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I PREVENTION / REHABILITATION / SPORTS / NURSING

0:30-12:00

lelsinki (The Hub) Prevencion y rehabilitacon cardiovascular: métados en Espania
Central Village

1:00-12:30

erlin Vilage 8 Smoking - major problem in dlinical practice

ristina Village 8 Hot topscs in risk prediction

2:15~13:45

elsinki (The Hub) Atrial fibnilation: an old problem with new solutions?
Central Village

1:30-13:30

loderated poster corner Impraving sk prediction models
Central Village

§:30-15:00

erlin Village 8 Cardiovascular disease prevention - effects of migration and ethnicity

ppenhagen  Village B8 Mediterranean diets, polyphenols and cardiovascular disease

stina Village 8 Innovations in exercise training and rehabilitation

1:00-15:30

elsinki (The Hub) Implementation of Clinical Practice Guidelines; what's the nurse’s role?
Central Village

ARRHYTHMIAS

00-1230

i Aviv Village 9 Closing the mortality gap in atrial fibrllation

Inius Viliage ® Innovations in the management of sudden cardiac death

30-1330

oderated poster comer Catheter ablation beyond atrial fibrdiation

Central Village

30-15:00

linn Village 8 Practical aspects on stroke prevention in aerial fibrillation

| Aviy Village 9 Innovations and understanding of vasovagal Syncope

Inius Village 5 Implantable cardioverter defibrillator in real life

5:30-16:30

stana Village 7 Cardiveersion in Europe - New trends and treatments
Sponsored by Cardiome International AG

530-17:00

3 Aviv Village s Anticoagulation and atrial fibrillation: emerging insights

Sponsored by Thrombosis Research Institute London

| MISCELLANEOUS
1200-12:30
1llinn Village 9 Mobility of physiaans in Europe
ESC and the Cardiology Section of the Union of European Medical Specialists
1:00~-12:45
aletta (The Hub) Registry Hot Line: Interventions, devices and outcomes
Central Village
1:00~16:00
»ster area Central Village Poster session |
F30-15:00
tussels - Central Village Take home message for practitioners

topje (The Hub) Surveying the European cardiovascular research landscape:; results from CardioScape

Central Village

yletta (The Hub) Innovation and the Heart 1
Central Village

200-18:00

arcelona CentralVillage Inaugural Session

00-19:00 Networking reception in ESC Plaza
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:30-10:00
agreb Village 5 Carotid disease and stroke: imaging the risk
0:00~11:00
foderated poster corner PCl comphications and patient subsets
Central Village
lands-On Room 2 Chalienging cases in cardiac computed tomography: arthythmia
Hands-On Tutorials Sponsored by Toshiba Medical Systems

100-12:30

udapest Village 5 Stent failure: update on mechanisms and treatment
iga Village 5 Rare vascular diseases: out of sight, out of ming?
agreb Village 5 Percutaneous aortic and mitral valve repair
£:00-15:00

lands-On Room 2 Coronary subtraction - Improving the evaluation of calofied coronary arteries on computed tomography
Hands-On Tutorals Sponsored by Toshiba Medical Systems

4:00-1530
udapest Village 5 How to improve outcomes in TAVI patients
iga Village 5 Highlights fram EuroPCR 2014: main burning questions in interventional cardiovascular intesventions
agreb Village 5 Cnitical limb ischaemia: 3 new challenge
5:30-16:30
loderated poster comer Valve surgery: from prediction to outcome
Central Village
5:30-18:00
iga Village 5 New insights in pharmacotherapy of peripheral circulation
agreb Village 5 New and unique: treatment of structural heart disease
I HEART FAILURE / LEFT VENTRICULAR DYSFUNCTION
B:30-10:00
eirut Village 6 Relevant new biomarkers in heart failure
icosia Village 6 Advanced heart fatlure: what more can we do?

