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8H2H (BA)
=7HE

Track 1

BHEEZELS 1
ISCHEMIA EHER#D PCl BISZEZ LD 8:00-9:30

FEE ¢ OO M G AASNRL ARG B NARD

BEES D AR Wl GRASRAR AR ADIERHAER AR N FLA)

T A AFy b LA il GUBRZARA B A ITERE SR &R R
TAAA YN AR R (BRI ARERENRD

T A AAYY LB R K (THERE)

T AP b S EE CHRRRBREER R AED

BEEZ LD 1-1 JEFHRT BIH) c =T A T U AL RTRII R coeeeeeueeeiat ettt 2359
LA i CREBR AR ERRE AR BRI )

WhtEZZ KD 1-2  Special Lecture: Lessons Learned from the ISCHEMIA Trial ««vveeeeeeeeimimiiiiii, 2360
John A. Spertus (University of Missouri, USA)

BEEEZ LS 1-3  TO Strategic trial ZE ST B -oovovrrereree it 2361
IR B (BRI AR ARG SR AR AR

WhtEZZ LS 1-4 How Korean Cardiologists Apply the ISCHEMIA Trial Results into Daily Clinical Practice? «---------e- 2362
Hyo-Soo Kim (Cardiovascular Center, Seoul National University Hospital, Korea)

BEEZ LD 15 JEAHRT (BH) c AT A T U AL RATRI R coeeneeeieiat ettt 2363
AR i GREBRAR AR E AR BRI )

BISEEZLS 1.6 ERDMEEIRIRIEEILE SHELT 7 oroveverererereseees e ettt et ettt e sttt 2364

A Wl GUERRSAIABE R AR} BRI

Mashimo Memorial Lecture 11:20-12:50

Chairperson : Toru Kita (Kobe City College of Nursing, Kobe)

Mashimo Lecture Sp||c|ng Therapy for Inherited Heart DiSEas@S «««-cvorrrrrrrrrrteettttamiiiiiiit et tetiiiiiiiieeeeeteeaaiiiiaaans 350

Masatoshi Hagiwara (Department of Anatomy and Developmental Biology, Kyoto University Graduate School of
Medicine, Kyoto)

ZFarvt=+— 37 (Sponsored)
EIRERSEICELG 7 77V —f% - LOSYEE 13:00-13:50

FEE ¢ R R (BEBRESRRE AR AR, AR AR AR AR Se R

LS37-1 et Ao L A A R - A AN 2 - = 2761
IR RIS B - TRERAR IR

VRV ILL
FEMESE & BRIt ERDOSERE 14:00-15:30

RS« EiR — CRERIHAE 2 s MR
RS ¢ = Ei RLIREERDCARERES - B - AN RES)
T A Ay b RS R (EREAEEIE LD 7V =y SRERRD

IURIUL 11 EEEE
HEPYESIE & G E RO REIETEIT DUN T coooeerrneeerin et 440
g FE (RAEFEE R EHED

2RI L\ 1-2  Training Systems and Role in Public Health Care of the Japanese Medical Specialty Board (JMSB) -Certified
Physician in Subspecialty Areas ......................................................................................................... 441
54 e HNATBOEN FB#E RL 2R 57 596kt kiR
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iRV UL 1-3  In Hospital and Home Care for Elderly Heart Failure Patients by Non-specialists Including General Practi-

LIONEFS N RUFAl AT +++eeeersrrreeeanrreeeatnteeeaatsteeeeatsteeesesteeeeeestseeeeestbeeeeetateeeeeasbeeeeenbbeeeeensbeeeeennneeeeenenes 442
P fIsE (A BRRAEE: PIRD
ViRV L 1-4  The Basic Essentials of Cardiologist Exist in General Internal Medicing «------oovvvvvviereeeiiinii, 443
BEig JHE— GRIRERIRY: JEERERNRR)
O TR T T LT T PPN 444

Track 2

E—=2J+=+—5 (Sponsored)
IEEREEDOSIIENER 7:00-7:50

BEES ¢ B S GERUORAE AR ENRE R 2R TEERESNRD

e RRERNat
MS05-1  BHEREBLERREY Y FEEDESH S HIDME AN k1 R DIHEE I orvoevemerrermeemeroroeeeeeeereseees 2706
HE KE (DAL S REERY > X — fAERNED
MS05-2  EPA DERETT E T I/ R covveenmeemeeatee ettt ettt et ete ettt et ettt ettt ettt 2707
Tk 1 (LR R AR R B R R ER TREBRARNRLE)
Change Practice 3
Change Practice in Cardiac Implantable Electronic Devices (CIEDs) 9:40-11:10

Chairperson : Yuji Nakazato (Juntendo University Urayasu Hospital, Urayasu)

Chairperson : Chu-Pak Lau (Queen Mary Hospital, The University of Hong Kong, Hong Kong)

Chairperson : Takashi Kurita (Division of Cardiovascular Center, Kindai University, Osaka)

Discussant : Satoshi Shizuta (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)
Discussant : Kyoko Soejima (Second Department of Internal Medicine, Kyorin University School of Medicine, Mitaka)
Discussant : Kenji Ando (Cardiology Department, Kokura Memorial Hospital, Kitakyushu)

Discussant : Anne B. Curtis (Jacobs School of Medicine and Biomedical Sciences, University at Buffalo, USA)

Change Practice3-1 Section 1. Leadless Pacemaker is Preferred to Conventional Transvenous Pacemaker for AF Bradycardia
Opening LEOELIIE c-certtreranenenantnenetiieieiiaieauueteettnssetessneuensnetsnssasesssasenssassessnetosssasensnstontsatosssasonsunsantonsras 821
Satoshi Shizuta (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)

Section 1. Leadless Pacemaker is Preferred to Conventional Transvenous Pacemaker for AF Bradycardia
Audience Response .......................................................................................................................... 822

Change Practice3-2 Section 1. Leadless Pacemaker is Preferred to Conventional Transvenous Pacemaker for AF Bradycardia
e Y Te ) A T N 10 0 1) AL ATt N 823
Kyoko Soejima (Second Department of Internal Medicine, Kyorin University School of Medicine, Mitaka)

Section 1. Leadless Pacemaker is Preferred to Conventional Transvenous Pacemaker for AF Bradycardia
DS CUSSION o ¢ ctereeessrrennnuuettttiotessserenunotetssesesssseresusstssssotossseresssstssssesosssssresssetosssososessresesstottsssosssssressnsnes 824

Section 1. Leadless Pacemaker is Preferred to Conventional Transvenous Pacemaker for AF Bradycardia
Audience Response .......................................................................................................................... 825

Change Practice3-3 Section 1. Leadless Pacemaker is Preferred to Conventional Transvenous Pacemaker for AF Bradycardia
CONCIUSION  cervrertttiaaiiiiieiiiiiiiiieiiiiieieiiiettiiieetaiitetentnetotttetesssetonssasetttsesesssosesenstostsesasssasenssatostssssassssses 826
Yuji Nakazato (Juntendo University Urayasu Hospital, Urayasu)

Change Practice3-4 Section 2. Device-detected Subclinical Atrial Tachyarrhythmias Have High-risk of Stroke, Requiring
Careful Management
Opening | o AT T 827
Chu-Pak Lau (Queen Mary Hospital, The University of Hong Kong, Hong Kong)

Section 2. Device-detected Subclinical Atrial Tachyarrhythmias Have High-risk of Stroke, Requiring Careful Man-
agement
Audience Response .......................................................................................................................... 828
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Change Practice3-5 Section 2. Device-detected Subclinical Atrial Tachyarrhythmias Have High-risk of Stroke, Requiring
Careful Management
P OSTTION STATEMIENT v v vvreteettetmmmttt ettt ettt et e ettt e e e e e ta s et aaaeaeeetessaataataaaeeeeesenannnansees 829
Kenji Ando (Cardiology Department, Kokura Memorial Hospital, Kitakyushu)

Section 2. Device-detected Subclinical Atrial Tachyarrhythmias Have High-risk of Stroke, Requiring Careful Man-
agement
DiSCUSSION +ccteteaesssearunuaetttiieieriieaenusetotsteteassseesunstessseiosssesenssetonssossssssesessnssessserosssaseassstotsssssasssosasensnns 830

Section 2. Device-detected Subclinical Atrial Tachyarrhythmias Have High-risk of Stroke, Requiring Careful Man-
agement
Audience Response .......................................................................................................................... 831

