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Track 1

Change Practice 6
Change Practice in Primary and Secondary Prevention 8:00-9:30

Chairperson : Nobuhisa Hagiwara (Department of Cardiology, Tokyo Women’s Medical University, Tokyo)

Chairperson : Hiroyuki Daida (Faculty of Health Science, Juntendo University, Tokyo)

Chairperson : Hiroshi Ito (Department of Cardiovascular Medicine, Okayama University, Okayama)

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

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

Discussant : Hisao Ogawa (National Cerebral and Cardiovascular Center, Suita)

Discussant : Neiko Ozasa (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)

Change Practice6-1 Section 1 Implement High-intensity Statins Therapy in Most Japanese Patients with Coronary Artery
Disease
Opening LLECEUIE  + v v e ernmeeeentt ettt ettt ettt e ettt e et e ettt et e e et e e et e e et e e e e e e e e e e e e e e eaaaas 875
Katsumi Miyauchi (Juntendo Tokyo Geriatric Medical Center, Tokyo)

Section 1 Implement High-intensity Statins Therapy in Most Japanese Patients with Coronary Artery Disease
Audience Response .......................................................................................................................... 876

Change Practice6-2 Section 1 Implement High-intensity Statins Therapy in Most Japanese Patients with Coronary Artery
Disease
o T i To ) A IS = 10 1 01=) AL R P P 877
Takeshi Kimura (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)

Section 1 Implement High-intensity Statins Therapy in Most Japanese Patients with Coronary Artery Disease
D T o T Il o) A Tt 878

Section 1 Implement High-intensity Statins Therapy in Most Japanese Patients with Coronary Artery Disease
Audience Response .......................................................................................................................... 879

Change Practice6-3 Section 1 Implement High-intensity Statins Therapy in Most Japanese Patients with Coronary Artery
Disease
CONCIUSIONS +++++ceneermemneenn et e et et e e ettt e et aa e e et et ea et e e e ea et ea e ettt e eh e e et e et et et a e e et et b e e et e et e e an e ean e enns 880
Hiroyuki Daida (Faculty of Health Science, Juntendo University, Tokyo)

Change Practice6-4 Section 2 Aspirin is not Indicated in Most Patients for Primary Prevention
Opening (Yo DN T N 881
Sadanori Okada (Center for Postgraduate Training, Department of Diabetes and Endocrinology, Nara Medical
University, Nara)
Section 2 Aspirin is not Indicated in Most Patients for Primary Prevention
Audience Response .......................................................................................................................... 882

Change Practice6-5 Section 2 Aspirin is not Indicated in Most Patients for Primary Prevention
Position Statement .......................................................................................................................... 883
Deepak Bhatt (Brigham and Women’s Hospital, Harvard Medical School, USA)

Section 2 Aspirin is not Indicated in Most Patients for Primary Prevention
DD ISCUSSION + v v vveennnseeeeeennunneeeseeeeetanunneessseseeesanunnsessesesessnsansssseesesssssssnsssessesessnssnsseseesessssnsssssssesessssnnnnnns 884

Section 2 Aspirin is not Indicated in Most Patients for Primary Prevention
Audience Response .......................................................................................................................... 885

Change Practice6-6 Section 2 Aspirin is not Indicated in Most Patients for Primary Prevention
CONCIUSIONS cvvveettttearaniieiiiiietiiiieiiiiieieiiietttiieetetsseienesetotttetesssosonssstsstssssasssosesenstostsesasssoseassstontssssassssnes 886
Nobuhisa Hagiwara (Department of Cardiology, Tokyo Women’s Medical University, Tokyo)
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Change Practice6-7 Section 3 Management of Diabetes should be Drastically Changed from Pharmacologic Glucosecentric
Approach to Intensive Life Style Changes Focusing on Patients-centric Outcomes:
Opening (I DT T N 887
Neiko Ozasa (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)

Section 3 Management of Diabetes should be Drastically Changed from Pharmacologic Glucosecentric Approach
to Intensive Life Style Changes Focusing on Patients-centric Outcomes:
Audience Response .......................................................................................................................... 3888

Change Practice6-8 Section 3 Management of Diabetes should be Drastically Changed from Pharmacologic Glucosecentric
Approach to Intensive Life Style Changes Focusing on Patients-centric Outcomes:
P OSTTION STATEMIENT - v v vvrereeeeetmmmtt ettt et e et e ettt e e e e e e ta st aaaaaeeetessaataataaaeeseesenennnensens 889
Rodriguez-Gutierrez Rene (Universidad Autonoma de Nuevo Leon, Mayo Clinic, Mexico)

Section 3 Management of Diabetes should be Drastically Changed from Pharmacologic Glucosecentric Approach
to Intensive Life Style Changes Focusing on Patients-centric Outcomes:
DiSCUSSION -« ¢reteeensseatantmetttireiessraaensnetonstotessssetasinstesssetosssosensnetonssosessssesastnssassrerasssasensnatonttosessssosasensnns 890

Section 3 Management of Diabetes should be Drastically Changed from Pharmacologic Glucosecentric Approach
to Intensive Life Style Changes Focusing on Patients-centric Outcomes:
Audience Response .......................................................................................................................... 891

Change Practice6-9 Section 3 Management of Diabetes should be Drastically Changed from Pharmacologic Glucosecentric
Approach to Intensive Life Style Changes Focusing on Patients-centric Outcomes:
CONCILSIONS +++++vsxrsermrersneeuneeunaeanneesnaeeneeannatanaassneesanaesn e sanaean e esn s aeanae st e ssn e saneesneesnaetnaesnnaesnnasnneeenns 892
Hiroshi Ito (Department of Cardiovascular Medicine, Okayama University, Okayama)

TAN—Fb 2
FEMERBICBIFZIY FFN—2— 11:20-12:50

FEE ¢ @I IO ChERRNERD

BEE I B (RRHENSRED

T ARGy b MR E - GESRARARI R AR IEERE ARD
T4 Ay Yk D RE EmY (Bl EREREN mESRD

T A Ayl CGRENA - IR ER 2 > 2 —)

Debate2-1 Section 1 Endovascular Intervention is Superior over Conservative Management in Most Patients with Intermittent
Claudication and SFA Stenosis
Backgrounds: Efficacy of Medication and Exercise Therapy for PAD Patients «-ccoeeeeeeereeii . 950
FeA JEHI GrUfREs — Rt ale i BRan Rl
Section 1 Endovascular Intervention is Superior over Conservative Management in Most Patients with Intermittent
Claudication and SFA Stenosis
AUIENCE RESPONSE ++++r+srtesttamttette ettt as ettt h e L Lk h e b e h ettt 951

Debate2-2 Section 1 Endovascular Intervention is Superior over Conservative Management in Most Patients with Intermittent
Claudication and SFA Stenosis
Pros: Yes, Improvement of Exercise Capacity is Substantial after Endovascular Intervention «-----oeeeeeeenenes 952
Ny K= GRZEwRbE IEERERNED
Debate2-3 Section 1 Endovascular Intervention is Superior over Conservative Management in Most Patients with Intermittent
Claudication and SFA Stenosis
Cons: No, Recurrence Rates are High and Medical Management and Excercise is the First Line Therapy

A B— (pfEirkbEsdseh
Section 1 Endovascular Intervention is Superior over Conservative Management in Most Patients with Intermittent
Claudication and SFA Stenosis
D e TT T e s R T T T T PPN 954

Section 1 Endovascular Intervention is Superior over Conservative Management in Most Patients with Intermittent
Claudication and SFA Stenosis
Audience Response .......................................................................................................................... 055
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Debate2-4

Debate2-5

Debate2-6

Debate2-7

Debate2-8

Debate2-9

Section 1 Endovascular Intervention is Superior over Conservative Management in Most Patients with Intermittent
Claudication and SFA Stenosis
(et ol LTI Te L TR 056

Section 2 Endovascular Intervention is Overused in Peripheral Vascular Disease
Backgrounds: Number of PAD Patients and Proportion of Surgical and Endovascular Procedure in Japan

...................................................................................................................................................... 957
FHE S5 RO X 7 btz > 2 —lie)

Section 2 Endovascular Intervention is Overused in Peripheral Vascular Disease

Audience Response .......................................................................................................................... 058

Section 2 Endovascular Intervention is Overused in Peripheral Vascular Disease

Pros: Yes, We should More Often Consider Surgical Revascularization ««---«c:oeeemereieriiiii . 959
Wk ] (Bl RRARER MESED

Section 2 Endovascular Intervention is Overused in Peripheral Vascular Disease

Cons: No, We should Consider Endovascular Therapy First for All PAD Patients «----oceeveeeemiiii.n 960
R sl RGN - i) IER > 2 —)

Section 2 Endovascular Intervention is Overused in Peripheral Vascular Disease
IS CIUSSION # v v v e e e smnmnnattteteeeteteet ettt e e e e ettt e e teeeeesessaeateaaeeeeesseseaneseseseseeesessessnssesneeeessessessnnnnnnes 061

Section 2 Endovascular Intervention is Overused in Peripheral Vascular Disease
Audience Response .......................................................................................................................... 962

Section 2 Endovascular Intervention is Overused in Peripheral Vascular Disease
(00t Tl I T Te L TR 063

Section 3 Paclitaxel Devices still Have Concern in Patients Undergoing Endovascular Therapy for Femo-popliteal

Lesion

Backgrounds: Safety Concerns about Using Paclitaxel Devices in PAD Patients «---cceeeoeereiiieiiiini. 964
B iz CREERE A & o)

Section 3 Paclitaxel Devices still Have Concern in Patients Undergoing Endovascular Therapy for Femo-popliteal
Lesion
Audience Response .......................................................................................................................... 965

Section 3 Paclitaxel Devices still Have Concern in Patients Undergoing Endovascular Therapy for Femo-popliteal

Lesion

Pros: Yes, Concerns on Safety are Substantial also from Pathologic Studies -+« eeeveerveeneni 966
F B B5E CVERCRHEBE BFZEER)

Section 3 Paclitaxel Devices still Have Concern in Patients Undergoing Endovascular Therapy for Femo-popliteal

Lesion

Cons: No, Effectiveness of Paclitaxel Devices Outweighs the Current Safety Concerns - eeeoeeeeeeeineeiienn 967
W Bz (FRRmEN 20

Section 3 Paclitaxel Devices still Have Concern in Patients Undergoing Endovascular Therapy for Femo-popliteal

Lesion

DTy e ey s TR PPN 268

Section 3 Paclitaxel Devices still Have Concern in Patients Undergoing Endovascular Therapy for Femo-popliteal
Lesion
Audience Response .......................................................................................................................... 969

Section 3 Paclitaxel Devices still Have Concern in Patients Undergoing Endovascular Therapy for Femo-popliteal
Lesion
[0 Tl LTI Te L8 TR 970
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PEY IR BEIREE 6
Bleeding is at Least as Important as Thrombosis in Patients with CV Disease 14:00-15:30

JEE © R i GAERRRASANT OIS & > 2 — JERENRD
KR : L ST (stadambe fRSE R

T A Ay bl AT CIVEREERRE B AR R

T4 AA Y D HR BaE (EBERAE AR R TR NED

T A AJy b R R (GERARABREE AR} TRERES IR
T4 Ay ik E (ENDEBRE AR R > & — AT RD
T4 Adpy Yy b BB Sl CRIRERD AL > 2 —)

T4 ANy YV IEE P CERIRTTRRE TEERAENED
T4 ANy YV b iR P ORISR R R T RR B A N R )
T4 ZA YU L EAR R CGHRSRED

Topics:

Topics:

Topics:

Topics:

Topics:

Topics:

Topics:

Topics:

Topics:

