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CCheart: What are the key breakthroughs in interventional

cardiology that have been made in recent years?

Dr. Martin Leon: Interventional cardiovascular medicine over
more than 3 decades has evolved from a single procedure,
which was balloon angioplasty, into a platform technology
involving the use of bare-metal stents in the 1990s and even
further into a biotechnology platform that now incorporates both
the mechanical device (the stent) and pharmacologic agents

to prevent the biologic process of restenosis. In making that
transition, we have evolved in many different directions. We've
improved evidence-based medicine and clinical research, and
we're now able to identify problems and create biotechnology

solutions so that patient care has been remarkably impacted.

In particular, as we speak about patients with coronary disease,
we have for the most part with drug-eluting stents provided a
definitive response to a condition that had previously received
surgical and non-definitive treatment. That certainly is very
fulfilling. We think we will reach an even higher level in the future
with further innovative stent designs, bioabsorbable stents, and

other ways to improve the safety of that treatment process.

CCheart: What progress has been made in the field of
percutaneous aortic valve replacement? Would you like to share

your experience in this area?

Dr. Martin Leon: We've now successfully addressed patients

with coronary disease. Admittedly there are areas we'll need to
refine in the future, such as left main disease and chronic total
occlusions, but those are less substantive, iterative adjustments.
At this point, there are whole new fields being created around the

model of interventional cardiovascular medicine.

An area of particular interest over the next decade is structural
heart disease, which basically looks at patients who don't have
endovascular or vascular disease but rather have other kinds

of cardiovascular syndromes that can be treated creatively

with lesser invasive catheter-based modalities. For example,
this would include patients with adult congenital disease who
undergo a patent foramen ovale closure or left atrial appendage

closure.

Most prominently, this means treating patients with valvular heart
disease. That sector has previously been relegated largely to
either medical treatment, which is largely ineffective, or surgical
therapy. So now there's a whole new field that is burgeoning.
Managing patients with valvular heart disease—principally

aortic or mitral valve disease—is predicted to be, from a growth

standpoint, as large as what we're seeing in terms of coronary

vl
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artery disease.

What's exciting for us at TCT this year is that we're going to see
an explosion of new clinical data that speaks to the effectiveness
and safety, and the technical development, in these areas of
3aortic and mitral valve disease treatment. We might see some
first-time clinical trial results that will certainly help us better
understand the role that catheter treatment is going to play in
treating patients with valvular heart disease. So it should be a
banner TCT from the standpoint of celebrating the entry of this
new field of structural heart disease.

CCheart: What will be the future direction of TCT?

Dr. Martin Leon: When | think of the future, | think about what
contributions TCT can make to the medical education process and

what is most important to us as educators.

The first thing is that the central core of TCT always be a respect
for the patient and a dedication to clinical research that can
improve treatment of patients with cardiovascular disease. We

will always place that at the highest level of importance.

But in order to achieve that, many things have to occur. We have
to focus on medical innovation, developing new therapies that
are ultimately going to provide improvements in patient care.

We have to focus on the clinical research process, whereby we
use what we call "evidence-based medicine” to try to evaluate
these new therapies that will impact the regulatory approval and
availability of these new devices. And finally, we have to focus on
the educational process itself. Which is to say, how do we educate
physicians? Is it going to be more internet-based teaching? Or are
we going to employ various educational vehicles that will help
physicians become more familiar with the data and treatment
modalities so that they can apply them in clinical practice? And
finally, is education just a one-time phenomenon: TCT for 4 or

5 days in the fall each year? Or is there a continuing process of
education that we can develop to not just be a solitary event but

an ongoing commitment to medical education?
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pdate Skills and knowledge

for Lifelong Education
in Interventional Cardiology

——interview with Dr. Gregg W. Stone

CCheart: You have led or participated in a lot of clinical trials that contributed to updates to
guidelines and clinical practices of interventional cardiology. Can you tell us about the progress of
the PROSPECT and XIENCE V study?

Dr. Gregg Stone: Xience V refers to what we call a second-generation drug-eluting stent. It is an
everolimus-eluting stent that is manufactured by Abbott and distributed by Abbott under the name
Xience V and Boston Scientific under the name Promus. This stent has significant enhancements
compared to earlier designs in that it is a very low-profile, flexible, cobalt chromium stent. And given
that it is low profile, it tends to cause a very small amount of arterial injury and endothelializes
relatively easily. It is also very conformable to the vessel wall, and it tends not to fracture. In fact,

it hardly ever fractures. In addition, it is coated with a nonerodable fluoropolymer, which is very
elastomeric. It is very inert and tends not to cause any excessive inflammation or hypersensitivity
reaction. The polymer, of course, controls the dosing and the release kinetics of the drug, which

is everolimus, and the dose of everolimus is about half that of any other limus on any other drug-

eluting stent. So this stent has been designed to overcome a lot of the limitations of prior stents.

We have investigated this stent in a series of trials called the SPIRIT trials—SPIRIT I, II, Ill, and now

IV. Most recently we reported the results from SPIRIT IV—the largest completed head-to-head trial
of 2 drug-eluting stents—in which the Xience V everolimus-eluting stent was compared to the
Taxus Express paclitaxel-eluting stent in almost 3,700 randomized patients. And with follow-up now
to 1 year, this trial showed reduced target lesion failure with Xience V compared to Taxus, target
lesion failure being the composite endpoint of cardiac death, target vessel myocardial infarction, or
ischemia-driven target lesion revascularization. There were also statistically significant reductions
in both target lesion revascularization itself as well as stent thrombosis—about a 75% reduction in

stent thrombosis. Myocardial infarction was also reduced with the Xience V stent.

This very large trial, which was done without any angiographic follow-up to replicate clinical
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conditions in simple and moderately complex patients, showed
significantly enhanced safety and efficacy with the Xience V
stent compared to the paclitaxel-eluting stent. These results
were duplicated in the COMPARE trial, which was a single-

center, 1,800-patient randomized trial of all comers performed
by Peter Smits and his colleagues in the Netherlands, which also
showed that Xience V compared to Taxus—but in this instance
the Taxus Liberté stent—the next-generation version of Taxus—
also reduced myocardial infarction and stent thrombosis, and
improved freedom from target lesion revascularization and target
vessel revascularization. So in all studies now it appears as if this
new-generation everolimus-eluting stent, the Xience V or Promus
stent, has significantly better safety and efficacy than does the
predecessor Taxus Express or Liberté stent. These results were
found in all patients except for those with diabetes mellitus, in
whom there were no significant differences between Taxus (either
Express or Liberté) and the everolimus-eluting stent, whereas

there was a marked difference in nondiabetics.

Regarding PROSPECT, this was a natural history study in patients
with acute coronary syndromes who underwent successful
angioplasty, in which we performed angiography, gray-scale
ultrasound, and virtual histology—that is, radiofrequency IVUS—
of the remainder of the coronary tree to see if we could determine
in which patients the lesions were at risk for future events. We
followed about 700 so-treated patients who underwent imaging
of the entire coronary tree for 3.4 years on average. And we
found that in untreated coronary segments, future major adverse
cardiovascular events (MACE) were predicted by, number one,
severe stenoses. And that was a minimal lumen area of less than
4 mm*. Now these were areas of the coronary tree that usually on
angiography look normal or very mild. So grayscale ultrasound
showed this, but angiography didn't. The second predictive
factor of future adverse cardiovascular events was a plaque
burden of greater than 70%. Again, that's something you can
only appreciate by IVUS, not by angiography. And third, a virtual
histology finding of a thin-cap fibroatheroma was also a powerful
multivariable predictor of future adverse cardiovascular events,
such that lesions that were thin-cap fibroatheromas had a much
higher incidence of future MACE compared to lesions that did
not have any sort of necrotic core, such as pathologic intimal
thickening or fibrotic or fibrocalcific plaque, which were actually

protected from future events.

