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EXONERACION DE RESPONSABILIDAD Y USO DE LA PRESENTACION

Este documento (la “Presentacién”) ha sido preparado exclusivamente para su uso en presentaciones y/o formaciones de Almirall, S.A. ("Almirall") dirigidas a la
comunidad cientifica (“Uso Permitido”). Este documento incluye informacién resumida y no pretende ser exhaustivo. La divulgacion, difusién o uso de este
documento, para un uso distinto al Uso Permitido, sin la autorizacidn previa, expresa y por escrito de Almirall esta prohibida.

Almirall no otorga, ni implicita ni explicitamente, ninguna garantia de imparcialidad, precisidn, integridad o exactitud de la informacién, opinién y declaraciones
expresadas en dicha Presentacion o en discusiones que puedan tener lugar durante su utilizacién.

Tanto la Presentacion como los contenidos incluidos en la misma (con caracter enunciativo, que no limitativo, imagenes, diseiio grafico, logos, textos, graficos,
ilustraciones, fotografias, y cualquier otro material susceptible de proteccién) estan bajo la responsabilidad de Almirall y son titularidad exclusiva de Almirall o
Almirall tiene sobre ellos la correspondiente autorizacién de uso.

Igualmente, todos los nombres comerciales, marcas o signos distintivos de cualquier clase contenidos en la Presentacidn estan protegidos por la Ley.

La reproduccién, distribucién, comercializacidn, transformacién, comunicaciéon publica y, en general, cualquier otra forma de explotacién, por cualquier
procedimiento, de todo o parte de la Presentacién o de la informacién contenida en la misma con fines distintos al Uso Permitido, podria constituir una infraccion
de los derechos de Propiedad Intelectual y/o Industrial de Almirall o del titular de los mismos y podria dar lugar al ejercicio de cuantas acciones judiciales o
extrajudiciales pudieran corresponder en el ejercicio de sus derechos. Todo ello salvo que, previa solicitud, Almirall haya autorizado expresamente y por escrito el
uso de los contenidos para un fin especifico, en cuyo caso, el destinatario se compromete a citar la Almirall como fuente titular del contenido.
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ESC CONGRESS AMSTERDAM 2023

2023 ESC Guidelines for the management
of acute coronary syndromes

Developed by the task force on the management of acute coronary
syndromes of the European Society of Cardiology (ESC)

Authors/Task Force Members: Robert A. Byrne © *1, (Chairperson) (Ireland),

Xavier Rossello @*, (T ask Force Co-ordinator) (Spain), J.J. Coughlan © %,

Unit

G 2023 ESC Guidelines for the management
Mary G

Lyme | Of cardiomyopathies

(Uniteq Developed by the task force on the management of

::;i': cardiomyopathies of the European Society of Cardiology (ESC
Maria B Authors/Task Force Members: Elena Arbelo © *%, (Chairperson) (Spain),
Pasc_:al Alexandros Protonotarios @ %, (Task Force Co-ordinator) (United Kingdo
(Uniteq] 1120 R. Gimeno ¥, (Task Force Co-ordinator) (Spain), Eloisa Arbustini
Scienti

Roberto Barriales-Villa ® (Spain), Cristina Basso ©® (Italy), Connie R. Bezzi
(Netherlands), Elena Biagini © (Italy), Nico A. Blom' (Netherlands),
Rudolf A. de Boer ©® (Netherlands), Tim De Winter (Belgium), Perry M. Ell
(United Kingdom), Marcus Flather ©® (United Kingdom), Pablo Garcia-Pavi
(Spain), Kristina H. Haugaa ® (Sweden), Jodie Ingles ©® (Australia),
Ruxandra Oana Jurcut ©® (Romania), Sabine Klaassen ©® (Germany),
Giuseppe Limongelli © (Italy), Bart Loeys © 2 (Belgium), Jens Mogensen
(Denmark), lacopo Olivotto @ (Italy), Antonis Pantazis
Sanjay Sharma ® (United Kingdom), J. Peter Van Tintelen
James S. Ware ©® (United Kingdom), Juan Pablo Kaski © *T, (Chairperson)
(United Kingdom), and ESC Scientific Document Group

(United Kingdom),
(Netherlands),

2023 ESC Guidelines for the management
of endocarditis

Developed by the task force on the management of endocarditis
of the European Society of Cardiology (ESC)

