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Mis on Nordic-Baltic Cardiology Alliance

* Nordic-Baltic Congress of Cardiology (NBCC) toimub iga 2 aasta jarel
Uhes Skandinaavia voi Baltikumi riigis
* Esimene kongress 1967

* Eesmargiks tihendada regionaalset erialast koost66d ning kujundada
Uhiseid arusaamu

* Sel aastal 700 osalejat, Eestist ca 80, sh 2 sessiooni juhatajat, 3
lektorit, 1 poster ning 2 osalejat haigusjuhtude vdistlusel

Lotman, 2019
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Arutmiate sessioon
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Predictors for PVC induced CM

« PVC burden > 10%

« PVC origin: From the RV (LBBB konfig), OT,
epicardium

QRS duration >150ms

» Coupling interval (short (<300ms), varying)

* VA conduction
* Male sex
* Lack of symptoms

Lotman, 2019

Onkokardioloogia sessioon

Cancer Patient with heart failure

* Conventional HF treatment
CEinh., ARB, BB, MRA, sacubit

PRADA trial
OVERCOME trial  enalapril, can
IMANTICORE trial  perin:
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Diverse aetiology of hypertrophic cardiomyopathy

Other genetic and
non-genetic causes
MYL3 -

TPM1 * Inborn errors of metabolism
Glycogen storage diseases:
TNN13 = Pompe

TNNT3

* Danon
* AMP-Kinase (PRKAG2)

- ysosomal storage diseases
\ * Andersor bry
= Friedreich’s ataxia

Unknown \\ s FHL1
~25-30% | smitochondd olidiscases

MYH7

s MEl
* MERFF
= Malformation Syndromes
= Noonan
* LECPARD
« Costello

| Sarcomeric
| protein gene
| mutation
. 40-60%
\\

;Y

yloidosis
+ Familial ATTR

* Wild type TTR (senile)
+ AL amyloidosis

MYBPC3

The majority of cases in adolescents
and adults are caused by mutations
in sarcomere protein genes.

Drug-induced
+ Tacrolimus
= Hydroxychloroquine
- steroids

@ ESC 2014

-~
www.escardio.org/guidelines  European Heart Journal (2014);35:2733-2779 - doi:10.1093/eurheartj/ehuz84  §8dew or
CARDIOLOGY*
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Studameamuloidoosi loeng

Treatment — Cardiac Amyloidosis
Heartfailure
Furosemide (orally or iv)
+ Spironolacton(obs BP drop and kidney
- ACE / ARB(severe hypotension)
- Beta blockers( small SV, HR dep. CO; BP drop)

FDA NEWS RELEASE

FDA approves new treatments for heart disease caused by a
serious rare disease, transthyretin mediated amyloidosis

- Digoxin(amyloid binds to digoxin-toxicity)

- Calcium blockers(small SV, HR dep. CO, severe
negative inotropic effect, binds amyloid)
- LVAD( small LV cavity, restrictive RV)

For Immediate Release:
May 06, 2019

On May 3, the U.S. Food and Drug Administration approved Vyndagel (tafamidis meglumine)
and Vyndamax (tafamidis) capsules for the

of the heart disease (cardiomyopathy)
caused by transthyretin mediated amyloidosis (ATTR-CM) in adults. These are the first FDA-

Lotman, 2019
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Anderson-Fabry haiguse sessioon

FABRY DISEASE - A SYSTEM DISEASE THAT
CAUSES CARDIOMYOPATHY

Lotman, 2019

Haigusjuhtude esitluse voistlus
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Mis on Euroopa Kardioloogide Selts?