Coronary6-1 Bleeding and Thrombotic Events after PCl in Japanese Patients -« ceeoeeeimerinii .. 1328
(Lidth #5°F Chvasdedmle fEERaEARD
Coronary6-2 Identification of High Bleeding Risk Patients -ARC-HBR and Risk Scores- «-++cevveeeeriieiiiiiinn. 1329
SRk B (FEERAE M B Rt IEBRER AL
Coronary6-3 Optimal DAPT Duration in Patients with High Bleeding Risk ~Insights from the STOPDAPT-2 Trial
...................................................................................................................................................... 1330
AR e GRS R BT R AR TRERAR RIS
Coronary6-4 Impact of Intracranial Hemorrhage during Antithrombotic Therapy; From Stroke Physician
...................................................................................................................................................... 1331

b & (ERLRBEREARR R > 2 — AT RD

Coronary6-5 Impact of Gl Bleeding during Antiplatelet Therapy; Recommendation of Use of PPI, Benefit for Early

Detection of Cancer? From Gastroenterologist .................................................................................... 1332
bE e OBRERD AR > 2 —)

Discussion ...................................................................................................................................... 1333

Coronary6-6 1. Optimal Duration of DAPT in HD Patients. Short or Long?
LYo SO 1334
TEHS = GRS R RAABE R A SR JRERERRES)
Coronary6-7 1. Optimal Duration of DAPT in HD Patients. Short or Long?
LLOME +++ v e e s eemeem ettt 1335
HEE VR GERIAR Tkt IEBRERNAD
1. Optimal Duration of DAPT in HD Patients. Short or Long?
AAUGIENCE RESPONSE +++++++xestesstastttt et ettt bbb st h Lo bk h s bbbkttt 1336

Coronary6-8 2. The Use of Proton Pump Inhibitor (PPI) after PCI
Routine_usev Protective for Patients! oottt e 1337
S T ORICRA RS AR PR ER AR R
Coronary6-9 2. The Use of Proton Pump Inhibitor (PPI) after PCI
Not Routine, Screening |mportant! .................................................................................................... 1338
HA RS (CHRLEmERD
2. The Use of Proton Pump Inhibitor (PPI) after PCI
Audience Response .......................................................................................................................... 1339

(00t Tl [T TiTe )8 TR 1340

TAN—F 3
KEBREERICHIFRAV FSN—— 17:20-18:50

JEE © kb M (EibRIsE SO - Rt > 2 —)

FEE it E—ER G iz R > 2 — e Rl IEERAR IR

T4 Ay Y T R (HARERRS JEERANED

T A Ay Yk BB A IR > X — R R JEERARINED
T A AJy T b DR #E GERARABE ARRSORE DRI E A RE)

T A Ay Y kL R S U AR R TRE AR NED

JCS2020
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Debate3-1

Debate3-2

Debate3-3

Debate3-4

Debate3-5

Debate3-6

Debate3-7

Section 1 We should be More Conservative in the Decision of Endovascular or Surgical Repair for Thoracic and
Thoraco-abdominal Aortic Aneurysm in Super-elder Patients
Backgrounds: Comparison of Endovascular Aneurysm Repair and Medical Therapy for the Patient without Surgical
EBGIDIliLy «+cveeveesmeemmeete sttt 971
IF B— (BARERKRY: TRRENED
Section 1 We should be More Conservative in the Decision of Endovascular or Surgical Repair for Thoracic and
Thoraco-abdominal Aortic Aneurysm in Super-elder Patients
AUIENEE RESPONSE +++++rtertamrtamttette ittt 972

Section 1 We should be More Conservative in the Decision of Endovascular or Surgical Repair for Thoracic and

Thoraco-abdominal Aortic Aneurysm in Super-elder Patients

Pros: Yes, We should be Conservative in Super-elder Patients «««-«--stseesemseeiemiaienitiiiieniiaieieae s 973
hitth AE—BE R TNz ERR Y > 2 —rh i Bwbt fEEREENED

Section 1 We should be More Conservative in the Decision of Endovascular or Surgical Repair for Thoracic and

Thoraco-abdominal Aortic Aneurysm in Super-elder Patients

Cons: No, Current Indication is Appropriate for Thoracic and Thoraco-abdominal Aneurysm Repair «--c---eeo- 974
I 1 GREERERY: DRI E SV A0 1)

Section 1 We should be More Conservative in the Decision of Endovascular or Surgical Repair for Thoracic and

Thoraco-abdominal Aortic Aneurysm in Super-elder Patients

DD ISCUSSION + v v v vvenmnseeeeetanuunaeeseeeeetuutaeseeeeeetanunaasseeeeesannnnsseseseeesssnnsnssssesesessnsssssessesessssnussssssesesessnnnnnns 975

Section 1 We should be More Conservative in the Decision of Endovascular or Surgical Repair for Thoracic and
Thoraco-abdominal Aortic Aneurysm in Super-elder Patients
Audience Response .......................................................................................................................... 976

Section 1 We should be More Conservative in the Decision of Endovascular or Surgical Repair for Thoracic and
Thoraco-abdominal Aortic Aneurysm in Super-elder Patients
(e 1ol [T T To LT R o977

Section 2 Endovascular Repair is the First Line Treatment of Abdominal Aortic Aneurysm

Backgrounds: Overview of Long-term Outcomes of AAA Repair from RCTs -oeevvemeermiiiiiiiiiii. 978
Hill_b e ORER R ER AR AR

Section 2 Endovascular Repair is the First Line Treatment of Abdominal Aortic Aneurysm

AUGIENCE RESPONSE -+t s certemtam ettt 979

Section 2 Endovascular Repair is the First Line Treatment of Abdominal Aortic Aneurysm

Pros: Yes, EVAR is the First Line Therapy for AAA - ecoutemiaiiiiiiiiiiiiiie i 980
FHl 15— (GUERSARERE IR ARFFLRE TEERARARD

Section 2 Endovascular Repair is the First Line Treatment of Abdominal Aortic Aneurysm

Cons: No, Open Surgical Repair should be Considered for Young, Low Risk Patients «--«---eeeeeeeeeineeninn. 981
B (BBrh JywEkn DR mE SR

Section 2 Endovascular Repair is the First Line Treatment of Abdominal Aortic Aneurysm

D e T Te s MU 982

Section 2 Endovascular Repair is the First Line Treatment of Abdominal Aortic Aneurysm
Audience Response .......................................................................................................................... 083

Section 2 Endovascular Repair is the First Line Treatment of Abdominal Aortic Aneurysm
(@0 ol [T TiTe )8 TR 084

Section 3 Repair of Aortic Aneurysm should be Considered Earlier in Japanese Patients than in Western Patients
Backgrounds: T|m|ng of Repair for Aortic Aneurysm ........................................................................... 085
AT R (e ER > 2 —rheri BsEETD)

Section 3 Repair of Aortic Aneurysm should be Considered Earlier in Japanese Patients than in Western Patients
Audience Response .......................................................................................................................... 986
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Debate3-8 Section 3 Repair of Aortic Aneurysm should be Considered Earlier in Japanese Patients than in Western Patients
Pros: Yes, We should Consider Earlier Aortic Aneurysm Repair for Asian Population than for Western Population
...................................................................................................................................................... 087

FHIR 15— CRESRARERRIE AR TEERA N

Debate3-9 Section 3 Repair of Aortic Aneurysm should be Considered Earlier in Japanese Patients than in Western Patients

Cons: No, Timing of Repair for Aortic Aneurysm is Similar between Asian and Western Population «----------. 988
HERD #Z (EARERICAS R — R )

Section 3 Repair of Aortic Aneurysm should be Considered Earlier in Japanese Patients than in Western Patients

DiSCUSSION occtereaesssrenunuuetttiioiersseneuusetettietssssseresusetssssetosssesosssstssssososssseresssssssssesosssasesssstosssssosssssrosensnes 089

Section 3 Repair of Aortic Aneurysm should be Considered Earlier in Japanese Patients than in Western Patients
Audience Response .......................................................................................................................... 990

Section 3 Repair of Aortic Aneurysm should be Considered Earlier in Japanese Patients than in Western Patients
(e 1ol [T T T0 L LT R 091

Plenary Session 6
De-Escalation of Antithrombotic Therapy Following PCl 20:40-22:10

Chairperson : Yoshihiro Morino (Division of Cardiology, Department of Internal Medicine, Iwate Medical University, Morioka)
Chairperson : Masanori Taniwaki (Tokorozawa Heart Center, Tokorozawa)

Plenary6-1 State-of-the-Art
De-escalation of Antithrombotic Therapy Following PCI: In-depth Insights from GLOBAL LEADERS and Other

T o 385
Stephan Windecker (Bern University Hospital, Switzerland)
Plenary6-2 Very Short Dual Antiplatelet Therapy in Patients with High Bleeding Risk - oeevveeeeeiiiiii 386
Hirotoshi Watanabe (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine,
Kyoto)
Plenary6-3 Utility of a Maintenance Dose of Prasugrel 2.5mg in High Bleeding Risk Patients with PCl ----eevvveeeeeenenn. 387

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

Plenary6-4 Characteristics and Clinical Outcomes of Patients with De-escalation from Prasugrel to Clopidogrel after Acute
Myocardial Infarction: Insight from the JAMIR «:eerveerteermtimiiiiiiii it 388

Satoshi Honda (Department of Cardiovascular Medicine, National Cerebral and Cardiovascular Center, Suita)
Plenary6-5 An Exploration of Optimal Anti-thrombotic Therapy after Drug-eluting Stent Implantation in Patients with Oral
Anticoagulant: Insights from the SKIP-ASA THal ««+sreertertremmtmiiiiiiiii 389

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

Track 2

Morning Seminar 1 (Sponsored) Tobacco Control in Western-Pacific Region 2020-2030

World Heart Federation Tobacco Expert Group (WHF-TEG)

Asia-Pacific Heart Network (APHN)

World Health Organization Western-Pacific Regional Office (WHO-WPRO) 7:00-7:50

Chairperson : Eduardo Bianco (Leader, World Heart Federation Tobacco Expert Group (WHF-TEG) / Regional Coordinator
for the Americas Region, Framework Convention Alliance (FCA), Uruguay)
Chairperson : Jayanthi Jayawardena (Vice President, Asia-Pacific Heart Network (APHN) / The Central Hospital, Colombo,

Sri Lanka)
Hig | 32E NPO EABRDOERS

MS01-1  Smoking as an important factor of the disease progression in COVID-19 - eevvemrerriimiiiiiii 2700

Koji Hasegawa (Member, World Heart Federation Tobacco Expert Group (WHF-TEG) / National Hospital Or-
ganization Kyoto Medical Center, Kyoto)

MSO]__Q End|ng 0] 01 Tololo TN A N 1 T 2701
Edgardo Ulysses DOROTHEO (Executive Director, Southeast Asia Tobacco Control Alliance (SEATCA), Philip-
pines)
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MS01-3  Regional Action Plan for Tobacco Control in the Western Pacifific (2020-2030) ««--vvvvveeeremmmmmmmmmmemiimiiiiiines 2702
Ada Moadsiri (Technical Officer, Noncommunicable diseases, WHO-WPRO, Division of Pacific Technical Support,
Fiji)

FEY IR INRDEE 4

BROTI— DS DRRLERAR BN A B & o 9:40-11:10
B R 5 ALK IR
B © I S G I KBTS

T4 Ay Y NGl (EN G ER L > X — 2 ERERNEHEER AR
T4 AP b TR E R NEED

FEY IR NRDEE 4-1 RRIBESERD S OFENHRE TNICE ERCHERBRRFMORE oo 1586
SEBR EAE (MLORSR AR SR A AR S U FERh D 5 SR 803D
I T T TR T P 1587
FEY YR NI 42 ERMEOERAEICSITZOMMBENRE/NBRIOEHE 1588
it 2 U RZARZAGER ARTIER DS SR
T T LT 1589
FEY IR NROEE 4-3 RRBBEERBR - RENDDENZE~Y IV Y F—ADIDEH D~ - 1590
AR ORBREERR ARl B REH)
O TR LR T T L 1591

SVFarvtZ+— 12 (Sponsored)
EBM ITED K WEER 2 ITE o AR E R IT T B IAEEHEE 13:00-13:50