Endorsed
(EACTS)

Authors/T
Nina Ajmo
Suzanne d
(Austria),
Stefano Ca
Stephane
Emil L. Fos
(South Afr
Michal Paz
Eduard Qu
Arsen D. R
(Spain), Li
(Chairpers
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14:00 - CAVA-ADHF - Ultrasound evaluation of the
inferior vena cava

2023 Focused Update of the 2021 ES
Guidelines for the diagnosis and trea
of acute and chronic heart failure

A Alexander Jobs Heart Center of Leipzig - Leipzig,
Germany

14:15 - RASTAVI - renin-angiotensin system

Developed by the task force for the diagnosis and treatfilblocked following TAVI

and chronic heart failure of the European Society of Ca| _
Ignacio Jesus Amat Santos Institute of Heart

Sciences (ICICOR) - Valladolid, Spain

With the special contribution of the Heart Failure Ass

of the ESC 14:30 - EASE-TAVR - Management of Fluid

Overload in Patients with Severe Aortic Stenosis

5

14:45 - ReDS-SAFE HF study: a randomized
controlled clinical

Authors/Task Force Members: Theresa A. McDonagh © *T, (Chair
Kingdom), Marco Metra ©® *1, (Chairperson) (italy), Marianna Adam
Co-ordinator) (Italy), Roy S. Gardner © ¥, (Task Force Co-ordinator)
Andreas Baumbach ©® (United Kingdom), Michael B6hm (Germa
(Switzerland), Javed Butler ® (United States of America), Jelena CeI
(Lithuania), Ovidiu Chioncel ® (Romania), John G.F. Cleland

Maria Generosa Crespo-Leiro @ (Spain), Dimitrios Farmakis
Martine Gilard ©® (France), Stephane Heymans © (Netherlands), Ar|
(Netherlands), Tiny Jaarsma © (Sweden), Ewa A. Jankowska ® (Pol
Mitja Lainscak ©® (Slovenia), Carolyn S.P. Lam ©® (Singapore), Alex
(United Kingdom), John J.V. McMurray ® (United Kingdom), Alexan
(France), Richard Mindham ©® (United Kingdom), Claudio Munerett:
Massimo Francesco Piepoli © (Italy), Susanna Price ©® (United King
Giuseppe M. C. Rosano (United Kingdom), Frank Ruschitzka ©® (Swi
Anne Kathrine Skibelund (Denmark), and ESC Scientific Document

) Christian Nitsche Medical University of Vienna -
Vienna, Austria

8 Jesus Alvarez-Garcia Ramon y Cajal University
» Hospital - Madrid, Spain

15:00 - MESSAGE-HF: Telemonitoring after a
recent heart failure admission

"21

Luis Eduardo Rohde Universidade Federla do Rio
Grande do Sul - Porto Alegre, Brazil
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INSUFICIENCIA CARDIACA

Recommendation

An SGLT2 inhibitor (dapagliflozin or empagliflozin) is
recommended in patients with HFmrEF to reduce
the risk of HF hospitalization or CV death.® *®

@ ESC European Heart Journal (2023) 00, 1-13 ESC GUIDELINES

European Society pttps://doi.org/10.1093/eurheartj/ehad195
of Cardiology

2023 Focused Update of the 2021 ESC
Guidelines for the diagnosis and treatment
of acute and chronic heart failure

An SGLT?2 inhibitor (dapagliflozin or empagliflozin) is
recommended in patients with HFpEF to reduce the
risk of HF hospitalization or CV death.c ¢®

In patients with T2DM and CKD,* finerenone is

recommended to reduce the risk of HF

hospitalization."®"">*%0

Management of patients with HFmrEF

1
v v v 3 b
ﬂ'i::rf:t':f]:;: E;ﬁgg':;‘::i“n’ ACEVARNI/ARB MRA Becibiocker
T —ii (Class Iib) (Class llb) (Class llb)

Intravenous iron supplementation is recommended
in symptomatic patients with HFrEF and HFmrEF,

and iron deficiency, to alleviate HF symptoms and
c 12,41,4749

improve quality of life.