CCheart: What do you think about the development of coronary
intervention for LM lesions, one of the more complex PCl

procedures?
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Dr. Gregg Stone: Left main angioplasty has had a checkered
history, starting with balloon angioplasty, where patients would
often restenose and have sudden cardiac death. Bare metal
stents did somewhat better, although the restenosis rate was still
too high. Now with drug-eluting stents, it seems as if we can see
light at the end of the tunnel.

The SYNTAX trial randomized 1,800 patients, 705 of whom

had unprotected left main disease, to either Taxus drug-

eluting stents or bypass surgery. And among the patients with
left main coronary artery disease, there overall were similar

rates of death and myocardial infarction, with somewhat lower
rates of stroke with angioplasty but somewhat higher rates of
target vessel revascularization. However, the results seemed to
vary significantly with the Syntax Score, which is a measure of
anatomic complexity on the baseline angiogram. Those patients
who had either a low or intermediate Syntax Score had lower
rates of death with PCl compared to CABG, similar rates of
myocardial infarction, and a tendency toward lower rates of stroke
with no significant increase in target vessel revascularization. On
the other hand, patients who were the most complex with high
Syntax Scores had significantly higher rates of mortality with
Taxus drug-eluting stents and also markedly higher rates of target

vessel revascularization.

Now this is only subset data, and while the indications for left
main stenting have been somewhat loosened by the results

of this trial, such that they now have received a Class |I1B
recommendation to allow interventionalists to do left main
stenting with drug-eluting stents for relatively simple types

of lesions, we actually believe that the results might even be
superior to surgery. So we have designed the EXCEL trial, which is
going to be a 2,500-patient randomized study of unprotected left
main disease in patients with simple and moderately complex
coronary anatomy. And that trial will be started in several months.

We're very excited about that study.

CCheart: What are your recommendations on the future

development of clinical trials in China?

Dr. Gregg Stone: We're very excited about what we see going
on in China. Number one, there is obviously a lot of coronary
artery disease, as one would expect in any population as large
as China's. Number two, there is a growing commitment by
physicians and by the government to be able to effectively treat
coronary artery disease, especially with revascularization with
percutaneous coronary intervention. With that commitment,

we see an increasing number of clinical trials—high-quality,

randomized, controlled trials—being done in China.
We're excited about our relationship with China
Cardiovascular Research Foundation (CCRF), which

will run high-quality randomized trials.

So in summary, I'm very optimistic that there will
continue to be increasing high-quality percutaneous
coronary intervention done in China in an increasing
number of patients. More physicians are being
trained, the quality of the intervention that is being
done is significantly improved now compared to

5 years ago, and it is going to continue to improve.
China will very soon, within the next year if not
already, be the population with the second most
angioplasties performed per capita after the United
States, and we're very excited about our future
partnership with China in developing high-quality

care for its citizens.

CCheart: Could you tell us about the highlights of
the TCT 2010 program?

Dr. Gregg Stone: TCT 2010 is going to be the

most comprehensive, and ambitious program

that we have yet organized and sponsored. We
expect that there will be a tremendous number of
very important late-breaking trials in the areas of
peripheral vascular disease, structural heart disease,
drug-eluting stents, acute myocardial infarction, and

adjunct pharmacotherapy.

On the first 2 days of TCT we will have approximately
20 scientific symposia, which will be in-depth,
up-to-date, thorough reviews of every aspect of

the multiple different facets of the subspecialty

of interventional cardiology. The next 3 days

will have live cases in 3 venues, that is, the main
arena, the coronary theater, and the structural and
endovascular theater. There will be a full afternoon

dedicated to oral and poster abstract sessions. In
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addition, there will be FDA town hall meetings,
evening symposia, special twilight sections, industry
breakfasts, and multiple other new innovations

that will make it very exciting and rewarding for
interventionalists from all over the world to attend
TCT 2010.

CCheart: A standardized training program for
interventionalists is being implemented in China.
Could you please give us an overview of your
experience in interventional training in the U.S. and

how the TCT program has contributed to this?

Dr. Gregg Stone: We believe that training as an
interventional cardiologist starts very early, after
the physician learns basic internal medicine and
cardiology, and then continues in the cath lab for
the rest of the physician’s life. We put on multiple
courses throughout the year, starting with the
Interventional Cardiology Fellows Course, which
teaches basic cardiology fellows the science of
interventional cardiology. Training hands-on with

a mentor is critical to learning to become a good
interventional cardiologist. And then we put on
courses throughout the year, the pinnacle of which
is TCT, or Transcatheter Cardiovascular Therapeutics,
which brings the global interventional cardiology
community together to be able to share their
experiences. Attendees learn techniques to be
able to deal with complex vascular interventions,
structural heart disease, peripheral intervention;
how to avoid and manage complications; and the
latest science from clinical studies, which will allow
us to take better care of our patients with complex
cardiac disease. So we view TCT as an essential
meeting every year where everyone gathers to
update their skills and their knowledge base for

lifelong education in interventional cardiology.
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remier Yenues
for Presenting

New Progress

Ajay J. Kirtane

The field of Interventional Cardiology is often recognized as one of the most evidence-based and data-driven, and there has truly been
an explosion of new data within the field over the past several years. As one of the largest Interventional meetings in the world, TCT

has evolved to become one of the premier venues for the presentation of novel data and late-breaking clinical trials within the field. In
2009, in addition to the presentation of abstracts and new data at the various scientific symposia and concurrent sessions, a total of 18

late-breaking clinical trials were presented in the TCT main arena.

These late-breaking trials ranged from novel investigator-initiated studies such as those assessing the utility of intra-aortic balloon
pump counterpulsation in high-risk PCI (BCIS-1) and a study evaluating the use of routine femoral artery ultrasongraphy prior to
arterial access (FAUST) to large international trials examining the usage of novel antiplatelet therapies during percutaneous coronary
intervention (CURRENT-PCI OASIS 7 and PLATO Invasive). Other presentations of new invasive techniques, for example, a way to treat
systemic hypertension through sympathetic renal denervation (SYMPLICITY 1), as well as one of the first prospectively conducted
natural history studies of vulnerable plague (PROSPECT) allowed the audience to gain a glimpse of the potential future of the field of

Interventional Cardiology.

In order to place the novel data in the appropriate clinical perspective, following the presentation of each late-breaking trial in the main
areng, a designated discussant provided commentary, and a moderated panel discussion with thought leaders specifically selected to
match each session ensued. Separate press conferences involving question and answer sessions with expert panel discussants also

facilitated dissemination of these results to the general public.

