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Recognizing EMPEROR-Reduced and EMPEROR-Preserved trial
JARDIANCE is recommended across the LVEF spectrum*#*43

Approved = Jardiance 10mg is indicated in adults for the treatment of symptomatic heart failure in Hong Kong

Adult patients with chronic heart failure (NYHA class |1, Ill, or IV) and reduced ejection fraction (LVEF < 40%). Adult patients with chronic heart failure (NYHA class II, Ill, or IV) and preserved ejection fraction (LVEF > 40%).'?

In the EMPEROR-Preserved trial, a randomised, double-blind, parallel-group, placebo-controlled study of 5988 patients with HFpEF, the efficacy and safety of JARDIANCE 10 mg (n=2997) were evaluated vs placebo (n=2991). The primary
endpoint in the EMPEROR-Preserved trial was a composite of CV death or HHF, analysed as time to the first event. Patients treated with JARDIANCE experienced a 21% RRR in this endpoint (HR=0.79; 95% Cl: 0.69, 0.90; p<0.001). In the
EMPEROR-Reduced trial, a randomised, double-blind, parallel-group, placebo-controlled study of 3730 patients with HFrEF, the efficacy and safety of JARDIANCE 10 mg (n=1863) were evaluated vs placebo ( 67). The primary endpoint
in the EMPEROR-Reduced trial was a composite of CV death or HHF, analysed as time to the first event. Patients treated with JARDIANCE experienced a 25% RRR in this endpoint (HR=0.75; 95% ClI: 0.65, 0.86; p<0.001).

In the EMPEROR-Reduced trial, a randomised, double-blind, parallel-group, placebo-controlled study of 3730 patients with HFrEF, the efficacy and safety of JARDIANCE 10 mg (n=1863) were evaluated vs placebo (n=1867). The primary composite
endpoint in the EMPEROR-Reduced trial was a composite of CV death or HHF, analysed as time to the first event. Patients treated with JARDIANCE experienced a 25% RRR in this endpoint (HR=0.75; 95% Cl: 0.65, 0.86; p<0.001).

In the EMPEROR-Preserved trial, a randomised, double-blind, parallel-group, placebo-controlled study of 5988 patients with HFpEF, the efficacy and safety of JARDIANCE 10 mg 997) were evaluated vs placebo (n=2991). The primary composite
endpoint in the EMPEROR-Preserved trial was a composite of CV death or HHF, analysed as time to the first event. Patients treated with JARDIANCE experienced a 21% RRR in this endpoint (HR=0.79; 95% Cl: 0.69, 0.90; p<0.001).!

When Jardiance is used in combination with a sulphonylurea or with insulin, a lower dose of the sulphonylurea or insulin may be considered to reduce risk of hypoglycaemia.?

** The SGLT2i class, such as Jardiance, has gained a 1A recommendation for HFrEF, HFmrEF and HFpEF.*S
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failure; HR=hazard ratio; LVEF=left ventricular ejection fraction; NYHA=New York Heart Association; RRR=relative risk reduction; SGLT2i=sodium-glucose cotransporter 2 inhibitor
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Welcome Message

Cardiovascular diseases are the leading cause of death globally and are escalating in prevalence in Asia due
to an adverse change in lifestyle and ageing population. Simultaneously we are seeing rapid advancement in
medical technology in managing different cardiovascular diseases and their risk factors. Cardiac rehabilitation,
a time-honoured and highly cost-effective therapy for almost all kinds of cardiovascular diseases, has
remained under-utilized.

The Asian Preventive Cardiology and Cardiac Rehabilitation Conference (APCCRC) is a biennial regional
scientific conference organized by the Hong Kong College of Cardiology. Our mission is to contribute to high-
quality professional education and provide a platform for sharing of experience and research findings in the
field of preventive cardiology and cardiac rehabilitation, with the ultimate aim of improving the holistic
management of patients with cardiovascular diseases in Asia. This year, our conference will be held on 22-
24 November 2024 at the Hong Kong Convention and Exhibition Centre and it marks the 20" Anniversary of
the APCCRC. Over the past 2 decades, we are proud to see that the conference has become a well-known
professional platform for colleagues working or interested in the field of preventive cardiology and cardiac
rehabilitation from Hong Kong and other parts of Asia to join together and share experience with each other.
Although medical professionals believe and work according to science, we do see amazing reduction in
cardiovascular risks and improvement in quality of life in our patients when we can apply our knowledge in
preventive cardiology and cardiac rehabilitation meticulously, it can indeed be like magic to our patients! The
theme of our conference this year is therefore “The magic of prevention and rehabilitation - Can we avoid
a cardiovascular event?”.