eykjavik Village 6 Tackling acute heart failure

0:00-11:00
foderated poster corner Important issues below the surface
Central Village
0:10-10:50
uxemnbourg (The Hub) Meet the Trialist I: PARADIOM-HF
Central Village
1:00-12:30
lelsinki (The Hub) Prognosis in heart failure: science and uncertainties
Central Village
eirut Village 6 Controversies in exercise training in heart failure
licosia Village 6 How o set up a beart failure service?
eykjavik Village 6 The kidney in heart failure: update 2014
245-13:45
odgorica Village 2 Steep disordered breathing in heart failute; time for cardiologists 1o take control
Sponsored by ResMed
rague Village 3 The RAAS} debate: should RAAS blockade continue with a declining eGFR?
Sponsored by ZS Pharma, Inc.
agreb Village 5 The power of prevention: cardiovascular disease in type 2 diabetes
Sponsored by Takeda Pharmaceuticals International
bilisi Village 7 Improving catcomes for heart failure patients
Sponsored by St Jude Medical
s 00-13:45
inius Village 9 Ongoing management of the complex patient with cardiovascular disease and apnea: mteractive case
discussions
Sponsored by Philips Respironics
1:00-15:30
zirut Village 6 How to pre-select responders 1o cardiac resynchronisation therapy?
icosia Village 6 Curing cancer, killing the heart

sykjavik Viliage 6 What the busy cardiologist needs to know about heart failure - messages from the recent HFA Congress
130~-16:30
oderated poster corner Non-pharmacological issues in advanced beart failure

Central Village
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B ISCHAEMIA / CORONARY ARTERY DISEASE / ACUTE CARDIAC CARE / ACUTE CORONARY SYNDROMES

18:30-10:00
\stana

wofia

“bilist
0:00-11:00

Village 7 Antithrombotic therapy in NSTE-ACS subgrousps
Village 7 Optimal antithrombotic strategies in acute coranary syndrome
Village 7 Immune mechanisms in acute myocardial infarction

Aoderated poster corner Advanced techniques to improve outcome in cardiac arrest
Central Village

0:10~10:50

{elsinki (The Hub) Meet the Triakist 1l: SOLID-TIMI 52 Trial
Central Village

uxembourg (The Hub) Meet the Trialist 1ll: SIGNIFY
Central Village

1200-12:30

{elsinki (The Hub) Improving cutcomes in STEMI
Central Vilflage

\stana
ofia

‘bilisi
2:45-13:45
\aris

ome

sirut

itana

00-13:45
Inius

00-15:30
itana

fia

Tilisi
30~1630

Village 7 Assessment of coronary atherasclerosss and plague vulnerability to guide treatment
Village 7 Challenging decision making in ischaemic heart disease
Village 7 Chinical outcome of cardioprotection frials

Village 1 Managing mflammation in cardiovascular disease; debating the rationate for interventions
Organsed by Academic Medical Center Amsterdam / Course Director: Johin Kastelein / Supported by
an unrestricted educational grant from Physicians’ Academy for Cardiovascular Education

Village 1 20 years dlinical use of GP Hb/Illa receptor antagonists: what have we learned and where to go?
Organised by Leiden University Medical Centre / Course Director: Wouter Jukema / Supported by an
unrestricted educationat grant from Physicians’ Academy for Cardiovascular Education

Village 3 Coagulation assessment m patients treated with novel oral anticoagutants: new developments and
practical guidance
Sponsored by Diagnostica Stago / Bayer HealthCare / Daiichi Sankyo / Boehringer Ingelheim /
Bristol-Myers Squibb and Pfizer Alliance

~ -

Village 6 Confronting the challenges of ischemic heart disease: the role of optimizing cardiac energy metabolism
Organised by University of Pisa / Course Director: Mario Marzilli / Supported by an unrestricted
educational grant from SERVIER

Village 7 Back in Barcelona with PLATO: 5 years of practice, guidelines and controversies
Sporsored by AstraZeneca

Village 9 How to use biomarkers to optimize diagnasis, prognosis and treatment of acute coronary syndrome
Sponsored by Roche Diagnostics

Village 7 New msights in steat thrombasis
Village 7 Treatment challenges in stable coronary artery disease
Village 7 Ischaemic heart disease and comorbidities

aderated poster corner Topscs in acute coronary syndromes
Central Village

45-16:15

xembourg (The Hub) -Novel trials and new horizons with dabigatran: protecting patients at hagh risk of cardiac events and stroke