) X, :J) Affiliat
Whois the ESC? i
DU DIVERSITY IS OUR - STRENGTH 56 Member National Cardiac Societies )
European roots - Global reach
pibARIEE AR
theitttetiee pitetitttttetetittiee
theitdddtitttinid thititiiditietid

Lotman, 2019

ESC Congress 2019
together with World Congress of Cardiology

Saturday 31 August - Wednesday 4 September 2019
Paris - France

@ESC

European Society
of Cardiology

Lotman, 2019
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28% STAGE IN CAREER

UNDER 40 PRACTISING  65%

i NTRAINING  10%
HEALTHCARE 3¢ ks STUDENT 2%
PROFESSIONALSZEE T Ty RETIRED 1%

ESC WELCOMES DELEGATES w0

32758 33,30
FROM 146 DIFFERENT COUNTRIES 31705
o B 29990 30330
30,000
14 11 45 31 43 2
NORTH SOUTH EUROPE AFRICA EANIA
AMERICA  AMERICA 25,000
20,000
15,000
10,000
5000
)
PRIMARY INTERESTS" OVER 2012 2013 2014 2015 2016 2017
C LOGY 4,500 MUNICH  AMSTERDAM NA  LONDON ~ ROME  BARCELONA MUNICH
3 ABSTRACTS
9% STRcERY AssTaAcTS

b e
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2019 anti valja 5 uut ESC ravijuhist

Lotman, 2019
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Ravijuhiste esmaesitlusel osaleb
tuhandeid delegaate

Lotman, 2019

Supraventrikulaarsete tahhukardiate
ravijuhis

2019

ESC
Pocket
Guidelines

Committee for
Practice Guidelines

Guidelines for the Management
of Patients with Supraventricular
Tachycardia

Lotman, 2019
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Kateeterablatsioon SVT ravis

sﬁ:::clr:;s Recurrence Complications Mortality
(%) (%) (%)
(%)

Focal AT 85 20 142 0.1
CTI-dependent X
atrial flutter ¥ 10 2 0.3
AVNRT 97 2 0.3¢ 0.01
AVRT 92 8 L5 0.1

Lotman, 2019

Kitsa QRS-kompleksiga tahhukardia

Narrow QRS
tachycardia

!

instabilicy
2 " tachycardias 2003 2019

Verapamil and diltiazem lla
Beta-blockers lla
If ineffective

Amiodarone and digoxin are not mentioned in the

2019 Guidelines
If ineffective

\

Acute management of narrow QRS

Lv. verapamil or
iv.beta-blocker
diliazem
(i B) (la C)

o

' '

Q

If ineffective %

Lotman, 2019




Kopsuarteri trombemboolia ravijuhis

2019
ESC
Pocket

Guidelines

Committee for
Practice Guidelines

Acute PE

Guidelines for the Diagnosis
and Management of
Acute Pulmonary Embolism

Lotman, 2019

Selgemalt valja toodud KATE
ehhokardiograafilised tunnused

A Enlarged right vencricla, B. Dilated RV with basal RVALY ['C. Fattened intraventricle D. Distonded inforior vena cava
parasternal long axis view ratio >1.0,and McConnell sign [ septum (arrows) parasternal with diminished inspiratory
(arrow), four chambar view ‘ short axis view collapsibility, subcostal view

= Tissue Doppler Imaging

RA | |
<60 e A
e F “notch” =t o LI
E. 60/60 sign: coexistence of F. Right heart mobile thrombus G. Decreased tricuspid annular | H. Decreased peak systolic (S)
acceleration time of pulmonary ejection | | detected in right heart cavities plane systolic axcursion (TAPSE) | velocity of tricuspid annulus
<60 ms and midsystolic “notch™ with (arrow) measured with M-Mode (<9.5 emfs)
mildy elevated (<60 mmHg) peak systolic (<16 mm)

gradient at the tricuspic valve

©ESC 2019

Lotman, 2019
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D-dimeeridele soovitatakse KATE
diagnoosimisel kasutada vanuse voi
Kliinilise tbenaosuse pohiseid normipiire
As an alternative to the fixed D-dimer cut-off, a negative D-dimer test using an age-adjusted cut-off (age x 10 pg/L,in
paﬁ::t::s.:: ;Seop)zzr:l)i :;;L:E be considered for excluding PE in patients with low or intermediate clinical probability,

As an alternative to the fixed or age-adjusted D-dimer cut-off, D-dimer levels adapted to clinical probability® should be
considered to exclude PE.'"”