Management of patients with HFpEF
1

¢ v +
Diuretics for Dapagliflozin/ Treatment for aetiology,
fluid retention Empagliflozin CV and non-CV comorbodities
(Class I) . (Class 1) (Class 1)
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The NEW ENGLAND JOURNAL of MEDICINE

INSUFICIENCIA CARDIACA: aGLP-1

Semaglutide in Patients with Heart Failure

‘]7 m . . . . .
g with Preserved Ejection Fraction and Obesity
M.N. Kosiborod, S.Z. Abildstrem, B.A. Borlaug, J. Butler, S. Rasmussen,

M. Davies, G.K. Hovingh, D.W. Kitzman, M.L. Lindegaard, D.V. Mgller, S.J. Shah,

M.B. Treppendahl, S. Verma, W. Abhayaratna, F.Z. Ahmed, V. Chopra, J. Ezekowitz,

Semaglutide 2.4 mg s.c. once weekly

‘I M. Fu, H. Ito, M. Lelonek, V. Melenovsky, B. Merkely, J. Ntfiez, E. Perna, M. Schou,
Randomized participants : M. Senni, K. Sharma, P. Van der Meer, D. von Lewinski, D. ngf, and M.C Petrie,
STEP-HFEF: N=529 : 1.7 mg for the STEP-HFpEF Trial Committees and Investigators*
i 1.0 mg
STEP-HFpEF DM: N=617 !
: — 1 05mg
--------------- ‘ 0.25 mg A - |
. " Ik C Change in C-Reactive Protein Level
ee eel
Randomization End of dose - 125 !
2 Placebo !
Q il I
~al = 14 093
. o 0.8 2 : Estimated treatment ratio, 0.61
- 70a, 56% mujeres g 5 | (95% Cl, 0.51 to 0.72)
= I
- IMC>35= 66% = 0.6 Semaglutide ! 0.56 F0.001
- I
. . 0 0.4- |
- IC hospit previa = 16% e |
L 0.24 !
- NTPBNP 414-499 : :
. . 0.0 '
- NO DM (estudio posterior) 5 55 S5 Sk
Weeks since Randomization
- No. of Participants
— Semaglutide 263 245 240 263
i Placebo 266 232 225 266
Liderando el conocimiento del manana , ,
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The NEW ENGLAND JOURNAL of MEDICINE

INSUFICIENCIA CARDIACA: HIERRO Iv |;

Ferric Carboxymaltose in Heart Failure

B Cardiovascular Death or First Hospitalization for Heart Failure

Percentage of Patients

No. at Risk
Placebo
FCM

100~
90
80+
70+
60—
50+
40
30+
20+

104

0

Placebo (494/1533 [32.2%))

N

FCM (475/1532 [31.0%))

e

Hazard ratio, 0.93 (96% Cl, 0.81-1.06)

with Iron Deficiency

Robert J. Mentz, M.D., Jyotsna Garg, M.S., Frank W. Rockhold, Ph.D.,
Javed Butler, M.D., M.P.H., M.B.A,, Carmine G. De Pasquale, B.M., B.S.,
Justin A. Ezekowitz, M.B., B.Ch., Gregory D. Lewis, M.D., Eileen O'Meara, M.D.,
Piotr Ponikowski, M.D., Richard W. Troughton, M.B., Ch.B.,

Yee Weng Wong, M.B., B.S., Lilin She, Ph.D., Josephine Harrington, M.D.,
Robert Adamczyk, Pharm.D., Nicole Blackman, Ph.D.,
and Adrian F. Hernandez, M.D., M.H.S., for the HEART-FID Investigators*

——

0

1533
1532

12 24

36

48

Months since Randomization

1189 872 610 410
1219 913 642 429

291
314

197
229

140
156

81
94

60 68
34 90
39 5 0
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INSUFICIENCIA CARDIACA: HIERRO iv

Patients: AFFIRM-AHF CONFIRM-AHF HEART-FID Selected inclusion criteria:
. v s Adult patients with heart failure and iron
i deficiency (ferritin <100 ng/mL or ferritin
4,475 patients
§ T <
# 2,241 received ferric carboxymaltose (FCM) mm&::hmml 03({:3)(::::;::‘
7 2,234 received placebo (PBO) 3 Ak
Results:*
FCM PBO  Rate/Hazard ratio
Owtcome N=2237 N=2233 (95% CIy» : Pl
Primary Total CV hospitalizations and CV death  27.6%  305%  RR 0.86 (0.75-0.98) . E 0.029
]
eNdpOINTS | qoul HF hospitalizations and CV death ~ 225%  252%  RR 087 (0.75-1.01) e 0076
[ ]
Total CV hospitalizations 229%  264%  RR 083 (0.73-096) - 0.009
Total HF hospitalizations 17.0% 202%  RR 084 (0.71-0.98) +: 0.025
Time to CV death 9.2% 98%  HR 097 (0.80-1.17) —0:— 0.724
Time to all-cause death 115%  127%  HR 093 (0.78-1.10) -—-0-:-— 0.393
05 10 15
RR (95% CI)
Favours FCMe—— ——+Favours PBO
Conclusion: FCM significantly reduced the rate of CV and HF hospitalization, but did not reduce mortality rates

