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Highlights

7:30 ¥|at + 6:30 -

Sessions’ Seven Cores

The following seven cardiovascular cores reflect the evolution of
scientific investigation and practice. They include and integrate
basic, clinical, population and translational science.

@ CorelOne
& Core[Two

Cardiovascular Imaging

Epidemiology and Prevention of CV Disease:
Physiology, Pharmacology and Lifestyle
Genetics, Genomics and

Congenital CV Disorders

Heart Rhythm Disorders and
Resuscitation Science

' Core|Three
O Core|Four

' Core|Five

- Conlsi
P,

ﬂ. Core|Seven

Myocardium: Function and Failure
Catheter-based and Surgical Interventions
Vascular Disease: Biology and Clinical Science
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Opening Session

Opening Session

Halle
1000 2013 vu

Walcome and Prasidentlal Address
Ralph L Saces, Wi, 7L

Chairman’s Award Prosaatnd fo:
Donakd M Licyrt-Jones Chicaga, IL

Distinguished Scientist Recognition
Halph L Sacce, Mami, 5L

Basic Resoarcn Prizs Prasentsd to,
Chartas T Exmon, Olihama Ghy, 0K
Clinical Resoarch Pize Presentad to:
Gordan Wlkare, Bosten, MA

Population Rosaared Prize Prassniad lo:
Joann E Mansca, Bazto, MA

Eugens Braunwald daadsmic Mentarship
Award Prasantad 1o:
James G Gootta, Habon, TH

Roasarch Achisvemant Award Prassntad ta:
Jan Bresiow, Hew Yark NY

Research Achievemant Award Presented ta:
Victor J Dzau. Bastan. WA

Lewis & Conner Manarial Lecture

Lawranca J. Appel, Batimars, D

Seiantific Sasaions Program Chairs Opaning
Remarks.

Maniet Jessup, Philaddphia, P

=0

Special

The Clinical Conundrum:
Screening of Asymptomatic
High-Risk Patients

Room §100a

345+ 5:00 ru

Maderators:
Jinitir H Maras. New York, NY
Evim Foazar, San Fracisca, CA

Blamarkars and Anke Brachial index
DA Paklarmans, Rolerdam, Nalherands

Coretid ntima-Medla Thickimss
Aden Tayior, Washington, DG

Cardias €T: Caloium and ETA
Famela Wondand, 5 Lauis, MO

Silent Ischemia
Danied § Barman, Ws: Holeuood, GA

g\«ﬁﬂ;j—‘lgrv}s & < gﬁﬁgx, o B

LBeTn

HEP BB

Late-Breaking CIII;\uI Trials

Late-Breaking Clinical Trials |
Hall B
2.4 3i0n

Moder:
Mare P
thens, Grasce
The Resynchranization/Deflbrillation far
Rmbulatary Hoarl Failsto Trial (RAFT)
Anthcoy Tang, Otsws, ON, Canada

Discussant
Ciyia W Yanay, Dalas, TX

Fanel Disoussion

Evaluation of ihe HeartWare® HVAD Left
Ventnicular Assis) Device Systam for the
Trastmant of Advanced Heart Failure: Assulle
aftha ADVANCE Bridge to Transplant

Keith ©) Aaronsce, Ann Arbar, M1

Discussant
Mags Yacoub, Middleses, Unhed Kingdam

Panel Discussion

The Effect of Eplerenone versus Plaseba

an Cardiovascula Mortality ar Hearl Fallur
HogpHalization inSubjercts With Hyha Class il
Chronic Systolic Hisart Failure. Emphasis-HF
Falar Zannad, vantoaure ke Nancy, France

Disoussant

Lynna Warnar Stawnson, Bacion, MA

Panal Diseussion

Acute Study of Clnical Eifactivenass of
Nesiritids in Dacompensatad Heart Failure
Trial {ASCEND-HF]

Adkian F Hermanden Durham, NG

Discussant

Eugene Braunwakd, Baston, MA

Panel Discussion

Mast tha trislists iram this session Manday,

12:45-1:45 PM, Intha Science & Tachnalogy
Hall, Aisla 2300,

VLLLON 11 L L
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Acetylcystine for the Prevention of Contrast-induced Nephropathy Trial (ACT) %=
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Primary Efficacy Outcome
Stroke and non-CNS Embolism

Rivaroxaban @ Warfarin :
Warfarin

1.71 2.16
Rivaroxaban

HR (95% CI): 0.79 (0.66, 0.96)
P-value Non-Inferiority: <0.001

Cumulative event rate (%)

120 240 2360 480 6008208 S0 060

No. at risk: Days from Randomization

Rivaroxaban 6958 6211 5786 5468 4406 3407 2472 1496 634
Warfarin 7004 6327 5911 5542 4461 3478 2539 1538 655

Event Rates are per 100 patient-years

Based on Protocol Compliant on Treatment Population R CKeT AF '

Iresitutn de Eresirs

"THE‘Er Results act@

B Acetylcysteine (N=1172) M Placebo (N=1136)

RR=100(081-125) RR=104(069-157) RR=074(036-152)
p=097 p=0.285 p=0.41

12.7 12.7

Primary Endpoint

% of patients

Elevation 20.5mg/dL  Doubling in serum
in serum creatinine creatinine
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BASKET-PROVE

Cumulative Cli

Pts. with
MACE

P-values adjusted for multiple testing mSES MEES MBMS

CLOSUF{E)

Inusstigating the PFO Stroke Connection

Kaplan-Meier for Primary Endpoint ITT

100.0% 7 g

e B R ;
0 B0.0%1
£
EE B0.0%
=
S 40.0%
=
[
?.g 20.0%-
T — STARFIEX Graup —— — Best Medical Therapy Groug
DO% T T T T T T T T T T T T T T T T T T T T T T T 1
0289 1 2 5 7
000 8 B 4 2
0 0 0 0

Time after Inibal Procedure (days)
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Kaplan-Meier Analysis

Log rank P =.03

—

NT-proBNP (N=75)

Event free survival

Standard-of-care (N=76)

146 219 292
Days from enroliment

Primary Endpoint
Time to Major Amputation or Death

Placebo

Primary outcome event rate (%)

Major amputation
or death

Number at Risk

Placebo 259

14



