppu (Department of Anesthesia and Critical Care, Kobe City Medical Center General Hospital
Kobe City Hospital Organization, Kobe)

Section 3. Audience Response .......................................................................................................... 229

Section T D Yl DI o) T T L r P 230

Section 3. Audience Response .......................................................................................................... 231

Section 3. CONCIUSIONS «+trererererenunutetiiiieiiiiiiaiiiieeteiiieietiteiontnetotiteteaisssserenssstosssasesssesenssatonsssssasssosassnsnas 232

FIVITS9T74R8
DRLBROFIVIT5974 X 11201250
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Section 1 Mitral Repair for Severe Mitral Regurgitation should be Performed Earlier than in the Current
(O T Tor: I o = 1 on 1 o = 102
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Change Practice8-1  Section 1. Opening LECEUIE ««««e  ooumrrreimmmiiiiiiii it 103
TR P (IR ERER R 2R N & > X — B AR NED
Section 1. Audience Response .......................................................................................................... 104
Change Practice8-2 Section 1. PoOSition Stat@mEnt «cceeoeeeermmmtemmttem e ety 105
KA B CEIRTTERER R 2wl O & > 2 —TEER AR IRD
SECLION 1. DISCUSSION ++vvrrrennnntttttettettatittee et e tattet et et et aeaaatatteteeetesaaaatteeeeeteesassiisesaseseeeens 106
Section 1. Audience Response .......................................................................................................... 107
Change Practice8-3 Section 1. CONCIUSIONS «reerrreeenntetamnteeatttaate ettt e aateeaatteaattteaaatteaaateeaateeaateeaaiaseaananes 108
IR Jt— CEMERZEAAROIE M E SR
Section 2 Early Diagnosis and Treatment is the Key for Cardiac Amyloidosis- - -cooeeeeeeiernnn. 109
Change Practice8-4 Section 2. Opening L@CTUEE +vveeeeermnnaaeee et ettt e et ettt tiiaa e et et e tattaiaaaaeseeeaanannaasaseseesssnnnnnns 110
W 7 EEERRAEEREGNED
Section 2. Audience Response .......................................................................................................... 111
Change Practice8-5 Section 2. PoOSItion Stat@mEnt «cceeeeeeeemetemmttem it 112
WX 25t ACRARAACRIZRTORRE IEEBARNED
SECLION 2. DISCUSSION v v evrerrrernnneeeannteeatttatteaatteaate e teaaatteeaatteeaateeaateeaatesaatteeaiteeaateeaanseeeanseennn 113
Section 2. Audience Response .......................................................................................................... 114
Change Practice8-6 Section 2. CONCIUSION ««rerrrrreemntttmmttttittttee ettt ettt att et atteeatteeaateeaateeaateeeaineeaanaees 115

X 25t (Dept Cardiovasc Med, Kitasato University Kitasato Institute Hospital, Tokyo)

Section 3 Combined Exercise and Nutritional Interventions are the Keys for the Management of Heart

FailUre s cve oo et et 116
Change Practice8-7  Section 3. OPening LECEUE «-««e e mrrrreimmmiieiiiiii i 117
BR 5 (B EREREB R AR R TRERAR RS
Section 3. Audience Response .......................................................................................................... 118
Change Practice8-8 Section 3. PoOSItion Stat@mENt ««ceeeeereermmtttmmitti e e ey 119
A #li— GRETREREEB R R IR TEERER AR
SECLION 3. DISCUSSION v v ccreneeermetetnttetet ettt ettt ettt ettt ettt e et ettt et te e ettt e et e eanteeeanaeeas 120
Section 3. Audience Response .......................................................................................................... 121
Change Practice8-9 Section 3. CONCIUSION «rrerrrrreeanteemitte ittt ettt ai e aatee e atteeeatteaaitteaaatteeaateeaaiaeeaaaees 122
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5. Ebd DFAEREBOEFRRE 14:00-15:30
FEE © ik s A (R SRIBA S TR o 2 — R BRaR R
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1o DM RET ODTHE & SEER - v veevveereeerereamme e te et e e et e e ettt e et e et e et eh e et eh ettt et ettt ettt et et 257

(T b 2P g . A V. 0 . S 258

FUN— P 141 1. DMBEEETREE « HRER +eeovverereerreamtatteatt e ettt et et et e e et e ettt ettt ettt ettt et 259
ek SN RN TR A EE R o 2 —RER IR ARD

FANR=F 142 1. DEEEREIZTEE TE DI T coveerrreeermeeamte e e e e e e e ettt e e ettt et e ettt e et e ettt et e e eteeeennees 260
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FANR— P 14-5 3. (BB E L IREHE cfB5R - oo orvvrrr e e et e 270
e I (ENIEEREHRITZE R > 2 =Nl BRI
FANR—F 14-6 3. BHIEREEORSICHBITDREBBEIE TR TID v 271
il 5z (ISR AR > 2 —)
T T T P 272
4, B DR ERBEDRBEEIRILT DT D cooevverrrerreriie it 273
FUR=F 14-7 4. BHEDOTRDEEDFRBEETE « FBER oottt 274
NI B RSP IR TEERER R
FANR—F 14-8 4. BEHEDORSICHEITDEBEIETIIR TIID oveverrrrreieiii e 275
R BEE (<D 7 2 ERR AR T AR IEER AR I RD
R - T 276
T ) ot 277

FEYIR I FB 1
Genetic-Cardiology DX X X : &IE28Y" / LE2EDIEELT ! 17:20-18:50
PEE R RS (ERREREALCERERGEEER (TEERARAR))
PEE 1 KB B (CBEERINE BB SR AR AL
T A AA YU L BRCBGE (BRI R BeE B g N RD
T4 AR YT b ARG fik (R EREIEERER AL
T4 AA YV b DR B IR RS R E R v 2 — /G B R ARL

FEYZR BB 1-1 AEEELNMBBEEGS T4 /L] PLIVE—EBECFD | e 321
ZH BN @R MERENED
FEY SR BB 12 DFRLE S LEBEOERIETAB o vevemeereemeemeeteaie ettt ettt ettt ettt ettt ettt 322
PR FEREE CGRETR: IEERERRD
S5 B/ LBEICEITSNEL | (BIESEA ) LBEEIITHEIT T oot nes 323

Plenary Session 10
How to Utilize JSH2019 Hypertension Guidelines in Clinical Practice of Cardiovascular Medicine 20:40-22:10

Chairperson : Naoyuki Hasebe (Department of Internal Medicine, Cardiology, Nephrology, Pulmonology and Neurology
Division, Asahikawa Medical University, Asahikawa)
Chairperson : Hisashi Kai (Department of Cardiology, Kurume University Medical Center, Kurume)