Central Village Sponsored by Boehringer Ingelheim

30-18:00
tana

fia

ilisi
50-20:00

Vilage 7 Coronary artery disease in chronic inflammatory diseases
Village 7 Mechanical crculatory support: what is the evidence?
Village 7 State of the Art - Innovation in acute coranary syndromes

irut& Nicosia Village6 Heart rate reduction: questions and answers in the management of coronary artery disease

30-20:00
penhagen

Sponsored by SERVIER

Village B Prevention of atherothrombotic event episades: can we do better?
Sponsored by MSD

PREVENTION / REHABILITATION / SPORTS / NURSING

30-10:00
rlin

Village 8 How to practice sports cardiology

P 191
. 191
p. 192

AVYAONOW

p. 195

YIiOT ¥438W3ldas

p. 258

p 238

2
(=]
-
=}
bl
<

i

=
e
v
vI0Z ¥38W3ILd3S

p. 192



|4:00-15:30
Athens Village 4 Bicuspid aortic valve disease: an overlooked condition p. 357
Sishkek Village 4 [nfective endocarditis p.357
Zairo Village 4 Translational research and hot dinical topics in cardiomyopathies - p.357
1500-16:30

1ands-On Room 3 3D-transesophageal echocardiography in clinical practice: candidate selection and therapeutic guiding of  p. 17
Hands-On Tutorials percutaneous valve repair using percutaneous mitral valve repair therapy

Sponsored by Philips Healthcare
1530-16:30
Woderated poster corner News from the aortic valve p. 363
Central Village
16:30-18:00
Jishkek Village 4 The 2014 £SC Guidelines for pulmonary embolism: hot topics p.372
airo Village 4 Access for lranscatheter aortic valve :mplantation p.372

M INTERVENTIONS / PERIPHERAL CIRCULATION / STROKE / SURGERY
18:30~-10:00

P10T H38W31d3S T AVOAS3InNnl

3arcelona Centra! Village ESC/ESA Guidelines on non-cardiac surgery: cardiovascular assessment and management p. 298
The Committee for Practice Guidelines
Srussels Central Village Treatment dilemmas in percutaneous cardiovascular interventions - Global focus p. 298
.uxembourg (The Hub) Nightmares in the cath lab p. 29
Central Village
skopje (The Hub) Transcatheter aortic valve implantation; what's next? p. 299
Central Village
Judapest Village 5 Bioresorbable scaffolds - disappearng but here to stay? p. 3035
Tagreb Village 5 New strategies to reduce percutaneous corenary intervention commumications p. 303
10:00-11:00
Moderated poster corner Fractional flow reserve: abjective measurement p. 309
Central Village
11:00~12:30
skopje (The Hub) Percutaneous coronary intervention outcomes: think long-term p. 34
Central Villiage
bdapest Village 5 Complex mullnssel disease = b p.318
iga Village 5 Pre-operative assessment prior to non-cardiac surgery p. 318
agreb Village 5 What doesa cardiologist heed to know about deep venous thrombasis? p.319
£00-1530 ~
udapest Village 5 Hot topics in STEMI interventions p. 357
iga Village 5 Anticoagulants and antiplatelets - new perspectives p-358
E5C and the International Society of Cardiovascular Pharmacotherapy
agreb Village 5 Infracoronary imaging: insights p. 358
330-16:30
loderated poster corner TAVI: what predicls outcome? p. 364
Central Village
330-18:00
«opje (The Hub) Predictors of outcome in coronary artery bypass grafting p. 369
Central Village
pdapest Village 5 Acute aortic syndromes; what the cardiologist needs to know p. 373
agreb Village 5 Peripheral artery disease: higher burden, more solutions p. 575 Bl
c
| HEART FAILURE / LEFT VENTRICULAR DYSFUNCTION ::
130-10.00 <
sirut Village 6 Treating comorbidities in heart failure p. 303 fod
sykjavik Village 6 Biomarkers in heart failure. New insights p.304 %
1:00-11:00 o
oderated poster corner Impartant infiuences of heart fadure management p. 308
Central Village :
r15-10:45 -
topje (The Hub) Targehng for improvement i exercise capacity in HF: the CONFIRM-HF study 512 .
Central Village Sponsored by Vifor Pharma =
00-1230 :
sirut Vilage & Update on mechanical drculatory support . 319k
icosia Village 6 Transatlantic differences in heart failure management p. 319 9
rykjavik Village 6 Cardio-oncology: preventing and managing cardiotoxicty [RiE ©
&