Lotman, 2019

Diabeedi ja prediabeedi ravijuhis

2019

ESC
Pocket
Guidelines

Committee for
Practice Guidelines

ESC POCKET GUIDELINES

Committee for Practice Guidelines
To improve the quality of dlinical practice and patient care in Europe

' pies
Chmmncre

Diabetes @Esc

GUIDELINES ON DIABETES, PRE-DIABETES European Society

DIABETES

AND CARDIOVASCULAR DISEASES of Cardiology

Lotman, 2019
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Vorreldes eelmise ravijuhisega on
IImunud vaga palju teadusadmeid

SGLT2 inhibitors

GLP-1 RAs
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suTCOME™ LT Outcomes™!
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DPP-IV inhibitors

REWIND™'  FIONEE &' - EXAMINE™  TECOS™  CARMELINA™  CAROUNA'"
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naive patiel

ASCVD, or high / very high
CV risk (target organ damage
or multiple risk factors)*

)

SGLT2 inhibitor or
GLP-1 RA Monotherapy§ [ Metformin Monotherapy ]
[ itHoA, above target | | I HbA,, above target ]

[ Add Metformin OPP4i ] GLP-1 RA TZ0
adequate | |
If HbA,, above target [ i Skl ]

-
.

#® Consider adding the other
class (GLP-1 RA or SGLT2i)

. N
SGLT2i ey |[ ok
or TZD ofTZD

with proven CVD benefit

or DPP-4i
@ DPP-4i ff not on GLP-1 RA ( If A, above target
» Basal insuiin
® TZD (not in HF pat)
® SU

S6LTz o
DPP-4i ar
GLP-1 RA

[ Goninue with adiors of iher agents asouthned sbowe |

( If HbA,, above target ]

Consider the addition of sulfonylurea OR basal insulin
# Choose later generation SU with lower risk of
hypoglycacmia
 Consider basal insulin with lower risk of hypoglycaermia

esmavaliku muutus

ASCVD, or high / very high

CV risk (target organ damage
or multiple risk factors)* ‘ -

Add SGLT2 inhibitor Continue Metformin
or GLP-1 RA§ | Monotherapy
If HbA . above target ] [ If HbA, above target ]

[
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® Consider adding the other
class (GLP-1 RA or SGLT2i)

with proven CVD beneft
@ DPP-4iifnot on GLP-1RA
® Basal insulin

® TZD (notin HF pat)

®SU

SGLT2if
<GFR

adequate

If HbA, above target ]

GLP-1RA | ((86LT2 o
aLta SOLT2U || Sroppa | | DRPaior
orTZD orTZD or TZD GLP-1 RA

(

ot saion o cver sgens s o svove )

(

If HbA,, above target ]

Cansider the adcition of sulforylurea OR basal insulin
*# Choose later generafion SU with lower risk of
hypoglycaemia
» Consider basal insulin with lowier risk of hypoglycaeria

12



9/16/2019

Olulisemad teadusuudised

Late-Breaking Science
ESC Congress 2019 together with World Congress of Cardiology

B ESC Congress is the place where latest findings and
original research are presented, reviewed and

Lotman, 2019

Olulisemate uuringute tulemuste esitlusel
osaleb tuhandeid delegaate
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THEMIS:
Ticagrelor Added to Aspirin in Patients
with Stable Coronary Disease and
Diabetes

Presented by Deepak L. Bhatt

Philippe Gabriel Steg,” Deepak L Bhatt,*

Tabassome Simon, Kim M. Fox, Shamir R. Mehta, Robert A. Harrington, Claes Held, Marielle
Andersson, Anders Himmelmann, Wilhelm Ridderstrale, Maria Leonsson-Zachrisson, Yuyin Liu,
Grzegorz Opolski, Dmitry Zateyshchikov, Junbo Ge, José Carlos Nicolau, Ramén Corbalan,
Jan Hein Cornel, Petr Widimsky, Lawrence A. Leiter
on behalf of the THEMIS Steering Committee and Investigators