A group of dedicated experts from Asia and other parts of the world will join hands to produce a 3-day
programme which will cover a wide spectrum of topics, latest advancement and controversies in the field of
cardiovascular prevention and cardiac rehabilitation. Furthermore, we will co-organize joint sessions with
different professional societies. On the other hand, we will organize a full day of pre-conference workshops.
New to this year, to enhance the outcome of professional education and interaction, clinical scenario-based
interactive lectures and workshops with patients or patient surrogates on-stage will be organized. Last but
not least, dedicated sessions on heart health education to the general public will be organized.

It is our greatest pleasure to welcome all of you to join us in this highly educational and interactive biennial
conference and collaborate in the global action in reducing the burden of cardiovascular diseases. We look
forward to seeing you at APCCRC 2024 in our beautiful city of Hong Kong!

Dr. Ngai-Yin CHAN Prof. Leonard Sheung-Wai LI
Co-Chairman, Executive Committee Co-Chairman, Executive Committee
10t Asian Preventive Cardiology and 10t Asian Preventive Cardiology and
Cardiac Rehabilitation Conference Cardiac Rehabilitation Conference
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Scientific Programme (22 November)

Pre-Conference Workshop (Room S421)

09:00-11:00

Session 1 - Cardiovascular Prevention: Lifestyle Management
Chairpersons: Dr. Iris Kwan, Dr. Ying-Keung Lo, Ms. Sin-Hing Chiu

Prof. Chu-Pak Lau

09:00-09:30 Is alcohol a friend or an enemy of the heart?
(Hong Kong)
09:30-10:00 Promoting an active lifestyle for heart health Dr. Polly WC Li
(Hong Kong)
10:00-10:30 Integr.ajang. dietary therapy and digital healthcare in cardiac Dr. Toshiki Kaihara
rehabilitation (Japan)
10:30-11:00 Practical session in meditation Dr. Kushal Madan

(India)

11:00-11:30

Break / Exhibition / Poster Presentation

11:30-13:00

Session 2 - Exercise Workshop

Chairpersons: Dr. Ronnie Chan, Dr. Nim-Pong Kwong, Dr. Shu-Keung Kwong

Applications of cardiopulmonary exercise test in cardiac

Dr. Ssu-Yuan Chen

11:30-12:00 rehabilitation program: Exercise prescription and beyond (Chinese Taipei)

12:00-12:30 Exercise in heart failure Dr. Abdul Halim .
Raynaldo (Indonesia)

12:30-13:00 Integrating Qigong in cardiac rehabilitation Dr. Mohamad vatim

Saari (Malaysia)

13:00-14:15

Lunch Break / Exhibition / Poster Presentation

14:15-15:45

Session 3 - Return to Work after a Cardiovascular Event
Chairpersons: Dr. Eddie Chow, Ms. Rebecca Law

14:15-14:45

Facilitating return to work through cardiac rehabilitation

Dr. Lucky R Cuenza

(Philippines)
14:45-15:15 Return to work rehabilitation by occupational therapy mz:;r&iig)m Tam
15:15-15:45 Return to professional driving after a heart attack ?I:O\r(]ugkz:;l Te
15:45-16:15 Break / Exhibition / Poster Presentation

16:15-17:45

Session 4 - Sports Cardiology Workshop
Chairpersons: Dr. Ho Lam, Dr. Frankie Tam, Dr. lvan Wong

Exercise for the disabled-benefits and challenges for disabled sports

Dr. Man Chung

16:15-16:45 in Hong Kong (Hong Kong)
H [ H ”? H
16:45-17:15 I:<, there something as “too much exercise”? Is there a safe upper Dr. Aashlsh Contractor
limit? (India)
. , Dr. Tee-Joo Yeo
17:15-17:45 The Asian athlete’s heart: What do we know so far?

(Singapore)

The programme is subject to change without prior notice.



Scientific Programme (23 November)

Room S421

09:00-10:30

China Cardiovascular Association @APCCRC
Chairpersons: Dr. Carmen Chan, Prof. Xi Su

Cardiac shock wave therapy is a novel therapy for cardiac

Prof. Yawei Xu

09:00-09:30 rehabilitation in ischemic heart disease (China)

The practical exploration of cardiac rehabilitation in patients | prof. Cong Chen
09:30-10:00 . . . .

with hypertrophic cardiomyopathy (China)
10-00-10:30 Cardiac rehgbilitation for heart transplant patients: Hong Dr. Katherine YY Fan