- = H Loms Ponikowski P. Effects of FCM on recurrent HF hospitalizations: an individual participant data meta-analysis. Presentado en ESC
Liderando el conocimiento del manana ffects of p particip y

p 2023 Congress. Hot Line Session. 26 Aug 2023
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The NEW ENGLAND JOURNAL of MEDICINE

“ ORIGINAL ARTICLE ”

INSUFICIENCIA CARDIACA: SHOCK o ol Support

[ Enrollment

]

Assessed for eligibility (n=877)

H. Thiele, U. Zeymer, I. Akin, M. Behnes, T. Rassaf, AA. Mahabadi, R. Lehmann,
I. Eitel, T. Graf, T. Seidler, A. Schuster, C. Skurk, D. Duerschmied,

P. Clemmensen, M. Hennersdorf, S. Fichtlscherer, I. Voigt, M. Seyfarth, S. John,
S. Ewen, A. Linke, E. Tigges, P. Nordbeck, L. Bruch, C. Jung, J. Franz, P. Lauten,
T. Goslar, H.-J. Feistritzer, J. Péss, E. Kirchhof, T. Ouarrak, S. Schneider, S. Desch,
and A. Freund, for the ECLS-SHOCK Investigators*

>

Excluded (n=457)
+ Notmeeting indusion criteria (n=457)

h 4
Randomized (n=420)

'

Allocation

Liderando el conocimiento del manana
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30%
25%
20%
15%
10%

5%

0%

Safety

RR 2.44

(95% €1 1.50-3.95) =ECLS

23.4% u Control
RR 2.86
(95% Cl 1.31-6.25)
RR1.33
9.6% 11.0%
(95% €l 0.47-3.76)
Stroke Moderate/severe Peripheral ischemic
bleeding (BARC 3-5) vascular complication

requiring surgical or
interventional therapy

Thiele H et al. N Eng J Med 2023 (in press) 12
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CARDIOPATIA ISQUEMICA

ACS encompasses a spectrum

Unstable angina INSTEMI STEMI

@ Think ‘A.C.S.’ at initial assessment

Think invasive management

Very high-risk NSTE-ACS High-risk NSTE-ACS

Primary PCI Fibrinolysis Immediate angiography + PCI Early (<24 h) angiography
& Think antithrombotic therapy
Antiplatelet therapy Anticoagulant therapy
Aspirin P2Y , inhibitor LMWH Bivalirudin Fondaparinux
. ) . T
@1 Think revascularization

Based on clinical status, co-morbidities,
and disease complexity

Aim for complete
revascularization

‘Consider adjunctive tests
to guide revascularization

Intravascular imaging

Intravascular physiology

Think secondary prevention

Antithrombotic Lipid lowering Cardiac Risk factor Psychosocial
therapy therapy rehabilitation management considerations
- @Esc—

@ E S C European Heart Journal (2023) 00, 1-107

European Society https:/doi.org/10.1093/eurheartj/ehad191
of Cardiology

ESC GUIDELINES

2023 ESC Guidelines for the management
of acute coronary syndromes

2

Risk stratify
and determine
therapeutic
strategy

Immediate transfer

Very hi
ris
» Haemodynamic instability or cardiogenic shock
«Recurrent or ongoing chest pain refractory to medical treatment
* Acute heart failure presumed secondary to ongoing myocardial ischaemia
« Life-threatening arrhythmias or cardiac arrest after presentation

» Mechanical complications
*Recurrent dynamic ECG changes suggestive of ischaemia

~ Very high
£ risk

Early/inpatient transfer
High risk® - » High risk

* Confirmed diagnosis of NSTEMI based on ESC algorithms
* GRACE risk score >140

* Transient ST-segment elevation

* Dynamic ST-segment or T wave changes

- Inpatlenc transfer Non-high
(if required) risk

.