Change Practice3-6 Section 2. Device-detected Subclinical Atrial Tachyarrhythmias Have High-risk of Stroke, Requiring
Careful Management
(O0e) o [T s T PP 832
Chu-Pak Lau (Queen Mary Hospital, The University of Hong Kong, Hong Kong)

Change Practice3-7 Section 3. Biventricular Pacing is Preferred over Conventional RV Pacing in Patients with Advanced AV
Block and Depressed LVEF
Opening (I DT T 833

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

Section 3. Biventricular Pacing is Preferred over Conventional RV Pacing in Patients with Advanced AV Block and
Depressed LVEF
Audience Response .......................................................................................................................... 834

Change Practice3-8 Section 3. Biventricular Pacing is Preferred over Conventional RV Pacing in Patients with Advanced AV
Block and Depressed LVEF
P OSTTION STATEMIENT v v v vrrereettetemmt ettt ettt et e ettt e e e e et ta s ettt teaeeeteasastaataaseeeeesannnnnensaes 835
Anne B. Curtis (Jacobs School of Medicine and Biomedical Sciences, University at Buffalo, USA)

Section 3. Biventricular Pacing is Preferred over Conventional RV Pacing in Patients with Advanced AV Block and
Depressed LVEF
DiSCLUSSION +ccteteaesssearuntaetttiieiersieaenusetotstoteassseasunstessseiosssesenssetonssossssssesessnssessserosssaseassstotssssoasssosasensnns 836

Section 3. Biventricular Pacing is Preferred over Conventional RV Pacing in Patients with Advanced AV Block and
Depressed LVEF
Audience Response .......................................................................................................................... 837

Change Practice3-9 Section 3. Biventricular Pacing is Preferred over Conventional RV Pacing in Patients with Advanced AV
Block and Depressed LVEF
(@0 Tl [Tt To ) T 838

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

ZFarvt=+— 25 (Sponsored)
TAVI DR ENTEREEZIRETT B — PCl after TAVI » (GEREE - TAME— 13:00-13:50

BEE = Ml (IR A

LS25-1 TAVI f&{f%l}g%@*ﬂ]%ﬂ% E;E’j_ T|ps & Techniques ............................................................................. 2746
HH fi— CVERLEsho
LS25-2 Long_last|ng THV /ZZ)‘ .............................................................................................................. 2747
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oa—Ivieyav
With-Corona, Post-Corona DfERZFE 15:40-18:10
FEE  AKF Wl (Kyoto University Graduate School of Medicine, Kyoto)
FEE T I A GEEER KR AN ARG SR AR NEL
T4 ARy Y2 b g R ONVESRIREIEER SR NRL
T4 AAYY Y LR i CHEILFRBHERERNED
T AAyY Y B GBI EBIE AR RHE R NELE)
T Ay ¥ b Rl IR (BULNRRER SRR D)
T AJy b i B GBI L E R AR AR B A SRR ER AR R

Closing-1 EABIZIRSE COVID-19 THEUFMF —LDIEEND D -+ oovreerrereseeeieeiteieie e 2072
HPH F— (EBERAEAES JEERAR AL

Closing-2 O MRS EETRRBEDIEERE STEADIER - oerrvrreerremememeee e 2073
A FeR (e iz > 2 — i Rie)

Closing-3  JRBRIBEEDIRIE - veorerrermeer ettt 2974
R E— (B ERRRARRT DI & > 2 — RGN ED

Closing-4 fEIRERERABEEMAEIZ & DHERET B 7 oot 2975
PO M CRIBRZEEEZAES AR TEERARARD

Closing-5 New-Normal for Elective Procedures (EE 5752, EDT B 7 oo 2076
Wb RE CRIREPE AR RER TR IR

Closing-6  With-Corona, Post-Corona ICH5F BTG REBREADIRE ( HINBZWFES oo 2077
FHIR RE (ZEERARERD

555 With-Corona. Post-Corona DIEEZSEEEREMHAMREIIL 7  «roervererrerereaerraereeeeieeeieeenee e 2978
Track 3

Plenary Session 9
Genetic Risk Prediction of Coronary Artery Diseases 8:00-9:30

Chairperson : Koh Ono (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine, Kyoto)
Chairperson : Pradeep Natarajan (Massachusetts General Hospital, USA)

Plenary9-1 State-of-the-Art
Genetic R|sk Scoring for Coronary Artery Disease ................................................................................ 401
Pradeep Natarajan (Massachusetts General Hospital, USA)

Plenary9-2 Clinical Impact of Double-heterozygotes for LDLR and PCSK9 Gene Variants in Monogenic Familial Hypercholes-
terolemia: |nsights from Genetica“y_diagnosed HeFH Database «-«ceereeeetemmmmmiiiiiiiiiiiiiiiiiiiiiiiiic e, 402
Takahito Doi (Department of Cardiovascular Medicine, National Cerebral and Cardiovascular Center, Suita)

Plenary9-3 East Asian Variant Aldehyde Dehydrogenase 2 Genotype (ALDH2*2) is Associated with Coronary Spasm and
ST_Segment Elevation Myocardial Infarction (STEM') ......................................................................... 403
Yuji Mizuno (Division of Cardiovascular Medicine, Kumamoto Kinoh Hospital/Kumamoto Aging Research Insti-
tute, Kumamoto)
Plenary9-4 Genetic Risk Score Operates Independent of Traditional Metabolic Risk Factor: Evidence from Mediation Analyses
...................................................................................................................................................... 404
Hayato Tada (Department of Cardiology, Kanazawa University Hospital, Kanazawa)
Plenary9-5 Large-scale Trans-ethnic Genome-wide Association Study of Coronary Artery Disease Improves Polygenic Risk

Stratification in the Japanese Population ............................................................................................ 405
Satoshi Koyama (Laboratory for Cardiovascular Genomics and Informatics, Yokohama)

FEYIR D DEBINEYT—371
ICT ZFRALEDMBEVN\E) DSEBORE 11:20-12:50

JEE ¢ PR () HASOIE I TR AR R 5D
JEE © L #AE (B ERAREGRSRIIZER (/)

FEYIZZIDEEVNEY 1-1 DHYDTEELEME. AATAAIVDT TV EFEOIBHREE - 1354
AR B (HPGERCE IR JEEER 7 > 2 —)
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FEYOZR DBV NEY 1-2 BEREZRUVIEFHALIER—ZAA—HEBEDDIEIINE) 1355
Ha #B— GBI ERI A IEER AR B AR

FEYIZR DMEVNEY 1-3 ICT ZFA LEZSHEEREREE AT LICEZEEDE U /NEYDRE e 1356
HH KRR (PETIER Y 2 —h Rl Rl U NEY 7 — 2 3 CHARE)

FEYEZ I DEYIINEY 1-4 EIERREEDEUINE Y AT LDRIFE - 1357
B M CRIRRYAREFEE PRI RERAR AR

FEYIRIMEVNEY 15 BREZXU VT ZBELIEODFEBENOSITIENDATHIBEDERRSA e 1358
FREFH: JER ORI EBRE TR v 2 — B0 AR R AL mEsr)

D T TR LN 1359

FIITSI9T4R5
KREBRAIRELESEDOF T I TSI9T14 R 14:00-15:30

JEE ey e CRIRFEAE 2T Bl

FEE ¢ (I ff— CIVERLRElE 1B NED

FER 1 AR qiR (LR H YRR TRERARAED

TA Ay ZH I R ERE TERENED
T4 AR Y = @ OPLE B OMBFEk BB NED
T A Ay D shiz GRENA - ) EfR > 2 —)
T A Ay Y DR T GEMR A AR ORI E S RD
T4 Ay ¥ b AR KRR (BERBC A2 IRER A RD

Change Practice5-1 Section 1 Quality of Echocardiography is the Key to Improve Clinical Outcomes:
OPENING LECLUFE «+rverteette ettt 857
= CRPLE A DRl e ARh
Section 1 Quality of Echocardiography is the Key to Improve Clinical Outcomes:
AUGIENCE RESPONSE «+++++treerremtast ettt ettt 858

Change Practice5-2 Section 1 Quality of Echocardiography is the Key to Improve Clinical Outcomes:
e Y Te A T N 10 0 0] AL Tt N 859
KF HER CREURY: MAEHS - JEBREMED
Section 1 Quality of Echocardiography is the Key to Improve Clinical Outcomes:
T e TTerTTeT < TR PPN 860