Kong experience (Hong Kong)
10:30-10:45 Break / Exhibition / Poster Presentation

10:45-12:00

Symposium 1 - Heart Failure and Cardiomyopathy Symposium |
Chairpersons: Dr. Elaine Chau, Dr. Daniel Fong, Dr. Ho-Chuen Yuen

10:45-11:10

Treatment strategies of fluid overload and electrolyte
imbalance in heart failure: A focus on aquaresis

Dr. Guang-Ming Tan

(Hong Kong)
(Sponsored by Otsuka)
30-year anniversary of ESC guidelines: Where are we now brof. David KL Si
11:10-11:35 on iron deficiency in heart failure? (Sr;éa;gr'e) m
(Sponsored by Zuellig)
Novel approach on heart failure management: What will b1 Dick CY Ch
11:35-12:00 you do when your patient worsen? . bie eung
(Hong Kong)
(Sponsored by Bayer)
Japanese Association of Cardiac Rehabilitation @ APCCRC
12:00-13:30 e-health Lunch Symposium
Chairpersons: Dr. Kin-Ming Tam, Dr. Takashi Yokota
Can digital healthcare by used for psychosocial management | br. Toshiki Kaihara
12:00-12:30 . e
of cardiac rehabilitation? (Japan)
12:30-13:00 Self—.care mtervgn‘uon using mobile application to reduce Dr. Takashi Yokota
cardiovascular risks (Japan)
13:00-13:30 Using mobile technology to support cardiac rehabilitation Dr. Polly WC Li

(Hong Kong)




Scientific Programme (23 November)

Room S421

13:50-14:20 Opening Ceremony
’ ’ Guest of Honour: Prof. CM LO, Secretary for Health, The Government of HKSAR
China and Hong Kong Innovative Forum in Cardiovascular Disease
14:20-15:00 Management
Chairpersons: Dr. Ngai-Yin Chan, Dr. Tat-Chi Leung
14:20-14:35 Introduc?tlon to National Chest Pain Center: Establishment Prof. Weiyi Fang
and achievement (China)
14:35-14:45 National Chest Pain Center Accreditation in Hong Kong E;:?:r;g Huang
New approaches to cardiac rehabilitation: Experience in Dr. Ngai-Yin Chan
14:45-14:55 . .
Princess Margaret Hospital (Hong Kong)
14:55-15:00 Panel Discussion
15:00-16:00 Symposium 2 - Hong Kong Heart Foundation Symposium
’ ’ Chairpersons: Dr. Chung-Seung Chiang, Dr. Patrick Ko
_ . Cardiovascular risk assessment in Asian people: Does one Dr. Eugene Yang
15:00-15:30 size fit all? (United States)
Prof. Dominique
15:30-16:00 Cardiac rehabilitation: Novelties & controversies Hansen
(Belgium)
16:00-16:30 Break / Exhibition / Poster Presentation
16:30-18:30 Sym.posmm 3- Bey'ond the Hgart Syn.1p05|um
Chairpersons: Dr. Kin-Lam Tsui, Dr. Chiu-Sun Yue
The triad of cardiovascular-kidney-metabolic syndrome: prof. Chu-pak L
16:30-17:00 Awareness and multidisciplinary management (Hr?)r.)g Kz'nga) au
(Sponsored by Bayer)
Dr. Adrian Piers YY
17:00-17:30 Obesity - It’s not about vanity, it’s a cardiovascular disease | Cheong
(Hong Kong)
Dr. Visal
17:30-18:00 It is all about prevention in metabolic syndrome Kantaratanakul
(Thailand)
18:00-18:30 Pan-v.ascular health mar.magement practice in Zhongshan Dr. .Shou-Ling Mi
Hospital, Fudan University (China)




Scientific Programme (23 November)

Room $423-5424

09:00-10:30

Oral Abstract Presentation
Chairpersons & Judges: Dr. Kam-Tim Chan, Dr. Jo Jo Hai, Dr. Mark Tam

(32) Concentric left ventricular geometry and blood pressure in young rugby athletes

03:00-09:15 Yoshitaka Iso (Japan)
(35) Exploring clusters of social determinants of health and inferring their heterogeneous treatment effects
09:15-09:30 on cardiovascular disease: Employing clustering and causal machine learning approaches
Achamyeleh Teshale (Australia)
(37) Identifying the best of the best: A network Meta-Analysis evaluating the comparative effectiveness of
09:30-09:45 lifestyle interventions for metabolic syndrome
Bernice S Chan (Hong Kong)
(51) Development and evaluation of an integrated — Cardiac rehabilitation program employing smartphone
09:45-10:00 technology (I-CREST)
Wenru Wang (Singapore)
(62) The indirect impact of the COVID-19 Pandemic on all-cause mortality and cardiovascular disease among
10:00-10:15 people with diabetes mellitus from Hong Kong
Zhuoran Hu (Hong Kong)
(65) The protective role of trimetazidine against Type Il diabetes mellitus in patients with Ischemic heart
10:15-10:30 disease