H84E AFRIRBFEFHERE

The Week for JCS2020

JCS2020




% 84 EIHARBRBFSFMESR 15

Plenaryl0-1 State-of-the-Art
Hypertension 2020 -Towards a Global Consensus in Clinical Practice Guidelings «--c-eeevereeieeiini . 35
Bryan Williams (University College London, UK)

Plenary10_2 Stag|ng Cardiac Damage in Patients with Hypertension .................................................................... 36
Yuta Seko (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)
Plenary10-3 Presence or Severity of Coronary Artery Disease in Patients with Intensive Lowering Blood Pressure at Coronary
Computed Tomography Angiography ................................................................................................. 37
Yasunori Suematsu (Department of Cardiology, Fukuoka University, Fukuoka)
Plenary10-4 Association between Central Blood Pressure and Subclinical Cerebrovascular Disease in Older Adults: A
Community_Based Cohort Study ....................................................................................................... 38
Kenji Matsumoto (Department of Medicine, Columbia University, USA)
Plenary10-5 Rationales of Strict Blood Pressure Control in Patients with Cardiovascular Disease «--+-- reeeeeeerinneinnns 39
Hisashi Kai (Department of Cardiology, Kurume University Medical Center, Kurume)

Track 6

Debate 4
Controversies on the Management of Heart Failure 9:40-11:10

Chairperson : Yoichi Goto (Yoka Municipal Hospital, Yabu)

Chairperson : Hiroyuki Tsutsui (Department of Cardiovascular Medicine, Graduate School of Medical Sciences, Kyushu
University, Fukuoka)

Chairperson : Yukihito Sato (Division of Cardiology, Hyogo Prefectural Amagasaki General Medical Center, Amagasaki)
Discussant : Yuya Matsue (Department of Cardiovascular Medicine, Juntendo University, Tokyo)

Discussant : Takao Kato (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)

Section 1 Should We Adhere to the Guideline-recommended Therapies in Super-elder HFrEF Patients?

...................................................................................................................................................... 147
Debate4-1 Section 1. Backgrounds .................................................................................................................. 148
Erika Yamamoto (Kyoto University Hospital, Kyoto)
Section 1. Audience Response .......................................................................................................... 149
Debate4-2 Section 1. Pros: Yes' but How Long? ............................................................................................... 150
Hidenori Yaku (Mitsubishi Kyoto Hospital/Kyoto University, Kyoto)
Debate4-3 Section 1. Cons: No, Physical Functional Status is the Determinant -««c- e oeevvemeriinii 151
Takayuki Inomata (Department of Cardiovascular Medicine, Kitasato University Kitasato Institute Hospital,
Tokyo)
Section L. DISCUSSION ++orereresetorttetotissienuniotittsiotessseresssetosssetossssiosssstostssssosssssesesssatssssososssssesssssssssasos 152
Section 1. Audience Response .......................................................................................................... 153
Debate4-4 Section B G0 Y 1 Yo T I Te ) 8 Lo L 154
Yukihito Sato (Division of Cardiology, Hyogo Prefectural Amagasaki General Medical Center, Amagasaki)
Section 2 Do We Rea"y Need the HFmrEF Category? .................................................................... 155
Debate4-5 Section 2. Backgrounds .................................................................................................................. 156
Tetsuari Onishi (Himeji Cardiovascular Center, Department of Cardiology, Himeji)
Section 2. Audience Response .......................................................................................................... 157
Debate4-6 Section 2. Pros: Yes' HFmrEF is Distinct Ent|ty ................................................................................ 158
Miyuki Ito (Cardiovascular Imaging Clinic Ilidabashi, Tokyo)
Debate4-7 Section 2. Cons: NO, HFmrEF is not C||n|ca||y Relevant «cscieeereeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiciiiiic it reeaaes 159
Wai Hong Wilson Tang (Heart and Vascular Institute, Cleveland Clinic, USA)
Section B D Yol DIt o) T 160
Section 2. Audience Response .......................................................................................................... 161
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Debated-8 SecCtion 2. CONCIUSIONS ««rtrerrreranttetmtttettii ettt ettt e ettt e e atteeattesaatteeeateeaaaeeeaaeeeannees 162

Hiroyuki Tsutsui (Department of Cardiovascular Medicine, Graduate School of Medical Sciences, Kyushu Univer-
sity, Fukuoka)

Section 3 Is Exercise Rehabilitation Indicated in Patients with Advanced Heart Failure Receiving an Intra-

venous |n°t_r0pic Agent_s? .............................................................................................................. 163
Debate4-9 Section 3. Background ................................................................................................................... 164
Hitoshi Adachi (Gunma Prefectural Cardiovascular Disease, Machashi)
Section 3. Audience Response .......................................................................................................... 165
Debate4-10 Section 3. Pros: YeS, WHhen and How?  coceiiiiiniiiiiiiiiiiiiii et iiiieiiiiieiiiie it iettseieainstenttesaatssssacensnes 166
Taiki Higo (Kyushu University Hospital, Cardiovascular Medicine, Fukuoka)
Debate4-11 Section 3. Cons: Case by GG v v vreees e s ettt et et e e ettt e e e e e e e e e e e e e e 167
Takuya Watanabe (National Cerebral and Cardiovascular Center, Suita)
SECLION 3. DISCUSSION ««vvvrevreernnntetmnutttatttttttette ettt ettt ettt ettt ettt ettt sattesatteeaateseateeeaneesanneesns 168
Section 3. Audience Response .......................................................................................................... 169
Debated-12  Section 3. CONCIUSIONS «ttrrrternntetmttttmtttttt ettt ettt ettt et e ettt e ettt e s e ttesatteeaatteesateesaineerainaes 170

Yoichi Goto (Yoka Municipal Hospital, Yabu)

S >F 3t =Z+— 3 (Sponsored)
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LS03-1 Cancer VTE OE2EICHIT BOME T O RZEDIRE -oooevvnrrie e 352
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LS03-2  AAEE VTE ICET R2RFTOHEDND ~SEDEEERINE STIBDN 7 ~ ceereerrerearreneareereaeerieneaienneas 353

KBS (NAMEIEIE IR - TEERERNERD

Plenary Session 8
Treatment and Advanced Imaging of Cardiac Amyloidosis 15:40-17:10

Chairperson : Naoya Matsumoto (Nihon University Hospital, Cardiology, Tokyo)
Chairperson : Kenichi Tsujita (Kumamoto University, Cardiology, Kumamoto)

Plenary8-1 State-of-the-Art
Current and Future Treatments in ATTR Amyloidosis .......................................................................... 30
Pablo Garcia-Pavia (Hospital Universitario Puerta de Hierro, Spain)