Overall, the feedback that has been garnered over the years from the late-breaking trials sessions clearly indicates that as the field
of Interventional Cardiology continues to expand, so has the ability of TCT to stand as one of the most sought-after venues for the

presentation of groundbreaking clinical data in the Interventional space.
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——interview with Dr. George Dangas

George D. Dangas, MD, PhD

Director of Postgraduate Training Program Director, Interventional
Cardiology Fellowships Center for Interventional Vascular Therapy New
York-Presbyterian Hospital/Columbia University Medical Center
Associate Professor of Medicine, Division of Cardiology Columbia
University College of Physicians and Surgeons

Director of Academic Affairs and Investigational Pharmacology at the
Cardiovascular Research Foundation in New York City
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CCheart: Could you please talk about the hot topics this year in SA and MOC
(Maintenance of Certification)? Do you think these courses are beneficial to physicians

in China and why?

Dr. George Dangas: The curriculum of interventional cardiology as well as endovascular
and structural heart disease topics will be covered in state-of-the-art lectures and
complemented by case presentations and multiple choice Question & Answer sessions.
This is @ comprehensive A to Z review of the established knowledge in the field and
serves as an organized primer as well as for preparation for certification exams in
cardiovascular disease, interventional cardiology and endovascular therapy. These
sessions will be of particular value to Chinese physicians who are preparing for the

certifying examinations in China.

CCheart: Would you like to share your experience with us in coronary intervention of

chronic total occlusions (CTO)?

Dr. George Dangas: CTO is an interesting field of interventional cardiology because
itis highly demanding technically, but it also needs a very astute clinical judgment in
order to avoid misapplication of the procedure in patients who may not need it at all.
An understanding of the three-dimensional anatomy of the coronary arterial tree, the
appropriate use of advanced imaging studies and attention to meticulous technical
details with patience and attention over a long period of time are necessary for a good

interventionalist of CTO cases.
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Director of the Center for Interventional Vascular Therapy New York-
Presbyterian Hospital / Columbia University Medical Center

Professor of Medicine at Columbia University College of Physicians and
Surgeons
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TOP EXPERTSDOWHAT TCT2010
THEY DO BEST AND /\’ I ‘
SHARE EXPERIENC

Jeffrey W. Moses

TCT is an excellent opportunity for clinicians of all skill levels to observe and learn from experts in the field of

interventional cardiology via the live cases presented each year.

There is still no better teaching tool for a practitioner than watching clinical decision making online in real
time—dealing with real technical issues and clinical problems. More importantly, the real value is in the ability

to watch highly successful expert operators doing what they do best.

During a typical TCT meeting, over 100 live cases are presented. As the clinical leader of the live cases group,
| help organize patients, staff and teaching materials. In addition, on days when | am not acting as moderator
for a live case, | am often performing them. TCT prides itself, on a highly selective process when it comes to

choosing the live case sites.

These sites are selected for their clinical expertise, teaching expertise and ability to provide cases that are
meaningful to the general public in terms of highlighting clinical problems, technologies and techniques. These

sites are the very best in the world and the team relies on more than 20 years of experience in selecting them.

In addition to the cases themselves, the panel members and moderators who are selected to provide

commentary are chosen for their specific expertise on the topics at hand.

These are the factors that make the experience of seeing a live case unique around the world. Much of the
value of the cases comes from the moderators who facilitate and organize the discussion around the cases.

Seeing the most experienced operators in the world doing both the common and the uncommon is a rewarding

educational experience.

This year at TCT, Dr. Moses said attendees can expect live cases to incorporate a wide array of structural and

technical issues as well as the very latest in percutaneous valvular therapy.

If you want to really concentrate on developing your practice, this gives you an opportunity to have direct
dialogue with advanced practitioners sharing their experience on important cath lab issues. That is something

that is very important to our attendees.
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Alexandre Abizaid, MD, PhD

The chief of coronary interventions at the Institute Dante Pazzanese
of Cardiology, Sao Paulo, Brazil and visiting professor of medicine at

July 2010 CCheart Review

Columbia University, New York, USA.

X C

TCT2010 85 A
M B AR W A] I U
< B & IR

TR AR RIS RN A AT R X PCI TR R, SESEIER
R—HESkmzER2e G HRNTH. AW, HYRRMZRRWE, &

— AR THAKBANE, EZEARKRAIMERERST (VRT) . &M
BMWKAMSRR "BE" PRk, £E8EMRE SRNETE6E

MiRE, BMEIERYT K, KRS IR AR .

ABSORBIf R LI W22 T HEEZHIBVS, ABSORB—HiR I ¥ WABSORB
Cohort A, 3005 X JRAZFEFKIRTE BE N FABVS)EY7. 20095 R AT T 34k
R, IESRIZRAREEBR AT B ER, S RE2FERERK, %
HRARPHBEEIFREMELE, 6NARZELHAETETROMESH
(MACE) , 3FAIMACE®3.4%, UtAHD, 28I —HBEFHITHME G480
et io R NMEETEINEE I E

é;ﬂtloﬂﬁu%%)\LABSORB:EﬁiﬁEﬁ (Cohort B) . 1ZHATA50 KA Bu K9
BRI ERE SRR AL D M E SRR B), E—4H4sflBE6NA
IR M E SR HIELE AN, SRERTBEMFRLL%, MEETE
HiEK0.19mm, 210101 2E 6N AN AlIRREIREESFTCT LA,

UESl, FEEFFHEA T ABSORB EXTENDIRIG I AL, 1ZIAI I AGEROM, LA
X, pNEAFE T EM 100 HLEE100061EZE . ABSORB EXTENDIREE
WATHRAMT, #H— P ITEBVSTEE INE 2 BB R HI R IE .

TCT 2010 LR A N R TE4 A9 A] I RV E AN B S A b 18R 5R
&R,

dl

TCT Preview

1" T1 NG

NEMW DATA ON BIORESORBABLE
STENTSTO BE PRESENTED AT
TCT2010

Alexandre Abizaid

Fully bioresorbable scaffold technology has the potential to revolutionize PCl by providing revascularization of the coronary artery in
the same efficacious way as traditional drug eluting stents. However, once support from the scaffold is no longer needed, the device
gradually disappears, leaving behind a healed vessel that is no longer constrained by an implant. Termed Vascular Restoration Therapy
(VRT), this treatment option seeks to free the vessel from the ‘cage’ of a permanent stent, allowing for potential long term benefits for

patients, including restoration of vasomotor function, late lumen enlargement, and perhaps providing greater durability of results.

Abbott's BVS has been investigated in the ABSORB first-in-man clinical trial. In the first phase of the ABSORB trial, called ABSORB
Cohort A, 30 patients with single, de novo coronary artery stenoses were treated with a BVS. Three-year follow-up data from this group
of patients were presented in late 2009, demonstrating that this technology was able to successfully treat coronary artery disease

and the device was resorbed after two years. Patients in this first phase of the ABSORB trial experienced no thrombosis out to three
years and no new major adverse cardiac events (MACE) between six months and three years, with a MACE rate of 3.4% at three years.

Further, restoration of vasomotion was observed at two years in a subset of patients undergoing vasomotor function testing.

A total of 101 patients were enrolled in ABSORB Cohort B, the second phase of the ABSORB trial. This phase incorporated device
enhancements designed to improve deliverability and the duration of vessel support. The six-month clinical and angiographic follow-
up data on the first group of 45 patients were recently presented, showing a low adverse event rate of 4.4%, and an angiographic late
loss of 0.19 mm. The six-month and nine-month clinical data on all 101 patients will be presented at TCT this year.