Yuen-Ting Cheng (Hong Kong)

10:30-11:00

Break / Exhibition / Poster Presentation

11:00-12:30

Best Abstract Presentation
Chairpersons and Judges: Prof. Bernard Cheung, Dr Chris Wong
Judges: Dr. Kam-Tim Chan, Dr. Jo Jo Hai, Dr. Mark Tam

(18) C-reactive protein and residual cardiovascular risk in people with hypertension and controlled systolic

11:00-11:15 blood pressure: A population-based prospective cohort study
Anping Cai (China)
(24) Integrated care using the ABC-stroke pathway improves cardiovascular outcomes and survival in patients
11:15-11:30 with first-ever Ischaemic stroke
Christopher Tze-Wei Tsang (Hong Kong)
(34) Integrating social determinants of health and established risk factors to predict cardiovascular disease
11:30-11:45 risk: A gender-specific analysis utilising an artificial intelligence-based model
Achamyeleh Teshale (Australia)
(57) The effect of external counterpulsation on vascular endothelial growth factor receptor-2 preservation in
enhancing 6 minutes-walking-test in coronary artery disease with heart failure with reduced and
11:45-12:00 - . .
preserved ejection fraction patients
Dean Arityanti (Indonesia)
(59) Effect of SGLT2 inhibitors on skeletal muscle index in patients with outpatient cardiac rehabilitation
12:00-12:15 .
Masanori Kanazawa (Japan)
12:15-12:30 (68) The optimal blood pressure target for antihypertensive treatment: A target trial emulation using big data

Ran Zhang (Hong Kong)

12:30-14:00

Lunch Break / Exhibition / Poster Presentation

14:00-16:00

Please go to Room $421.

16:00-16:30

Break / Exhibition / Poster Presentation




Scientific Programme (23 November)

Room S423-S424

Symposium 4 - Cardiac Rehabilitation Symposium: Specific Patient Subsets

16:30-18:30 Chairpersons: Dr. Yuet-Wong Cheng, Dr. Shing Ching, Dr. Chun-Leung Lau

Dr. Visal Kantaratanakul

16:30-17:00 Cardiac rehabilitation in disabled children

(Thailand)
17-00-17:30 Cardiac rehabilitation program for cancer patients: Dr. Ssu-Yuan Chen
' ' experience in lung cancer survivors (Chinese Taipei)

Dr. Mohamad Yatim Saari

17:30-18:00 | Integrating men health clinic for cardiac survivors :
(Malaysia)

Cardiac rehabilitation in patients with cardiac implantable | br. Kushal Madan
devices (India)

Room S425

09:00-10:00 | Moderated Poster Session
Chairpersons and Judges: Dr. Man-Chun Choi, Dr. Michael Sze,
Dr Guang-Ming Tan, Dr. Chris Wong

18:00-18:30

09:00-09:10 (12) Trimetazidine reduces Ischemic stroke risk in atrial fibrillation: A territory-wide, propensity-matched
study
Yuen-Ting Cheng (Hong Kong)

09:10-09:20 (31) Aretrospective cross-sectional study on prevalence of respiratory muscle weakness and its
correlation on exercise capacity in coronary artery disease
Sin-Ming Li (Hong Kong)

09:20-09:30 (33) Effect of circuit training on exercise performance and body composition in sedentary young adults
Yi-Ting Yang (Chinese Taipei)

09:30-09:40 (41) Cardiovascular health and associated factors among young and middle-aged patients with coronary
artery diseases in Oman
Hassan Al-Riyami (Oman)

09:40-09:50 (63) Impact of cardiac rehabilitation on cardiovascular and non-cardiovascular outcomes in older patients
before, during, and after the COVID-19 pandemic
Akihiro Hirashiki (Japan)

09:50-10:00 (66) Determinants of masked hypertension among adults who underwent 24-hour ambulatory blood
pressure monitoring in a tertiary hospital in the Philippines
lan Carlo Rivera (Philippines)

The programme is subject to change without prior notice.

Room $426-5427

27 Annual Scientific Meeting of Institute of Cardiovascular Science and
Medicine (ICSM ASM 2024)

Separate registration is required.

Please visit the website: https.//www.iccreq.com/icsm2024/ for details.