ESC and the Brazilian Society of Cardiology

ISCHAEMIA / CORONARY ARTERY DISEASE / ACUTE CARDIAC CARE / ACUTE CORONARY SYNDROMES
130-10:00

130-10:00 =
firo Village 4 The importance of mitral regurgitation in 2ortic stenosis p. 408 ;
INTERVENTIONS / PERIPHERAL CIRCULATION / STROKE / SURGERY E
130-10:00 w
opje (The Hub) Thoradc aortic disease: from screening to treatment p. 405 K
Central Village o

23 Village 5 The evolving role of surgical and percutanecus mitral annuloplasty p. 405 I
HEART FAILURE / LEFT VENTRICULAR DYSFUNCTION :
130-10:00 v
ixembourg (The Hub) Tips & tricks in acute heart failure poA04 B
Central Village =

cosia Village 6 Challenges in the management of advanced heart failure p. 408
m

=

~

o

iletta (The Hub) Coronary vasospasm and microvascular dysfunction p. 406 S
Central Village

fia Village 7 What you should know about high-sensitvity troponins and novel cardiac stress markers p. 408

yilisi Village 7 Acute cardiorenal syndrome in tomorrow's world p. 409

PREVENTION / REHABILITATION / SPORTS / NURSING

£30-10:00
wenhagen Village 8 Critical strategies to reduce global and regional cardiovasaular disease nisk p. 405
£SC and the World Heart Federation
istina Village 8 Obesity -a "heavy" risk factor? p. 409
ARRHYTHMIAS
130-10:00
1 Aviv Village 8 Bordedine indications in implaniable cardioverter-defibrillatos p. 409
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SCIENCE) > % s /& (HYPERTENSION) » #55% oc: %0/ % &/ o 5 (VALVULAR
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F# 2 (INTERVENTION) » = % :®(HEART FAILURE) » 4 & 4. ’?%:)]%(ISCHEMIA) )
LB M L 8 (PREVENTION) 1 2 15 7 & (ARRHYTHMIA) < %5 4 € 3P 607
I3 Byt

AT HRFE T § L & RALS Wi dp 3 i tg L AT(ESC guideline 2014) -
2 iafdpslang § 4 (Director) g 3k ® 2 F Fhp FELATP g AP A
Bt - B RPLF AR G % > % - & ESC Guidelines on myocardial

revascularization » % = &_ Atrial fibrillation management -
9


http://www.escardio.org/congresses/esc-2014/congress-news/Pages/guidelines-myocardial-revascularisation.aspx?hit=dontmiss
http://www.escardio.org/congresses/esc-2014/congress-news/Pages/guidelines-myocardial-revascularisation.aspx?hit=dontmiss