Plenary8-2 The Utility of “Kumamoto Criteria” for Selection of Elderly Patients Suspected Transthyretin Cardiac Amyloidosis
...................................................................................................................................................... 31

Seiji Takashio (Department of Cardiovascular Medicine, Graduate School of Medical Sciences, Kumamoto Uni-
versity, Kumamoto)

Plenary8-3  Utility of ®™Tc-Pyrophosphate Scintigraphy in Diagnosing Transthyretin Cardiac Amyloidosis in Real-World Prac-
I vererettteruneietiieittitttiiietiieietitonenenesssotetttonuueesssosetttonenesesssotetitonunessssssetttonenetorssosetitoreneserisostttosenraorss 32
Toru Kubota (Division of Cardiology, Cardiovascular and Aortic Center, Saiseikai Fukuoka General Hospital,
Fukuoka)
Plenary8-4 Natural History and Echocardiographic Disease Progression of Japanese Transthyretin Amyloid Cardiomyopathy
...................................................................................................................................................... 33

Atsushi Okada (Department of Cardiovascular Medicine, National Cerebral and Cardiovascular Center, Suita)

Plenary8-5 Arrhythmia is Common but Important Clue to Detect Hidden Wild-type Transthyretin Cardiac Amyloidosis -The
Poss|b|||ty of Two Original Methods- cccteeeririarniiiiiiiiiiiiiiiieiiiiieiiiiiiiiiiiieiiiiietetiieiotiseienusstotttecssssssrenenanes 34

Keiji Matsunaga (Department of Cardiorenal and Cerebrovascular Medicine, School of Medicine, Kagawa Uni-
versity, Kagawa)

H84E AFRIRBFEFHERE

The Week for JCS2020

JCS2020




% 84 EIHARBRBFSFMESR 17

FEY IR D DEBUNE)T—2 323
BEEEEISRZEDILNY & Cardio-Oncology Rehabilitation (CORE) 19:00-20:30

JEES i —TF (EORER AR Z B R IR B )

FEE A Geioe iy BE R o 2 — st BOR BT BR AR AL

T A ZA Y b o gk CRRED AL > 2= N Ny 77

T4 AA P AR Foh ARPRRANRRASRE O - EE)

T Ay b A 5 Gl E R > 2 — i RORRE IR ER SR RD
T4 Ay h ME ST GRS REGE A SRR R AR N RD

FEYIZ  DMEYINED 3-1 BBEEB DI L BLE oo 304
el — URREERFRAAGE HRIEE)

FEYOZ i DMBUINED 3-2 T RIN— R oA oo 305
I R CRIEBR M Az > 2 — A Ry 78D

FEYZZ  DMEDINED 3-3 DU\ e F—LITRHER “DARUIN OERBEIZE oo 306
i P (BIERAARAR ) N 7= 3 VIRPEHER)

FEYOZ DB INEY 3-:4 TR RIN— R oA S oo 307
A ok ORARANRIAEREE DI - M)

FEYI R i iMEVINEY 3-5 CORE : BABEICEITADIEV/NE D) T— 32 e, 308
ARH 52 EEX D7 T ERRY: SR

FEYIZZ IDEEUINE 3-6 THFRIN— RFA DAY 309
AU 5 Gz gt o 2 — i B JEERARED

FEY IR DDEYNEY 3-7 EREERESE (CF) ETIVICEZBEOTIERHEDORTREY oo 310
He e URERARARE A RHEERZR D

FEYOR DIV INE 3-8 T RIN— P T s/ e 311

N B GRIESRSERARE R AR TEBRERANERD

Track 7

Change Practice 4
Change Practice in the Use of SGLT-2 Inhibitors 8:00-9:30

Chairperson : Koichiro Kuwahara (Department of Cardiovascular Medicine, Shinshu University School of Medicine, Mat-
sumoto)

Chairperson : Koichi Node (Department of Cardiovascular Medicine, Saga University, Saga)

Chairperson : Marc S. Sabatine (TIMI Study Group, Brigham and Women’s Hospital, Harvard Medical School, USA)
Discussant : Darren K. Mcguire (University of Texas Southwestern Medical Center, USA)

Discussant : Felipe Alberto Martinez (Instituto DAMIC - Fundacion Rusculleda, Argentina)

Discussant : Ko Yamamoto (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)
Discussant : Motoko Yanagita (Department of Nephrology, Kyoto University Graduate School of Medicine, Kyoto)
Discussant : Eri Kato (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)
Discussant : Yodo Tamaki (Department of Cardiology, Tenri Hospital, Tenri)

Section 1. SGLT-2 Inhibitor, but not Metoformin, is the First-line Treatment for Diabetic Patients with

High CardiovasCular RISK ««ccceeeeimmiii ettt et et 81
Change Practice4-1 Section 1. Opening I iR ] TR N 82
Eri Kato (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)
Section 1. Audience Response .......................................................................................................... 83
Change Practiced-2 Section 1. PoOSition Stat@mENt «ceeeoreeeemnmeemmmtetei e et a it a e eaaieeaaaeas 84
Darren K. Mcguire (University of Texas Southwestern Medical Center, USA)
SECLION 1. DISCUSSION v v ceeneeernntetnttettt ettt ettt ettt ettt et e et e e et e e e tteeaaateeeanaeeeanaeeas 85
Section 1. Audience Response .......................................................................................................... 86
Change Practiced-3 Section 1. ConCIUSION «eeeeeteemmmm ettt e et e e e e e e saaiiaaaaaaaaas 87
Koichi Node (Department of Cardiovascular Medicine, Saga University, Saga)
Section 2. SGLT-2 Inhibitor is the Key Drug for Renal Protection in CKD Patients - oevveveeineeen. 88
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Change Practice4-4 Section 2. Opening LECTUIE ««-creeremrmmmttiniiiiii e 89
Ko Yamamoto (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)
Section 2. Audience Response .......................................................................................................... 90
Change Practice4-5 Section 2. PoOSItioON Stat@mENt «««ceeeeeeeeetemmmmiiit it ettt eaaaeiiiaaaaaaaas 01
Motoko Yanagita (Department of Nephrology, Kyoto University Graduate School of Medicine, Kyoto)
Section 2. DISCUSSION ¢ eetterorsserenunuiotiiiieiiiiiieiuiseteisioiotiseterusetottssiossssssesssssststssososssosesssatostsssosssssressnanes 92
Section 2. Audience Response .......................................................................................................... 93
Change Practiced-6 Section 2. CONCIUSION «ttrrrrtetmntttmttttttttt ettt ettt ettt e e tte e ateeaateeaateeaaineeaaaees 94
Koichiro Kuwahara (Department of Cardiovascular Medicine, Shinshu University School of Medicine, Matsumoto)
Section 3. SGLT-2 Inhibitor is the Heart Failure Medication in Patients without Diabetes -------------. 95
Change Practice4-7  Section 3. OPening LECUIE ««««e eomrrrreimmmiiiiiiii i 926
Yodo Tamaki (Department of Cardiology, Tenri Hospital, Tenri)
Section 3. Audience Response .......................................................................................................... 97
Change Practice4-8 Section 3. Position Statement ............................................................................................ 98
Felipe Alberto Martinez (Instituto DAMIC - Fundacion Rusculleda, Argentina)
Section B, DISCUSSION «ccttrererererennttetiiiieiiiiiieieieeietineiosiseiontnetotttetestssssersnssstssssesosssesenssatossssssasssosasensnas 99
Section 3. Audience Response .......................................................................................................... 100
Change Practice4-9 Section 3. CONCIUSION tecerererenniotiiiiiiiiiiieiiuiettiiieieiiseieuiotsttitesesssoronssstosssetosesssosssstostssosossssses 101