BEES B i (HEREFREAME 02 E=EEED
Hg: BAX ROz HRAE

LS12-1 TAVI IZ & AR EFFROMEER LI T ZERERBORE ~FHLOMEEFE, TAV in SAV~ oo 2726
R R (RlER SRR
LS12-2 B\ AT Y NV = 11 =3 5= S G NN 2727

HIF Z2— CREESSREE DS Rh

Topics: Coronary 3
Left Main Coronary Stenting: How to Achieve the Optimal Results? 15:40-17:10
Chairperson : Yoshiki Hata (Department of Cardiology, Minamino Cardiovascular Hospital, Hachioji)
Chairperson : Sunao Nakamura (New Tokyo Hospital, Matsudo)
Discussant : John Ormiston (Intra, New Zealand)
Discussant : Myeong-Ki Hong (Severance Cardiovascular Hospital, Yonsei University College of Medicine, Korea)
Discussant : Masanobu Ohya (Kurashiki Central Hospital, Department of Cardiology, Kurashiki)
Discussant : Hirooki Higami (Department of Cardiovascular Medicine, Japanese Red Cross Otsu Hospital, Otsu)

Topics: Coronary3-1 Featured Lecture 1: Left Main Coronary Artery Stenting: Past, Present, and Future -----c-evvveeeeee 1310
Duk-Woo Park (ASAN Medical Center, Korea)

Topics: Coronary3-2 Featured Lecture 2: Lessons Learned from Experimental Studies -+« eeeeeeeeremmein. 1311
John Ormiston (Intra, New Zealand)

Topics: Coronary3-3 Technical Tips and Tricks of Left Main Coronary Stenting «««---cereeeemermenin 1312
Masanobu Ohya (Kurashiki Central Hospital, Department of Cardiology, Kurashiki)

Topics: Coronary3_4 How to Use |VUS for Left Main Coronary Stenting ............................................................... 1313
Myeong-Ki Hong (Severance Cardiovascular Hospital, Yonsei University College of Medicine, Korea)

Topics: Coronary3_5 Calcified Left Main Bifurcation: Ultimate Enemy ................................................................. 1314

Sunao Nakamura (New Tokyo Hospital, Matsudo)

Topics: Coronary3_6 Acute Coronary Syndrome with Left Main Culprrt ................................................................. 1315
Hirooki Higami (Department of Cardiovascular Medicine, Japanese Red Cross Otsu Hospital, Otsu)
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FEY IR BEARER 5
BEiRT7 «AOT— 19:00-20:30
PEE R T GRER L ERRCEM IR ER 2 2 —)
PR T R A (R N— b 2 — JEERERINED
T4 AAy YU b L B ONERLSIRBEER AN ED
T AA Yy b JIE i (RN 2—)
T4 XAy Y bl i (PR EERD

Topics: Coronary5-1 FFR in the Management of Chronic Coronary Syndrome «-«: eeeeeeeerriiiiriiis 1322
Hrb FR CRERKRZ N\ EFEREE > 2 — fERENED

Topics: Coronary5-2 Mechanisms and Outcomes of FFR/iFR Discordance in Angiographically Intermediate Coronary Stenoses

...................................................................................................................................................... 1323
SgH HENE RELARBRER R

Topics: Coronary5-3  Physiology-guided Revascularization of Diffuse Coronary Lesion «---eeeeeeeveieiiiiiiiii. 1324
R HE T GRUEEE R T59Rbt TEERARRD

Topics: Coronary5-4 Physiology-guided PCl in ACS/OMI Pati@nts «««««--sssrereesmmimeeiiiiiiii 1325
il s GRS ERD

Topics: Coronary5-5 Physiology-guided Revascularization in Patients with Aortic Stenosis ««--eeveeemernrni.. 1326
ik K GHrgBasa &)

Topics: Coronary5-6 Prediction of Coronary Plaque Vulnerability and Rupture Using FFRCT ceeeeeveeriiiininnn. 1327
Ky Tl G K2R AR it IEERERRD

Track 3

Change Practice 1

Change Practice in the Management of Atrial Fibrillation 8:00-9:30

Chairperson : Tetsuo Sasano (Department of Cardiovascular Medicine, Tokyo Medical and Dental University, Tokyo)
Chairperson : David Spragg (Johns Hopkins University School of Medicine, USA)

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

Discussant : Takeshi Yamashita (The Cardiovascular Institute, Tokyo)

Discussant : Douglas L. Packer (Mayo Clinic Hospital, USA)

Discussant : Nassir F. Marrouche (Tulane University Heart & Vascular Institute, USA)

Section 1. Adverse Effects of Antiarrhythmic Drugs are still Underrecognized and Underestimated: An Old

and New ISsue to be Solved --ccoooreim e 787
Change Practicel-1 Section 1. Opening I ot A1 TR N 788
Tetsuo Sasano (Department of Cardiovascular Medicine, Tokyo Medical and Dental University, Tokyo)
Section 1. Audience Response .......................................................................................................... 789
Change Practicel-2 Section 1. PoOSItion Stat@mENt «ceeeoreeeemnmtemmtie et a e et a it eaateeaaaeeaaaes 790
Takeshi Yamashita (The Cardiovascular Institute, Tokyo)
SECLION 1. DISCUSSION v v ceeneeernnntetenttetete ettt ettt ettt ettt ettt et ettt e e et et e teeaaateeeanteeeaaeens 791
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Change Practicel-3 Section 1. ConCIUSION «reeeeteemmm e e et et e e e e e aaaiiiaaaaaaaaas 793

Tetsuo Sasano (Department of Cardiovascular Medicine, Tokyo Medical and Dental University, Tokyo)
Section 2. Catheter Ablation is Reasonable as First-line Therapy for Highly Symptomatic AF
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Change Practicel-4 Section 2. Opening @O v v v eeeeeeeett ettt ettt et e e et et e e e e e et e e e e 795
David Spragg (Johns Hopkins University School of Medicine, USA)
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Douglas L. Packer (Mayo Clinic Hospital, USA)
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SECLION 2. DISCUSSION «+vvvrerrrernnneetanutttetttttttt ettt ettt atte ettt te ittt ettt eatteeattesatteeaaneeeeaseeeaneeeanneeens 798
Section 2. Audience Response .......................................................................................................... 799
Change Practicel-6 Section 2. CONCIUSION «rerrrrrerenntttmmtttttttttte ettt ettt atterattetaateeaateeaateeeaiaeeeainees 800

David Spragg (Johns Hopkins University School of Medicine, USA)
Section 3. Catheter Ablation is an Important Option for AF Patients with Heart Failure and/or Reduced

LVEE  «eee et ommee e oo e 801

Change Practicel-7 Section 3. Opening @O v v v eeeeeeeett ettt ettt et e e et et e e e e e et e e e e 802
Akihiko Nogami (Department of Cardiology, University of Tsukuba, Tsukuba)

Section 3. Audience Response .......................................................................................................... 803

Change Practicel-8 Section 3. PoSition Stat@mENt «ceeeeereermmttmmiii i e e e 804

Nassir F. Marrouche (Tulane University Heart & Vascular Institute, USA)
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< ViRI L 3-1 Recent Advances and Clinical Benefits of Catheter Ablation for Atrial Fibrillation «--eeeeeeeeeviniiinnnn. 451
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ViRV UL 5-1 The Current Status of Heart Failure Patients in Japan and the Survey of the Long-Term Care Insurance
U R T 464
ZH B (ENEEREREI T 2 2 —)
2RI L 5-2 Multi-domain Frailty Assessment in Hospitalized Older Patients with Heart Failure: Insights from FRAGILE-
HEE +etm ettt ettt et ettt et ettt ettt e et et e e e eas 465
R MR OERE RS JEERZRARD
2RI L 5-3 Association of Functional Decline, Repeated Hospitalization, and Treatment with Long-term Prognosis in
O|der Adults with Acute Heart Failure cccceeoooemmmem e e e iaaa e es 466
BN S GRS R AR AR R AR TRERER RIS
2RI L 5-4 Current Medical and Social Issues of Heart Failure Patients in Japanese Aging Society and Factors for

Improving I S T O T T oo 1 1o Tt 467
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Debate 12
Controversies in Primary Prevention 20:40-22:10

Chairperson : Jean-Charles B. Fruchart (R3i Foundation, Morocco)

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

Discussant : Jiguang Wang (The Shanghai Institute of Hypertension, China)

Discussant : Sungha Park (Yonsei University College of Medicine, Korea)

Discussant : Akiko Chishaki (Dept. of Health Sciences, Faculty of Medical Sciences, Kyushu University, Fukuoka)
Discussant : Noriko Satoh-Asahara (Department of Endocrinology, Metabolism, and Hypertension Research, Clinical Re-
search Institute, National Hospital Organization Kyoto Medical Center, Kyoto)

Debatel2 Opening Lecture
Global Burden of CVD and Strategic Approaches 0 Prevention «ccceeeeremimiiii 1151
David Allan Wood (National University of Ireland, Galway and World Heart Federation, UK)

Debatel2-1 Section 1 We should Move to Lower Target Blood Pressure (SBP<130)
Backgrounds ................................................................................................................................... 1152
Jiguang Wang (The Shanghai Institute of Hypertension, China)

Section 1 We should Move to Lower Target Blood Pressure (SBP<130)
Audience Response .......................................................................................................................... 1153

Debatel2-2 Section 1 We should Move to Lower Target Blood Pressure (SBP<130)
Pros. Do You not Believe in EVIdenCes?  coeoeeii et 1154
Bryan Williams (University College London, UK)

Debatel2-3 Section 1 We should Move to Lower Target Blood Pressure (SBP<130)
Cons. Blood Pressure Control should be Tailored «cccceeereeeemmmmmmmii e, 1155
Sungha Park (Yonsei University Colleg of Medicine, Korea)
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Section 1 We should Move to Lower Target Blood Pressure (SBP<130)
DISCUSSION ++++++ ==+ seseaaaaaaaaaaaaaeaa e e e e e et e e e e et et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaeaaaaeaeeaaaaaaaeaeaaaaaes 1156

Section 1 We should Move to Lower Target Blood Pressure (SBP<130)
Audience Response .......................................................................................................................... 1157

Debatel2-4 Section 1 We should Move to Lower Target Blood Pressure (SBP<130)
(@0 s ol [T TIT0 )8 TR 1158
Koh Ono (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)

Debatel2-5 Section 2 Triglyceride should be the Next Target in Prevention
Backgrounds ................................................................................................................................... 1159
Koh Ono (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)

Section 2 Triglyceride should be the Next Target in Prevention
Audience Response .......................................................................................................................... 1160

Debatel2-6 Section 2 Triglyceride should be the Next Target in Prevention
Pros: Yes, We should Lower Triglyceride for Addional Cardiovascular Benefit ««-«cceeoeeveverineiinei. 1161
Stephen J. Nicholls (Royal Adelaide Hospital, Australia)

Debatel2-7 Section 2 Triglyceride should be the Next Target in Prevention
Cons: Further Reduction in LDL-C is Proven Effective « -« ceeetemmmmim i e 1162
Masatsune Ogura (Department of Molecular Innovation in Lipidology, National Cerebral and Cardiovascular
Center Research Institute, Suita)
Section 2 Triglyceride should be the Next Target in Prevention
D o T Il o) A TRt E 1163

Section 2 Triglyceride should be the Next Target in Prevention
Audience Response .......................................................................................................................... 1164

Debatel2-8 Section 2 Triglyceride should be the Next Target in Prevention
(@0 1ol [T TiTe L8 LT 1165
Jean-Charles B. Fruchart (R3i Foundation, Morocco)

Debatel2-9 Section 3 Bariatric Surgery in High Risk Patients
BACKEIOUNAS -+ttt ettt 1166
Sungha Park (Yonsei University College of Medicine, Korea)
Section 3 Bariatric Surgery in High Risk Patients
Audience Response .......................................................................................................................... 1167