Additionally, Abbott has initiated enrollment in a large-scale trial called ABSORB EXTEND, which will enroll approximately 1,000
patients from up to 100 centers in Europe, Asia Pacific, Canada and Latin America. ABSORB EXTEND is a single-arm study designed to

further evaluate the performance of the BVS technology in patients with more complex coronary artery disease.

Multiple other companies who are also developing different fully bioresorbable stents will present their promising results at TCT 2010.
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Chief Medical Officer of the Cardiovascular Research Foundation
Chief Scientific Officer of the Core Laboratories
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Sessions Covering
the Field at TCT2010

——interview with Dr. Gary Mintz
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CCheart: Could you please comment on the value of [VUS in

detecting vulnerable plaque?

Dr. Gary Mintz: Greyscale IVUS cannot detect vulnerable

plaque. With only one exception (and that was a small study),

all greyscale IVUS studies have (1) compared ACS vs. non-ACS
lesions and patients or (2) have reported findings after plaques
have already ruptured and caused events. However, we are now
in the era of IVUS tissue characterization. The recently completed
PROSPECT trial indicates that the combination of greyscale and
VH-IVUS can detect vulnerable plaques. However, that does not
mean that it makes sense to do routine 3-vessel invasive imaging
to screen for vulnerable plaques, even in high-risk patients. It
merely means that (1) we have confirmed the vulnerable plaque
(especially the thin-cap fibroatheroma) hypothesis and (2) we

have the tools to detect high risk or vulnerable plaques.

CCheart: Given the important value of IVUS for coronary
intervention, how could interventionalist use this technique

better?

Dr. Gary Mintz: [VUS is underutilized. We know that. IVUS also
improves PCl procedures. We also know that. However, there

are many reasons why IVUS is underutilized including cost,
education (or lack thereof), ease of use (or lack thereof), image
quality, etc. To me the steps for increased IVUS use are as follows.
(1) The companies have to improve the product - systems and
catheters - and deliver better and more consistent image quality.
(2) Physicians must decide to learn to interpret and use the
information contained in the IVUS images. This is not that difficult,
but it does take time and effort and cannot be accomplished in an
afternoon or a day or even a week. (3) The IVUS community must
become smarter about communicating a single strong message of
when and how to use IVUS. IVUS use begins with pre-intervention

assessment and ends with optimizing the PCl procedure.

CCheart: Could you share with us information about IVUS-guided
PCl for CTO?

Dr. Gary Mintz: 1VUS guidance is useful in many ways. It is useful
in identifying the proximal "entrance" into a CTO lesion - although
this does require the presence of a sidebranch arising from the
proximal stump of the CTO. It is useful to determine whether

the course of the guidewire is "good" or not - i.e, whether it is

in the plaque or the medial space or even outside the vessel. It

is especially useful in determining the position of the guidewire
distal to the CTO - whether or not it is in the true or a false lumen
- prior to implanting a stent. And it is useful for optimizing stent

implantation - length and expansion.
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CCheart: How do you design the content of Imaging sessions
at TCT 2010? What will the attendees expect to see in these

sessions?

Dr. Gary Mintz: Imaging is increasingly important in
interventional cardiology. As a result we create many
different types of imaging sessions that cover the entire

field. These include non-invasive imaging updates (CT, MR,
etc), invasive physiology using FFR, IVUS, new intravascular
imaging techniques (OCT, spectroscopy, etc), imaging to guide
structural heart disease procedures, and so on. But we do not
just do this ourselves. We involve world experts in each of
these areas to contribute their ideas to make the sessions as

educational and current as possible.

CCheart: Quite a few Chinese interventionalists received
IVUS training under your guidance. Would you like to talk

about the learners’ advantages and disadvantages?

Dr. Gary Mintz: Whose advantages and disadvantages? The
IVUS research fellows? Actually, it is @ unique experience -
one that | hope they appreciate. Our IVUS fellows become
part of one of the world's most exciting cath labs - the one at
Columbia University Medical Center - watching a state of the
art practice of interventional cardiology. They can focus on
learning IVUS and other intravascular imaging and physiologic
assessment techniques, not just IVUS. Understanding
intervention through this lens as well as watching some of the
world's best interventionalists makes them better when they
return to China. | have been told by several of our returning
IVUS fellows that their technical skills progressed without
touching a catheter for an entire year - just by watching and
learning. Our IVUS fellows get an intense research experience
including data collection and analysis, abstract preparation
and presentation, and manuscript writing. And they can

do this without the burden of patient care. It is a unique

experience. One that | wish | had had.
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CCheart: What are your perspectives about _
future directions of clinical trials? AN Il I. [ Voice of TCT Experts

\

Dr. Roxana Mehran: Clinical trials will have a
much more global form in the future. The trials

must enroll patients from around the globe to

further enhance our understanding of outcome of
patients from different regions of the world. This will
enhance the quality and efficiency of clinical trials in the
future. Furthermore, the questions for trials to answer will
and must be more patients focused rather than devices
or pharma focused. This will engage a multidisciplinary

approach to treatment of heart disease with the mission to

improve outcomes in patients.

CCheart: What are your recommendations on the

development of clinical studies in China?

Dr. Roxana Mehran: China is already on its way for
conducting clinical trials. The devotion to high quality work

in an environment dedicated to scientific integrity, patient

care and efficiency will be the ultimate keys to success.

CCheart: What do you think about the roles of medical

therapy in coronary interventions?

Dr. Roxana Mehran: Optimal medical therapy has always
been the hallmark of patient care. Interventional procedures
must be accompanied by optimal medical therapy for its

best effect. This has been proven with multiple previous

trials. Patients with coronary artery disease undergoing PCl

must have medical therapy for control of all risk factors such

. o L8 C & C L

as hypertension, diabetes and hyperlipidemia for improved
outcomes. Therefore medical therapy is seminal in coronary
interventions.

CCheart: You have participated in the 2nd clinical research
workshops at CIT2010 in China. Could you tell us what

impressed you in this workshop?

Dr. Roxana Mehran: | had the honor to attend the 2nd
clinical research workshops at the CIT conference in March
this year. This was a comprehensive course focused on
clinical research and basic biostatistics. The world-renowned

faculty from China and around the world focused on key

discussion points with audience participation and excellent | 3 - i
dialogue regarding clinical trials from A-Z. | look forward to

the 3rd annual course which promises to be a success in the

upcoming CIT course in 2011.
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very early stage in China. What
is the promise of translational
research, and why is it so
important?

Dr. Juan Granada: The goal of
translational research is to bring
an innovative concept—whether
itis a drug or device—into

the arena of human clinical

In addition, research in advanced
endovascular imaging could
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Better Way

——interview with Dr. Juan Granada via drug coated balloons, left

the in vivo evaluation of vascular
healing occurring after drug-
eluting stent implantation. Among
all the therapies that are under
development, local drug delivery

atrial appendage occlusion and

trials. In our field, in which
emerging technologies are always under
development, research centers around

the world need to develop the strategies
and navigate and facilitate this process.
Early ideas and inventions are guided
through specialized and comprehensive
research programs in order to introduce
new therapies to patients and ultimately
improve human health. Centers must be
able to accommodate studies at every
stage of the development cycle, from early
concepts to protocol implementation.
Whether a project requires physician
specialists to help define a clinical
application or highly qualified researchers
to carry out a preclinical study, one must
provide insight and expertise at every step
in the research continuum. Especially true
for China where a new wave of technology
development is currently emerging, a
multi-disciplinary team of specialists
including interventionalists, surgeons, and
pathologists having extensive research
experience in advancing products through
the regulatory cycle must be assembled.
Once preclinical research is complete,
projects can progress to the next level
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which is clinical validation, in which
specialized core laboratory functions are
needed to prepare data for presentation
to regulatory agencies.