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

Symposium 4
Reoperation and Long-Term Problems in Patients with Adult Congenital Heart Disease 11:20-12:50

Chairperson : Shingo Kasahara (Depertment of Cardiovascular Surgery, Okayama University, Okayama)
Chairperson : Atsushi Mizuno (Department of Cardiology, St. Luke’s International Hospital, Tokyo)

Symposium4-1 Keynote Lecture
Target of Management of ACHD in (Australia and) New Zealand - cccoerrr 47

O’Donnell Clare P. (Green Lane Paediatric and Congenital Cardiology, New Zealand)

Symposium4-2 Reconsideration of Reoperative Indication in the Long Time Period after Repair of Tetralogy of Fallot

Takayoshi Ueno (Department of Cardiovascular Surgery, Osaka University Graduate School of Medicine, Suita)

Symposium4-3 Role of Heart Team and Blood Flow Imaging in Reoperation in Adult Congenital Heart Disease

Keiichi Itatani (Department of Cardiovascular Surgery, Kyoto Prefectural University of Medicine, Kyoto)

Symposium4-4  The Impact of Onset Age of Protein Losing Enteropathy on Clinical Outcomes in Adults with and without
FONTAN CIrCUIAtION v« v evrreeeeeeetmm ettt ettt et e et e et e et e e st a e e e et e ssan i taataaaeeeeesannnnannees 50
Norihisa Toh (Department of Cardiology, Okayama University, Okayama)

Symposium4_5 Surgical Approach for Fa|||ng Fontan in Adult «ccceeeeemmmmma e e 51
Hideki Tatewaki (Department of Cardiovascular Surgery, Kyushu University, Fukuoka)

D ISCIUSSION # v v v e e e rnmnnattteteeeteteettt ettt e et e et ettt e e eeeeeesassaeateaaaeseessesanasesaseseeesessesnsseseeeeeseesssssninsnnnes 52

SFarvt=+— 11 (Sponsored)
BIRBEEERIEA 2 BERAAEDELBN~IDS » JICS ERRT— b XY FH SRR ~ 13:00-13:50

JEE 1 AR REE (WEATRCAR AN RIS IRERER ARIZEERET)
g MSD BB 7 AT I AREMI S FREGTRAL
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LS11-1 BERREEERIEZ T 2 MERBAEDELAR~IDS » ICS BRART— M AV FO SR ~ oo 356
WP F— (ERREEEZA R

IURIIL 8
KERDBRIRENE 14:00-15:30

JEE R RN GROERSAIEER L)
JEE ¢ fEH Ok (WM S Ol E & > 2 —)

2 ViRIL8-1  “Cardiovascular Disease Management in Disasters” JMA's Efforts in Disaster Medicine ««+-+-+eeeeee- 53
BN EE (A%EFERRE N BARERZ)
Y VRIYL 82 Actions for Disaster Medicine (MHLW) «eesesesestststtiiiiiiiiiiii s 55

KH H (245 EE EEYR MG mER R - PR R )
2 VRI L 8-3 A Series of Efforts by the Japanese Circulation Society to Create Resilient Systems against Natural Disasters
...................................................................................................................................................... 56
G GRIEKZ fEERaEEARD
2 VRIYI L 8-4 Disaster HYPEIEENSION -+ 57
BB (BBERIRY: BRI
2 VRI L85 Venous Thromboembolism and Other Health Damage Developed at Evacuation Shelters after the Devastated

D I T M ) ST 58
R (3R (BTt FHRERIVED
VR UL\ 8-6 Supportive Activities for Cardiovascular Disease of Academic Society after Natural Disaster ««-------e-. 59
Ak e (EATSZAEAERD
O T TR E T 60

Symposium 24
Progress in CTEPH Treatment 17:20-18:50

Chairperson : Hiromi Matsubara (Department of Cardiology, Okayama Medical Center, Okayama)
Chairperson : Keiichi Ishida (Department of General Medical Science, Chiba University Graduate School of Medicine, Chiba)

Symposium24-1 Keynote Lecture
Progress IN CTEPH TreatmeEnt «ccceeeeeeremtmttetttaiiiiiiiii ettt et ettt e e e e e s e iiiaaaeeeaaaaanaas 67
Hiromi Matsubara (National Hospital Organization Okayama Medical Center, Okayama)

Symposium24-2 The Efficacy and Safety of Non-Vitamin K Antagonist Oral Anticoagulants in Patients with CTEPH

Kazuya Hosokawa (Department of Cardiovascular Medicine, Kyushu University Hospital, Fukuoka)

Symposium24-3  Multi-step Therapy with Riociguat, Balloon Pulmonary Angioplasty, and Cardiac Rehabilitation for Chronic
Thromboembolic Pu|m0nary Hypertension ......................................................................................... 69
Shigefumi Fukui (Department of Cardiovascular Medicine, Tohoku University Hospital, Sendai)

Symposium24-4 The Role of Balloon Pulmonary Angioplasty in Patients with Chronic Thromboembolic Pulmonary Hyper-
tension, Current and FULUIE Dir@CLION ««««eeeeeeeeeeemmmmiitiitttt ettt et te ettt ee et eetaiiiiiitaeeeeeeeeaainns 70
Yu Taniguchi (Department of Cardiovascular Medicine, Kobe University Graduate School of Medicine, Kobe)

Symposium24_5 Pulmonary Endarterectomy with Pavia Technique ....................................................................... 71
Keiichi Ishida (Department of General Science Medicine, Chiba University Graduate School of Medicine, Chiba)