Section 1 Quality of Echocardiography is the Key to Improve Clinical Outcomes:
Audience Response .......................................................................................................................... 861

Change Practice5-3 Section 1 Quality of Echocardiography is the Key to Improve Clinical Outcomes:
COMCIUSIONS ++++erenreeernnnaeennnnaeestnaeesae e eeestaeeeaaa s ee e et ee e et eeeesateeesan e e e es e e e eaan e e e eae e eeestn e e eann e eeeanneeeennnns 862
R e ORBRFF AR 2 T HUBE)
Change Practice5-4 Section 2 Early Intervention is Preferred in Patients with Asymptomatic Severe Aortic Stenosis:
OPENING LECEUFE +++rerstesremttattaste et ettt h L bt h s bbb bbbtk 863
hE B (SRR
Section 2 Early Intervention is Preferred in Patients with Asymptomatic Severe Aortic Stenosis:
AUIENEE RESPONSE +++++r+ s rtesttemttett ettt ettt h et h e bk st h e ss ettt 864

Change Practiceb-5 Section 2 Early Intervention is Preferred in Patients with Asymptomatic Severe Aortic Stenosis:
oY To ) A IS = 10 0 01=) AL Rt P 865
B fit ORBRAR 5l iEER s RE
Section 2 Early Intervention is Preferred in Patients with Asymptomatic Severe Aortic Stenosis:
DD ISCUSSION + v v v vnenmnseeeeetanunnsesseeeeetununassseeeeesanunnseeseseeesansnnsseseesessssnnnnssssesessssnssnssessesessssnsssssssesessssnnnnnns 866

Section 2 Early Intervention is Preferred in Patients with Asymptomatic Severe Aortic Stenosis:
Audience Response .......................................................................................................................... 867

Change Practice5-6 Section 2 Early Intervention is Preferred in Patients with Asymptomatic Severe Aortic Stenosis:
CONCIUSIONS cvvveeertteataniieiiniieiiiiieieiiieieiuieitiiieeseisserenuseiostteiossseionssatsttssesosssosesesstostsesosssssosssstostssosassssses 868

B WA (T ESmTERNERE EEENED
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Change Practice5-7 Section 3 TAVI should be the First-line Treatment Regardless of Surgical Risk and Regardless of Age
OPENING LECLUIE «+++rerttette ettt 869
ZH PR GRS &bt TEERZRARD
Section 3 TAVI should be the First-line Treatment Regardless of Surgical Risk and Regardless of Age
AUGIENCE RESPONSE «+++++t s rertettatt ettt 870

Change Practice5-8 Section 3 TAVI should be the First-line Treatment Regardless of Surgical Risk and Regardless of Age
e Y Te ) A I = 1) 0 01=) AL Rt 871
FRH (HORERS (BEHESHIC A AR AR AR
Section 3 TAVI should be the First-line Treatment Regardless of Surgical Risk and Regardless of Age
PANE] DISCUSSION «++++cvxerrmeernntmmnettnette ettt ettt tat ettt et ettt e et e e et et e e et e e et et et e et e e eh et e e et e e e aa e eas 872

Section 3 TAVI should be the First-line Treatment Regardless of Surgical Risk and Regardless of Age
Audience Response .......................................................................................................................... 873

Change Practice5-9 Section 3 TAVI should be the First-line Treatment Regardless of Surgical Risk and Regardless of Age
CONCIUSIONS cvvveetretaatanineianietiiiieiiiiieieauietttiiaetassseiantnetostsetesssesenssesontssssasssesenenarattserasssasensustonttsssasesones 874

FIF fif— ChaRd Rl TEERENRD

Track 4

E—=2%5+t=+—6 (Sponsored)
9S5A4FTTL—3 00 "BFEE" (158% ! ~FEE AF BERHEANORAE, £ 4 R/ Ub—>2 & AVNRT [TXd
% Freezor Xtra<SUP>TM<SUP>D{ER#ZER~ 7:00-7:50

FEE @ UK R (B Tarmbe J5ERasARD
HEE: BAA ROz y oA att

MS06-1  I3A4F7TL—a>vn "BRE" (B |~ AF BMARNORAR. % 4 #K/VUb—> & AVNRT IZXY
2 Freezor Xtra<SUP>TM<SUP > O AR ER A oo vnrenetem ettt 2708
HR EE CRIGERR AR R ER Y 2 — B NED

Symposium 12
Challenges and Opportunities in Cardio-oncology/Onco-cardiology 9:40-11:10

Chairperson : Kazuhiro Sase (Clinical Pharmacology and Regulatory Science, Graduate School of Medicine, Juntendo Uni-
versity, Tokyo)

Chairperson : Hiroshi Akazawa (Department of Cardiovascular Medicine, Graduate School of Medicine, University of Tokyo,
Tokyo)

Symposium12-1 Keynote Lecture
Cardio—OncoIogy: Past, Present, and Future -« oo 505
Bonnie Ky (Hospital of the University of Pennsylvania, USA)
Symposium12-2 Role of ER Stress in Cardiotoxicity Induced by Anti-cancer Drugs --«--ceeeoeemmeemiirinii, 506

Haiying Fu (Department of Clinical Medicine and Development, National Cerebral and Cardiovascular Center,
Suita)

Symposium12-3 Pathological Aspects of Cardiotoxicities Such as Myocarditis by Immune Checkpoint Inhibitors

Kisaki Amemiya (Department of Cardiology, Showa University Northern Yokohama Hospital, Yokohama)
Symposium12-4  Usefulness of Cardiac Magnetic Resonance Imaging for Early Detection of Chemotherapy-related Subclinical

Cardiac Dysfunction in Breast Cancer Pati@nts ««ccceeeeerteetettmmmmiiii i e 508

Koichiro Sugimura (Department of Cardiovascular Medicine, Tohoku University Graduate School of Medicine,
Sendai)

Symposium12-5 A Targeted Approach to Prevent Chemotherapy-related Cardiac Dysfunction by Early Identification and
Initiation of Opt|ma| Medical Treatment for Heart Failure ««cccoeeeememmmmm s 509
Kisho Ohtani (Department of Cardiovascular Medicine, Faculty of Medical Sciences, Kyushu University, Fukuoka)

Symposium12-6  Clinical Characteristics and Outcomes According to Cancer Sites in Patients with Cancer-Associated Venous
Thromboembolism: From COMMAND VTE Registry .......................................................................... 510
Jiro Sakamoto (Department of Cardiology, Tenri Hospital, Tenri)
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DiSCUSSION +ccteteeesssearunuaetttiieieissenenusetotstetotssseresusstessseiosssesenssatosssossssssesesssesssssetosssesesssatosssssossssssassnvnes 511

ZFarvE=+— 26 (Sponsored)
=5 CRT HA4 KAV DERE 13:00-13:50

JEE R BRI Ol £ > 2—)

LS26-1 et O I e S R B -1 7, 7D 1 =1 S 2748
P R (ENZIBERERITZEE > 2 =Rl AEEIRED

Track 5

AFXRERBFREERty Y3y &H - BRAEETR)

BERE 2RI IL AHA ECC-JCS Joint Session:  “Current Status of Cardiovascular Unit in Japan and US”

Recent Status of Transportation System and Prehospital Management and Diagnosis for Cardiovascular Diseases
8:00-9:30

Chairperson : Naoki Sato (Department of Cardiovascular Medicine, Kawaguchi Cardiovascular and Respiratory Hospital,
Kawaguchi)
Chairperson : Christopher R. Defilippi (Inova Heart and Vascular Institute, USA)

BERP T VIRY I L-1 The Urban Integrated Transport System for Emergency Cardiovascular Care: The Tokyo CCU Network