CCheart: What are some of the areas of

opportunity in this growing field?

Dr. Juan Granada: Stent development
remains the most active area of
investigation in interventional
translational laboratories. In our center,
we are advancing a new generation of in
vivo analytical tools to better understand
the process of vascular healing after
device implantation. Working with surgical
and non-surgical concepts, our group is
investigating the ability to reduce the
invasiveness of the intervention, improve
the biocompatibility of devices, and
promote vascular healing.

Applied Cardiovascular Imaging is
another growing field. It is important to
develop imaging concepts that improve
the safety and efficacy of cardiac
interventions. For example, X-ray-based
and ultrasound-based applications,
such as 3-D reconstruction of the left

percutaneous valve technologies
are the ones that are most rapidly
evolving.

CCheart: Please tell us about the preclinical
program you are developing for TCT.

Dr. Juan Granada: We have assembled

a very comprehensive “translational
research” component at TCT. One session
will focus on interventional innovation,
experimental pathways, and translational
strategies. It will be a single day of back-
to-back talks and panel discussions. One
session will be led by top leaders in the
field to highlight the best new device
concepts for 2010. This will be a great
session highlighting fresh concepts that
have the potential to strongly influence
the market within the next 5 years. As part
of the main program, the DES summit will
present the most recent advances in DES
and drug coated balloon technologies.

In addition, the comprehensive training
in clinical research will cover important
regulatory aspects required for device
development and will follow a format
similar to what was presented at the last
CIT this year.
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AAMEE 1 FoRI R ERMSE
HH) % 4, MontalescotZE T HRE S M
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WEE, EPCRIERSMRT AN E T ABHEEARFT
BEEGANGE, ZPFET SN mERF KRgmER (VASP) 5
B, ATEAMRENARETERAEINE2400mg. ERERE
BAREHHEMRK, mbmEEREEEHI,

2. HFBEHI/NMRAGMERRE SN ERLRED?

TRITION-TIMI 38 FR % ¥ #E 13,6085 Z PCIATT B 2R
FkERaME (ACS) BEPIEAMBEMLEHAREH1TT LR, &
R ITIFE T 13,6085 Z 2 &2 KNk A7 B 2T
RanfkZEaiE (ACS) BEERMEMKANETH (&% 151
A) ERERARENOIRYIATE RFIFERR, 1RR ESC
B CLAESES—E ) (Universal Definition of Myocardial
Infarction) . UBHRVIAFMELRFIAD BB RS (12) HF
RIEXRE (4KK5K) . ZHIWMKA, EHRIRAENRE
MEAMBENEES, SAMREMEL, TUREREHIEE

56 July 2010 CCheart Review

B OBERBAREIE (1) B T29% (3.4%332.5%.
P=0.0015) . FARMEXEOIRE R (43F15%) B T24%
(4.9%396.4%, P=0.0002) ., SSMt&FEIEL, KEFERE
NIRERST (B0RZERZFE15DA) FBEMAEA LR
BEREHNEEE T 23% (3.7%32.9%. P=0.01) , Xl
TAEDITAETR, SEMRFMEL, FRARSFERROIH™
B (STEHAS/OABSE[STEMI]) 89X S FEIE B3 50%.

WMRERI R A ORI MRS Y E RS ERAMAE
BRAE, m/MRIEMA SR, sEE BB PCARFEME
. 15 AR IR KRS S TAVERIEMNENIEE,. MM
HmEs, ETX—4%8, STEMIEEEZPCLETN ERIRE
AL R ER IR EM,

3. ERBERHEEBEAKRIRENTEEST .

EMRREXBERM AT, SMRE, FERMR =BT
IMRCETT SOERINECE T (BT BEITTAR, SRS ) Bk,
feit — P UEERTIREEEBAKDESFHHREHMAE,
DECLARE-LongffiR 4, 500018 ZEIEEE A KT REEN
M RFE, —H2500BBEZ WL/ MURTT (FIEE
75 mg/d, BIEIEAM100 mg/d) . H—tH250MEEEX =B
m/MRsaTy (SR E75 mg/d. FIEITEA100 mg/d. PE/&b
200 mg/d) . ERIBR, FBMMEREH AT AN S E
=B MRESTT R B BTAR A BB LI MRA 7 7] B8R TR
RNEBREMEZTROMENS, B EMEmER.,

4. RBEREHRIVMRETT BRFES X?

YR T R E AR BRI MROETT B ERE S A? B
ATACC/AHALA RESCHIFER#0 R B RIEREI %, BETHHEE
MmisEHRIX0FE, LERNFERIUM/IMRZYIERK 2R Mg
EHIRZEZ, 2007FHIACC/AHARIPCIIER F # 0 £ BT
H: WFAREFHMmAEE, BADESENEKIIM/ MU
FTELMNZI2MNA, BNTEETER, HOEREHRFIFE
BRI, XEMGeorge Dangas#iFiRt: TiLBEANREY
WA EREZRE B, WA BRI/ MRETT E D
—&F, MRBEFGEREREMHNSREAR, NEHIIIMUAST
RKALASH, MRITRBELREZ NI MRATT BRI 7
EREZINEDETT. NMBEOHERER. AREEFMINHEEHF
TS E BRI MRUETT B4R LE R,

B 81 DESEY AV HLI/ MR BEE TR IR ST IR R 1K
R, il MREZSE A IR AR S B E N T/ MR )
RMIE, MIE B BRI MG T? SUSDFHEE AT T2
B, ANADPRARFEIFAIEPCIAR fE 8 B AT AR IZZ T
GP Il b/ Il a2 fFFEHUHIRP G, EERIGKRER BAIEZ, B
MNEMINREERRTEBEAMRIGRALER, RZWEA

RIFRERANT ##, Eitt, RIFBENKLHER.
AN TREERENBR R TRBENET
BR) ERELNNEETT, R (IORAMESL
ST ENRZS i

(2]

SEXM

The American Heart Association in collaboration
with the Interna2tional Liaison Committee on
Resuscitation. Guidelines. For Car2diopulmonary
Resuscitation and Emergency Cardiovascular Care,
part 7: the Era of reperfusion: section 2: Acute Stroke.
Circulation, 2000, 102 (8Suppl) :2042216.

Sharma RK, Reddy HK, Singh VN, Sharma
R, Voelker DJ, Bhatt G.Aspirin and clopidogrel
hyporesponsiveness and nonresponsiveness in
patients with coronary artery stenting.Vasc Health
Risk Manag. 2009: 5:965-72.

Zdrenghea D, Pop D, Sitar-Tdut A, Cebanu
M, Zdrenghea V.Drug secondary prevention in
postmenopausal women with ischemic heart disease.
Rom J Intern Med. 2009: 47 (1) :41-5.