Track 8

FEY o R DR 1 )
BRBIRAONNERE BN RS 9:40-11:10
BEE ¢ B JeE ChillsE i)
PEE @ R RO ONISERIRZZORIILE SVRE)
T AAyY YRR R (IRERRA DRI E M)
T4 ARy Y B A (ERRER AR =R E D
T AA Y kg BRI (ENCERERIZE > X —Ze A i A HAE)
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FEY IR D DEAR 1-1 SREIERAITTIT BIZBEIUTART --ocvooovrermeeereeeiiee et eie e e 312
RIEP 1 REUERRE: ORI E SR 25 07)

FEYZZ D DEBAR 1-2 SRFIRANDMERSSEDRIE « FEIREIZEOTIRS o ocveeerrreerreeamreerrreareenieeanneeaneeenens 313
R T (RUBRE KRR ARSER) Seis - ISR NAD

FEY IR DDA 1-3  SRIcETBREBRXICTT B0 « KEIRABLAE. 30 FDRHE oo 314

tLiles A (EOCAR AR A Ze R DRI E SR

SFav¥=Z+— 4 (Sponsored) 13:00-13:50
BEE 1 455 0 QUBEREREBER AT IREORE RS
Hig | E—=HMAH
LS04-1 DA EMMARE A B RE T T oo e 354
SEHY W (HART TR > 2 — WRRgRRD
L.S04-2 Cancer-VTE %ﬁtﬁ%ﬂmmﬁﬁiﬁ% -Edoxaban O T E‘;—‘yz- ................................................................. 355

SE B RARAR AR MR AR TEERER AR

FEY 2R ML 1 ‘
SR ORBIEDOREIREEL 7 —7 V7 T L— 3 VOl 15:40-17:10
PEE ¢ BE BT G FERERAIEER S NLRD
FEE T BRR G CRERMZR B Pt o~ 2 —/ NEAEIRRD
T AAYY YR S ORI A ER 7 > 2 —/NEAEARRD
T4 AA Y2 b b T GEREBE A IR > 2 —)
T4 AR yY YRR ES (TERERR & > 2 — Dy ED

FEY IR D INRDEE 1-1  /NBHRGE R OE B RTEDFRERRDEEET L FEER oo ovvvverrrrreerriinee e 331
R BT GREERRZEERE > 2 — NLLIERD
T R T TR LR 332
FEY YR NEDI 12 BRAEREOEEHBORBIREIEL AT —TIVT TL—U T i 333
B (TEEMIHRERbE /NRED
T TR TR T L 334
FEYHZ INEDEE 1-3 BAZGKEORERBOREIRAFIEEE - ooveerrrrerree et 335
B B (HARERRSE DBRIE SR
T R T LT 336

PEYIR AX=DVT 1
DMEA A—=IV T 1 BTV /07— EFREE 19:00-20:30

FEE © #pL) Mk (BELIIEERASRTE > 2 —)
JEE © 7 B (RERARARER AWIZERE TEERERARD

RE W T R: A AT 11 OPERING «wreovererersesesesesteses ettt ettt 315
18 B (R ER AR DR fRBRERAARD

FEY IR £ A= % 1-2  Cardiac Echocardiography in Structural Heart Disease ««««««---- eseermmmimirrienniiiiii 316
Frid B Gl sURA B A R e IR BR 2R AU ARD

FEY IR £ A= %5 1-3 Multiple Assessment with MRI in Coronary Artery Disease «««««««+++wrermrmrmrmmmmiiiiiiiiiiiiiin. 317
B R (ENIEBRERIZE v 2 —)

FEY IR £ A=V %5 1-4 How to Develop an Appropriate Strategy with 3D Printer «--- o vevvveveimiiiiiiiii, 318
N S CRARGISA T DRI E 2 > 2 — HiGES WiR 3 HORRRRD

FEY IR £ A= % 1-5 Blood Flow Imaging by Computational Fluid Dynamics and 4D flow MRI «-vvvvvvvviiiiiii. 319
W B — GBI ZERRS: ORI SVRE DS I i SR AR 75 )

FEY IR £ A= % 1-6 Diagnostic System with Artificial Intelligence -« eeevvvvvvmiiiiii 320

st AE—EE GelE Nz R o & — el BRI IEER AR NERL
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Track 9

CDEHN=ZEESTSH? 2
CORIJEFZEESTS? 8:00-9:30
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Section 1 %%Egﬁmﬁg%ﬁ (SCAD) 0) 1 ﬁ] ..................................................................................... 08
COEFEES TS 2-1-1 Section 1. FEFHFRTR (BITHE)  coevveemmrmi e 99
LR SR CRE R Dt B PR
Section 1. Zr—TF A L/ A L R IR S R cettttttniet et 100
TOEFEED TS 2 Section 1. T R/ N— P B A/ oo 101
HPIT BEK (N EBRARRIT Y > 2 —)
COREBIEEST S 2-1-2 Section 1. FEHHEET (BHE)  cooovorrreri i 102
L SRA (R RS Ie CR M B IR
Section 1. é\%ﬁ' ............................................................................................................................... 103
Section 1. i&&ﬁ ............................................................................................................................ 104
Section 2 A BURBEESGE STEMI D L Bl ooovvvermneiietii ettt 105
COREFEEST S 2-2-1 Section 2. FEFHRTE (FIHE)  cooovvverrrmerre e 106
Kokt et (HAHEE SR ER A R
Section 2. A — T A T/ A L R TR/ R ettt 107
COEFEEDT D2 Section 2. T RIN— FZ A s/ oo 108
P B (i IE Ao
COEFEEDT B 2-2-2 Section 2. FEFIRRT (FBHE)  coovorrrre 109
Rt Wefti (HAERE SRR BR AR N RD
Section 2. é’j’%ﬁ ............................................................................................................................... 110
Section 2. itw ............................................................................................................................ 111
Section 3 EUFEESHEME A BUERBED 1Bl oo ocoorre e 112
COREBIEEST B 2-3-1 Section 3. FEFIEETE (FIHE)  cooovvvrrrrmerrremiie e 113
SA Bt CRBGR T2
Section 3. A —T A T/ A L R TR/ R ettt 114
COEFEEDT D2 Section 3. T RIN— P A s/ oo 115
Lk B G eRR SRR > 2 —ERENRD
ZOEFEE ST D 2-3-2 Section 3. FEFIFRTR (FBHE)  coovrvrrrmre e 116
GA Bt ORBOR 7%l
Section 3. ETJ'?"% ............................................................................................................................... 117
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Section 3. i&w ............................................................................................................................ 118
Section 4 ,E\E&%o) 1 mj ................................................................................................................ 119
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NG TR ORELK A DRERele)
Section 4. %\ Eﬁ’ ............................................................................................................................... 124
Section 4. itw ............................................................................................................................ 125
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:@ﬁﬁ]%aa?’% 5 Section 1. Iq’—x[\c— Fj‘to:j'\/ .................................................................................... 129
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Section 1. é‘%ﬁ ............................................................................................................................... 131
Section 1. fté ............................................................................................................................ 132
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Section 2. j’—;—‘;{ IR I_/X,'_R)X ................................................................................................. 135
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Section 2. i&&b ............................................................................................................................ 139
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bH 58 (Mg Rt > 2 — i erfi R JEERER R