08:30-17:15



https://www.iccreg.com/icsm2024/

Scientific Programme (24 November)

Room S421

09:00-10:15

Symposium 5 - Heart Failure and Cardiomyopathy Symposium Il
Chairpersons: Dr. Chi-Wo Chan, Dr. Kwok-Keung Chan, Dr. David Lo

Optimizing heart failure management in hospital setting:

Dr. Kevin KH Kam

(Sponsored by Daiichi Sankyo)

09:00-09:25 Role of SGLT2i and practical considerations
(Hong Kong)
(Sponsored by Bl)
Comprehensive heart failure program - From acute to ]
. Dr. Chi-Yuen Wong
09:25-09:50 chronic management (Hong Kong)
(Sponsored by Novartis)
Management of hypertrophic cardiomyopathy in 2024 or R 4 HM ch
09:50-10:15 | What has changed? (C“anjz;")"” an
(Sponsored by BMS)
10:15-10:45 Break / Exhibition / Poster Presentation
Symposium 6 - Cardiovascular Risk Factors Symposium |
10:45-12:35 . . .
Chairpersons: Dr. Shu-Kin Li, Dr. Li-Wah Tam, Dr. Sunny Tsang
. . c . . Dr. Eugene Yang
10:45-11:15 Advances in lipid lowering therapies (United States)
Dr. Abdul Halim
11:15-11:40 Air pollutant as new cardiovascular risk Raynaldo
(Indonesia)
The turning point of hypertension management — Renal or R JovE
11:40-12:10 denervation “:'magygc:;) une
(Sponsored by Medtronic)
Exploring new frontiers in oral non-statin lipid-lowering brof. Hung-Fat T
12:10-12:35 | agents rot. Hung-Fat Tse

(Hong Kong)

12:35-14:05

Singapore Heart Foundation @ APCCRC
Lunch Symposium

Chairpersons: Dr. Andy WK Chan, Dr. Sze-Wah Lai, Dr. Tee-Joo Yeo,

Prof. Cheuk-Man Yu

Dr. Tee-Joo Yeo

Lessons learnt

12:35-13:05 CVD prevention strategies from Singapore (Singapore)
. . e . Dr. Swee-Yaw Tan
13:05-13:35 Streamlining cardiac rehabilitation: NHCS experience .
(Singapore)
13:35-14:05 Evolution of cardiac rehabilitation service in Hong Kong: Prof. Leonard SW Li

(Hong Kong)
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Scientific Programme (24 November)

Room S421

14:05-15:35

Symposium 7 - Cardiac Rehabilitation Symposium
Chairpersons: Dr. Eric Chan, Dr. Yu-Ho Chan, Dr. Andrew Ng

Applications of cardiopulmonary exercise testing in

Dr. Lucky R Cuenza

14:05-14:35 cardiology practice: From heart failure to sports (Philippines)
performance
_ _ Strength training: Is it better for heart failure Dr. Mazlifah Omar
14:35-15:05 rehabilitation? (Malaysia)
15:05-15:35 | Al in cardiac rehabilitation Dr. Swee-Yaw Tan
(Singapore)
15:35-16:00 Break / Exhibition / Poster Presentation

16:00-17:25

Symposium 8 - Cardiovascular Risk Factors Symposium Il

Chairpersons: Dr. Kevin KH Kam, Dr. Jennifer Kwok, Dr. Eric Wong

16:00-16:25

Herpes Zoster in cardiology: An interdisciplinary approach
to the management and prevention of Shingles
(Sponsored by GSK)

Dr. Thomas Chik

Part I: Addressing the burden and prevention strategies of Herpes (Hong Kong)

Zoster in Hong Kong .

Part Il: Cardiovascular health: Why Herpes Zoster Prevention matters? Dr. T'mo.t y Tan
(Australia)

i i ; ; . Dr. Takashi Yokota
16:25-16:55 Role of epicardial fat in cardiovascular diseases (J;pan) sl
16:55-17:25 Use of Clopidogrel vs Aspirin for secondary prevention Dr. Kyung-Woo Park

' ' according to clinical, ischemic and bleeding risk (Korea)
i . Prof. L d SW Li
17:25-17:30 | Closing Remarks and Presentation of Awards rol. Leonar !

(Hong Kong)

11



Scientific Programme (24 November)

Room S423-S424

14:00-15:20

District Health Centre & Express Forum
Chairpersons: Dr. Ngai-Yin Chan, Dr. Shu-Kin Li

Panelists: Dr. Harriet Chung (SSPDHC), Ms. Evelyn Leung (KTDHC),

Ms. Tammy TY So (WTSDHC)

Dr. Fei-Chau Pang

14:00-14:05 Opening Speech (Hong Kong)

Screening for hypertension and diabetes in District Health .