+ In patients without very-high or '

+ high-risk features and a low index H Early (<24 h)

+ of suspicion for unstable angina : invasive

E  GGLELEE TP PR Gl . strategy

P : (Class lla)
\A 4

Liderando el conocimiento del manana
CardioAdvancedForum

Byrne RA et al. 2023 ESC Guidelines Acute Coronary Syndromes

15



@ ESC European Heart Journal (2023) 00, 1-107 ESC GUIDELINES

y y
European Society https://doi.org/10.1093/eurheartj/ehad191
of Cardiology

ACS encompasses a spectrum ] . .
o e 2023 ESC Guidelines for the management
- of acute coronary syndromes

o Think ‘A.C.S.’ at initial assessment

@ Think invasive management

STEMI Very high-risk NSTE-ACS High-risk NSTE-ACS @
@ “.. :

OR

s e e o210 e Default DAPT - M
ime

(months)

Think antithrombotic therapy Stl"ategy for the
first |12 months

after ACS®

Antiplatelet therapy AND Anticoagulant therapy

P2Y , inhibitor LMWH Bivalirudin Fondaparinux

(4] Think revascularization

Based on clinical status, co-morbidities, Aim for complete ‘Consider adjunctive tests
and disease complexity revascularization to guide revascularization

Intravascular imaging  Intravascular physiclogy D efa l.l It Stmtegy
beyond the first

Think secondary prevention

e ©® ‘wﬁ& B 12 months
Antithrombotic Llpld lowering Smuk\r\g Risk factor Psychosocial afte r ACS
therapy therapy cessat r derati

- @Esc—

Liderando el conocimiento del mahana
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STOP.

CARDIOPATIA ISQUEMICA

Coronary PCI 1 month
e angiography
encompasses a spectrum NO-aSplrln group :
Gl A - : |
' i [
Unstablle angina NSTEMI STEMI Prasugrel 3_75mg/d
_ I
(’m, Think ‘A.C.S.” at initial assessment . |
. /.\\ \\ — Primary analysis
A®) CO) SO ' |
il = =) Prasugrel loading 1
Abnorel QJ ‘\;‘:T:L_r Prasugrel 3.75mg/d '
—— | i
C Think invasive management i oadi st |
-’ Aspirin loading Aspirin 81-100mg/d |
STEMI Very high-risk NSTE-ACS High-risk NSTE-ACS 162-200 mg i
on if aspirin naive DAPT |
group
Primary PCI s PF(I‘:::?‘I:;?:; i Immediate angiography + PCI Ear:ly (<Idlz h) angl_:gra:hy
Think antithrombotic therapy - - . , = =
Ry b P Co-primary Bleeding Endpoint Co-primary Cardiovascular Endpoint
+ O on o on 10% | HR, 0.95 (95%Cl: 0.75-1.20) ——  No-aspirin 10% ) HR, 1.12 (95%CI: 0.87-1.45) — No-aspirin
3 - - 9% iority= 9% . e,
Aspirin P2Y,, inhibitor UFH LMWH Bivalirudin  Fondaparinux 3_2_ 8% P superiority=0.66 - DAPT 8% P noninferiority=0.01 - DAPT
[ 2 b
4 Think revascularization g 7% 7%
Based on clinical status, co-morbidities, Aim for complete Consider adjunctive tests .g .
and disease complexity revascularization to guide revascularization ‘S 6% DAPT 6%
i : = = . ot
o O v ———r———— e No-aspirin 4.12%
: y = 3 4% 4.47% g%
PCI CABG Intravascular imaging Intravascular physiology o & 3.69%
= 5 3% No-aspirin 3%
(&) Think secondary prevention g 2% 2% DAPT
F—\ : 1% 1%
® & e O
Antithrombotic Lipid lowering Smoking Cardiac Risk factor Psychosocial 0 5 10 15 20 25 30 0 5 10 15 20 25 30
therapy therapy cessation rehabilitation management considerations
@Esc— Days since Randomization Days since Randomization

Liderando el conocimiento del manana
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@ ESC European Heart Journal (2023) 00, 1-107 ESC GUIDELINES