Topics: SHD1-2 How to Differentiate Low-gradient Severe AS from Moderate AS and Pseudo AS «--+eoveeeeiineeinnnnn. 56
32— (BRRAEARNREE )

Topics: SHD1-3 How to Implement and Interpret Dobutamine Stress Echocardiography «--cc-eeeeeeinei . 57

iy e CRIRFEAE 2T 5wk
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Topics: SHD1-4 Intervention for Patients with Low-gradient AS -Pro. Many Patients with Low-gradient AS Have Severe AS
Needing = s D E A0 T 58

wa EE UNVERLRWEBEEZEARD
Topics: SHD1-5 Intervention for Patients with Low-gradient AS -Cons. Many Patients with Low-gradient AS Have Moderate

AS not Needing INtErVENTION «tcteeerererimeiiiiiiiiiiiiiiiiiii it i it eieii ettt iieiiistenenssatetttetosssocenssassstssosasssones 59
W R (Bt EINIRYE D - B S AR
DD ISCUSSION + v v v vvenmnseeeeetanunnneeseeeeetanteeeeeeeeeesanneaaeseeeeesannnnnseseeeessssnssnssssesesessnnsssseseesessssnsssssssesessssnnnnnns 60
Topics: SHD1-6 Optimal Management Strategies in Patients with Low-gradient AS «:-ceeevieiriinii. 61

=52 W CRELR 2 DRl TEEREsNRD

S>Fart=Z+—9 (Sponsored)
N—FF—LTEZSRED SAVR 13:00-13:50

LS09-1  PHIRIEHNRD S SAVR ; EENESMITERBESTMRZBETE ST -oveeevreervreemrmreenmeeaiieeeseeesiteee st e e ieeesiieeesiee e 292
HME Bl =Y 7V FERRY)
LS09-2 TAVI BHRITEIT BEED SAVR VAlVE «ceevrrmmntaemieiiie e 203

N ¥ UL ERIR?)

VURIILT

ALL JAPAN TOEEEET /N1 XD 14:00-15:30
JEE A BaE GGUEORSARABE R AT R ER A I RD
BEE R EM (RS ER - B AR

:/\/,j's:/“le 7-1 Entrepreneurship Education at ACAdEmia «-oeeereeeeetmmmmmamaetetttttiiiiaeteteetttiiiaaeaeteettttiiiaaaaeeeeaaaas 21
WP SCE (A2 2T — RRY TGEaRRD
2RI L 7-2 Development of Japan Originated Neuro-modulation System Treating Myocardial Infarction ««----+----- 22

IR OUNKREEREBE R AW IRER AR IRD
2RI L\ 7-3  Establishment of Japan-origin Non-obstructive General Angioscopy - Lessons Learned from Struggle for 40

IR L L L P PP PP PP PYPPEPPLPRRPRR 23
WE A CROREBRERE DI St > & —)
2 VRIJ U 7-4 Development of Flexible Wearable Biosignal Recording Device «+«««xeeerserreeiiirieiiiiiii, 24

I WS (EEERER L o 2 — DR E R
I VRIILT-5 A Rigorous Self-Managed Cardiac Rehabilitation Program Using a Non-invasive Wearable Device to Measure

Lactic ACIA 1N SWWEAT «ccvvveermmetetttete e ettt ettt et et e e e ettt 25
R Bl (BRMESZARY: TEERZRNRD
BB oottt 26

Clinical Research 2
CREDO-Kyoto Registry Cohort-3: A First-Run 17:20-18:50
Chairperson : Kenji Ando (Department of Cardiology, Kokura Memorial Hospital, Kitakyushu)
Chairperson : Takeshi Morimoto (Department of Clinical Epidemiology, Hyogo College of Medicine, Nishinomiya)
Discussant : Ryusuke Nishikawa (Division of Cardiology, Shizuoka General Hospital, Shizuoka)
Discussant : Kazuya Nagao (Department of Cardiology, Osaka Red Cross Hospital, Osaka)
Discussant : Kenji Nakatsuma (Division of Cardiology, Mitsubishi Kyoto Hospital, Kyoto)
Discussant : Soichiro Enomoto (Department of Cardiology, Tenri Hospital, Tenri)

Clinical Research2-1 Trends in Management and Long-term Outcome in Coronary Revascularization over Recent Decades in
Japan: |ns|ght from the CREDO_Kyoto Registry Cohort_]_' 2, and 3 cccceiiiiiiiiiiiiiiiii i e aes 278
Hiroki Shiomi (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)
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Clinical Research2-2  Clinical Outcomes after PCl Using 1st and 2nd Generation DES: Insight from the CREDO-Kyoto Registry
(@10 7o 221 5 o IR0 T 279

Yusuke Yoshikawa (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine,
Kyoto)

Clinical Research2-3 Comparison of Clinical Outcomes after PCl and CABG in Patients with Triple Vessel Disease from the
CREDO_KyotO Registry [0) 170 6 T TR 280
Yukiko Nakano (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)

Clinical Research2-4 Comparison of Clinical Outcomes after PCl and CABG in Patients with Left Main Coronary Artery Disease
from the CREDO_KyotO Registry [@0) 170 6 P0G T 281
Ko Yamamoto (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)

Clinical Research2-5 Incidence and Clinical Outcomes of CAD Patients with Concomitant Cancer in the CREDO-Kyoto Reg-
istry (@0 70T T TR 282

Kazuaki Imada (Department of Cardiology, Kokura Memorial Hospital, Kitakyushu)

Clinical Research2-6 Trends in Practice Pattern and Clinical Outcomes in Acute Myocardial Infarction from the CREDO-Kyoto
AMI Registry Wave-1 (2005-2007) to Wave-2 (2011-2013) «--eoveeveemromemmiiiiiaiiiiiia e 283

Yasuaki Takeji (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)

Track 14

FEYIR: AVSTIF+¥— 38
EIERMEREIRAIRAEEDOETEEENL ? 0:40-11:10

FEE A0 ®E UNARSIRBHEEREARD

FER © FEE BOE GRERRE AR 2RI AR, TRERARIERL

T4 AAwH Y b IR ERE GRS OIS ED

T4 AAwY Y DR B (B N— R tY R—)

T4 XAy YU P I (R TEEAIERRE DR > 2 — JEERERNED
T Ay O 8 GEERTRRE R ATE)