Debatel2-10 Section 3 Bariatric Surgery in High Risk Patients
Pros: It's Time to Consider Bariatric Surgery in Japanese Patients «--cceoerrreriiriins 1168
Seiichi Kitahama (Department of Bariatric and Metabolic Surgery, Center for Obesity, Diabetes and Metabolism,
Chibune General Hospital, Osaka)
Debatel2-11 Section 3 Bariatric Surgery in High Risk Patients
Cons: There is No Easy Way Out ..................................................................................................... 1169
Yuichi J. Shimada (Columbia University Medical Center, USA)
Section 3 Bariatric Surgery in High Risk Patients
DD ISCIUSSION # v v v v e e smnnnnatttateetaetaet ettt e e e e e sae ettt aaaeeeeesaastateeaaaseessesnesesaseseeesessennnsesseesesesessssnnnennnes 1170

Section 3 Bariatric Surgery in High Risk Patients
Audience Response .......................................................................................................................... 1171

Debatel2-12  Section 3 Bariatric Surgery in High Risk Patients
[0 Tl LTI Te L8 IR 1172

Koichiro Kuwahara (Department of Cardiovascular Medicine, Shinshu University School of Medicine, Matsumoto)
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Track 4

E—Z=%J+t=7+—2 (Sponsored)
= MERAE phenotype (Isolated diastolic hypertension ZHLNNT) | ZDIRAEETE L JSH2019 B E A 2 &
7:00-7:50

MS02-1  BEIMERIE phenotype (Isolated diastolic hypertension ZHULNC) @ ZDJREEEE L JSH2019 BB FE X fe 29

...................................................................................................................................................... 2703
il s GRRERRY: TR YY)

Plenary Session 1

Molecular Mechanism of Heart Failure: UPDATE 9:40-11:10

Chairperson : Yoshihiko Saito (Department of Cardiovascular Medicine, Nara Medical University, Nara)
Chairperson : Hiroaki Kitaoka (Department of Cardiology and Geriatrics, Kochi Medical School, Kochi University, Nangoku)

Plenaryl-1 State-of-the-Art
ULK1-Dependent Mitophagy is Essential for Maintaining Cardiac Function during High Fat Diet-Induced Diabetic

CardiOMYOPAtRY ««ereverererstmitrt ittt 353
Junichi Sadoshima (Department of Cell Biology and Molecular Medicine, Rutgers New Jersey Medical School,
USA)
Plenaryl-2 Direct Cardiac Reprogramming: New Anti-inflammation and Anti-fibrosis Regenerative Therapy for Heart Failure
...................................................................................................................................................... 355

Masaki Ieda (Department of Cardiology, Faculty of Medicine, University of Tsukuba, Tsukuba)

Plenaryl-3 Mechanical Stress-response and Maturing of Cardiac Immune Cells Facilitates Cardiac Homeostasis

Katsuhito Fujiu (Department of Cardiovascular Medicine, the University of Tokyo, Tokyo)

Plenaryl-4 Novel Mechanisms of Mitochondrial Quality Control in Heart Failure «-c-ooeveeeeniini, 357
Shouji Matsushima (Department of Cardiovascular Medicine, Kyushu University Hospital, Fukuoka)

Plenaryl-5 Bioengineered Human Cardiac Tissue Approach for Understanding the Molecular Mechanisms of Heart Failure
...................................................................................................................................................... 358

Katsuhisa Matsuura (Institute of Advanced Biomedical Engineering and Science, Tokyo Women’s Medical Uni-
versity, Tokyo)

SVF a3t =F— 13 (Sponsored)
HA RS540 H 5 RBKEEM & REIRERE up-to-date 13:00-13:50
PEE G RE GEEBERREEAES NEIRCEHERER)
Hg: BEA POz vy 7#Ratt

LS13-1 B EADN - FEREE ST T2 7 T - oo 2728
FHIL Ea] (BINAPE A ERARART)
LS13-2  HLEREVDIHERIAHETH, HRICHIFDEARBIV—TLO—F—DRIE - 2729
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Plenary Session 4
What Does Cause ESUS? 15:40-17:10

Chairperson : Atsushi Hirayama (Department of Cardiology, Osaka Police Hospital, Osaka)
Chairperson : Koji Iihara (National Cerebral and Cardiovascular Center, Suita)

Plenary4-1 State-of-the-Art
LA L S AT L U Y 2T P 372

Gregory Y. H. Lip (Liverpool Centre for Cardiovascular Science at the University of Liverpool, Liverpool Heart
& Chest Hospital, UK)
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Plenary4-2 Predictors of Atrial Fibrillation Detection with Implantable Cardiac Monitor in Patient with Embolic Stroke of
UNAEtermined SOUICE « - v veeeemrtetmnttettete ettt ettt e ettt et e et e et e s e te e e te e eateeeanteeaaanees 373
Hajime Ikenouchi (Department of Cerebrovascular Medicine, National Cerebral and Cardiovascular Center, Suita)

Plenary4-3 Cholesterol Embolization in Brain: Its Prevalence and Clinical Characteristics Using Data from Brain Autopsies
...................................................................................................................................................... 374
Masaya Kumamoto (Department of Cerebrovascular Medicine, National Cerebral and Cardiovascular Center,
Suita)
Plenary4-4 The Mild Plaque of Carotid Artery and Thoracic Aortic Plaque in Patients with Embolic Stroke of Undetermined
GOUFCE e eeemneeemtnn e eeti e et et e ettt e ettt e ettt e ettt e et h e ettt et e ettt et ettt ettt et ettt e e e e 375

Takanao Mine (Department of Internal Medicine, Cardiovascular Division, Hyogo College of Medicine, Nishi-
nomiya,)

Plenary4-5 Relationship between Cerebral Infarction and Spontaneous Ruptured Aortic Plaques Detected by Non-obstructive
Angioscopy ..................................................................................................................................... 376

Sei Komatsu (Cardiovascular Center, Osaka Gyoumeikan Hospital, Osaka)

Topics: Arrhythmia 2

Management of Atrial Fibrillation in Patients with High Bleeding Risk 19:00-20:30
Chairperson : Takanori Ikeda (Department of Cardiovascular Medicine, Toho University Faculty of Medicine/Medical Center,
Tokyo)
Chairperson : Gregory Y. H. Lip (Liverpool Centre for Cardiovascular Science at the University of Liverpool, Liverpool Heart
& Chest Hospital, UK)
Discussant : Tze-Fan Chao (Taipei Veterans General Hospital, Taiwan)
Discussant :Satoshi Shizuta (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)
Discussant : Junya Ako (Kitasato University, Tokyo)
Discussant : Yoshifumi Nakajima (Division of Cardiology, Iwate Medical University, Morioka)

Topics: Arrhythm|a2_1 Warfarin should No Longer DE USEd crrvrrrreetteiii e 1231
Tze-Fan Chao (Taipei Veterans General Hospital, Taiwan)
DD ISCUSSION + v v vvvennnseseeeennnnneesseeeeetununaessseseeesanunnsessesesessnsunsssseesessssnssnsssessssessnsssssessesessssnsssssssesessssnsnnnns 1232
Topics: Arrhythmia2_2 The E|der|y Patient with Renal Failure e s e 1233
Satoshi Shizuta (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)
D T o T Il [0 A TRt RtE 1234
Topics: Arrhythmia2-3  Single Stroke Risk Factor -To Anticoagulate or NOt «-eeeeeeerrrineeriiie 1235

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

DD ISCIUSSION # v v v v e e smnnnnanttateeetetaet ettt eeeeesas et aaeeeeeesassnaaataaaaeseeesessnnnesesasesseesessesussestessessessessnnnnnnnes 1236
Topics: Arrhythmia2-4 Associated Peripheral or Coronary Artery Dis@ase :---+++rreeeseerremimmiiiiniiiiiiii 1237
Junya Ako (Kitasato University, Tokyo)
DD ISCUSSION + v v v vveemnseeeeetnnunnaeeseeeeetaatneeeeeeeeetannaaasseeeeessnnnneseseeeeesssnnnnsssseeesessnssssseseesessssnssnssesesesessnsnnnns 1238
Topics: Arrhythm|a2_5 Role of Left Atrial Appendage ClOSUEE ++vvvernrnreeeeeeteetiaiiiite ettt etee ittt e et eeeeaiiiiaaaaaaaans 1239
Yoshifumi Nakajima (Division of Cardiology, Iwate Medical University, Morioka)
DiSCUSSION -« ¢reteeensseatantmettttreiersreaensnetonstotessssetasinetesssetosssosensnetonssosessssesastnssassreresssasensnstonttosossssosasensnns 1240
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Topics: Emergency 2
Optimal Revascularization and Percutaneous Support Device for STEMI with Cardiogenic Shock 8:00-9:30

Chairperson : Shunsuke Kubo (Department of Cardiology, Kurashiki Central Hospital, Kurashiki)

Chairperson : Navin K. Kapur (Tufts Medical Center, USA)

Discussant : Jun Nakata (Division of Cardiovascular Intensive Care, Nippon Medical School Hospital, Tokyo)
Discussant : Taku Inohara (Division of Cardiology, Vancouver General Hospital, Canada)

Discussant : Koichi Toda (Department of Cardiovascular Surgery, Osaka Univ. Graduate School of Medicine, Suita)
Discussant : Koichiro Kinugawa (The Second Department of Internal Medicine, University of Toyama, Toyama.,)
Discussant : Masashi Kawabori (Tufts Medical Center, Tufts University School of Medicine, USA)

Topics: Emergency2-1 1. Optimal Revascularization and Percutaneous Support Device from STEMI with Cardiogenic Shock
Keynote I D N PP 1402
Navin K. Kapur (Tufts Medical Center, USA)

1. Optimal Revascularization and Percutaneous Support Device from STEMI with Cardiogenic Shock
Audience Response .......................................................................................................................... 1403

Topics: Emergency2-2 1. Optimal Revascularization and Percutaneous Support Device from STEMI with Cardiogenic Shock
STEM' Case with Cardiogenic Shock ................................................................................................. 1404
Shunsuke Kubo (Department of Cardiology, Kurashiki Central Hospital, Kurashiki)
1. Optimal Revascularization and Percutaneous Support Device from STEMI with Cardiogenic Shock
Audience RESPONSE * DISCUSSION «+++«esressrterttettertienitt ittt 1405

Topics: Emergency2-3 1. Optimal Revascularization and Percutaneous Support Device from STEMI with Cardiogenic Shock
How to Use IMPELLA Most Effectively for Cardiogenic Shock Patients 7 «:-eevvveieriiiiiiiii. 1406
Jun Nakata (Division of Cardiovascular Intensive Care, Nippon Medical School Hospital, Tokyo)
Topics: Emergency2-4 1. Optimal Revascularization and Percutaneous Support Device from STEMI with Cardiogenic Shock
What is the Role of IABP in Current Mechanical Support Era 2 N 1407
Taku Inohara (Division of Cardiology, Vancouver General Hospital, Canada)
Topics: Emergency2-5 2. Optimal Management of Profound Cardiogenic Shock Patients (Post Cardiac Arrest)
Fulminant Myocarditis ..................................................................................................................... 1408
Koichi Toda (Department of Cardiovascular Surgery, Osaka Univ. Graduate School of Medicine, Suita)
2. Optimal Management of Profound Cardiogenic Shock Patients (Post Cardiac Arrest)
Audience ReSPONSE * DISCUSSION «++«+srtssrtesttettertitittt ittt 1409

Topics: Emergency2-6 2. Optimal Management of Profound Cardiogenic Shock Patients (Post Cardiac Arrest)
How can We Detect and Treat Right Ventricular Failure in Profound Shock Patients 7 ceeeveoeeviiniiiiiiniinnes 1410
Koichiro Kinugawa (The Second Department of Internal Medicine, University of Toyama, Toyama)

Topics: Emergency2-7 2. Optimal Management of Profound Cardiogenic Shock Patients (Post Cardiac Arrest)
How to Plan the Limb Salvage Strategy IN MCS Pati@ntS? «oooeeerrrerreetetttmtmiiiiiiiiiieeaiiiiiiiiiieeaaaaaaaaas 1411
Navin K. Kapur (Tufts Medical Center, USA)