*co-Chairs and co-Principal Investigators of THEMIS

European Society of Cardiology 2019
ClinicalTrials.gov registration: NCT01991795

WARVARD MEDICAL SCHOOL g™ B ] § ;B)
[t AND ASSISTANCE HOPITAUX -
W i o B asssmance @) nonmaux i
[trtend Lotman, 2019 —rr—

Primary Efficacy Endpoint
CV death, Ml or stroke (ITT)

PARTHENG h

: Interaction p=0.16 :
History of PCI No History of PCI
14 % o
13 13
12 o KM at Placebo ’_'_H_ 12 4 KM at Placebo
1 36 months e 36 months
< 10 g ,.—-—’_,_
£°| HROS5 7.7% ] HEas 7.5% _
2 (95% C10.74, 0.97) 2 91 (95% Cl0.84,1.14) Ticagrelor
5 84 T 8 =i
g P=0.013 Ticagrelor 2 P=0.76
= E 77
O 6 3 e-
5 6.5% 54
1 4
3 34
24 2
14 1
T T T T T ¥ T T T T T 1
0 6 12 18 24 30 36 42 48 54 0 6 12 18 24 30 36 42 48 54
Months from Randomization Mofthis frofi Randomization
Number at risk Number at risk
Ticagrelor 5556 5436 5347 5251 5165 5054 3492 2128 984 102 Ticagrelor 4061 3980 3890 3823 3744 3638 2482 1536 700 68
Placebobh96 Hasa H3BF 5218 H169 5067 3476 2131 995 103 Placebo 4005 3930 38509 3798 3740 3630 2458 1551 690 Al

Cl=Confidence Interval; CV=cardiovascular; HR=hazard ratio; KM=Kaplan-Meier; ITT=intention to treat; Mi=myocardial infarction; PCl=percutaneous coronary intervention
Lotman, 2019
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ORION-11

Inclisiran for subjects with ACSVD or ACSVD-risk equivalent
and elevated low-density lipoprotein cholesterol

. s * Vdike vahelesegav kaheahelaline
grat o e stabiliseeritud RNA molekul

small interfering RNA
* Inhibeerib spetsiifiliselt ja
O pikaajaliselt PCSK9 valguslinteesi

Sense strand

* Manustatakse subkutaanselt 2
korda aastas

Triantennary GalNAc conjugate —

Lotman, 2019

Inklisiraani toime LDL-C tasemele

Percent change in LDL-C over time — observed values ITT patients

¥ ¥ i i

::g 0 — o — D= =g
2 : %
(o]
g -20 Time-averaged A 50% A 54%
Ejl =0 “\.//‘\ i
— ﬂ
= 60 !
0 3 6 9 12 15 18

Months from start of treatment

P-value for placebo — inclisiran comparison at each time point <0.00001

Lotman, 2019
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Dapagliflozin in Patients with Heart
Failure and Reduced Ejection Fraction

Q/D DAPAHF

Lotman, 2019

Key baseline characteristics
Characteristic Dapagliflozin (n=2373) Placebo (n=2371)
Mean age (yr) 66 67
Male (%) 76 77
NYHA class I/I/1V (%) 68/31/1 67/32/1
Mean LVEF (%) 31 31
Median NT pro BNP (pg/ml) 1428 1446
Mean systolic BP (mmHg) 122 122
Ischaemic aetiology (%) 55 57
Mean eGFR (ml/min/1.73m?2) 66 66
Prior diagnosis T2D (%) 42 42
Any baseline T2D (%)* 45 45

*includes 82 dapagliflozin and 74 placebo patients with previously undiagnosed diabetes i.e. two HbAlc 6.5% (248 mmol/mol)
Lotman, 2019
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Worsening HF event
HR 0.70 (0.59, 0.83); p=0.00003