. L Dr. Fei-Chau Pang

14:05-14:35 Centre & Express: Primary health care strategies in (Hong Kong)

preventing cardiovascular complications

Pilot experience in community-based cardiac rehabilitation | Ms. Evelyn Leung
14:35-15:05 . o -

program in Kwai Tsing District Health Centre (Hong Kong)
15:05-15:20 Panel Discussion
15:20-15:50 Break / Exhibition / Poster Presentation

15:50-17:20

AFSM @ APCCRC

Chairpersons: Prof. Mats Borjesson, Dr. Danny Chow, Dr. Chi-Ming Wong

Sudden cardiac death in young athletes - Why and how to

Prof. Mats Borjesson

cornerstone of sport-related sudden cardiac death

15:50-16:20 orevent? ooy

16:20-16:50 Prevention of SCA (Sudden Cardiac Arrest) in Prof. Mats Bérjesson
' ' master/leisure-time athletes (Sweden)

16:50-17:20 Pre-participation cardiovascular evaluation of athletes: A Dr. Gary YK Mak

(Hong Kong)

$426-S427 =

09:30-13:30 (LMEEBRARBEY

09:30-13:30 | FTELEE) /AL / RE (5428 =)

10:00-11:00 | /LIMERDENSAFMEE 2N BEEEYL. SMEZEL
10:00-10:30 | /IR IR LIRER
10:30-11:00 | SME RMRABE
11:00-12:15 | WEEERTLIEY ZAHA BEEEYL. REYIEELEA

11:00-11:45 | BRRWNEAREBOCNERE PR B 5 2 2 AT
11:45-12:15  IOAPIEEEE R BB O MR EERS IRRE £

The programme is subject to change without prior notice.
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Bayer HealthCare Limited
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Organon Hong Kong Limited
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Academic Accreditation

(For Local Participants only)

Education Committee

Max. for Category
College whole 22 Nov 2024 | 23 Nov2024 | 24 Nov 2024 and
function Remarks
CME
Anaesthesiologists 15 6.5 7 7.5 PP-NA
Community Medicine 10 6 PP-PP
Emergency Medicine 12 6 CME-PP
Family Physicians 10 5 OEA-5.02
opmoetologts ; ; ; ; PP-PN
Ophthalmologists pending pending pending pending pending
Otorhinolaryngologists pending pending pending pending pending
Paediatricians 18 6 6 6 A-PP
Pathologists 21 6.5 7 7.5 CME-PP
Physicians 20 7 PP-PP
Psychiatrists 15 6 PP-OP
Radiologists 21 6.5 7 7.5 B-PP
Surgeons 18 6 6 6 CME-PP
MCHK CME Programme 10 5 5 5 PASSIVECM
(Accredited by HKAM) E
CNE
Hong Kong College of Cardiology
Participants must submit an evaluation 6.5 5-8 6.5-7.5
form to claim CNE point(s).
CPD
Hong Kong Physiotherapist pending pending pending pending pending
Association
Occupational Therapists Board pending pending pending pending pending
CDE
:ssr;gcgct)ir;gnDletltlans 4 r%o?gggre 5 non-core 5 non-core
CEU
Pharmacy Central Continuing pending pending pending pending pending

The final accreditation will be at the discretion of individual college/association based on your submission of check-in
and check-out attendance during the Conference. The Conference Secretariat will send your attendance record to the

listed college/association you specified during your registration directly.
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(dapagliflozin)

THEREE

e INOBREAK]
HT:N{o 'O RETHINK
ol dell TREAT HF

FORXIGA PROTECTION
IS NOW EXTENDED 1O
INCLUDE PATIENTSWITH
HFpEF AS SHOWN IN A
POOLED ANALYSIS™*

FORXIGA is recommended by the ESC
as first-line therapy for symptomatic
heart failure across the full range of
ejection fractions®

FORXIGA is the only SGLT2 inhibitor
proven to reduce the risk of CV death
(by 14% RRR) across the ejection fraction
range, on top of SoC, vs placebo®

[=]

FORXIGA is recommended by the ESC
For FORXIGA Abbreviated Prescribing Infomation

forxiga.

EET_.._. Please Scan the QR Code

in patients with diabetes at high risk of
CV disease or with CV disease in order
to prevent HF hospitalisations.”