...................................................................................................................................................... 656
Morimasa Takayama (Sakakibara Heart Institute, Fuchu)
BERSY VIRI U L-2  Pre-hospital Diagnosis for Cardiovascular Care in Japan «««««eeeeeeeeeemmimiriiinnii, 657
Migaku Kikuchi (The Department of Cardiovascular Medicine/Cardiology, Dokkyo Medical University, Mibu)
BERF VIRY U L-3 The US Transportation System for Acute Cardiovascular Diseases «««««««+wrreeeeeermmmiiieeianiiiinn. 658
Marc Gautreau (Stanford University School of Medicine, USA)
BERIF SV RI U L-4  Pre-hospital Diagnosis for Acute Cardiovascular Care in the US «+ooovveeeiniiiiiiii 659
Christopher R. Defilippi (Inova Heart and Vascular Institute, USA)
DS CUSSION o ¢ cteseeessrrennnuuettttiotesssenenunotetssesesssseresusetssssotossseresssetssssesosssssresssetosssosossssresssstottsssosssssressnsnes 660
APSC-JCS Joint Session 1
Heart Failure in Asia: Common Problems and Solutions 11:20-12:50
Chairperson : Hidenori Yaku (Mitsubishi Kyoto Hospital/Kyoto University, Kyoto)
Chairperson : In-Cheol Kim (Keimyung University Dongsan Hospital, Korea)
APSC_JCS Jointl-1 Japanese perspective ......................................................................................................... 2590
Takeshi Kitai (Kobe City Medical Center General Hospital, Kobe)
APSC_JCS Jointl-2 Korean perspective ............................................................................................................ 2501
Jin Joo Park (Seoul National University Bundang Hospital, Korea)
APSC_JCS Jointl-3 Chinese perspective ........................................................................................................... 2592
Yuhui Zhang (Fuwai Hospital, China)
APSC_JCS Jointl-4 Thai perspective ............................................................................................................... 2503
Yingchoncharoen Teerapat (Ramathibodi Hospital, Mahidol University, Thailand)
APSC-JCS Joint1_5 Malaysian perspective ........................................................................................................ 2594
Sazzli Shahlan Kasim (University Teknologi MARA Hospital, Malaysia)
APSC_JCS Jointl-6 Australian perspective ........................................................................................................ 2505
Kazuaki Negishi (The University of Sydney, Australia)
D o T Il o) A Tt E 2506
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SVFarvt=Z+— 36 (Sponsored)
LDL-C B FEEDEFRHNEREBET 5 HA FSAVEBRDIET VAL SERT E— 13:00-13:50

BEE ¢ ORI R G s R R > & — e B
$#g : MSD #REH N\ TIVEGEHA ST

LS36-1 LDL-C (B FEEDBRRNEREFET 5 HA FSAVERRDIET YV AMNSERT E— o 2760
N ] OFREAETLH R RS ER o 2 — B RL IR R 2 AR IR S R 2~ 2 —)

BiR2s R ERIHDEEE 8
RIRBBEHIC BT BEARBORBEERE~FAH TEBDD. FZBHIETDH~ 14:00-15:30

FEE AU 58 iz Eg 2 2 — s RYERTIEBR AR AL
JEE ¢ RN U (CZERTERGOOIRR /SO A BB AR
T A ARy b Ak #i3g GERKAEZABIRERARARD

T4 AP Ll A CEREREGLOENED

TAZA Y b g K EPRUNEY T—a YARD

RBIRBEEEIDEZE 8-1 4—/\—E1— BRBFEFICEITZEFBBEDRE BE-FE-RE v 1753
AU IR Celiie = ake ARD

BIRBEEEDIEE 8-2 EAEDERAADZALRB TSV IRy IAD? ~FKERBET 77 KRY) Y OBKRE~

...................................................................................................................................................... 1754
TRV VE— B (RUGURERI RS
{EIRBRAEMEINDEERE 8-3 WDARICHT ZEABBOMBE DI LIFAAE (REMR) 1755
1Ll #B (AR AN— 2 > 2 — TEERERNRD
BRBREEFEEDEE 8-4 DFLBEDRBEEEICHITHEABNDIE e 1756
HA B— GLEBFIERIR G A B A
BIRRAEEHDETE 8-5 DIFEIEIEE ESE FERKIFDMECTIUN | oot 1757
B R (SEZERURIERE CIENFD
RIRSEEEE DS 8-6 RRVBERBICH T ZEHFBBEDORE NDSKUE B OALESSHERLFEBRKATZDORBN
...................................................................................................................................................... 1758
T Ji (CEERYRETOIEAR SRR ER AR RS
Track 6
Morning Seminar 7 (Sponsored)
SGLT2i and Cardiorenal Protection for T2DM: A mechanistic and clinical perspective 7:00-7:50

Chairperson : Hiroyuki Tsutsui (Department of Cardiovascular Medicine, Graduate School of Medical Sciences, Kyushu
University, Fukuoka)
34 : Nippon Boehringer Ingelheim Co., Ltd. / Eli Lilly Japan K.K.

MS07-1  SGLT2i and Cardiorenal Protection for T2DM: A mechanistic and clinical perspective ««--weeeeemereriniieniinn 2709
Verma Subodh (University of Toronto, Canada / St. Michael’ s Hospital, Canada)

Plenary Session 2
State-of-the-Art in the Treatment of Advanced Heart Failure 9:40-11:10

Chairperson : Koichiro Kinugawa (Second Department of Internal Medicine, University of Toyama, Toyama)
Chairperson : Douglas A. Horstmanshof (INTEGRIS Baptist Medical Center, USA)

Plenary2-1 State-of-the-Art

Overview of Mechanical Circularatory Support in Advanced Heart Failure «---cooeeemveeiirni, 359
Douglas A. Horstmanshof (INTEGRIS Baptist Medical Center, USA)
Plenary2_2 M|tracl|p versus Left Ventriular ASSiiSt DeVICE ««cceerrrrrrtmttttii e 360

Teruhiko Imamura (Second Department of Medicine, University of Toyama, Toyama)

Plenary2-3 A Multidisciplinary Team Approach can Improve Survival in Patients with Fulminant Myocarditis under Mechanical
Circulatory Support ......................................................................................................................... 361
Taiki Higo (Department of Cardiovascular Medicine, Kyushu University Hospital, Fukuoka)
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Plenary2-4 Multidisciplinary Management of Acute and Chronic Heart Failure, MCS from ECMO and Impella® to LVAD

...................................................................................................................................................... 362
Hiroki Hata (Department of Cardiovascular Surgery, Osaka University Graduate School of Medicine, Suita)

Plenary2-5 Does the Next-generation Continuous-flow Ventricular Assist Device Overcome Current Dilemmas?

...................................................................................................................................................... 363

Minoru Ono (Department of Cardiovascular Surgery, The University of Tokyo, Tokyo)

Plenary2-6 Decision Tree of Advanced Heart Failure with Available Clues to Assess LV Reversibility ««--cooeeoveeeeeeenn. 364
Yasushi Sakata (Department of Cardiovascular Medicine, Osaka University, Suita)

SVFavtZ+— 27 (Sponsored)

Updated aggressive treatment for PAH 2020 13:00-13:50

JEE A ok (ARRIAE A AR (DI - B NR)

LS27-1 Updated aggressive treatment for PAH 2020 «cccooeoi e e 2749
M AT OHS7ZATBOE NEN SR LR > 2 —)

IVRITIL 13
ERBZEICSITZEENOE) N\E) T— 3 VD1RE) 15:40-17:10

FEE ¢ O i (LRSI RERIE Y (TEBRZRINRD)
JEER L R (A EERCEERER 2 — ) N Y T—2 3 VD

:/yj'{’:/“le 13-1 Comprehensive Cardiac Rehabilitation —OVerviEWe= ««ccerertmttettimiiiii e 512
WH X GEERKZEREREE 2 — DY NEY F—2 3 VR
2RI L 13-2  Clinical Characteristics and Risk Stratification of Elderly Patients with Heart Failure Participating in Com-
prehensive Cardiac Rehabilitation Program ......................................................................................... 513
Y SERS (ENZIEERAR IS o 2 — DRI E R
2RV U 13-3 Role of Skeletal Muscle as an Indicator of Nutrition in Comprehensive Cardiac Rehabilitation in Myocardial
Infarction and Heart Failure «cccccoeoommmmm et et er et e e e e s e aiaaees 514
1 el (BRI E i R SRR > 2 — D > 2 —HED
2RI L 13-4 In Addition to Malnutrition, Comorbidities and Pharmacological Agents are Independent Explanatory Vari-
ables for Skeletal Muscle Mass in Chronic Heart Failure ««-eeeeeremmmmmmiiiiiiie e 515
RKE z GLIRIERIR: JEERES < B - QPR AR )
2 VRIY UL 13-5 Community-based Cardiac Rehabilitation: A Comprehensive Approach from Prevention to Final Stages of
T TR R 516
W Bz (JA REFEAE ARG fABERY > 2 — fEERERNED