Topics: Emergency2-8 2. Optimal Management of Profound Cardiogenic Shock Patients (Post Cardiac Arrest)
What is the Timing to Upgrade Percutaneous Support Device to Surgical Device 7 «--reooeeemireneriiirinnn. 1412
Masashi Kawabori (Tufts Medical Center, Tufts University School of Medicine, USA)
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T4 ~NR—PF 15-3 Section 1 : FIRFEIBIMED2MEOFLEBE KT S ultrafiltration DAIE(TFIF
Cons : ultrafiltration j_xﬂa)glu-\;g%ﬁa ............................................................................................... 1213
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FA4R—F 15-4 Section 1 : FIREIEAEDOREORLBEICHT S ultrafiltration DAIEMIF
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TA4N—b 15-6 Section 1 : FIRFIEMED M OALBE KT B ultrafiltration DRIESRTIF
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T4 N— b 15-12 Section 2 : CKD & HFrEF B#&I|THI+5 ACEI/MRA EADEEH
FEB 2 F LR =T A IV RAL AR eeeeeeaeiei e 1222
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L 1o 1765
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TEIREREEEMEIHDFERE 0-6 Section 2. ERICEENSEMEPERTIRISLEDL
ConS & BB R ETREE - o ooiriiieie it 1768
Mk o (Z2ERTEGHERE DIRNED

?ef:tion 2. EBRIEENSEMDPERIRINBEDL

{EIRBRRGEMEIHDEERE 0-8 Section 2. EEICEENSEMELERFIRSLEDL
Pro : E#*UBE’J\{LZ\E ....................................................................................................................... 1770
NE IR (ENTIEERESIRIZE X > 2 — 9T e )

TEIRARBOEMAIEDFERE 9-9 Section 2.  EMICEEMSEMEDFRFIRSLED
Lo TSI 11| 7 N 1771
Bt (BHESRERARAAE TRERANRD

Section 2. ERIEENGEMEPFREIRSLEDL
O TR T T LT 1772

Section 2. ERICEFNSEMEDPERHIRISLEDL
T T A I A L R IR S R ottt ee ettt 1773

Change Practice 2
Change Practice in PCI 20:40-22:10

Chairperson : Hitoshi Matsuo (Department of Cardiovascular Medicine, Gifu Heart Center, Gifu)

Chairperson : Junichi Tazaki (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine,
Kyoto)

Chairperson : Yutaka Furukawa (Department of Cardiovascular Medicine, Kobe City Medical Center General Hospital, Kobe)
Discussant : Kyohei Yamaji (Division of Cardiology, Kokura Memorial Hospital, Kitakyushu)

Discussant : Hiroki Shiomi (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)
Discussant : Hiroki Watanabe (Division of Cardiology, Red Cross Wakayama Medical Center, Wakayama)

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

Section 1. Demonstration of Ischemia is Needed, but not Sufficient for Justifying PCl in Stable CAD

.................................................................................................................................................... 805
Change Practice2-1 Section 1. Opening LECEUEE + v vveeemnreeentt ettt ettt et ettt ettt ettt ettt e ettt s et e e et aaae s 806
Nobuhiro Tanaka (Department of Cardiology, Tokyo Medical University Hachioji Medical Center, Tokyo)
SECtion 1. AUIENCE RESPONSE «++rrstserserrestestastastastatt et ettt ettt bbbttt 807
Change Practice2-2 Section 1. Position Stat@meEnt ««--eecereeermnmmmri i 808
John A. Spertus (University of Missouri, USA)
SECLION 1. DISCUSSION v v vereveternutetanttetetttttttttt ettt ettt ettt e te e ettt ettt eattesatteeaatteesateesaneernineesns 809
Section 1. Audience Response .......................................................................................................... 810
Change Practice2-3  Section 1. CONCIUSION «+++ststtttetttentas ittt ettt 811

Hitoshi Matsuo (Department of Cardiovascular Medicine, Gifu Heart Center, Gifu)
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Section 2. Complete Revascularization should be Performed in ACS Patients with MVD: Single Session versus
Staged, and Angiography versus Functional Assessment

.................................................................................................................................................... 812
Change Practice2-4 Section 2. OPening O U v v e eeeeeseret ettt ettt ettt et e st e 813
Hiroki Watanabe (Division of Cardiology, Red Cross Wakayama Medical Center, Wakayama)
Section 2. Audience Response .......................................................................................................... 814
Change Practice2-5 Section 2. PoOSITiON STat@mEnt ««cceeeeeeermmttemmttem ey 815
Yoshinobu Onuma (National University of Ireland Galway, Ireland)
SECLION 2. DISCUSSION v v vvrerrrernnneeeanntttattttatttaattetattetattetaatteaaatteeaatteaatteaatteaatteeaantseaateeeanneeeanneeens 816
Section 2. Audience Response .......................................................................................................... 817
Change Practice2-6 Section 2. CONCIUSION «retrrrreeentttmmttttettttatetae ettt ettt et atte e atteaaatteeaateeeateeeaneeeanaees 818

Junichi Tazaki (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)

Section 3. Follow-up Coronary Angiography after PCl should not be Performed as a Routine Clinical Practice
...................................................................................................................................................... 819

Change Practice2-7  Section 3. Opening LECEUIE «-««c e mmmrreimmmiieiiiiii it 820
Kyohei Yamaji (Division of Cardiology, Kokura Memorial Hospital, Kitakyushu)

Track 6

E—Z=>%J+t=7+—3 (Sponsored)
CTD-PAH fEIICX T 2BIERE I R Y XV b —ERBAREDIIZH S — 7:00-7:50

FEE © /NG S (EREAAE A ABIEER AR R 23R
HE: IS0V - AR T4 VRS

MS03-1  CTD-PAH JEBICH T BBIER R I A Y b —EIREARIEDIIIZOND — oo 2704
TIA & (PSR BRI AR E)

Topics: Emergency 1
Cardiogenic Shock: State-of-the-Art Definitions and Classification for Optimal Treatment Strategy 9:40-11:10

Chairperson : Kengo Tanabe (Division of Cardiology, Mitsui Memorial Hospital, Tokyo)

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

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

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

Discussant : Navin K. Kapur (Tufts Medical Center, USA)

Discussant : Keita Saku (Department of Cardiovascular Medicine, Kyushu University, Fukuoka)

Discussant : Ryuzo Abe (Department of Emergency and Critical Care Medicine, Chiba University Graduate School of
Medicine, Chiba)

Discussant : Koichiro Kinugawa (The Second Department of Internal Medicine, University of Toyama, Toyama.,)

Topics: Emergencyl-1 Keynote Lecture: Optimal Classification of Cardiogenic Shock: How can We Use in Clinical Practice?
...................................................................................................................................................... 1394
Navin K. Kapur (Tufts Medical Center, USA)
Topics: Emergencyl-2 1. Current Guideline and Registry Data in Japan and United States
Current Definition and Guidelines of Cardiogenic Shock: What is the Problem 7 ceevoeeeviiiiiiinii 1395
Shun Kohsaka (Keio University School of Medicine, Tokyo)
Topics: Emergencyl-3 1. Current Guideline and Registry Data in Japan and United States
Outcomes of ACS with Cardiogenic Shock Undergoing Primary PCl in Japan «--ecooeeemernin . 1396
Yasuaki Takeji (Kyoto University Graduate School of Medicine, Kyoto)
Topics: Emergencyl-4 1. Current Guideline and Registry Data in Japan and United States
Lessons Learned from Large Cardiogenic Shock Registry in the United States «----reoeeemmremmmrne. 1397
Navin K. Kapur (Tufts Medical Center, USA)
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Topics: Emergencyl-5 2. Cardiogenic Shock Severity and Optimal Treatment Strategy
How to Use Hemodynamics to Assess the Severity of Cardiogenic Shock 7 «-eevvveieriiiiiiii. 1398
Keita Saku (Department of Cardiovascular Medicine, Kyushu University, Fukuoka)

Topics: Emergencyl-6 2. Cardiogenic Shock Severity and Optimal Treatment Strategy

What should We Do in the Emergency Department not to Miss the Cardiogenic Shock? +-eeeveeveiieiiiienns 1399
Ryuzo Abe (Department of Emergency and Critical Care Medicine, Chiba University Graduate School of Medicine,
Chiba)

Topics: Emergencyl-7 2. Cardiogenic Shock Severity and Optimal Treatment Strategy
How to Detect and Manage the Cardiogenic Shock Patients with Deteriorating Hemodynamic Profile 7

Koichiro Kinugawa (The Second Department of Internal Medicine, University of Toyama, Toyama)

AUdIENCE RESPONSE * DISCUSSION  +++++++vrestreemttte sttt 1401

SFav¥=Z+— 14 (Sponsored)
DRI ZBYT 5 0EMEEEDNRERE - AAADFREIET VALY — 13:00-13:50

JEE DR Bif GINIATBGE NERDRIERN SRt > 2 — JEERENED

LS14-1 B D D BB R B A T T 0T oot 2730
B RS (ENTIRBRARRITTE > 2 — DR NRRRM AR IREL
LS14-2 AFIRE FiZE . Al EDEH A I E TV AERAD SR o 2731

ZH B (BN EERERE > 2 —)

I VRITL 19
DAL ERE 15:40-17:10

BEE LA —ff (SEOCHRERTRARD
FEE ¢ 27 RN (UIBERAIEERENREY)

2RI L 19-1 The Importance of Assessing Nutritional Status and Multidisciplinary Approach for Malnutrition in Patients
VN S LoT T A e VL0 1 o 550
I FSE GBI REER AR TRERAENRE)

2RI L\ 19-2  The Significance of Transition of Nutritional Status during Hospitalization on Prognosis of Elderly Patients

WIh HEPEF ottt 551
ER BE KK fRE#RNERE)
2RI 1\ 19-3  Polypharmacy and Taste Disorders in Heart Failure Patients - ooooovvrrreeesimiiiiiii 552

K B (SHURY SRRERFIRAEIEE)
2RI L 19-4  Gut Microbiota and Their Related Metabolites in Heart Failure as Novel Therapeutic Targets

FHA G (R RZERERT BEAWTZERE R IEERER R0 )

YRI5 19-5 Modifying the Quality of Food Increases the Oral Caloric and Protein Intake in Patients with Heart Failure
...................................................................................................................................................... 554
JUR v (BERF R AL I BR AR R )

’

FEYSR: ZRSTFv—6
ARSTFv—ARA=TIVTHIHDHIE? 19:00-20:30
BEE ¢ A ff— CIVERC Rl 1B NED
FEE ¢ KM Y6 GROMERE 1EE Rt > X2 —NFH
BEE R B GUERSARABEER AR TERERIRD
T4 AN bk By (B N— Tty 2—)
T A AAw b R T GEEIRE TRERARNED
T ZAA P b v A GRS AA R R IE B 2R N AD

FEY IR AMZIF+¥—6-1 CT Analysis for Prevention of Complication in TAVI; Conduction Disturbances, Annulus Rup-

ture, Y8 10 ) TR 1667
FO B RSN TEERZRARD
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FEY IR AMZYUF+¥—6-2 Pre- and Intra-procedure TEE in MitraClip for Success; Success for Trans Septal Puncture,
where to C||p, and when 2 C||ps are Needed rrrereremmm e 1668
HE B (@) 7 U FERKAIERENED
FEY IR AMZIF+— 6-3 LAA Imaging during LAAC Procedure; How to Make an Image for LAAC Procedure

e R ONVERSmEBHEER R NRD
FEYYR: AFSUF+—6-4 Need to Know the Key Imaging to Treat Tricuspid Valve Intervention; TR Mechanism, How

to Treat or Control Regurgitation ...................................................................................................... 1670
FHE WA URBREAHERE IRERR D
|~ to‘y 7Z R I~579’——\7— 6-5 Need to Know CT Analysis for TIMVR cveveeee s 1671

KRE FeF GRIBRZEAEIEREANRD

Track 7

Symposium 2
Diagnosis and Treatment for Mitral Regurgitation: Recent Trend 8:00-9:30