Important Disclaimers
* FORXIGA is indicated in adults for the treatment of symptomatic chronic heart failure’

 In DAPA-HF, the primary endpoint showed that FORXIGA administered in conjunction with other HF therapies reduced the relative risk of the composite endpoint of worsening of
HF or CV death by 26% (4.9% ARR) vs placebo with other HF therapies in 4744 adult patients with HFrEF (median follow-up of 18.2 months; P<0.001).2 In DELIVER, the primary
endpoint was a composite of worsening heart failure or cardiovascular death. DELIVER showed that FORXIGA administered in conjunction with other HF therapies reduced the
relative risk of the composite endpoint of worsening HF or CV death by 18% (3.1% ARR) vs placebo with other HF therapies in 6263 adult patients with HF and LVEF >40% (median
follow-up of 2.3 years; P<0.001).2 In both trials, worsening of HF is defined as hHF or urgent HF visit requiring initiation or intensification of treatment specifically for HF?3

*In the DAPA-HF trial, FORXIGA significantly reduced the risk of the primary composite endpoint, CV mortality alone, and all-cause mortality."? The DELIVER trial, which included
recently hospitalised patients in addition to patients with ejection fraction >40%, was the largest and broadest trial in patients with HF and LVEF >40%.3# In DELIVER, FORXIGA
significantly reduced risk of the primary composite endpoint but did not reach significance in CV death alone or all-cause mortality. In a prespecified pooled analysis of the
DAPA-HF and DELIVER trials, FORXIGA significantly reduced risk of CV mortality and all-cause mortality.®

A patient-level pooled meta-analysis of two trials testing dapagliflozin in participants with heart failure and different ranges of left ventricular ejection fraction (<40% and >40%). The
pre-specified endpoints were: death from cardiovascular causes; death from any cause; total hospital admissions for heart failure; and the composite death from cardiovascular
causes, myocardial infarction or stroke (major adverse cardiovascular events (MACEs)). A total of 11,007 participants with a mean ejection fraction of 44% (s.d. 14%) were included.
Dapagliflozin reduced the risk of death from cardiovascular causes (hazard ratio (HR) 0.86, 95% confidence interval (Cl) 0.76-0.97; P=0.01), death from any cause (HR 0.90, 95% ClI
0.82-0.99; P=0.03), total hospital admission for heart failure (rate ratio 0.71, 95% CI 0.65-0.78; P<0.001) and MACEs (HR 0.90, 95% CI 0.81-1.00; P=0.045).>

ARR, absolute risk reduction; Cl, confidence interval; CV, cardiovascular; ESC, European Society of Cardiology; HF, heart failure; HFpEF, heart failure with preserved ejection fraction;
HFrEF, heart failure with reduced ejection fraction; hHF, hospitalisation for heart failure; HR, hazard ratio; LVEF, left ventricular ejection fraction; MACE, major adverse cardiovascular
events; RRR, relative risk reduction; s.d., standard deviation; SGLT2, sodium-glucose co-transporter 2; SoC, standard of care.

Please visit contactazmedical.astrazeneca.com, for (1) enquiring Medical Information (M), (2) reporting Individual Case Safety Report (ICSR) and/or (3) reporting Product Quality
Complaint (PQC) to AstraZeneca Hong Kong Limited.

References: 1. FORXIGA 10 mg film-coated tablets. Hong Kong Prescribing Information. December 2023. 2. McMurray JJV, et al. N Engl J Med. 2019;381(21):1995-2008. 3.
Solomon SD, et al. N Engl J Med. 2022;387(12):1089-1098. 4. Solomon SD, et al. JACC Heart Fail. 2022;10(3):184-197. 5. Jhund PS, et al. Nat Med. 2022;28(9):1956-1964. 6.
McDonagh TA, et al. Eur Heart J. 2023;00:1-13. 7. McDonagh TA, et al. Eur Heart J. 2021;42:3599-3726.

AstraZeneca Hong Kong Limited

Unit 1-3, 11/F, China Taiping Finance Centre,
18 King Wah Road, North Point, Hong Kong
Tel: (852) 2420 7388

Fax: (852) 2422 6788

AstraZenecaC?
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ELIQUIS™

THE SAFER CHOICE™
#1 OAC GLOBALLY**

Eliquis s3E
\‘ apixaban 5 s

(-4 s

Choose both efficacy and safety
with ELIQUIS™

@ The only NOAC to offer both superior risk reduction in
stroke/SE and major bleeding over warfarin in NVAF*2*
e Real-world data demonstrated a lower risk for GIB with
ELIQUIS™ vs other NOACs', with results consistent in
patients 280 years old and those with CKD**

@ Continued efficacy, with favorable bleeding profile
regardless of bleeding endpoint, for the treatment of DVT/PE®

@ The lowest renal clearance among NOACs”