2 VRI L 13-6  Remote Management of Comprehensive Cardiac Rehabilitation for Severe Heart Failure in the University

Hospital ......................................................................................................................................... 517
il B GRECRZE TRBRRRNFRLEE)
E TR R PP 518

Track 7

Plenary Session 14
Treatment for PAD: Appropriate Choice of Bypass Surgery and Endovascular Treatment 8:00-9:30

Chairperson : Kunihiro Shigematsu (Department of Vascular Surgery, International University of Health and Welfare Mita
Hospital, Tokyo)
Chairperson : Osamu Iida (Department of Cardiovascular Medicine, Kansai Rosai Hospital, Amagasaki)

Plenaryl4-1 State-of-the-Art
Evidence-based Revascularization for Chronic Limb Threatening Ischemia: Optimal Selection of Endovascular and
Open Bypass Strategies ................................................................................................................... 427
Michael S. Conte (University of California, San Francisco, USA)
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Plenaryl4-2 Microvascular Assessment after Intervention as a Predictor of Wound Healing in Patients with Tissue Loss
...................................................................................................................................................... 429

Masashi Fukunaga (Cardiovascular Division, Morinomiya Hospital, Osaka)

Plenaryl4-3 Risk Stratification for Long-term Mortality for Patients with Chronic Limb-threatening Ischemia in the Era of
Global Vascular GUIE NG «««eeeeeeeetmmmiiiiii ettt ettt ettt e e et e et aeiiiaaaaeeeeeeeaannns 430

Yosuke Hata (Cardiovascular Center, Kansai Rosai Hospital, Amagasaki)

Plenaryl4-4 Evidence of Distal Bypass Surgery Using the Autologous Veins as the First-line Strategy for CLTI in Para/Infra
AV Yo T I 1o TRt 431
Taku Kokubo (Depatment of Vascular Surgery, Vascular Center, Edogawa Hospital, Tokyo)
Plenaryl4-5 Re-examination of Above-knee Femoral-popliteal Bypass Surgery Using Artificial Vessels «----eevveeneeenenn. 432
Takashi Shibuya (Department of Cardiovascular Surgery, Osaka University Graduate School of Medicine, Suita)

Japan Heart Foundation Satoh Memorial Award Lecture 11:20-12:50
Chairperson : Takeshi Kimura (Department of Cardiovascular Medicine, Kyoto University Graduate School of Medicine,
Kyoto)

{EEEESCRE8ES  Allogeneic Transplantation of iPS Cell-Derived Cardiomyocytes Regenerates Primate Heart «-------ooeo 638

Yuji Shiba (Department of Regenerative Science and Medicine, Shinshu University, Matsumoto)

ERALSBERIHA FSA41
U40 SEBID S AA RS54 > &FEAR S 2020 FHETHR KEIBRAE - KEIARMEEEEZSEA A Ko 1> 14:00-15:30

JEE 1 AT 1 CRGUERISA DI E SR8

JE GLOL-1  SEIERIR ¢ T D D B L ceeeneenentn ettt et ettt ettt 2572
T S CRBOR: TRERER R
BE GLOL1-2  SEMURITR & T D B A 2 wevnnn et e 2573

B S CRGIERE: IEERER D

fE GLO1 A4 FSA VIR AA RS VIR
2020 FERRERETHR  KEIARIE « KENAREREESSIEH A RS A VDRA TP oo 2574
I ¥ CRAERR: ODIRIME SR 5)

Track 8

E—=>%5+=4+—8 (Sponsored)
HFEZZRE L foOEMEINOTUMIE AR 7:00-7:50

JEES < Ak B (RERARARER ADTZERE TEEREARD

MS08-1  HIZEEERE LToD MBI NDIAIIARIAEE «-veveveeerereereoreseeteie et et et et et ettt ettt ettt ettt ee et 2710
A Gz R v 2 — R RIERE IRERARAERD

FEY IR D INRDEE 6
Catheter Intervention CBETCEDIRALKE KRS 9:40-11:10
R EA Bk (REEERRESE R OEEE > 2 —)
FEE LR EE (BHER AR NARD
T4 AK YU CEW FE BRRRER NGRS - AR OEERE Y 2 )
T4 AAwHy b L R CREEFERCERER S INERD
T AJry vy b Il BN (ENIEER AR o 2 —/ N RER AR RL

FEY X NRDEE 6-1 BIEEOEFRIBICTT BH T —TIViaES KURERES VSD IcX 9 2 H 7 — T IVAEOEEE

...................................................................................................................................................... 1598
BT fdn] R NRER R > 2 — JEEERED
B A - evveeeee ettt 1599
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FEY IR DINRDE 6-2 BRALERMEOERICXTT S Catheter Intervention~tips and pitfalls~~ «vvveemeeeiii 1600
B OERE GRREER L 2 —KiEE fEERERNED
- TSSOSO TP TP TP PRSPPSO 1601
FEY S Z INRDEE 6-3 FHBIBREIRFEITTT T BINID— T HEIRAT < eeoeeeeeermeeoee oo 1602
F555 BB GiBREBE AR BE /NERD
EER -evverteententeete et ettt et et e et ettt t et e st e b e ke et e bt oAt et ekt eh e eh e st e ke Rt b e Rt b bt n bt e en s et en e e e eaeene e e 1603

Luncheon Seminar 28 (Sponsored)
NOAC s in atrial fibrillation: From Clinical Trials to Real World practice 13:00-13:50

Chairperson : Masaharu Akao (Department of Cardiology,National Hospital Organization Kyoto Medical Center, Kyoto)
4 © Bristol-Myers Squibb * Pfizer Japan Inc.

LS28-1 NOAG s in atrial fibrillation: From Clinical Trials to Real World practice -+« eeeeeeemeriiin. 2750
Gregory Y. H. Lip (Cardiovascular Medicine, University of Liverpool, UK)

Track 9

EAEGHEIXT DRI 7
PMI/A U RZ /BLAT 8:00-9:30
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INF R CGRFRAZRER Y > 2 — KAk

BEAAHEIFTDEREI S 7 Section 1 NEEFHIRZEHICBE LI S HHE
Lo RN R T s o 2233
PG EE (R ERRER R R i RHE SR AR R E)

ERAHAEIFTDBEHET % 7-1-2 Section 1 NTEARIRZERIICRE LI AHHE
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=y ) A O ol <t ol N 2235
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1R S 2236

Section 1 SER#ARZERIICEEE LIS HHE
B BB ettt 2937

ERAMHEIXTDEREI S 7-2-1 Section 2 IMPELLA OBESAEEHONZFH1EE
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Section 4 : EVT R Z o e X2 v 7 /1\)b— 2 DEURICEEHE L F=iEH)
D, NPT 2163

Luncheon Seminar 33 (Sponsored)
Impella Cardiac Unloading and Recovery in Acute MI and Shock
Hen & B2OHEERTE. OAR2IHIZBRIELT 13:00-13:50

LS33-1 Impella Cardiac Unloading and Recovery in Acute Ml and Shock
R BOOMEEEEITE. DARDINEIE EFE LT coooevvrrrreerrrretii et 2755
Navin K. Kapur (Tufts Medical Center, USA)
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AR Bl CREERAAIEERZIRNERD
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By EsE ((THMRARBLIEERRNED
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BEAREHEIXCDEHEI S 4-4-2 Section 4 Septal Channel 8EROFIFMEIFZ DB S !
FEBHET (BEM)  coveversmeseeseeees e ee e s s e sttt 2184
B £ (B EARBEERZED

BEAXAHEIFTDERET S 4 Section 4 Septal Channel $8{EDOIRMAEIL T DEFET S |
T RN R T s oo e 2185
HRZE Bk (B N— e X —1EBRERED
Section 4  Septal Channel IE{SRDHRMEIL Z DEREZ 5 |
SO PP UPTUPTTPRUPRIN 2186

Section 4  Septal Channel $E{ZRDHRMEIL T DEHE T 5 !
B BB cee e e 2187

SVFarvZ+—29 (Sponsored)
DAZ &0 13:00-13:50

JBEES ¢ HEX ot EHEICAIL BRI 1B IRD

LS29-1 BN £ - (PP PP PP 2751
R 282 GRAERSAREABE AR WIZER TEERARRIZE D)