Y 4 4
European Society https://doi.org/10.1093/eurheartj/ehad191
of Cardiology

B

ACS encompasses a spectrum

a4 B 2023 ESC Guidelines for the management

- of acute coronary syndromes
Think ‘A.C.S.’ at initial assessment

Abnormal NSTE-ACS

Think invasive management » PPCI PPCI _ Angiography

STEMI Very high-risk NSTE-ACS High-risk NSTE-ACS l‘ 24 h <24 h )/
= ; ¥ ; Anticoagulation [ g N Enoxaparin Bracadn TR ' Enoxaparin Fondaparinux®
Primary PCI Fibrinolysis Immediate angiography * PCI Early (<24 h) angiography (Class Ila) (Class Ila) 3 ) (Class lla) (Class )
(if timely primary PCI nat feasible) should be considered .

Think antithrombotic therapy

>

Routine
antiplatelet

Antiplatelet therapy

AND
i i 4B {1
+ 0 | OR OR or (97
UFH

Aspirin P2Y , inhibitor

Anticoagulant therapy

Bivalirudin Fondaparinux P retreatment

Think revascularization

Based on clinical status, co-morbidities, Aim for complete Consider adjunctive tests Inva'Sive Corona.ry Angiography
and disease complexity revascularization to guide revascularization

= = -

'@ @ —'Prasugrel ‘

Intravascular imaging  Intravascular physiology Proceedlng to PCI
" ¢ i > i
Think secondary prevention Ch_o'c? _°f ‘ . il i ki sl
. ) = P2YI2 mhlbltorc r cannot be tolera (Class "a)
Clopidogrel
(Class 1)
Antithrombotic Lipid lowering Cardiac Risk factor Psychosocial
therapy therapy rehabilitation management considerations
- @Esc—

Liderando el conocimiento del manana
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4 ~ @ E SC European Heart Journal (2023) 00 1-107 ESC GUIDELINES
CARDIOPATIA ISQUEMICA o Corgtogy " "PHELrd 010 et
of Cardiology

ACS encompasses a spectrum

a4 | 2023 ESC Guidelines for the management
of acute coronary syndromes

Unstable angina INSTEMI STEMI

@ Think ‘A.C.S.’ at initial assessment

r ~
2/ Think invasive management T S " 5
STEMI Very highrisk NSTE-ACS High-risk NSTE-ACS tient with ACS undergoing PCI of IRA with an angiographically significant stenosis in > | non-IRA
OR : 1
Primary PCI Fibrinolysis Immediate anglography + PCI Early {<24 h) anglography “ ¢ l

(If timely primary PCI nas feasible)

should be considered
@\, Think antithrombotic therapy ( Cardiogenic shock )/ STEMI / ‘
Antiplatelet therapy Anticoagulant therapy l l l

Aspirn Py inhibicor LMWH _ Bivlirudn _ Fondaparinux Immediate PCI of IRA only Complete revascularization®

f"’_“} Think revascularization (Class I) (Class "a)
Based on clinical status, co-morbidities, Aim for complete Consider adjunctive tests L . A 5 %
and disease complexity revascularization to guide revascularization Pm aure orwitﬁin Functional invasive
® Staged complete | 45 days? evaluation of the non-IRA
= revascularization : (Class I) during the index procedure
Intravascular imagi Intravascular physioloy
. e Liv (Class Ila) ,‘ ._ (Class lIb) _
(&), Think secondary prevention a ¥
o \
= O 6 O @Esc—
Antithrombotic Lipid lowering Smoking Cardiac Risk factor Psychosocial
therapy therapy cessation rehabilitation management considerations
- @Esc—
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CARDIOPATIA ISQUEMICA

ACS encompasses a spectrum

Unstable angina INSTEMI STEMI

f\ i} Think ‘A.C.S.’ at initial assessment

A®) CO) s

Abnormal Clinieal 3\

ECG! context!
& Think invasive management
STEMI Very high-risk NSTE-ACS High-risk NSTE-ACS
OR
Primary PCI Fibrinolysis Immediate angiography + PCI Early (<24 h) angiography
(If timely primary PCI nae feasible) should be considered
& Think antithrombotic therapy
Antiplatelet therapy Anticoagulant therapy
Aspirin P2Y , inhibitor LMWH Bivalirudin Fondaparinux

Think revascularization

Consider adjunctive tests
to gulda revascularization

Based on clinical status, co-morbidities, Aim for complete
and disease :umplexn:y revascularization