Cardiovascular death
HR 0.82 (0.69, 0.98); p=0.029

Cumulative Percentage (%)
1

o
«

15
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Placebo

S Dapagliflozin
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el -l f"f 04
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0 3 s o 1 18 21 0 3 s R 5 21 o
Months since Randomization Months since Randomization
g:pma:elirﬂ:‘z:s’(zsﬁ 2305 2221 2147 2002 1560 1146 612 210 2373 2339 2293 2248 2127 1664 1242 671 232
Placebo 2371 2258 2163 2075 1917 1478 1096 593 210 2371 2330 2279 2230 2091 1636 1219 664 234
Lotman, 2019
Dapagliflozin  Placebo HR
(n=2373) (n=2371) (95% Cl)
All patients 386/2373 502/2371 —i— 0.74 (0.65, 0.85)
Type 2 diabetes at baseline*
Yes 215/1075 271/1064 —{— 0.75 (0.63, 0.90)
No 171/1298 231/1307 —_— 0.73 (0.60, 0.88)
) T 1
0.5 0.8 1.0 1.25

Dapagliflozin Better Placebo Better

Lotman, 2019
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Kaimasolevad SP uuringud SGLT2I-ga

Dapaglifozin DELIVER HFpEF Time to CV death or HF hospitalization or 4700
urgent HF visit
PRESERVED-HF HFpEF Change in NT-proBNP 320
DEFINE-HF HFrEF Change in NT-proBNP 300
DETERMINE-reduced HFrEF Change in 6MWTD 263
DETERMINE-preserved HFpEF LVESVI & LV function 400
Empaglifozin EMPEROR-reduced HFrEF Time to CV death or HF hospitalization ~3350
EMPEROR-preserved HFpEF Time to CV death or HF hospitalization =5500
EMPERIAL-reduced HFrEF Change in 6BMWTD 300
EMPERIAL-preserved HFpEF Change in 6MWTD 300
SUGAR HFrEF Change in LVESVI and GLVS 130
EMBRACE-HF HF Change in PAPD 60
ELSI HFrEF Skin Na content 84
LV function HFrEF Change in PCr/ATP 86
Exercise capacity HFpEF Change in 6MWTD 100
Ertuglifozon ERTU-GLS HF GLS 120
Sotaglifozin SOLOIST-WHF HFrEF Time to CV death or HF hospitalization 4000

From Seferovic, Ponikowski, Anker et al. Eur J Heart Fail. 2019 May 26. doi: 10.1002/ejhf.1531.

Lotman, 2019

@) compLETE TRIAL

A randomized, comparative effectiveness study of
complete versus culprit-only revascularization strategies
to treat multivessel disease after early percutaneous coronary
intervention for ST-segment elevation myocardial infarction

Shamir R. Mehta MD, MSc

Population Health Research Institute, McMaster University and Hamilton Health Sciences

on behalf of the COMPLETE Trial Executive & Steering Committees and Investigators

Population Health Hamilton McMas
! Research Institute gglaelél'c\es Uni

Lotman, 2019
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@ First Co-Primary Outcome:
COMPLETE TRIAL Cv Death or New MI

—— Complete
= Culprit only

20

15

Hazard Ratio 0.74
95% C1 0.60-0.91
P=0.004

Cumulative incidence (%)
10

[ NNT (median 3 years) = 37 |

o
0 1 2 3 4 5
No. at Risk Years of Follow-up
Complete 2016 1904 1677 938 337 70
Culpritonly 2025 1897 1666 933 310 59

Population Health Hamilton ITcMaster
Research Institute ﬁ Health ‘;\\Sf\?\l"‘]‘?rhx
b Sciences L

Lotman, 2019

Palju sessioone toimus vaiksemates
gruppides

Lotman, 2019
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Extra-corporeal cardiopulmonary
resuscitation (ECPR)

Lotman, 2019

Kardioloogia ajaloo nurk
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Posterite ning messi ala

Lotman, 2019

Tanan tahelepanu eest!
N
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