Chairperson : Hitoshi Yaku (Department of Cardiovascular Surgery, Kyoto Prefectural University of Medicine, Kyoto)
Chairperson : Chisato Izumi (Department of Cardiovascular Medicine, National Cerebral and Cardiovascular Center, Suita)

Symposium2-1  Keynote Lecture
Recent Trend of Timing of Mitral Valve Repair for Degenerative Mitral Regurgitation -«--ecooeeveeeeeiieeiein. 445
Satoshi Nakatani (Department of Health Alliances, Division of Functional Diagnostics, Osaka University Graduate
School of Medicine, Suita)
Symposium2-2  Impact of Peak Mitral Inflow Velocity on Early Mitral Surgery «---oeoeeeeeeriiiii 446
Chisato Okamoto (Department of Cardiovascular Medicine, National Cerebral and Cardiovascular Center, Suita)

Symposium2-3  Early Surgery for Asymptomatic Severe MR: Who is Asymptomatic? When and How Do We Use Stress
Echocardiography? .......................................................................................................................... 447
Shun Nishino (Miyazaki Medical Association Hospital Cardiovascular Center, Miyazaki)

Symposium2-4 Mitral Restoration by Rough Zone Resection and One Neo-chordae -«---rv veemeeeeirinniin 448
Kiyoyuki Eishi (Department of Cardiovascular Surgery, Nagasaki University Hospital, Nagasaki)
Symposium2-5 Timing of Mitral Valve Repair for Degenerative Mitral Regurgitation «:---ceeeoeeveieiiiiiini. 449
Tomoki Shimokawa (Sakakibara Heart Institute, Fuchu/Teikyo University Hospital, Tokyo)
DiSCUSSION o ccteteeessssenununettttioreiiseneuusetetstetssssseresusetssssetosssesesssstssssososssseresssssssssesosssasesssstosssssosssssrossnsnes 450

Plenary Session 11
Socio-Medical System for the Management of Patients with Adult Congenital Heart Disease 11:20-12:50

Chairperson : Satoshi Yasukochi (Heart Center, Nagano Children’s Hospital, Azumino)
Chairperson : O’Donnell Clare P. (Green Lane Paediatric and Congenital Cardiology, New Zealand)

Plenaryll-1 State-of-the-Art
Current Status of Socio-medical System for Management of Patients with Adult Congenital Heart Disease

O’Donnell Clare P. (Starship Childrens/Auckland City Hospitals, New Zealand)

Plenaryl1l-2 How to Establish Socio-Medical System of Transition from Child to Adult with Congenital Heart Disease?
...................................................................................................................................................... 413
Satoshi Yasukochi (Heart Center, Nagano Children’s Hospital, Azumino)
Plenary11-3 Working Cosnortium Program for the Patients with Adult Congenital Heart Disease -«--+coeeererermeenaennen. 414

Takashi Higaki (Department of Regional Pediatrics and Perinatology, Ehime University Graduate School of
Medicine, Toon)

Plenaryl1l-4 Risk Evaluation for Cardiovascular Events after Transition from Pediatric to Adult Congenital Heart Disease
(O RN ) R 415
Teiji Akagi (Department of Cardiovascular Medicine, Okayama University, Okayama)

Plenaryl1-5 Current Status of Home-based Medical Care for Adults with Complex Congenital Heart Disease ------------- 416
Yuji Naito (Department of Home-based Medical Care, Yumino Heart Clinic, Tokyo)
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Plenaryl1-6 Importance to Improve Medical Care System for Quality of Life of Patients with Adult Congenital Heart Disease
...................................................................................................................................................... 417

Shunsuke Tatebe (Department of Cardiovascular Medicine, Tohoku University, Graduate School of Medicine,
Sendai)

ZFarE=Z+—20 (Sponsored)
RER7 IL—2avItBI 3R DRE—T 1+ —HAEEZBIELT 13:00-13:50

R #H ER GUEOR AR A D)

LS20-1 Non-PV foci E target t LTC FAAM map ablation «ereeerereriiiiiiiiiiiiiiii e e s e 2738
R #— ChVERLEERD
L.S20-2 LSI gu|ded A A ation ceeeeeeeeem i e, 2739

KRR sl (BRI

Basic 2
Single Cells: Technology to Biology 14:00-15:30

Chairperson : Masataka Sata (Department of Cardiovascular Medicine, Tokushima University Graduate School, Tokushima)
Chairperson : Ichiro Shiojima (Department of Medicine II, Kansai Medical University, Hirakata)

Discussant : Seitaro Nomura (Department of Cardiovascular Medicine, The University of Tokyo, Tokyo)

Discussant : Kenji Onoue (Nara Medical University, Cardiovascular Medicine, Nara)

Basic2-1 Introduction to S|ng|e Cell Analysis ................................................................................................... 2412

Yutaka Suzuki (Department of Computational Biology and Medical Sciences, Graduate School of Frontier Sciences,
The University of Tokyo, Tokyo)

Basic2-2  Elucidation of Mechanism Involved in the Development and Progression of Heart Failure Using Single Cell RNA
Seq ............................................................................................................................................... 2413
Seitaro Nomura (Department of Cardiovascular Medicine, The University of Tokyo, Tokyo)

Basic2-3  Elucidation of Myocardial Differentiation from Single Cell Analysis «:---ceeveeeemminiii 2414
Kenta Yashiro (Kyoto Prefectural University of Medicine, Anatomy & Developmental Biology, Kyoto)

Basic2-4 S|ng|e Cell Analysis Using |PS Derived Cardiomyocytes ........................................................................ 2415
Yoshinori Yoshida (Center for iPS Cell Research and Application, Kyoto University, Kyoto)

Basic 5
Non-coding RNA Research and Its Clinical Application 17:20-18:50

Chairperson : Tetsuji Miura (Department of Cardiovascular, Renal and Metabolic Medicine, Sapporo Medical University,
Sapporo)

Chairperson : Keiko Takihara (Health and Counseling Center, Osaka University, Suita)

Discussant : Katsuhito Fujiu (Department of Cardiovascular Medicine, the University of Tokyo, Tokyo)

Discussant : Daiju Fukuda (Department of Cardio-Diabetes Medicine, Tokushima University Graduate School of Biomedical
Sciences, Tokushima)

Basich-1 Overview of Noncoding RNA World from FANTOM Database «eeeerrriiiii 2425
Chung-Chau Hon (RIEKN Center for Integrative Medical Scieneces, Yokohama)

Basich-2 Role of microRNAS in CardiovasCular DiSEase «««««eeeeeeteetemmiiiiiiiittttaiiiiiiiii ettt et eaaaiiiiaaas 2426
Koh Ono (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)

Basich-3 Role of Long Noncoding RNASs in Cardiovascular DiSEase ««««««eeeeetettetrmmmmiitteiiiiiiiiiiiiiiieeereraniiiiaaes 2427
Stefanie Dimmeler (Goethe University Frankfurt, Institute of Cardiovascular Regeneration, Germany)

Basic5_4 Potential Application of Non_coding RNAS for Clinical UsSe ««cererrrmtetimiiiiii i 2428

Hirohide Saito (Kyoto University, CiRA, Kyoto)

Basic5-5  Therapeutic Potential of Antisense Oligonucleotide for Cardiovascular Disease -+« e veeeeremiieiniiiin. 2429
Mariko Harada-Shiba (National Cerebral and Cadiovascular Center Research Institute, Suita)
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Track 8

E—=J+=+— 4 (Sponsored)
7 7 7)) — w2 EICEH T BERERTDETREM 7:00-7:50

BEES © 7 A9 RIBENTEERIRE TRERASN R AR )

MS04-1 T 77— R EICHBIT BEIRESEADBTREME - oo 2705
A BB (R BR AR AL A2 A TRBR R R)

Late Breaking Clinical Studies 2
Late Breaking Clinical Studies-2 Vascular 9:40-11:10

Chairperson : Takeshi Morimoto (Department of Clinical Epidemiology, Hyogo College of Medicine, Nishinomiya)
Chairperson : Kazushige Kadota (Departnent of Cardiology, Kurashiki Central Hospital, Kurashiki)

Discussant : Hisanori Horiuchi (Tohoku University, Institute of Development, Aging and Cancer, Sendai)
Discussant : Ken Kozuma (Department of Cardiology, Teikyo University, Tokyo)

Late Breaking Clinical Studies2-1 Prognostic Value of Growth Differentiation Factor-15 in Japanese Patients with Cardiovas-

CUIAE RISK FaCtors ««eeeeeeeetem ettt et ettt et e e e st e e e e e eesanaaaaaaeeaes 2262
Keita Negishi (Division of Cardiovascular Medicine, Department of Internal Medicine, Jichi Medical University,
Tochigi)
Late Breaking Clinical Studies2 Commentary .................................................................................................... 2263

Hiromichi Wada (Division of Translational Research, Clinical Research Institute, National Hospital Organization
Kyoto Medical Center, Kyoto)

D T o D Il o) A TRt E 2264

Late Breaking Clinical Studies2-2 Efficacy and Safety of Endovascular Repair for Abdominal and Thoracic Aortic Aneurysms,
a Prospective Multicenter Observational Study in Japan «:-eceoeeee 2265
Junichi Tazaki (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)

Late Breaking Clinical Studies2 Commentary .................................................................................................... 2266
Masaaki Kato (Dept. of cardiovascular surgery, Morinomiya Hospital)
DD ISCUSSION + v v v veenmnseeeeeeanuunseeseteeetanunessseeeeesanunnaeesesesesansnnsseseesessssnssnssssesessssnsssssessesesnssnsssssssesessssnnnnnns 2267

Late Breaking Clinical Studies2-3 Effect of Empagliflozin versus Placebo on Cardiac Sympathetic Activity in Acute Myocardial

Infarction Patients Associated with Type 2 Diabetes Mellitus ««ceeeeereremmmii e e 2268
Wataru Shimizu (Department of Cardiovascular Medicine, Nippon Medical School, Tokyo)
Late Breaking Clinical Studiesz Commentary .................................................................................................... 2269
Eri Kato (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)
D T o D Il o) A TRt r 2270

Late Breaking Clinical Studies2-4 A Prospective, Randomized, Endpoint Study Exploring Platelet Response to Half-Dose

Prasugrel and Ticagrelor in Patients with the ACS: HOPE-TAILOR Study «:-eeeereeermmmms 2271
Kai Song (Dong-A University Hospital, Korea)
Late Breaking Clinical Studies2 Commentary .................................................................................................... 2272
Shinya Goto (Department of Cardiovascular Medicine, Tokai University School of Medicine, Tokyo)
DS CUSSION o ¢ cteseeessrrennnuuettttioiesssenenuuotetssesesssseresusstssssotosssereosssetssssesosssssresssetosssosossssresssstottsssosssssressnsnes 2273

ZFarvE=Z+— 15 (Sponsored)
EIRBEE L TRBRERDY PO—IVOEEY 13:00-13:50

FEL @ Tk REE (RESLOIERIRE TEERERNERD

LS15-1 FERBEI RV DBVEEICEITBMAFHTR~FRERE T 7 F BEEDEE~ oo 2732
R s CRETERIRS: MUEMZE0 )
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LS15-2  (ERBREFIEATEE T F EREEIEZ DN 7 coccvveeermmmreeaimmeae e e e e et e e st e e et e e et e e e s 2733
KP4 it CREEARIAN—R 7 1) = 7))

Plenary Session 5
Present and Future of Minimally Invasive Surgery 15:40-17:10

Chairperson : Junjiro Kobayashi (National Cerebral and Cardiovascular Center, Suita)
Chairperson : Toshiaki Ito (Department of Cardiovascular Surgery, Japanese Red Cross Nagoya First Hospital, Nagoya)

PlenaryS_l Feas|b|||ty and Clinical Benefit of Da Vinci Robotic MIDCAB ottt 377
Takeki Ohashi (Department of Cardiovascular Surgery, Nagoya Tokushukai General Hospital, Kasugai, Aichi)
Plenary5-2 Hybrid Coronary Revascularization with Robotic MIDCAB for Ischemic Heart Disease «--:-- eeveeeriereienienes 378