Intravascular imaging Intravascular physiology

Think secondary prevention

Antithrombotic Lipid lowering Smoking Cardiac Risk factor Psychosocial
therapy therapy cessation rehabilitation management considerations

The NEW ENGLAND JOURNAL of MEDICINE

‘ | ORIGINAL ARTICLE | ‘

Timing of Complete Revascularization with
Multivessel PCI for Myocardial Infarction

B.E. Stihli, F. Varbella, A. Linke, B. Schwarz, S.B. Felix, M. Seiffert, R. Kesterke,
P. Nordbeck, B. Witzenbichler, .M. Lang, M. Kessler, C. Valina, A. Dibra,

M. Rohla, M. Moccetti, M. Vercellino, L. Gaede, L. Bott-Fliigel, P. Jakob, J. Stehli,

A. Candreva, C. Templin, M. Schindler, M. Wischnewsky, G. Zanda, G. Quadri,

N. Mangner, A. Toma, G. Magnani, P. Clemmensen, T.F. Liischer, T. Miinzel,

P.C. Schulze, K.-L. Laugwitz, W. Rottbauer, K. Huber, F.-J. Neumann,

S. Schneider, F. Weidinger, S. Achenbach, G. Richardt, A. Kastrati, |. Ford,
W. Maier,* and F. Ruschitzka, for the MULTISTARS AMI Investigatorst

ABSTRACT

@Esc—
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Risk ratio, 0.52 (95% Cl, 0.38-0.72)
P<0.001 for noninferiority
P<0.001 for superiority
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Stdhli BA et al. N Eng J Med 2023 (in press)



CARDIOPATIA ISQUEMICA

ACS encompasses a spectrum

Unstable angina INSTEMI STEMI

@ Think ‘A.C.S.’ at initial assessment

Think invasive management

STEMI Very high-risk NSTE-ACS High-risk NSTE-ACS

Primary PCI Fibrinolysis Immediate angiography + PCI Early (<24 h) anglography
(If timely primary PCI noe feasible} should be considered
@ Think antithrombotic therapy
Antiplatelet therapy AND Anticoagulant therapy
7 d—0 (A o
® - 0-0-0-@
Aspirin P2Y , inhibitor UFH LMWH Bivalirudin Fondaparinux
R . . "
@. Think revascularization
Based on clinical status, co-morbidities, Aim for complete Consider adjunctive tests

and disease complexity revascularization to guide revascularization

Think secondary prevention

Antithrombotic Lipid lowering Cardiac Risk factor Psychosocial
therapy therapy rehabilitation management considerations

@ ESC European Heart Journal (2023) 00, 1-107 ESC GUIDELINES

European Society https:/doi.org/10.1093/eurheartj/ehad191
of Cardiology

2023 ESC Guidelines for the management
of acute coronary syndromes

It is recommended that high-dose statin therapy is
initiated or continued as early as possible, regardless
of initial LDL-C values.”®”86>-8¢7

It is recommended to aim to achieve an LDL-C level
of <1.4 mmol/L (<55 mg/dL) and to reduce LDL-C
by >50% from baseline 88867

If the LDL-C goal is not achieved despite maximally
tolerated statin therapy after 4—6 weeks, the addition

of ezetimibe is recommended.”®®

If the LDL-C goal is not achieved despite maximally
tolerated statin therapy and ezetimibe after 4-6
weeks, the addition of a PCSK9 inhibitor is

recommended.785'785'795'7%

A polypill should be considered as an option to

improve adherence and outcomes in secondary lla

prevention after ACS.”*3
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ESC CONGRESS AMSTERDAM 2023: NOVEDADES

* INSUFICIENCIA CARDIACA

 CARDIOPATIA ISQUEMICA

* FIBRILACION AURICULAR

* FACTORES DE RIESGO CARDIOVASCULAR
 MISCELANEA
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FIBRILACION AURICULAR

The NEW ENGLAND JOURNAL of MEDICINE

“ ORIGINAL ARTICLE

A Stroke, Systemic Embolism, or Death from Cardiovascular Causes
100
30+
_ 90 25
\OQ 04
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5 i acebo
E 70 154
) i -
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= do 0+ \ T | |
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® 304
=
g 20+
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0= T T T |
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Years since Randomization
No. at Risk (no. of events)
Edoxaban 1270 (37) 873 (20) 559 (19) 327 (3) 148 (4) 42
Placebo 1266 (44) 822 (30) 534 (16) 329 (7) 137 (1) 50