Steinhubl SR, Berger PB.  Mann JT 3rd, et al. Early
and sustained dual oral antiplatelet therapy following
percutaneous coronary intervention: a randomized
controlled trialJAMA, 2002, 288 (19) :2411-
2420.

Montalescot G, Sideris G, Meuleman C, etal A
randomized comparison of high clopidogrel loading
doses in patients with non-ST-segment elevation
acute coronary syndromes: the ALBION  (Assessment
of the Best Loading Dose of Clopidogrel to Blunt
Platelet Activation, Inflammation and Ongoing
Necrosis) trial. ] Am Coll Cardiol. 2006, 48 (5) :
931-938.

Eisenstein EL, Anstrom KJ, Kong DF, et al.
Clopidogrel use and long-term clinical outcomes after
drug-eluting stent implantation.JAMA. 2007, 297

(8]

REDIIITA |

(2) :159-168.

B, JL/ MREAAMER RN ASETT R RIRIA.
EANRIZE, 2005, 25 (1) :21223.

Kong DF, Hasselblad V., Harrington RA, et al.
Meta-analysis of survival with platelet glycoprotein
[Ib/1lla antagonists for percutaneous coronary
intervention. Am ] Cardiol. 2003, 92 (6) : 651-
655.

Robert A. Harrington, MD, FCCP, Richard C.
Becker, MD, FCCP, Christopher P. Cannon,
MD, David Gutterman, MD, FCCP, A. Michael
Lincoff, MD, Jeffrey J. Popma., MD, Gabriel
Steg, MD., FCCP, Gordon H. Guyatt, MD,
FCCP, and Shaun G. Goodman, MD. American
College of Chest Physicians Evidence-Based Clinical
Practice Guidelines (8th Edition) . Chest June 2008
133:715-1095.

[10] Bonello L, Camoin-JauL, ArquesS. etal Adjusted

clopidogrel loading doses according to vasodilator-
stimulated phosphoprotein phosphorylation index
decrease rate of major adverse cardiovascular events
in patients with clopidogrel resistance: a multicenter
randomized prospective study J Am Coll Cardiol
2008: 51:1404-1411.

[11] R. P. Giugliano and E. Braunwald.The Year in Non-ST-

Segment Elevation Acute Coronary Syndrome. J. Am.
Coll. Cardiol.. September 23, 2008: 52 (13) :
1095 -1103.

[12] Lee SW, Park SW, Kim YH, Yun SC, Park DW,

Lee CW, Hong MK, Kim HS, Ko JK, ParkJH,
Lee JH, Choi SW, SeongIW, Cho YH, Lee
NH., KimJH, ChunKJ, Park S}: DECLARE-Long
Study Investigators. Comparison of triple versus
dual antiplatelet therapy after drug-eluting stent
implantation (from the DECLARE-Long trial) . Am ]
Cardiol. 2007 Oct 1 100 (7) :1103-8. Epub 2007
Jul18.

2010/07 ISSUE049 57




58

July 2010 CCheart Review

FF, BRFPAE. 1RERARMGIEIETTH
B ER R, KKSE T 280 R kR gt
HORR (RMEOR) BENRKRTE, BE0
TRIZHT AT A2 H R AR 2 B 5 P B B AR 47
MOMEFENRE —BEFE. BEBRINKER
B (BREUTEANMERE) WEFRFEIEM, AL
MNERLBEELBERBR THLAHTRERN
MB&E T o

mENNASWILFE, ZHREERVEE
WHAHBEERG (<5%) . BEXEEHES
AR, MEMBRREE, FilERNEH
MERBAEE, WHI'BER (CIN, Contrast-Induced
Nephropathy) . FLIRRXT LI 2214 B 4045
(contrast-induced Acute Kidney Injury, AKI) &4
KZ21550%, ARER, X HEFIHAKZERIRE
BT E=(RE, URTERIMEERER
BIEFIEY, R LFIRANE SH L AERE
PRER, WHEFZFABRSEE SRR £
TAIRFIN AJRTT BEERE R EA, BRI
BREENENEEFOLHHAERELXRES, &
ZBEMEI LA AR PN (<1%) . B
BEWNEBERE: AT ESE36%,. 2977
EENN19%.

—. MELRIBAKIEYFRIE ETE S

MNEAOFEERS FERNEFEIE (BF
. SR | 2ESHE. RTXNESUEME
RN B BRI BCER L FR. B BTECNIARIEH]
H T OBmAEW: QERE/NEFE Of
ERE: @XIELHE R,

X L BRAKLR ARSI P E B ——
BEEMEERR, SBEEAIABKRE. AKX
EMEEEMERBEAORR, MMl 8RUEnE

REX
EFEL, LDmEELRE ZEED
R, BLESID

Wit

W, @A LS, BELREEREASES
R NE4950%, FAFIUES, BT FHIE S/
EMNERETKRE, ZOBENR A EERRI,
MREBRON LA ERRAMAR, SHENE
MARSET. BR T ERMEREMERMESTIEER
S, BAL R Eo 57 B 4R R B E R R AT 2L
ShNBREEEBEERNERFEEED, B5E
WREINBERIMEER R, 7S E RS HAKKR
AMERRRZ —. B HTA RIS B AR b5
MWHEREZRXR, IYERRMAKRRARER
MASMENLR. BRHM () F&>735H
BEDWHASE LOIMANLEXRR S, Eit, £
ERXLEFIOARF, RBFMRG, FEFSHKRE
FRER, TR LR EEF DX LLFIAKI TS
E B TS E AIEA SN, SHMAPRIEEAKITS
EABRA HRIER.

=, MLERIBAKITRE; R B&

(=) BERRMETN

BT AR KRB BETER TN 58
VE, BREXRFSEMPIANER, REE
ZITN o NEEERNEERER, MEXREE

BEEIREMRE,. AEF<120 «mol/L (1.36 mg/
DL) . mENKBEBFEMT (ZIEA—I) :

BINEEZE: BLEF>120 umol/L (1.36 mg/
DL) : QAZBNATEMRIL: Fiik>70%: HEKKE
HEAR: LeRE FHEL BREAME B
Sy shE SERERRMA: SKERMAE
ZRIEEHERE,

RENEERTRBRIEBERFTDHIKIE
RSENE], ERTHESKRLIE, SEEEARFL
BENRNESR BIF BRBEFHESY: K

2010/07 ISSUE049 59




FRAN-Z BBt RER (NAC) ¢ HANHFIAE: SE%RENL
IR

(Z) WEFAE

WHAOAEMTEANRSEMLFTEEEREN, HFN
FI B IR 27E300~370 mg/mUBER, S EREX
EEAIBIXT 1, AT ARFEIEEEE Z, FEXLFIE
ERBA, XERKENT WHEARANBERE, ZMHARD
T~ RN AR MARMEGEER. NEAHAEENET
FIZRAKIEPE S FTUNE F. REMENEASREE (S LHE
AKIRER) SXNEAINAEELEEXRR, AAREL THR
XA AE/NFS5 mL/kg, WEEFIZAEIIR >, tRRAEART
5 ml/kg, WHABANEZ AFREA S, HRIFHIRIARNFE/ MK
IR (GFR) <60 mL/min/1.73m*ME%E, W FIAEMZ/)
F100 mL, WHEAIWFIEERE—NARARSE: HFAKE
WEeHFAE (MRCD) = 5 (ml) x B&4AE (kg) /B
B (mg/dL) . fIBMAEHMEECREB—NMIERAKSE——
Cockroft-Gault/A=,: eGFR= (140—F#) x {KE (Kg) X
085 (&%) /72 x MBMEHE (mg/dL) . B RIAZEMDRD
AR, (BIERRRARHARAN) EREBRER,