Yoshitsugu Nakamura (Department of Cardiovascular Surgery, Chiba-Nishi General Hospital, Matsudo)

Plenary5-3 Totally Endoscopic Mitral Valve Surgery: Outcomes, Safety, Advantages and the Future Prospects -++---+----+- 379
Masayoshi Tokoro (Japanese Red Cross Nagoya First Hospital, Nagoya)

Plenary5-4 Qutcomes and Future Perspectives of Endoscopic MICS without Robotic System «:eeeoeeeeeieieiiiii. 380
Minoru Tabata (Tokyo Bay Urayasu Ichikawa Medical Center/Toranomon Hospital, Urayasu/Tokyo)

Plenary5-5 Minimally Invasive Cardiac Surgery with a Robot, 3D Endoscope, or Sutureless or Rapid Deployment Valve
...................................................................................................................................................... 381

Tomoki Shimokawa (Department of Cardiovascular Surgery, Sakakibara Heart Institute, Fuchu/Department of
Cardiovascular Surgery, Teikyo University Hospital, Tokyo)

Plenary5-6 Transition from Direct Vision Surgery to the Robotic Surgery in Minimally Invasive Mitral Valve Repair

Yosuke Takahashi (Department of Cardiovascular Surgery, Osaka City University, Osaka)

Plenary5-7 Robotic Surgery is Suitable for Repair of More Complex Mitral Lesions than Direct Vision Right Thoracotomy
Surgery .......................................................................................................................................... 383
Tomoyuki Fujita (Dept Cardiac Surg, National Cerebral and Cardiovascular Center, Suita)
Plenary5-8 Keyhole Totally Endoscopic Mitral Repair Using daVinci Surgical System «eeeoeevereriiiii 384
Go Watanabe (NewHeart Watanabe Institute, Tokyo)

FEw O R IDERIE 4

IDEREDIEE - 328 - BE 19:00-20:30
FEE =i i PLIRERIRS: TRERAS < B - RSN MR
EJ&ZE LR E— (.17'_1?9\'35\\/6:\??'5‘5%17_137\@%’& =)

T A AAw Y b R IR GRRENERIR TEEREENRE)
T4 AAY b e BE CEmER AR TEERERARD
T4 AA g b R R ORI D
T A AA Y b SR SUE CRBRERIRY: BB E 2 22— - EERRRNRD
T4 ZAw Yk G R
T AA Yy b LK B (ENRRERII v 2 — 2D
FEw o R: DERE 4-1  Molecular Mechanisms of Cardiomyopathy s+« seseseeriaiesiiiiiiiiii s 1293
R @R CREBEIZERE REREARE)
FEW IR DMEE 42 ROlE 0f CArdiac MRI «seveeeeemtmmtteeiiit ettt ettt ettt ettt et e s 1294
ey B AEimBERARmRE BRARNED
FEW R DBE 4-3  Pathology of Cardiomyopathy «««-s«« st sesteietitiatiii e 1295
b WESE CvaRtEwmbt TIFe)
FEW 2R DRI 4-4  Cardiac SArCOIAOSIS «««--«v«ersreeemmreemmmeeamteeerimte ettt e attee ettt e st e e et e e et e e st e et e e et e e eeeee e 1296
Spil 2 CRIRERERZE REBE & 22— - JEERERANED
FEwY T R DBRE 4-5 Cardiac AMYIOIAOSIS ++vveerrrreserreni ettt 1297
GNITR i M C R )
FEW Z R iDBRIE 4-6  Arrhythmogenic Right Ventricular Cardiomyopathy ««eeeeeeeoeemmmiiiii 1208

R By (EVIERERVIZTEE > 2 — D EWAED
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Track 9

COEFA=ZEESTSH? 13
ZOPEHIREF=ZESTSH? -2 8:00-10:10

JEE T AR CILERRE O 2 > 2 —TEEREARD

[ NI S W CE RN FRVALR S o S AP FI= S T LA IRERAR D)
T A AAYY b R TR (EN AR ARZE > 2 —)

T AJy T bR T CRBRGR 599150

T4 Ay Yk il (RARAIEERGNRE)

T4 Ay HE R GRMRNLC & BRBEIEERARD

COER%EEST S 13-1-1 Section 1  ERIRSHIES
EAIRT 1 - ¥ | EEERERBICEERELZRDIDREAMKDAEEEE o 2058
TLH B+ Gtk =R ReHEERR K BROR R TEERERNED
Section 1 ESRIESHHES
Rty 2l G N A U -7 2, T T PPt 2059

CDEFIEE ST S 13 Section 1 ERIESHHES
= A S ol < ol N 2060
A EBR (BN RERER RIS > 2 —)
CDEBRZEES TS 13-1-2 Section 1  HERHAHIES
EFIRT 1 - 8% AEERERDBICEEREZRD DD REIRAKDIEFEHEE oo 2061
VL BT (s B REHEEERERE R OmBE BB NED
COER%EEST S 13-2-1 Section 1 ERIFSHIEH
GEFIRT 2 - 51 | SRHRRICESHRERBSEREEZSH LUEFLED—BF - 2062
Fh 3 LR AR EBRARPIRD
Section 1 EZRIEEHHES
AT A TR L RTRI Z wovveeeonree ettt ettt ettt ettt 2063

COERZEEST S 13 Section 1 ERIFSHIEH
T RN R T s o e 2064
AR EZBR (ENZEERERAEITZE Y > X —)
CDIEFIEES TS 13-2-2 Section 1  ERIFSHIER
EQIHRT 2 - %% | SRR ICESHRERDSERELZEH LIEBFETED—F 2065
SFh 3 (R ARRE TEERARNRLD
Section 1  E&RHESHHES
EEA +vveertee ittt Lot e L et ettt h ettt ettt et et 2066

Section 1 SRIESHHER
B BB ettt 2067

TODEGEE ST S 13-3-1 Section 2 BEBEESH
FEGHET « 314 © BB R EICHIT BEMIEOIERITIIT BIRIR eovereerrereereereeieeeee et 2068
2 R (REERRAREBRER S 2 —OENED
Section 2 1BfEBEEH
Rty a0 U A U 107 . T T 2069

CODEREEST S 13 Section 2 IHFEBREER
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Topics: Coronary 2
Optimal IVUS-guided Complex PCI 17:20-18:50

Chairperson : Kenichi Fujii (Division of Cardiology, Department of Medicine II, Kansai Medical University, Hirakata)
Chairperson : Hiroki Shiomi (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)
Chairperson : Myeong-Ki Hong (Severance Cardiovascular Hospital, Yonsei University College of Medicine, Korea)
Discussant : Hiroki Watanabe (Division of Cardiology, Red Cross Wakayama Medical Center, Wakayama)

Discussant : Yuko Onishi (Department of Cardiology, Hiratsuka Kyosai Hospital, Hiratsuka)

Discussant : Fausto J. Pinto (Lisbon School of Medicine-Universidade de Lisboa, Portugal)

Discussant : Huay Cheem Tan (National University Heart Centre, Singapore)
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Luncheon Seminar 16 (Sponsored)

Asian Region-specific Prevention of Stroke in Patients with AF e 13:00-13:50
Chairperson : Koji Hasegawa (Division of Translational Research, National Hospital Organization Kyoto Medicial Center,
Kyote) HA# : Bristol-Myers Squibb / Pfizer Japan Inc.

LS16-1 Asian Region-specific Prevention of Stroke in Patients With AF «:eeovteriiiiiiiiiiiiiii 2734

Gregory Y. H. Lip (Cardiovascular Medicine, University of Liverpool, UK)
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A = PPN 2356

ESPRERZE 2-2  Application of Procedural Complexity Criteria in an All-comes Registry of Percutaneous Coronary Intervention
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Luncheon Seminar 21 (Sponsored)
New Evidence of Comprehensive Cardiovascular Risk Management 13:00-13:50

Chairperson : Kazuomi Kario (Division of Cardiovascular Medicine, Department of Medicine, Jichi Medical university School
of Medicine, Shimotsuke)
H{# . Fukuda Denshi Co., Ltd.

LS21-1 Coup“ng JP: Nationwide study to validate SHATS CONCEPE +rrrerrmeeen ettt 2740

Kazuomi Kario (Division of Cardiovascular Medicine, Department of Medicine, Jichi Medical University School
of Medicine, Shimotsuke)

LS21-2 Impact of blood pressure lowering treatment on CAVI and left ventricular mass in people with grade 1 hypertension
...................................................................................................................................................... 2741

Bryan Williams (University College London / NIHR University College London Hospitals Biomedical Research
Centre, UK)

JCS 2020 aOFtwvrav
FRIOAOFIAIVANY Ty 7 ICERERIBESL LTIIEAL S 14:00-15:30
PEE © R RER (RPE iz R > 2 —rh i Ryel)
B i (EERESRAAE RSP AR AT ZERE. (TERAR R E))
T4 AJ Yy AU 5 (Wi ER 2 2 — R et RYE R ERER AL
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FEYOR: A A—=IU4 2-1 Overview of Coronary IMaging «-++---reeerrmmieeiiiiii 1518
A feHA TR JERARINRD

FEY IR A A=IV5 2-2 View Point from Pathology ««----rerereeermmmiiiiiii 1519
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FEYIR: £ A= %5 2-4 Next Generation Coronary Imaging (1) ««eeeeeeeremmmmmmmmmmmiiiiiiiiiiiiii 1521
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Track 12

S VIRIT L 26

ICT, Ev 77 —2%FRALILERGBZHRORDAT—T 9:40-11:10
HEE: © KAL RIE . RO R B SRR RN LY 8F)
HEEe  ER BUE (ENTORBRERRIIZE 2 > 2 — TR

2RI L\ 26-1 Current Issues on Clinical Bigdata and Future Perspective «+ - - ooovvvviireiiiiiiiiii, 591
KL FE GRETREREBEERR R 2 i)
2RI L\ 26-2 The Current Status and Future Direction of Real World Data on Cardiovascular Diseases Using JROAD
ANA NDB e eeetetmn e ettt ettt ettt e e e e et eeeeees 592
i i CGRERSIERIRY: EEREARD

2 VRI L\ 26-3  Association between Hospital Performance and Outcome among Japanese Patients with Cardiovascular

Disease -Attempt Using JROAD-DPC for Research of Care Quality= «-«srsererseseemsmaiiioiincieescins 593
g —% (ERZfEEREmIZEt > 2 — OIS ARD
2 ViIRTI L 26-4 How to Know the Outcomes of the Patients with Heart Failure ---svvveeeeeeeiniiiiii 594
TR 5h3% (ENCIRBRERMIIZE L > X — HRDISERIFERD)
VRII L 26-5 Big Data in the Field of Caridovascular Surgery «---oooooeeeeeieieiiiiiiii 595

iy % GRORBRH IR &l Ol 4D
“iRIJ L\ 26-6  Secondary Usage of Cardiovascular Clinical Data through Incorporation of a Standardized Data Format
...................................................................................................................................................... 506
Rl HERS  GRIERSARZEBE RIS AR
2RI L 26-7 Multi-institutional Analysis of Irradiation Dose for Stratified Management of Radiation Exposure Using
CLIDAS (The CLinical Deep Data AccUmulation SySEEM) ««-«-seereoueouriumiuniiniiii i 597
R S (FIRERIPHNE S Wik B v 2 — fE8RENED

.,
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SXZ)IVANVF I FRBFEESNES KUREES 13:00-13:50
JEE L AT i (RILRSAICARE A S IR B - 50 - WO AEARES)
g BE—=HKa
JLAIVF 4 RS E S TS KU BEBEFEZE - ooverrrrrereiet et 2735

LS17-1 X3
SRH PR CROPREEZAEE N ms Rt - RS0 - ERIRRL 38 )