EXEHEIXCOEREIS 5
EXSHEIZCDERTS :SHD2 : A ST 15:40-17:10
FEE B i ChvER SRk G ERRD
JEE © HiA 2 (AR B AL
T4 AH WYY b R T GRESREARR ORI 2 > & — R EIEE AR
F 4 R b AR AR (BRSPS R R
F AA vy bR B GRS B b G B AR
F4 AH vy b KB T GHREHER SRR ARD

BEAEHIEII T DRI % 5-1-1  Section 1 : MitraClip REICAH LTcREEBED—H
FEMERIT (BTHE)  coveeoveremeeemeeome oo et e e et 2188
T MET B EARBLOIINE & > 2 —J§EResNED
Section 1 : MitraClip JAEICEH# L - REIBIED—H
Rt 2l G AV O 1 1 TR LT 2189

BEAAHEIFTDERRET S 5-1-2  Section 1 : MitraClip JAEICEH LI BEEED—H
FEBEEIT (BEHE)  ooovmeeeeemees e s e st e e e st 2190
FOAETF QLB EARRL ORI & > 2 — 5B sNRD
Section 1 : MitraClip REICEH LI BEisED—4l
O TR TR T T 2101

Section 1 : MitraClip REICEH L BEigED—4l
B B oo 2192

ERAMHAEIFTDEHRET B 5-2-1  Section 2 : SLDA I3 LT Redo LT5EM
JEMERIT (BUHE) o ovvoeveemenmnem ettt ettt ettt 2193
HZE Eff (BB D 7 2 F ERKZEIEERARNELD
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F—F A TV RALARIR R @ EFER cvvveeeeeememii e 2194
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Section 2 : SLDA X} LT Redo L 7=fiEfI
B D ettt 2197

BEAAHEIFTDERET S 5-3-1  Section 3 : MitraClip BEBICTRREEEE LI—F
TG (BEE)  cvovovmreeessmeesesmeeses e es et s st st 2108
IR BN (B IORBEIGEERARNED
Section 3 : MitraClip BEIC THKIEEE Ef Li—F
Rt 2l G W AV O 1 TR TR LT 2199

BEAAHEIFTDERET S 5-3-2  Section 3 : MitraClip BEBICTHREEEE LI—HF
FEBEIR (BBHE)  croveeeeeeeeee e e et 2200
MR B GEBHIIsEBERER 8N RD
Section 3 : MitraClip BEICTHKRIEEE Ef Lic—Fl
= TSP PSP UPUOPUPTPRUPRPN 2201

Section 3 : MitraClip BEICTHRIEEE S Lic—Fl
BE BB ceeeeet ettt ettt eh ettt a s ea ettt ettt ettt 2202

BEREHEIXTDEFRCET % 5-4-1  Section 4 : {71 SpO, BT %i#2Z L f=iER
FEBUEEIR  (BHEL)  veevveeremeeemreemue e ettt e ettt e ettt e et e ettt oottt e ettt ettt ettt et 2203
I f— CNERLSIRBUEER AR AL
Section 4 : ft7# SpO, BT %&i#2 Z LI fEH!
e 2 G i A Wy & . A I 2204

BEAXEHMIEIE T DEFZZ % 5-4-2  Section 4 : #fi#¢ SpO, BT &#EZ LIER
FEBEEIR (FBHE)  cvoveveeeeeesseeee e eee e e eee et e ettt 2205
I fi— CNVERESIRBEERaR AL
Section 4 : ffi#% SpO, & F&#E T LT=fER
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Section 4 : ffif% SpO, & %&£ T LT=iER
B BB ceeee e 2207

Track 11

Topics: Onco-Cardiology
How should We Manage Cardiovascular Complications in Cancer Patients? 8:00-9:30

Chairperson : Bonnie Ky (University of Pennsylvania School of Medicine, USA)

Chairperson : Hiroshi Akazawa (Department of Cardiovascular Medicine, The University of Tokyo, Tokyo)
Discussant : Masashi Fujita (Department of Onco-Cardiology, Osaka International Cancer Institute, Osaka)
Discussant : Takeshi Iwasa (Department of General Internal Medicine, National Cancer Center Hospital, Tokyo)
Discussant : Daisuke Sueta (Department of Cardiovascular Medicine, Kumamoto University Hospital, Kumamoto)

Topics: Onco-Cardiology-1 Section 1: What is Onco-Cardiology?
Overview of Onco_Cardiology TOFr ClINTCIANS v v e vrrereeeeetemmttttteette et te e et e saaaatiiateeeeeeeesanniananes 1540
Bonnie Ky (University of Pennsylvania School of Medicine, USA)

Topics: Onco-Cardiology-2 Section 2: How should We Manage Cardio-toxicity Caused by Anti-cancer Drugs?
(O T N R T L 0]t TR E R 1541
Kenji Nakatsuma (Mitsubishi Kyoto Hospital, Kyoto)

Section 2: How should We Manage Cardio-toxicity Caused by Anti-cancer Drugs?
Discussion & Audience Response ....................................................................................................... 1542

Topics: Onco-Cardiology-3  Section 2: How should We Manage Cardio-toxicity Caused by Anti-cancer Drugs?
Lessons from the Latest Clinical Trials and GuUIidelings ««ccceeemmmmmmiitimimii i e 1543

Hirotsugu Yamada (Department of Community Medicine for Cardiology, Tokushima University Graduate School
of Biomedical Sciences, Tokushima)
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Section 2: How should We Manage Cardio-toxicity Caused by Anti-cancer Drugs?
Discussion & Audience Response ....................................................................................................... 1544

Topics: Onco-Cardiology-4 Section 2: How should We Manage Cardio-toxicity Caused by Anti-cancer Drugs?
(e 1ol [T T T0 L TR 1545
Bonnie Ky (University of Pennsylvania School of Medicine, USA)

Topics: Onco-Cardiology-5 Section 3: What is the Optimal Treatment Strategy for Cancer-associated Thrombosis?

(O T N R T L 0]t T TR 1546
Taro Shiga (The Cancer Institute Hospital of Japanese Foundation for Cancer Research, Tokyo)

Section 3: What is the Optimal Treatment Strategy for Cancer-associated Thrombosis?
Audience Response & Discussion ....................................................................................................... 1547

Topics: Onco-Cardiology-6 Section 3: What is the Optimal Treatment Strategy for Cancer-associated Thrombosis?
Lessons from the Latest Clinical Trials and GuUIidelings ««ccceeemmmmmmiimimii e 1548
Gary E. Raskob (The University of Oklahoma Health Science Center, USA)

Section 3: What is the Optimal Treatment Strategy for Cancer-associated Thrombosis?
Discussion & Audience Response ....................................................................................................... 1549

Topics: Onco-Cardiology Section 3: What is the Optimal Treatment Strategy for Cancer-associated Thrombosis?
(00 1ol [T TiTe L8 TR 1550
Hiroshi Akazawa (Department of Cardiovascular Medicine, The University of Tokyo, Tokyo)

Luncheon Seminar 35 (Sponsored)
New Horizons of Residual Cardiovascular Risk 13:00-13:50

H{E . Kowa Company, Ltd.

LS35-1 Treatment of hypertriglyceridemia as a risk factor for atherosclerotic cardiovascular diseases ~Potential applications
OF SPPARIM G~ +ttertttmnatetettttt e e et e e ettt e e ettt e e e et ettt e e ettt e e ettt e e e e e e 2758

Shizuya Yamashita (Rinku General Medical Center, Izumisano)

LS35-2 SPPARM a: a new approach to atherogenic dyslipidaemia treatment ««---cooeeeeremmri 2759
Jean-Charles Fruchart (Residual Risk Reducation Initiative (R3i) Foundation, France)

TBIRERPIEMEIHDFERE 2
10 FRDBIRIBER & ERARMZE 14:00-15:30

JEE R (RS A RAGER AR (TEEREARA)
JEES ¢ AR W GEHERICAIRRIZ)

(ISR EAEI DSERE 2-1 10 FEIBODIEIREEEERRIL T STHD veerveerreerreareaitta et e ettt et et ettt ettt aet et et et 1710
it A5 CIvasdmhe TaERaRNED

(EESSCERESEI DIERE 22 10 FEIBODBEEREIZRIE T D7D «eoveerreerrrerreaee et e e et e ettt ettt et et et ettt 1711
%I Bk GRIERYAEHTINER ARG NERE)

Track 12

IVRITL 22
TEIREEED Al ERZHR 0:40-11:10

JEES ¢ [ies HESh (BEMESREAIC A IR
FEE ¢ KA e (BRI R AR AR S RHEERIE )