(Z) EEEENLH

BATIERE RS NE s NLEARRENB FRSEXN
HAEZ S, X—SBLE3AN, BRSNS ST
FEREENETLBEFHONANELEER—EN, FH
NEPHRICHARER BRI FEN T2 ERNNAEEFE
EXTE, BEfE BURECOVERFRFR LS R LA REZE DT h 2 FX
S, 1BZ2008FFREHCONTRASTHI CARERTFT 45 R IR R E B
NSARABEN AR FIEANZ £ RIS ERIER. 2009
FHENEANERLAZVEBEERERKBETNEEES
PCIFARES, #HEEMBEEILHN (FRIMUSERIMEER) F
BT

(W) Ksasr

KA BT LA BRI L I BRAKI R A R, 1 Z 3T L FI ZRAKI
MBERFDIBK, KEATLUEMEMTE, BESMER
45, BONHEAEEREENE, XEENEPRETE. &
DERIRK . FORIT PR B R PR AT L FIBIAKI B & A 2K,
BRI ERANTER: §08F0.9% FER1~1.5 mL/
(kgeh) . MSEEFXIELAIBT3~12/ N BIR F6~24/ N8,
WFIN2EE, RK, RET0.9%HSUINEREE6 )
. FETBA AT EEFIRAKI S T ST B & R 8.

(&) mE

BB RS FMAEAHLE B RITE, BX
—B@dEM, WHAIBAKSRER LI T, Eih MBS T X
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—HERATEM. AMNTEERNBEEARTLN AR
TRV ROER. MUESHEAMFRES HMT
HITE R BI HE AR A A

(R) BRMFMEERGY

1 TR BEBEMRET. tTERAMAERIFAEA
1B, ERECTR“DIER. HeER SR, AIREEITLH
BAKIR RS,

2. A RC RIFIREREL PR ZGYIA NEEM ROSFIHERR
BIEWA S EAR, A ATE—EREREXT LA BAKI A &L

3. N-ZBtFMEEBR KayEHdE T *Iﬁji%WEﬁPCDKEI’J%%
Rz FANACTIR XS EL I ZRAKIE BB AL BRER 7T, HE40 A 20001 H 5
HEERE T2 BN MENEDRE>1.2 mg/mL (106 u« mmol/L)
SHEFERRE< 60 mL/mintEE ., FElES ZEFIZNAC (600
mg. bid) AR, PAEBREHTAREILI2/E. KE6/ atEbkE
7F0.9%HIREK (1 mL/kg) . HWEAIESFE. S,
4ER TR BB N L A FRAKIB) & A R BH R 5 TNACLE,

5. %0% ZERE05~2 wgl/ (kgemin) JKERFIIEINE
MnE. GFREFRIABHE, 6K EM T ERESERIENEMN
I FAZ,

6. f5mERRm R (CCB) 45 i@iB MR IH I E N F M A
7, BRRMIZZRBE RN A AT UFE,

(£) BEGY

1. ®K BRIAREEBERIVRROEFER, BATAR
B IERTEME G MREMIER, R8RS MEFIKA]
FRAE I LEAIA EEIAEE, BRRETR, T LHIZRAKIEE
ERERBVER,

2. HEEEE WP B HBENATAENLAZRANB RN E
&, RAKEN. BEERE N EREIEES .

BN AFARE R REZZEFE T AR, L5 EAAK
RIATA M, RATTFEBEeGFRE Z TR —DNEML N
R, NMAENREEEAIER. BAENLAIAKGHEIE S
BIS—ENR, EREMRBRFESEMPREFREH O, A5
BEALRE, DATH BEIREREEMIGIRE B, HHITSRER
BEILH], EERRILRIREARRO—NEZ KR M,

J%J]fll IEHLJ XA

WS EHR B = i fh

X/ B XINNES skiE ANER SRS IIARKSSTEERMANRL R / 7NEE

K4

=
.

&

i
o

ABE

RELWFRRFFEERMEARHEE, TEEM. MEtEMEEESH, MEREE:

HEEATRS: WRAHELENZARSAREK LWREOMEFSMNERTLERASEIERR WHRELMES SER

BRLTULERSETEZR LUREAHELRSRARTULEASTIEZR LWFREEFLMENMRLEASAIEERER UREE

#%ﬁ@m%%%ﬂﬂéﬁ%éwiﬁkém UREHAELAFLMENHRLERALRIEERER PEERARLESE EERH
SERERLTLERASEZN: PEPAELEAFSMENNTURRASER TLEFLEFHCWERFERR PHEFS

K*‘ﬁﬂﬂnﬁiﬂziiﬂij TERBFLABHCESEN SFHIAERLERREM (MERF) £1. 2MEE: S5F5HI2ES

REM (BERE) RE.
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BEMR. FiR: 5, 567
FiF: RREMBAT O3

EE: BETHARREERNER, RKIALNRELN,
EHRRE, BFIREM, BIREE, LR, K, EXME
Bk fa o i e Rk R B

BEmE: SMERSESSE, MAEHKSX180/110 mmHg, TH
AR EZY). MERZIE140-160/95~105 mmHgZ B 75
WEOE. DEEFEERSE: BNIMIRFARE: THATH
mse, WHRIORF, WHEIORF,

Bk BEMEN185/105 mmHg, #EEE, S1BRM, WE

ERER, K BEWRL, TULETERISN-IVE, BN
EIAVER, RUFIBAERSIH, OB R LRI AL,

FHBERE:
TIWI T2WI Flaur DWI

1 MRIFFATIWIET2WIRIG AR ILREE S BE528E, FlairF5
MANBAE R, EDWIFY EFAEMIH XA A KSES,
DGR,

2 MRAR] VA A AR Skl 2R, SBERE BN A MIER
i AR BB IX) R8T,

WRPRIZ M : R 1 g2

itit:
—. BEMERREZUMITMERREL h, ZEERBELEXER
AFPETT?

(TFR1] Bhatary: XRMERZES A3 hig (1A)
M3-45h (1B) WEE, MAREEMIERITEEE, RREK

SFrtPAAIRETT (IA) . — (REAMGRM MR 2IA1E
2010)

BPORRIRTENIE: FH18-80%: K45 hIAK
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(rtPA) k6 hi (FREMEE) & BNDIREIASE A E RS R
1h, BH®™E: WMCTEHRmMALm, BXFHRERME
REBFRE: BEIRBEBABRE D, BIE: BREAEM
MM, BIERRMNE TEHMm: S0, fF. BT ek
FERRREEE AR AIBEEDEL MsIMIgiETE 20
FRPUEEZY, EINR>1.5: [M/MRITEIETF100x 10°/L, MHE<2.7
mmol/L: H48%E>180 mmHg, =k&FKE>100 mmHg: 4
etk

Bpoale EREAYILR: rtPAEFDARLE. EMNIMEE—
HERRRIOBAS BRI A R6hN VBRI M X2 B E T8
R FArPAR] E FEFREES: 2007AHA/ASAE R T ER bk aE s A
FrEes (IA) &