I~ to‘y 7Z R I~ 579—-—\7— 8-1 Is the Patient Truly Asymptomatic? .................................................................... 80
Trig R USRS EBE B A RMIE SR AR AL
FEYYRX: AFSUF+—8-2 Risk Stratification and Follow-up of Patients with Asymptomatic Severe Aortic Stenosis
...................................................................................................................................................... 81
My CRE) EE GUREREBE ARG SR AR AR
FEYIRX: AFSUF+—8-3 Optimal Management and Timing of Intervention: This is My Strategy!! «:cooeeeereeens 82
e fie (v Rmi Rk TEERERNERD
FEYYR: AFSTUF+—8-4 What the Randomized Trial Tells Us for Early AVR in Asymptomatic Patients with Severe
NS -ttt ettt ettt h et h e hea e a ettt a ettt s 33
T8 MY GRETRY: TRBRRNED
FEYI R ARZYF+—8-5 Closing Lecture: Asymptomatic Severe Aortic Stenosis: Guidelines and Perspectives

20 &2 (Kokura Memorial Hospital, Department of Cardiology, Kitakyushu)

SFarvE=Z+—7 (Sponsored)
BHIREBDOERIRAIDSEZZNADKRA Y b 13:00-13:50

FEE ¢ O 1 (RILRSARARE R SRR B IR TEBRER R

LS07-1 BENRERDTRR) R T DD EZ BN ADIIRA /B e 200
2 B (ERTIEBR AR > 2 —)
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Clinical Research 1
CURRENT AS Registry-2: A First-Run 15:40-17:10

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

Chairperson : Takeshi Morimoto (Department of Clinical Epidemiology, Hyogo College of Medicine, Nishinomiya)
Discussant : Koichiro Murata (Shizuoka City Shizuoka Hospital, Department of Cardiology, Shizuoka)

Discussant : Norio Kanamori (Division of Cardiology, Shimada Municipal Hospital, Shimada)

Discussant : Mamoru Toyofuku (Japanese Red Cross Wakayama Medical Center, Wakayama)

Discussant : Masahide Kawatou (Department of Cardiovascular Surgery, Kyoto University Graduate School of Medicine,
Kyoto)

Discussant : Masashi Amano (National Cerebral and Cardiovascular Center, Cardiovascular Medicine, Suita)

Discussant : Yasuaki Takeji (Kyoto University Graduate School of Medicine, Kyoto)

Clinical Researchl-1 CURRENT AS Registry-2; Study Design and Objectives --«-- - reerrmemeeriiiiii 273
Yasuaki Takeji (Kyoto University Graduate School of Medicine, Kyoto)

Clinical Research1-2 Changes in Patient Characteristics and Treatment Strategy for Severe AS from the CURRENT AS
Registry-l s T T T S S PP 274

Ryosuke Murai (Department of Cardiology, Kurashiki Central Hospital, Kurashiki)
Clinical Research1-3 Multi-view Approach in Echocardiography for Severe AS from the CURRENT AS Registry-2

Makoto Miyake (Department of Cardiology, Tenri Hospital, Tenri)

Clinical Researchl-4 Asymptomatic Severe AS; Decision Making for Intervention Using 6 Minutes Walk and Exercise Test
from the CURRENT AS Registry_2 .................................................................................................... 276

Tomohiko Taniguchi (Department of Cardiology, Kokura Memorial Hospital, Kitakyushu)

Clinical Research1l-5 Procedural Characteristics and In-hospital Outcomes in Patients Undergoing SAVR or TAVI from the
CURRENT AS Registry_l 28 T 2 277

Tomohisa Tada (Cardiovascular Medicine, Shizuoka General Hospital, Shizuoka)

PEYIR A A=V 3
Ol CT ZESEDT 19:00-20:30

JEE Tt HF (REFERICAIEERZRNED

FEE ¢ Fi T (EIRERR ARG R AR — IR AU AR R

T4 ARy G FHE EHERARAERRNED

T4 AP b I B (SRR REE AR RL

T4 A gy LU Rl CGERAERRS )

T4 AP g B GRERRAER L X — RARBHEBRER A RD

FEYIR 1A A=IVT 31 EiFHEE
i Ry A O B 1 D = & o) -5 N 50

sl H¥ (RREERRY: TERENRD

FEYIR i AA—TI VT 32 EREBENIRBEDTRITA TR i 51
E ki (EEERKY: TEREARD

FEYOR i A A= 33 FEEFEDEEEEEBROITEEDI) CT cvoverrnerntiet et 52
HE (SkE (SRRl TEERENRD

I\E“/7Z N »r)(—:/\\yﬁ‘ 3-4 CT Perfusion %‘:L\o . gaﬁab\ .......................................................................... 53
JUIT St (ZHRE Sl W)

FEYOIR A A—=TI2% 3-5 FFRCT DBRTEEPRTR - ooooerree e 54
Y BEF GREBRZZEERE Y > 2 — KAl I6BRERNERL

Track 15

ERHARDTIOH 1
BFIE DR ? 8:00-9:30
FER L i U REE N TR )
FER @ 7 DB GHPIR RO SRR
TFAR VY b s (BRI B RL
FAR VYV b T R GUBRERFBEE AR RN

ERHZEDTTH 1-1 AROER (AZOMEHET? BREIETEMMRD 7) oo 284
POl fH— (NPO IEAA—IV « 7T b « YA T U+ Yy /%)
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EMMEndT T8 1-2 KEDRIK (HEDSDEFEEAD A W =) o, 285
TR Wi— (5 hA—AZa =Yy —YV—BERKRY)
EMHENdT 6 1-3 ERESHEDNEE EREETRE LIETIEDD) o 286
B AR ARSI
O TR T T L 287

APSC JCS 2020 Webinar 10
Evolution of Echocardiography in the Management of Heart Failure: Collaboration with the Other Specialities
11:20-12:50

Chairperson : Kazuhiro Yamamoto (Division of Cardiovascular Medicine, Endocrinology and Metabolism, Faculty of Medicine,
Tottori University, Tottori)
Chairperson : Pui Wai Alex Lee (The Chinese University of Hong Kong, Hong Kong)

APSCI0-1  INtrOdUCLION eeeeeeeeeemttemttett ettt ettt ettt ettt ettt e ettt e ettt st e e st e satte s atteesatteesaneeeaneenns 320

Kazuhiro Yamamoto (Division of Cardiovascular Medicine, Endocrinology and Metabolism, Faculty of Medicine,
Tottori University, Tottori)

APSC10_2 Cancer associated heart faillre ««oceeeeeeeetmmmmii ettt ettt e niiiaaas 321
Kazuaki Negishi (The University of Sydney, Australia)