:/y/ji):/“'jL\ D21 OVEIVIEW OF Al ceeeee i e ettt e e et e et e et e et e et 566
Befiley HEoh (BEREASFAR AR AR UNRREIAEE BUNRRRZITRD

2RI L 22-2  Prediction of Prognosis of Patients with Heart Failure Using Machine Learning on Myocardial Histopatho-
|ogica| |mage .................................................................................................................................. 567
A B OB AR B A R ITER TEERER R
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2 ViRY L 22-3  Use of Artificial Intelligence in Physiological Assessment of Coronary Artery Disease in the Catheter Labo-
ratory ............................................................................................................................................ 568
HREE T (AU TIVA Ly Ya Y Ry JEREBNED
2 ViRYJ L 22-4  An Atrtificial Intelligence Approach for Risk Stratification from Coronary T1 Weighted Imaging in Patients
with Coronary Artery DSEASE evvvererttetetitiiriiuettiiieioiiieieiiuetotiieiotisssesusesetttesotisorersesatotttsiosisssoerrsenstssssos 569
Wi 22 (ENTIRERERRITZE 2 > 2 — DI E NRD
2RI L\ 22-5 Limitations of Practical Use of Al-based Algorithm: Lessons from UK Biobank Cardiac Magnetic Resonance

Study ............................................................................................................................................ 570
AR I GRILKY: 1EERERNED
2 VRI L\ 22-6  Prospects for the Present and Future of Artificial Intelligence in Echocardiography ««----eevvvevveiiniin. 571
i Bt (RS RAHwTE TEERERIARD
T ST PSSP SRR 572

ZFart=+—30 (Sponsored)
ERBEICIE LTI LWE LSRR~ ODMER. ThEFER~ 13:00-13:50

FEE ¢ EIH S (Rl ERERERE SRR TEERARNFE)

LS30-1 BEREEICEELTIELUVSHEEERE~T-DDERS. TALE BRI oo 2752
T FIZE ORBREREE Il et > 2 —)

IVRIIL 21
BRBEREEEDEE LMES 15:40-17:10

JEE Y8 K— (REFHERICAIEERANRD
BEE ¢ K FE (BEREICADRIME « wifEARRES)

TR T LN 21-1  Z I N B e i e 559
TR H— (RHERRE TEERERARD
2RI L 21-2  Clinical Efficacy of Telemedicine Compared to Face-to-Face Clinic Visits for Smoking Cessation: Multicenter
Open-Labe' Randomized Controlled Noninferiority Trial ceeeeee e e 560
A B CRIRRENIE MR SeimBERiFE L > 2 — /fEERERRD

2 ViRI L 21-3  Which Indicators should We Monitor and How should We Use Them for a Better Model of Home-based

Cardiac Telerehabilitation 7 «cceeeeeeremmm ettt et ettt e s e e s iteeeeeeeeaannas 561
=i shiz (ESZRBRERIIZLE > 2 — Dl E R
O VRI L 21-4  New Attempt to Resolve the Problems of Arrhythmia Therapy Using Remote Monitoring «----------- 562

L RPy CGRETRE: TEERARARD
2RI L\ 21-5 Establishment of an Interdisciplinary Care Team for Patients with Chronic Limb-threatening Ischemia Using

an |nformation and Communication Technology .................................................................................. 563
TR HOREE QIER B R 2RI B RS e T ERZR AR
2 VRIYD L 21-6  Audiovisual Telesupport System for Cardiovascular Catheter Interventions: A Preliminary Report on the
Clinical |mp|ications ......................................................................................................................... 564
1% B CRIRE RAREER TEEREEARD
- S PO PO PPN 565

Track 13
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Topics: Arrhythmia 5

Brugada and Early Repolarization Syndrome: Update of J-Wave Syndrome 8:00-9:30
Chairperson : Wataru Shimizu (Department of Cardiovascular Medicine, Graduate School of Medicine, Nippon Medical
School, Tokyo)
Chairperson : Minoru Horie (Center for Epidemiologic Research in Asia, Shiga University of Medical Science, Otsu)
Discussant : Naomasa Makita (Research Institute National Cerebral and Cardiovascular Center, Suita)
Discussant : Hiroshi Morita (Department of Cardiovascular Therapeutics, Okayama University Graduate School of Medicine,
Okayama)
Discussant : Takeshi Aiba (National Cerebral and Cardiovascular Center Hospital, Suita)
Discussant : Yoshiyasu Aizawa (Department of Cardiovascular Medicine, International University of Health and Welfare,
Tokyo)
Discussant : Koonlawee Nademanee (Pacific Rim Electrophysiology Research Institute, Los Angeles, USA)

Topics: Arrhythm|a5_1 Genetics’ Ep|dem|0|0gy .................................................................................................. 1251
Naomasa Makita (National Cerebral and Cardiovascular Center, Suita)

Topics: Arrhythmia5-2 Electrophysiological Characteristics of Brugada Syndrome -«:--coeeeviieeiiiii. 1252
Hiroshi Morita (Department of Cardiovascular Therapeutics, Okayama University Graduate School of Medicine,
Okayama)

Topics: Arrhythmia5-3 Japanese Brugada Syndrome Registry -----oooooeeeeeeeieiiiiiiii 1253
Takeshi Aiba (National Cerebral and Cardiovascular Center, Suita)

Topics: Arrhythm|a5_4 Characteristics of J Wave Syndrome ................................................................................ 1254
Yoshiyasu Aizawa (International University of Health and Welfare, School of Medicine)

Topics: Arrhythmia5-5 Epicardial Substrate Ablation for Brugada Syndrome «+ceeeeveremimeirii 1255
Koonlawee Nademanee (Pacific Rim Electrophysiology Research Institute, USA)

D o T Il o) A Tt 1256

JCCN &y FT—YH5DRE
ALODITRERERR 11:20-12:50

JEE KPP CRBEEIAN—R 27U Zw &)
JEE ¢ S R (BFREALEID B D)

JCCN R FT7—OD5MDIRE-1 JCCN DIBREATAITE - oo 2447
Kb st CREWRIAN—F 7 ) =y )

JCCN 2y FT—I D SDIRE-2  HUBEIRERBERED IR - veeveevrerreetre et et ettt et ett ettt ettt ettt ettt 2448
Bl JRAT (B LI RHIRER B RHE R

JCON 2 R T— D BOIRE-3 TR DETRRIEEBEIEDITED - ervrereeereeeoeeeeeeeeeeeeeeeeeeeeeeeeee oo 2449
S K (EFGENLHADAD)

JCCN 2y b7 —UD5DIRE-4 HIBERICHEIFBETFBBDREER oo 2450
B FRE CRBORZER2ERE RBEERNAL

JCON %9 FT— oD EDRE-S EEREHADEIRENIVZT T A/ N—=Y DY coveeiiieeeiiseeeeeeeeseeeiree 2451
PN RURL GRFIEZER ~IV AT 7 2D

B o+ttt e ettt ettt ettt e oL oL e Lot eh et h ettt et 2452

ZFarvt=+— 34 (Sponsored)
Chronic Coronary Syndrome(CCS) B#lCHIF BEHRE R U T« DER 13:00-13:50

BEE R B GREUERRSE . MR - MR ICA IR AR
#g | BRDERERS EX 7/ IVABLLEHRSH

LS34-1 2093 TH&L&HB ISCHEMIA Trial : #ERMAIZ TS LIEBRIEDFEDD 7 oo 2756
I e (BERERRAICA R AT RERARRD
LS34-2  ISCHEMIA Trial BORMEY Y FH T T ABEET D ceeoveerreereeaieaieaoita ettt ettt ettt 2757
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H84E AFRIRBFEF RS

The Week for JCS2020

JCS2020




% 84 EIHARBRBFSFMESR

139
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14:00-15:30

Track 14

PEY IR IDEYNEYT—2 3> 2
REABH B0 NEYT—2 3>

R M Bk (TR AR SR A DT AL RS N AL
JBEES ¢ =i A —BB ERMICAE AR - M8 AR

FEYEZ R BV INEY 2.1 DEEVNEYF— 3> 0 BFE BBIE. RE oo

W % (G RERER AR RS > 2 — DY e T— 3 VFD

FEYIZX LDEYNEY 2-2 SHBRERZICHITDEIMIAMEY/NE) T -3y
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ZF3arEZ+— 31 (Sponsored)
DAES SIAEDI VeV A —0EEBE BT R —