B >t % — 38 myocardial revascularizations & 4.« 3L  STEMI p % g % = 57
£ 33 ¥} ¢ Door-to-balloon time @ £_r2 FMC(Frist Medical Contact) & # k ¥ 5& i+
FRLFOEE LR £ ¥ L3 i ime g nFrRe gy L8 &
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Symptom Onset oF
1 ik
FMC—STEMI diagnosis
@
E
1]
5| £ Z
= § Primary-PCl capable EMS or non primary-PCI a
= v centre capable centre o o=
8 E £ 1 - i)
2152 I
= 0 PCI with FMCTB <120 min =
= Immediate and DI-DO <30min
O transfer to
PCl center
DTN |
Rescue PCI
Immediate T Immediate
transfer to
PCI center
Successful Immediate
- Fibrinolysis? Fibrinolysis
3-24h l
Coronary mgiognphy If cardlogenic shock, Immediate transfer to PCI center
CI-DO = door-in to door-cut time; DTB = door-to-balloon time; EMS = emergency medical service; FMC = first medical contact; FMCTE = first-medical-contact-to-balloon time;
PCl = percutanecus coranary intervention; STEM| = STsegment elevation myocardial infarction.
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Prasugrel ¢ %4 3 A » AREERE S EH FL P AT R * o a RPEETC
MR EREZ AR E T S 0§ R AIF] AR T hE & B bhe KR R PR AR
v LDL % Zf 4] & 70mg/dL 27T o
¥ = 38 B >t 5 gpds (Atrial fibrillation) 22 4 & 44 ¢ R (Ischemic stroke) » p

Aspirin cnd ¢ & ‘SAp g Ak i o m & Kl %4 ¢ 7 Warfarin 2 2 NOAC (New
Oral Anti-Coagulation)Z 4= o .4y 7' A chjp B A= 7 ¢ > Warfarin 3 rofp #4308 & 4
RN F EHL e M H B APM D BT o Fpt NOAC 55 £ 4~ g 5 4p ¥
Kengeid o 3 R E* ¥ 3PP R 4 f T @J By > ¥R F 2
RS RIINR S0 A d 2 Q2 (- Fltp R EHR Y wog AR
3 CHA2DS2-VAScscore 3=z ¥ b o' &~ BicB 1K o 5 A Bc— & 11+ 7.%535 RE R IR

R EFF o AR P B AR

CHADS2 — VASc Score

Congestive Heart Failure

Hypertension (>140/90 mmHg)

Age > 75

Diabetes Mellitus

Prior TIA or stroke

Vascular disease (M, aortic plaque etc)
Age 65-74

Sc | Sex category (Female = 1 pt)
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Comparison of new oral anticoagulants (NOACs)

Dabigatran Apixaban Rivaroxaban
150 mg BID 110 mg BID 5mg (2.5 mg) BID | 20 mg (15 mg) OD
Benefit over warfarin Superior Equivalent Superior Equivalent
Clinically significant
reduction in ICH vs warfarin 188 L Lee e
Reductior.i In major bleeding Equivalent Yes Yes Equivalent
vs wafrarin
CrCl >50 ml/min 150 mg BID 110 mg BID 5mg BID 20 mg OD
CrCl 30 - 49 mi/min 150 mg BID 110 mg BID 5 mg BID 15 mg OD
CrCl >25 ml/min --- - - - 2.5mg or 5 mg BID - - -
CrClI >30 ml/min plus o 15 or 20 mg OD
age 280 years 110'mg BID 2.5'mg o 5:mg BID depends on CrClI
Consider 2.5 mg BID if
at least 2 of the
75 mg BID approved in USA for CrCl  |following exists:
2 - S 15-29 ml/min, but not in Canada. No 1) Age: 280 years
Special considerations RCT data with this dose in patients 2) Weight: <60 Kg
with atrial fibrillation 3) Serum creatinine
2133 (uMIL)
(1.5 mg/dL)

« None available for NOACs

« Vitamin K and PCC for warfarin. However, significant morbidity and mortality
persists in patients with warfarin induced ICH despite rapid correction of INR

« Pooled data from NOAC trials suggest ~50% reduction in ICH. Consequently for
those using NOACs, there will be less ICH cases where “reversal therapy” would
be required

Antidote

NOAC i t ded « Mechanical valves
with 210t recomimenco « Valvular heart disease (primarily rheumatic heart disease/mitral stenosis)

« Severe blood dyscrasias with clinically significant anemia, thrombocytopenia

CrCl: Creatinine clearance; ICH: Intracranial hemorrhage; INR: International normalized ratio; PCC: Prothrombin complex
concentrates; RCT: Randomized clinical trial

Refs: Dowlatshahi D, et al. 2012. Stroke. 2012; 43:1812-1817
Skanes AC, et al. Can J Cardiol 2012;28:125-136
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