APSC10_3 Heart failure associated with arrhythmia ........................................................................................... 322
Hsin-Yueh Liang (Division of Cardiology, Dept. of Internal Medicine, China Medical University Hospital, Taiwan)

APSC10-4 Heart failure related to pericardial ISEASE v ettt ettt e 323
Pui Wai Alex Lee (The Chinese University of Hong Kong, Hong Kong)

APSC10-5 Heart failure requiring implantable LVAD -« e eeeeurreamimeiiiiiiiie it 324

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

Luncheon Seminar 10 (Sponsored)
Plaque Imaging for Clinical Practice 13:00-13:50

LS]_O_]_ Plaque |mag|ng for Clinical Practice «cieceeessrreniinntiiiiioiiiiieiiiiieietiiiieiiiiiiiiiiiieiiiiiotiiiieteiisatttitetotitsorennenes 294
Stephen Nicholls (MonashHeart, Monash health and Cardiology Monash University, State of Victoria, Australia)

FBI0EIXATrHIVEBEREES 1
RE - BEERPY 14:00-15:30

JEE B HESh (BEHESRRAA R AR A R AR WTRD
JEE Eok SHER (R ERR A ERBRE R > X — DI RD
CAl-1 ZhR L RBKRGRIC L 2 s M EERBT RN QOL #51F emPHasis10 B AFER DG &.O0EF IR

e B (EEREREAC: = HwED
CA1-2 BAT—TIVKBIRAZEMEZOLAEZERE TEEREICH T 2 MiFORMMREMET L TWLB—i SPECT ZHW

BB A I D T B T ODARIT—— --vvvvvvrmmmmmmnenetee ettt 206
Iy st GRIEKS: fEBRARPIRL)
CA1-3 FFSHEE (OCT/OFDI) FETICE B I DEMEN (V) DREITDUNT oo 297
SEH AT (JA SRR R el LI B T
CAl-4 77 L= 3 VAMBICE B IR IRMSEDRLES L URREFITET BIRET - 298

AN VER (JA ERIEAEL RIS AT BRI RtiRh
CAL-5 TINA RF — LIT & BIBARME R AR & SRR Y E— 4V REZ2 U4 (OptiVol) ITIR—I AV MIHBIF

V3 al AN .5 a7 Y || 200
i AR GRARAR -5l B REH)
CA1-6 FRERR BB Rt AR AR | C I ERAREE SHT AERIC DD TDIRRET -oovvovvrrreeeiiee 300
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BAMZERFES LD 5 AFEHEICETRYa AV M URIYL
5 AFEFHEDOME E BIE—MED - BRBIFNRELRETALIED S D — 17:20-18:50

JEES DN —p GRECRAIEERE R
JEE ©EA . (SRR R AR A RD

5 AFHEEFRMERFERY 314 b1 BRB|FOMESP « ERBESRERENOIMV T oo 40
HIRE 5 (RIBRZRZABEER S AR S IZERE TRERAR R

5 AEAERERMERELT 347 ;-2 BEREEIIEITEITBARIEER «ovooveerereereemereeeeie e 41
A Mz CUNREEREABEEE AT TRER AR AR

5 HEHBEREAMEDFERY 34V -3 5 N EHEIORBERED 5 BESHEITDUNT ooveeveerrreeieeieeieeie e, 42
EA T GUERRERAEBEE IR IREsi Rl

5 AFHEBRFMERERY 340> b4 HEPZROMEP « FERBEIRERENDRVES oo 43
RaA HE—BE GeATi Rl e b

T 44
Track 16

APSC JCS 2020 Webinar 9
Targeting Comorbidities in Heart Failure 9:40-11:10

Chairperson : Yoshihiko Saito (Department of Cardiovascular Medicine, Nara Medical University, Nara)
Chairperson : Sodiqur Rifqi (Dr. Kariadi General Hospital / Medical Faculty of Diponegoro University, Indonesia)

APSCg_l TR g e [ (o To) s TRt R 314
Yoshihiko Saito (Department of Cardiovascular Medicine, Nara Medical University, Nara)
APSC9_2 Skeletal muscle dysfunction .............................................................................................................. 315

Shintaro Kinugawa (Faculty of Medical Sciences, Department of Experimental and Clinical Cardiovascular
Medicine, Kyushu University, Fukuoka)

APSC9-3 Coronary artery Lo T T 1 TR T 316
Sodiqur Rifqi (Dr. Kariadi General Hospital / Medical Faculty of Diponegoro University, Indonesia)

APSC9-4 Diabetes MeEllITUS +cccervreeetttoreiiieiiiiietiiiiiiiiiiieiiiieieiiieiotiseierisetotiteiossssoresssesssssesosessresssstostsssosssssressnsnes 317
Chaicharn Deerochanawong (Rajavithi hospital, College of Medicine, Rangsit University, Thailand)

APSCO-5 Pulmonary hypertension ................................................................................................................... 318
Chung Wook-Jin (Gachon University Gil Medical Center, Korea)

APSC9-6 Arrhythm|a ..................................................................................................................................... 319

Yasuo Okumura (Division of Cardiology, Department of Medicine, Nihon University School of Medicine, Tokyo)

SFarv¥=Z+— 8 (Sponsored)
FENAREAT S IEREIC BT 5 AR ANBE TOHAREDRE L SERD SN BERE 13:00-13:50

JEE RT Fz GUHRARZAGR AV RIS R RS 2 7 L2 A34E) )
Hg: ISV - AR MRS

LS08-1  MENARMEMSILELEICSIT 2 BFEABETOHBMEAOREL SEROSNDBBEEE oo 201
JrT RS (BRSO P A R AR R )

JIURITL 1
ERPREAZSABRHMEIC BT B ERIBERAMIE DS Y 19:00-20:30

JEES © A SEME (RS EE S R)
FEE 1 R IEAN GRIRREAESE > 2 —REERBTE SR AR AD

:/y,ji):/“'jL\ 11-1 Overview of Clinical Trials ACE «eeeerreeeareemmt et a e e e aateaeaaeaaanes 27
nYy 2 (24E5EE)
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2RV U 11-2 The Current Issues and Future Perspective of Clinical Trials under Clinical Trials Act: Experiences from
ONCO DVT SEUAY «rrrrereereesmeanee sttt ettt 28

IR S CRERAR AR AR TRERER AR
2 ViRV U\ 11-3  Sharing Our Experience in Clinical Trials for Execution and Completion of Clinical Trial in Japan

i T (ENTIEERERIE > 2 — BRRIZERAFES)
2 VRI L 11-4  The Support System for Clinical Studies in Academic Research Organizations in Japan -Report from the

CRIETO at the Tohoku University Hospita|_ ....................................................................................... 30
I =B GRAERSY: TEERZRARE)
O T TR E T 31
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