“There are no head-to-head trials comparing NOACs

*Accounting for more patient treatment days prescribed around the world than any other OAC within NVAF & VTE indications**¥

*Geographies: (1) IQVIA MIDAS Sales Data: Alderia; Ardentina; Austria; Australia; Belarus; Belgium; Bosnia; Brazil; Bulgaria; Canada; Central America; Chile; China; Colombia; Croatia; Czech Republic; Denmark; Ecuador; Egypt; Finland; France; French West Africa; Germany; Greece; Hong Kong; Hundary;
India; Indonesia; Ireland; Italy; Japan; Korea; Luxembourd; Malaysia; Mexico; Morocco; Netherlands; New Zealand; Norway; Pakistan; Peru; Philippines; Poland; Portugal; Puerto Rico; Romania; Russia; Serbia; Singapore; Slovakia; Slovenia; South Africa; Spain; Sweden; Switzerland; Taiwan; Thailand; Tunisia;
Turkey; UAE; UK; US. (2) IQVIA MIDAS Medical Detailed Data: - Argentina, Brazil, Canada, France, Germany, Japan, Mexico, Spain, UK & US. (3) IQVIA MIDAS Medical Summary Data: - Ardentina, Australia, Austria, Beldium, Brazil, Canada, Colombia, Czech, Egypt, France, Germany, Greece, Indonesia, Italy,
Japan, Mexico, Morocco, Netherlands, New Zealand, Pakistan, Peru, Philippines, Poland, Portugal, Spain, Switzerland, Thailand, Turkey, UK & US; for NOAC (Apixaban, Betrixaban, Dabigatran Etexilate, Edoxaban, Rivaroxaban) and VKA (Acenocoumarol, Coumarin, Daphnetin, Dicoumarol, Fluindione,
Phenindione, Phenprocoumon, Warfarin) molecules, reflecting estimates of real-world activity

***Indications accounted for by factoring standard unit volume based on medical source data and relevant WHO ICD10 codes

TMethodology - Patient treatment days prescribed estimated based on the latest six-month period Q423 Sell-In/Sell-Out data. Standard Units divided by recommended

administration of each NOAC within 24 hours (apixaban BID, dabigatran BID, edoxaban QD, rivaroxaban QD). VKA drugs treatment days estimated based on standard units Scan the QR codes or type the URLs in your browser

divided by medical average daily dose

'Other NOACs include dabidatran, rivaroxaban and edoxaban®’

YIn patients 280 years old: compared with dabidatran, rivaroxaban and edoxaban; In patients with CKD (defined as having a diagnosis of chronic kidney disease or a dialysis
procedure): compared with dabigatran and rivaroxaban®

“ELIQUIS™ provided significant risk reduction across all types of bleeding vs enoxaparin/warfarin in patients treated for DVT/PES

to find the full Prescribing Information of apixaban:
Apixaban (2.5 mg)  Apixaban (5 mg)
BID, twice daily; CKD, chronic kidney disease; DVT, deep vein thrombosis; GIB, dastrointestinal bleeding; ICD, International Statistical Classification of Diseases and Related Health

Problems; NOAC, non-vitamin K antagonist oral anticoagulant; NVAF, nonvalvular atrial fibrillation; OAC, oral anticoagulant; PE, pulmonary embolism; QD, once daily; SE, systemic
embolism; UAE, United Arab Emirates; UK, United Kingdom; US, United States; VKA, vitamin K antagonist; VTE, venous thromboembolism; WHO, World Health Organization.

References: 1. Grander C8, et al. V Engl/ Med 2011;365:981-992. 2. Ruff CT, et al. Lancet 2014;383:955-962. 3. IQVIA MIDAS® Quarterly Volume Sales Data Q4'23 Sell-In/Sell-Out
data. 4. 1QVIA MIDAS Medical Summary and IQVIA MIDAS Medical Detailed Data Q4'23. 5. Lau WCY, et al. Ann Intern Med 2022;175:1515-1524. 6. Agnelli G, et al. N Engl J Med ) ) )
2013;369:799-808. 7. Heine GH, et al. Dtsch Arztebl Int 2018;115:287-294, https://www.pfist/lzi - https://www.pfi.sr/JzT

Eliquis.

. . The QR codes/URLs link to the latest Prescribing
Pfizer Corporation Hong Kong Limited Information approved by the Department of Health

21/F, Kerry Centre, 683 King's Road, Quarry Bay, Hong Kong | Tel: (852) 2811 9711 Fax: (852) 2579 0599 in Hong Kong and may not be effective and the same
Website: www.pfizercom.hk | PP-ELI-HKG-1302 AUG 2024 as presented in the actual product package.

apixaban
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