F—LEEtyYay YURIIL 4
BEMOESE (SHD) AEICHIT 2EIREE 15:40-17:10

JEES T/l Sl CReRRREAR e Dl B 2 > 2 — IS WL kD)
BEES - B fime (D USEBRRZEEFHRE A AR R AR 2 RD

F—LEE Y VRIYIL 41 BiFEERE
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RN = (O IFEERRY: EFHRMEEE REHEERD

F—LEE YVRITI A2 CTICKBIERIEREDISET « SREETTIE oo ovvvorrerrrrrerrrir et 2934
TRAR I (LRI ERRSARE AR

F—LEE Y VRI I 43 SHD BERMEBICY /TS5 T 7—hRBOEDNDBDTE oo 2935
Ao b GOl L > & —hilllstwbe BRRBRAERD

F—LER Y VRIVL 44 TAVI TEHBELZ) T A —ANT ¥ ) Z F—KBRATK Style— -oovvvrini 2936
[E0==N=EEEON T Ry s S VA P E )

FoLER Y VKRI VL 45 D3 RTETIVERV SHD OFEFFHEFE « FL—ZVIANDFER oo 2037

FUIL & (BPG%5 Smle Ol E 4R

H84E AFRIRBFEF RS

The Week for JCS2020

JCS2020




% 84 BIAFXRBRFFIFMES 113

APSC-JCS Joint Session 5
Asia-Pacific PCl Forum: Ischemic and Bleeding Risks in Asia-Pacific Region 19:00-20:30

Chairperson : Hiroki Shiomi (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)

APSC-JCS Joint5-1 Balance between Ischemic and Bleeding Risks in Japan «--cceeoeeveieiriii 2615
Hirotoshi Watanabe (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine,
Kyoto)

APSC_JCS Joint5-2 PCl and Ant|p|ate|et Therapy in INdonNESia «orerereieriiiiiniiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiieiiiiiii e s e 2616
Isman Firdaus (National Cardiovascular Center, Harapan Kita Hospital, Indonesia)

APSC-JCS Joint5-3 Balance between Ischemic and Bleeding Risks in India «-eceeoeeemeerierii 2617
Upendra Kaul (Batra Heart Center & Batra Hospital and Medical Research Center, India)

APSC_JCS Joint5-4 PCl and Ant|p|ate|et Therapy in Singapore ........................................................................... 2618
Huay Cheem Tan (National University Heart Centre, Singapore)

APSC-JCS Jointh-5 PCI and Ant|p|ate|et Therapy TN TQIVWAN  creoereee ettt ee ettt ettt e et e et tttatiaaeeaeeeeeennnaaaaaeas 2619
Juey-Jen Hwang (National Taiwan University Hospital Yunlin Branch, Taiwan)

APSC-JCS Joint5-6 Balance between Ischemic and Bleeding Risks in Korea -+« teeeeriernii, 2620

Duk-Woo Park (ASAN Medical Center, Korea)

Track 13
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B 5 UhaRLENikD
FEY IR REMEKEB-5 Endovascular Intervention or Distal Bypass: Patient/Lesion Specific Approach -EVT or Distal
Bypass; Observation from SPINACH Study ........................................................................................ 1625
i & (BEPEY7 S8kt IEERARRD
FEY IR REMERKSE-6 Multidisciplinary Approach with Foot Care Team -The Role of Podiatrist -Experience from Foot

(O TN O 1 o T 1626
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FEY IR KEMERKB-7 Multidisciplinary Approach with Foot Care Team -The Role of Plastic Surgeon «------------- 1627
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FEwY IR KEMEKREB-8 Multidisciplinary Approach with Foot Care Team -Pathologic Findings of Amputation Tissue
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Therapy, Maggot Therapy, Ao LY 10 TR N 1629
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FEw o R: DEE 1-1  An Overview of Dilated Cardiomyopathy <« teseseseteiaiestiiiaiiiiaiiit e 1270
IRE #El CRBORY: TEERZRNAD

FEY I X DBEE 1-2 Recent Progress in Genetic Testing for Dilated Cardiomyopathy «««+++esroeervmerrmeanniii. 1271
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|~ E‘y 7Z ,E\ﬁﬁﬁ 1-6 Differential Diagnosis of Dilated Cardiomyopathy .............................................................. 1275
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FEw Y X (DERE 2-6 E|eCtI’OC3rdiographic Findings ......................................................................................... 1282
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M E Calrh it IEER R IRD

FEY T X IOERIE 2-8 Prognosis and Management ««««--s eeeeeemmmmmmnttiiiiii 1284
Ik B (Department of Cardiovascular Medicine, Chiba University Graduate School of Medicine, Chiba)
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ﬁm%%i;a 3-2 2020 JCS Guideline on Valvular Heart Disease «--«cceeveeemmmtttmmiiiiiii i 2375
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BEEEZLD 3-6 TAVI/SAVR ICEDSHEWMBREBARIEIZE DEZ D - cvvrerrrrrei 2379
AR W R ARZBEE AOFR TEERESNRE)
B EE Z LD 3 AT A A LRI S/ R cotee ettt 2380
TISEEZ LD 3-7 FEBHER (BHE)  cooeeroemmmertee e ettt e e e ettt e e e e e e ettt e e e e e e ettt e e e e e e et e e e e e e e e et 2381
M Mys EREESREE TEERARNED
Rt 2l G Ny A Iy 17— I S 2382

SFarvt=+— 18 (Sponsored)
Biophysics of RF Ablation: New Ablation Modalities to Optimize RF Energy Delivery in AF Ablation ~ 13:00-13:50

FEE © B WA (BEBIRSLOIRIME £ > 2 —)
HE: DoV IR -TarvYUBRRE AT hIVAYVINZ—

LS18-1 Biophysics of RF Ablation: New Ablation Modalities to Optimize RF Energy Delivery in AF Ablation

...................................................................................................................................................... 2736
1)1 1# (Cleveland Clinic, Department of Cardiovascular Medicine, Cleveland, Ohio, USA)

Topics: Venous Thromboembolism

Known and Unknown on the Optimal Treatment Strategies of Venous Thromboembolism 15:40-17:10

Chairperson : Makoto Mo (Department of Cardiovascular Surgery, Yokohama Minami Kyosai Hospital, Yokohama)
Chairperson : Norikazu Yamada (Department of Cardiology, Kuwana City Medical Center, Kuwana)

Discussant : Stavros V. Konstantinides (University Medical Center Mainz, Germany)

Discussant : Yasuhiro Tanabe (Division of Cardiology, Department of Internal Medicine, St. Marianna University School of
Medicine, Kawasaki)

Discussant : Takeshi Yamamoto (Division of Cardiovascular Intensive Care, Nippon Medical School Hospital, Tokyo)
Discussant : Nobutaka Ikeda (Toho University Ohashi Medical Center, Tokyo)

Discussant : Kitae Kim (Kobe City Medical Center General Hospital, Kobe)

Topics: Venous Thromboembolism-1  Section 1, How Long should We Continue Anticoagulation in Patients with Unprovoked
and Non-cancer-associated VTE?
(O T N B T L 0]t TR 1689
Reo Hata (Kurashiki Central Hospital, Kurashiki)

Section 1, How Long should We Continue Anticoagulation in Patients with Unprovoked and Non-cancer-associated
VTE?
Audience Response .......................................................................................................................... 1690

Topics: Venous Thromboembolism-2 Section 1, How Long should We Continue Anticoagulation in Patients with Unprovoked
and Non-cancer-associated VTE?
Lessons from the Latest Clinical Trials and GUIAEIINES «««««««xcerreermermnemmmammunenieeeaeeinaeeneeenaeeenaeenaaennaens 1691
Daisuke Sueta (Department of Cardiovascular Medicine, Kumamoto University Hospital, Kumamoto)

Section 1, How Long should We Continue Anticoagulation in Patients with Unprovoked and Non-cancer-associated
VTE?
Discussion & Audience Response ....................................................................................................... 1692

Topics: Venous Thromboembolism Section 1, How Long should We Continue Anticoagulation in Patients with Unprovoked
and Non-cancer-associated VTE?
(et Tl [T T Te 8 TR 1693

Norikazu Yamada (Department of Cardiology, Kuwana City Medical Center, Kuwana)

Topics: Venous Thromboembolism-4 Section 2, What Types of Patients with Pulmonary Embolism could be Treated Safely
on Outpatient Basis?
Case Presentation coccessrererirettitieiiiiieieiiietttiiteieiireienuneiottteiesssetonssstsstssesesssosesenstostsesosssesessnstostssssassssses 1694
Yuji Nishimoto (Department of Cardiology, Hyogo Prefectural Amagasaki General Medical Center, Amagasaki)

Section 2, What Types of Patients with Pulmonary Embolism could be Treated Safely on Outpatient Basis?
Audience Response & DiSCUSSION -r¢rereeereseatmetentiiiieierireiensnetorsteiesssasensiostossnetosssetonsnstonssatosssssonsanssessrsnas 1695
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Topics: Venous Thromboembolism-5 Section 2, What Types of Patients with Pulmonary Embolism could be Treated Safely
on Outpatient Basis?
Lessons from the Latest Clinical Trials and GUIAEIINES «««««««xcerrerrmemmnammmmeeunaeniatenaeeenaeeneeeneeenaeenaennaens 1696
Stavros V. Konstantinides (University Medical Center Mainz, Germany)

Section 2, What Types of Patients with Pulmonary Embolism could be Treated Safely on Outpatient Basis?
Discussion & Audience Response ....................................................................................................... 1697

Topics: Venous Thromboembolism Section 2, What Types of Patients with Pulmonary Embolism could be Treated Safely on
Outpatient Basis?
CONCILISIONS +++++vexrsesmesnneesneeunaeaneesaeeeneeaanetaneesaneesaneesneeean e sn e esn e eanae st e e esn e et e esn e esneaetnaesnneesnaenneeenns 1698
Norikazu Yamada (Department of Cardiology, Kuwana City Medical Center, Kuwana)

Topics: Venous Thromboembolism-7  Section 3, What Types of VTE Patients should be Treated with IVC Filter?
(O T N R Ty 1L 0] 8 T 1699
Maki Oi (Department of Caridiovascular Medicine, Otsu Red Cross Hospital, Otsu)

Section 3, What Types of VTE Patients should be Treated with IVC Filter?
Audience Response Q2 DDISCUSSION +v v v e emeeeeennteenuttettt ettt ettt ettt e sttt ettt e ateeeattesatteeeattessateeenneeennes 1700

Topics: Venous Thromboembolism-8 Section 3, What Types of VTE Patients should be Treated with IVC Filter?

Lessons from the Latest Clinical Trials and GuUIidelings «««teeeermmmmmiiii e s 1701
Norimichi Koitabashi (Department of Cardiovascular Medicine, Gunma University Graduate School of Medicine,
Maebashi)

Section 3, What Types of VTE Patients should be Treated with IVC Filter?

Discussion & Audience Response ....................................................................................................... 1702

Topics: Venous Thromboembolism Section 3, What Types of VTE Patients should be Treated with IVC Filter?
(@0 s ol [T TTT0 )8 LT N 1703

Makoto Mo (Department of Cardiovascular Surgery, Yokohama Minami Kyosai Hospital, Yokohama)

Track 15

APSC JCS 2020 Webinar 11
APSC Officiation and Convocation Ceremony 14:00-15:30

MC : Kenny Sin Yoong Kong (National Heart Centre Singapore, Singapore)

APSCL1-1  OPening AdAress - --eeeeeommmteemit et 3030
Takashi Akasaka (Department of Cardiovascular Medicine, Wakayama Medical University, Wakayama)
APSCL1-2  WWEICOME AQQFESS  +++++eterrrmmmnnnaeetettuntnneeetttattiae e eeteeatea e e et e et tae e e e ettt ettt e e ee et eattbe e e eeeeeenanianaees 3031

Wei Chieh Jack Tan (National University Heart Centre, Singapore)

Track 16

ZFa =+ —19 (Sponsored)
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LS19-1 DRI Ty I RDTREIBIRED SIATHEERIIATR - vvvvrrreeeeroirmrirrere et iiiiiiiieee e e iirneeee e 2737
AR A GEURAE MRS 1HERASNED

H84E AFRIRBFEF RS

The Week for JCS2020

JCS2020