FEE 1N —pl CGREAR AR SRR TRERESNRIEE)

LS31-1 DAL S oMAED AV VY A —DEEEEBEE T — coerrerrerreerreaneeneeneenneanes
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FEYIR DAL 11-2  BIERTERIC Ivabradine ZMZA 524 S 71&? (SHIFT &8, J-SHIFT &HE&HS5E X % HFrEF &
0D =S T = - N PP 1503
BT K2 CUNAEIEERERNRD
FEY IR DAL 11-3 EHEP PAF BEICE Ivabradine [FEZBH 7 I XL E 2 — oo 1504
NS TR RS TRl TEERaRPIRD
FEYIR DFL 114 RFEED HFpEF ICHBIF2FEDREEH 5D ? (SHERMAZDOER « STERE W) e 1505
Tl SEN (SRR RIS AR o X —EERESARD
B e B e e 1506
YRR FGEER CREERAE IR D

Track 15

Topics: SHD 9
Left Atrial Appendage Closure: Dominant Strategy for SPAF? 8:00-9:30
Chairperson : Yoshihiro Morino (Department of Cardiology, Iwate Medical University, Morioka)
Chairperson : Ken Kozuma (Department of Cardiology, Teikyo University, Tokyo)
Discussant : Yoshifumi Nakajima (Division of Cardiology, Iwate Medical University, Morioka)
Discussant : Masato Fukunaga (Kokura Memorial Hospital, Department of Cardiology, Kitakyushu)

Topics: SHDg_l Overview of Left Atrial Appendage ClOSUEE  ++vvemnrntenteeeeeeteetiii et e e e ettt e e e e e aaeiiiaaaaaaaaans 1682
Shunsuke Kubo (Department of Cardiology, Kurashiki Central Hospital, Kurashiki)

Topics: SHD9_2 Thrombotic and Bleeding Risks iN AF Pati@nts «ccceeeeeteemmmmmiiiiiii i e e 1683
Koji Nakagawa (Department of Cardiovascular Medicine, Okayama University Hospital, Okayama)

Topics: SHD9_3 Anatomic Variation of LAA (CT and TEE |mag|ng) ................................................................... 1684
Yoshifumi Nakajima (Division of Cardiology, Iwate Medical University, Morioka)

Topics: SHD9-4 T|p ANA THICKS Of LAAQD  cettteittii ettt ettt ettt e et e et e e e ate e e aaeeeaaes 1685
Hidehiko Hara (Division of Cardiovascular Medicine, Toho University Ohashi Medical Center, Tokyo)

Topics: SHD9_5 Complication and Vail Out in LAAO ......................................................................................... 1686
Masato Fukunaga (Department of Cardiology, Kokura Memorial Hospital, Kitakyushu)

Topics: SHD9-6 Post Operative Management iN LAAQO Pati@nts «ccovveerereermmtttmi e 1687
Ttaru Takamisawa (Department of Cardiology, Sakakibara Heart Institute, Fuchu)

Topics: SHD9_7 Could LAAO Become Dominant Strategy for SPAF .................................................................... 1688

Yusuke Kondo (Department of Cardiovascular Medicine, Chiba University Graduate School of Medicine, Chiba)

FEYIR: AMSIFY—7
EEAEARBE DR MREE 11:20-12:50

JEE IR (AT E AR 22— Bsh RBRARNERD
BEES DR L GRELFERRSE DIRME SVRD

FEY IR AMZUF¥— 7-1 Antithrombotic Therapy after Heart Valve Replacement: An Overview ««----eeevveeveeeen 1672
BRI K— GREERIRY: O E SR

FEYIR: AMZTF+¥—7-2 Is DAPT an Optimal Antithrombotic Strategy for Patients Undergoing TAVR?

I fh— CaRd&lt PEERARNRD
FEY SR AMZUF+—7-3 Optimal Antithrombotic Therapy for Sinus Rhythm Patients after Bioprosthetic Valve Re-
placement ...................................................................................................................................... 1674
s 2 QLB AR AR —AED
FEY IR AMZYUF+— 7-4 Optimal Antithrombotic Therapy for AF Patients after Bioprosthetic Valve Replacement:
Warfarin or DOAC57 ....................................................................................................................... 1675
SROHE (ENLIRERARIZE > 2 — Dl NERBI)
FEY IR ANZYUF+¥— 7-5 Antithrombotic Therapy after Mechanical Heart Valve Replacement: Current Status and
FULUIE DIreCtion «ooeeeerrreretiioiiiiiiiiiiiiiiiiiiiiiiieiiiiieieiiieiotiieienusetotitetosisseresusssesssetossssreosssstostsssossssssensnsnes 1676
R WL G PRI OIS SR 3858
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FI0EOAXT s HIVEBEEES 2

BiE - F&| - JI\ERMY 14:00-15:30
FEE @ S 220 CrUbl A S TR b B SR PR
FEE @ FHIE WA st R 2 Tt iR A 2R

CA21 AT —TIVABIRAEER (TAVI) % 6 5B TOEBHELEDT(LERBICEDDEFDIRES rrvvrrrrrroos 2887
FECT &) UNR2ERRE U NE Y 7— 3 V)
CA22  BEOENRIEOARTOEENT LA VOEEOEEEEATEITHET S oo 2888

AN Az R RE (LR FRAA AL 2R
CA2-3 FARRRERBIKEED 5 H AR DA LB T S Hybrid Assistive Limb B2 4 7ZRAWU/NEY T—2 3 VDR

...................................................................................................................................................... 2889
A s (ENTBERARIIZEE > 2 — TRERESR U N E ) T —3 3 V)

CA2-4 BAFTARZT FIWARZTZETZ0ERBBEICH T HEERALE) NE) 77— 3 DOHROKR

...................................................................................................................................................... 2890

B RE (MRMEREN BAORILEIZ RIS MRSkt U nNeY 57— g VFD

CA2-5 DA EHEEREICHITABAR TIEEDHEIZAEBIRETITD oo 2801
REFH #li— GRALRY: WIERR S 2200 5 /BN DR (LB ERL Y Z— U Y T— a3 VR

CA2-6 6 DS ITRERBI L DR COTBEEIRFT ELDEERRBIEEZE oo oovvvreerrrrreresirrree it e ettt 2892
REIF — OXFY =y JIEHRBRALE KA TFRllt U 7 — a9 VAD

Track 16

Topics: Coronary 4

Optimal Diagnostic Flow for Patients with Suspected Chronic CAD 9:40-11:10

Chairperson : Takashi Kubo (Wakayama Medical University, Wakayama)

Chairperson : Nagara Tamaki (Kyoto Prefectural University of Medicine, Kyoto)

Discussant : Jonathon Leipsic (The University of British Columbia, Vancouver Coastal Health, Providence Healthcare,
Canada)

Discussant : Yoshiaki Kawase (Gifu Heart Center, Gifu)

Discussant : Yasunori Ueda (Cardiovascular Division, NHO Osaka National Hospital, Osaka)

Topics: Coronary4_1 Overview for Diagnosis Of Chronic CAD ctiittemiii e e 1316
Takashi Kubo (Wakayama Medical University, Wakayama)

Topics: Coronary4_2 The Case for Nuclear Study ............................................................................................... 1317
Nagara Tamaki (Kyoto Prefectural University of Medicine, Kyoto)

Topics: Coronary4_3 The Case for CTFFER «cccccatritiiiiiiiiiiiaieiieitiiieiatiieientnetettteetatososesensnetsrssesssssasenssassntssasasssenes 1318
Jonathon Leipsic (The University of British Columbia, Vancouver Coastal Health, Providence Healthcare,
Canada)

Topics: Coronary4_4 The Case for Invasive Angiography and FFR/|FR ................................................................. 1319
Yoshiaki Kawase (Gifu Heart Center, Gifu)

Topics: Coronary4-5 Apparently “stable” CAD Patients are not Always Stable!!l «-oooovvviiiiiiii 1320
Yasunori Ueda (Cardiovascular Division, NHO Osaka National Hospital, Osaka)

Topics: Coronary4_6 Opt|ma| Diagnostic Flow Post |SCHEM|A Trial ceeeeee e e 1321

Bon Kwon Koo (Seoul National University Hospital, Korea)

ZFavt=+— 32 (Sponsored)
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