[(FR2] kaRIaTT: IkNAERAIUAATALSSE,
XAEBEF AN SPKAZES R EES, miE<6 h, FLT;
EETEItPARST (IB) . IMRBEE TERPARTT. o)
Poate — AR EFTT (IC) . —— (2007AHA/ASAEE
B ASRIMMEZE AR R ERRY M) »

PKAERIBTT YL RAIEFIPARAETRILIRSR
BIEEARTIE R ERAY: r-proUK B BTNEER B FIRIR, FDARHLE
ZEEIE

[FZ&3] TAatke, ARMAEIEMN: TEFEAeENIER
BRI B R M A 22 R 2B B N R AR fa R B 45 F 1 AR &) TC
#£150~300 mg/d (IA) — (PERERMIEMIAEF12)a1EmR
2010) ,

REER, REFITEE, REFHIPARYT:

AT FAITTRIRE

SRES 4N, EIEARE
BHslk AN, BRBEERS  NERES
AR SMEREE ATk
SEBHATT
- L ETETIEENOR
RS TRRRR R | oI

Ei SRR
ERRES TR \
AR A AR IR D, AR

ZEAFE— IR
AEIRKIARIERRE TS
NEte, 0 BETERIMNEE HEE
BRERITEAR T REEEI TR BER
B AEST

—. XRA#paaT, LEFRESD?

MEFSHKZEPBENET/ZRBEANGEOLEESE
FmWo7-1218, AEMENAMMERRELERE, B
PRERTE(>20%)ER MG ME, REPREREEL
TRZEFIRTIPMERARITESR, SRR BT IZELT
KEE, —LXTRUEHRETOMRERERS—, Ait,

MARSERE ENFEL,

RN TAMESREHmENE: EER%
&, MERMEHERIEE<180 mmHg. & 5kE
<100 mmHg——F E 2 a4 2~ 27515
2010 MESKESE. WRAKFEEAPAR
Jr. AR A2 T ERE, (FH4EE<185
mmHg. &F5KE<110 mmHg (I1B) i —MAIE
BBE E B IR REX R EH&YI24hNE I EREE KR
415%., BRIEEFKE>120 mmHgsk W 4EE>220
mmHg, THEZFERREELY (10

=, ZEEOERD, NOMELE?

IXZAh S EIS AR AT SO TR IE N, R Al
MEESSHEMmEMNERE, N TAES
MIERELN: BIEERA, HERE&HRT24 hE
SEME (>140 mg/dlsk>7.8 mmol/L) RRERHT
R, N&TE7 WERERRE (R8E>140-180
mg/dl3>7.8~10.3 mmol/L) BMiZ4%E TRS =
(1) —— (2007AHA/ASAZEE L A G 1 2
HPBSTIEmM) ¢ [MFEERIT11.1 mmol/LET4A FiRE =
afr— (PERMRMMEXRE12/818/2010) .

M, ZBELEE. BIEAT RS TR
rtPARYT, 2 hEAMBASEZ L EFIRE, ME
EBTE150~172/80~94 mmHgz 8, MIEKHTE
6.0~8.0 mmol/LZ[Al, ZBEEERITELSAT?

F R M R ER AR AN KR sk
RS, BN, EREBRMRAARE &
WAPRE, B, REIKMASA ST E, Al
JG24~48 W4 TR RIILAR325 mgialr KZ &
FH—— (2007AHA/ASAZEERL A BRI 122 R R HAYA
FriEm) o BRATTE. B RIS MRZSY)
RfEA#240EFAER (1B) — (PE2MERM
MR ZE 127648/ 2010) o

19974, ISTSCASTHRINTAFTEETE T F RIUEAK

fER e 2 R ., A AEE T

l '

B — Bt —ME—E A T AR 2 R L
RE5H.

B, &RT2BR, BELEMBAAN LR,
NIHSSiED 4%, MEMR A EZNYGELERS
£140~150/75~90 mmHgZ &, FEEMM¥ERZH
1£5.0~5.8 mmol/Lz A, BEMFERNE7.0~7.6
mmol/L, HiBRET R FHRLE AT ?

TURIAYTT T HEC R M A 28 14 R M B 2R
R/TIARVERI B E, R AHUI/ MR BIFIE T HusE§l
. AR ZAR B & LA R B O B B YRS
(IA) —— €2008AHA/ASAERIN M iXNZA A /TI = 4T
PrisraERE) .

PRERTT mMERRIZEBENEMER. A
At 2 BRI i 22 R/ TIAR AR B E &, st
A 2F FRAITIARR BOH T THLS IR JR 7 DABE R A 22 A 0
HipmEFHELXORE (IA) 0 EsESKR, &
BME. FRAZ. AMIENERT. BEBR
—MERAE<140/90 mmHg, FRABRAF]<130/80
mmHg (11B) —— (R E BI04 fix 2 A A0 14 g
RN AVE= RINFIIEFE2010)

MBS T2E08Y7: BRI M AN 28 A s/ TIARKEAE E B2 F+
=, HET RSP R A SRR & 4 BiE
&, BIENCEPHIIERINITEE, BIELFEAR
BERAE, RRIEHIMZYETT, HEFERMITES
W, I TFE FE IR SE IR B Bk o A IR A R
B, FZ=B4r. LDL-C<100 mg/dl, WFAEZ
MEkEZORESEAER, LDL-C<70 mg/dl
(IA) —— €2008AHA/ASABRIMIEIRZA s /TI — I
brtErE)

o

N, RBEHRENEIEEIEHAHL?

BB A MRZ AR IR S AL, )
R L BEHRE—RIERERE, (=AM A
BRI M 2R P KB i N2 418, Eitb EBfmE B E M
7 EBEEY. AEER. EHMY. BIEREA,
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TR BEFS

I EE:

E/LH/ <<|:/L1:Flt:>> %Z\'f / EOKIE / EOEFIR
' /__IZ N\ =/ A
2011E3/16A-3A 198, SHEANNDERFEXE (C172011) BHEPEERESINF

DETT, BEIRBEET2010£7A3082EEE), BEEENSILE BN T. J {—Li/f [j

RERR
#ILHE: 20105115 13H

20104 128188 Rl ELL
20105F 12F18H RAERFRERAHBRIFHL
20105F 12F04H (PEEFRERVR) CITERSHXLTRHEILLH

KSHHENERE, ARDEERERSI20NEPENFANOERFEXS!
CITK R4k

SWER

hREEFE

ik e EHRIAEXE42S 100710
BiE. 010-8515 8150

f£HE. 010-8515 3754

B FMP%5: kevinchen@citmd. com

B | LY
L

~Anuiiuu

“ALERRRR

N

010-8409832 1510

Address: b R AR E | 1 AEHI S EETARES2E

E-mail: mguo@ccrfmed.com



- Cordis Fire Star"”
PTCA R 3z Bk T 5% '
EIN:OEYES il BfiEe

3
L@
R I B ERBE

FRmE REYTKSE (BME: FIRE STAR)
EMS: ERAMM (H) F20085537715835

/(L

AN
Cordis = P A
VI I

Cordis Dura Star”

PTCAREZ SISy
= iRy K Fﬂ‘%
EEHET f

EFRRREEE

g'oﬁmmdgoﬁvmm FmE: REYHKSE (H%E: DURASTAR)
MEDICAL EME: ERZAAEM () F20085837715825
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