§C groy

B Major Bleeding or Death from Any Cause
100+

30+ Edoxaban
_ 90 25
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o 0 1 2 3 4 5
" 301
=
g 204
v
10
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0 1 2 3 4 5
Years since Randomization
No. at Risk (no. of events)
Edoxaban 1270 (57) 866 (41) 551 (30) 324 (11) 145 (10) 44
Placebo 1266 (42) 829 (36) 538 (17) 332(9) 138 (5) 49

Anticoagulation with Edoxaban in Patients

jsodes

. Becher, E. Bertaglia,
nelas, M. Calvert,
vchuk, A. Lubifski,

. Sarkozy, D. Scherr,
tirakis, G.Y.H. Lip,

T 6 Investigators™*
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FIBRILACION AURICULAR

VKA-arm NOAC-arm Hazard ratio P-value
Prima ry outcome no. (%) no. (%) (95% C1)
N =1.330 1.69 (1.23-2.32) | 0.00112
83 a, 40% mujeres 2 .20 o - I
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* INSUFICIENCIA CARDIACA

« CARDIOPATIA ISQUEMICA

* FIBRILACION AURICULAR

- FACTORES DE RIESGO CARDIOVASCULAR
 MISCELANEA
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FACTORES DE RIESGO CARDIOVASCULAR

@ E S C European Heart Journal (2023) 00, 1-98 ESC GUIDELINES
European Societ
of Cardiology

1€LY https://doi.org/10.1093/eurheartj/ehad192

2023 ESC Guidelines for the management of
cardiovascular disease in patients with diabetes

» Screening: SCORE-2 DM

* Objetivo HbA1c < 7%, PA < 130mmHg, LDL <100/ 70 / 55 segun
riesgo

* iISLGT-2 y a-GLP-1 primera linea si enfermedad CVD
* ISLGT-2 primera linea si insuficiencia cardiaca / enfermedad renal
» Baja recomendacion AAS como prevencion primaria (IIbA)

Liderando el conocimiento del manana
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* INSUFICIENCIA CARDIACA
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* FACTORES DE RIESGO CARDIOVASCULAR
- MISCELANEA

Liderando el conocimiento del manana
CardioAdvancedForum

27



@ ESC ) European Heart Journal (2023) 00, 1-124 ESC GUIDELINES
M I S C E L A N E A g?arig-la(; OS;\;:letv https://doi.org/10.1093/eurheartj/ehad 194

2023 ESC Guidelines for the management

of cardiomyopathies

 Clasificacion 5 subtipos (dilatada, hipertrofica, arritmogeénica,
restrictiva, no dilatada VI)

» Utilidad RM cardiaca para diagnostico y seguimiento

» Estudio genético / familiar (implicacion diagnostica, tto y pronostica)
 Mavacamtem (lla) en MHO (sintomas)

 No miocardiopatias: no compactacion, Takotsubo

Liderando el conocimiento del manana
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@ ESC European Heart Journal (2023) 00, 1-95 ESC GUIDELINES
M IS C E L A N E A E?E%F;g?&osé’;ietv https://doi.org/10.1093/eurheartj/ehad193

2023 ESC Guidelines for the management

of endocarditis

* Importancia de centros de referencia (Endocarditis-Team)
 Ampliacion profilaxis ATB (TAVI, asistencias)

* Imagen (ETE, PET-TC)

 ATB vo tras 7-10 dias si paciente estable

» Extraccion dispositivos (aun sin confirmar afectacion)

Liderando el conocimiento del manana
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ESC CONGRESS AMSTERDAM 2023: CONCLUSIONES

* iISGLT-2: indicacion |A en pacientes con ICC independientemente FEVI
« Semaglutide mejora sintomas en pacientes con ICFEVIp + obesidad

- ¢ Papel del ECMO en shock cardiogénico?

* No pretratamiento en SCA de forma rutinaria

« Revascularizar lo maximo posible en el infarto agudo de miocardio

» No anticoagular fibrilacion auricular subclinica

¢ Cuidado con ACOD en FA y pacientes fragiles?

* Miocardiopatias: papel RM y consejo genético

- Endocarditis: tratamiento ambulatorio oral tras estabilidad clinica (7-10d)

Liderando el conocimiento del manana
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