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08:00-08:120 & 5
08:20-08:30 =tHA} HHS (AM2ZMATS] 3|1F)
Session 1 Joint Session 1: Stroke Meets AMI Community - Similarities and Differences

Ik HE8s (MEoy), ;gls (M22), LISY (s=2lth)
08:30-08:40 How to Assess Neurological and Survival Outcomes after Cardiac Arrest? Ti&tH (OpAHH 2)
08:40-08:50 Antithrombotic Therapy in Stroke Patients with AF Underwent PCI 2r22| (Z4elml)
08:50-09:00 Potent P2Y12 Inhibitor: Effective in AMI, but not in Stroke? M2 (Med8Yd)
09:00-09:10 Acute Stoke with Concurrent AMI: Rescuing the Brain or the Heart First? ST (AN HF2H)
09:10-09:30 Discussion

ja: Z8E (2o, MF= (ZH), EMA (Rreftohsh), Z™e (SHolt]), 28 (M), S8 (Hratall), 88E (HF2l)
Session2 Let's talk about the 2020 NSTE-ACS ESC guideline - What's your opinion?

I HiiA] (Z52), eEM (FH), FZ (7= =2(0h)
09:30-09:40 Oh/1h rule-out algorithm: high sensitive cardiac troponin is the only marker? o|&g (5=2h)
09:40-09:50 Role of imaging study as a diagnostic tool in the high sensitivity troponin era = (0]2H0{TH)
09:50-10:00 What is the best algorithm for antithrombotic therapy without AF; optimal combination and duration Hiel T (S 2tolh)
10:00-10:10 What's new in MINOCA? Ok 3| (24t2]TH)
10:10-10:30  Discussion

ofd: HES (AlEolM), MMOI (7tE29l), EaF (1), fSHA (F¥tl), 222 (H=2ldy), HE= (HAMQy), M2M (SAHEH)
10:30-11:00 Coffee Break
Session 3 | will let you know my knowhow: my real practice in AMI

2P LS2 (D), 4S8 (SO0, xp&4 (F4At2lh)
11:00-11:10 NSTE-ACS treatment strategy based on initial risk stratification for an early invasive approach S (M2S2th)
11:10-11:20 The role of clinical score (GRACE, TIMI, KAMIR score) for NSTE-ACS in my daily practice 0|58 (MH)
11:20-11:30 My approach to diagnosis and treatment of spontaneous coronary artery dissection S-S (L1Alolmy)
11:30-11:40 My approach to treatment of non-culprit lesion in STEMI A (ME2lnh)
11:40-12:00 Discussion

oj'a: ZS3 (71H2ly), oIy (CH7HE=2|ml), SI0HE (ZH2lth), @F (Hald), 0|87| (Z&ol), BrdY (Soreltl), Z2&d (FXIHEH)
12:00-13:00 Luncheon Break
Session 4 AMI complicated by Out of Hospital Cardiac Arrest (OHCA)

A M (DY), st= (SH2), S (MF2lth)
13:00-13:10 Case: Patients without ST-elevation following OHCA 0|&E (B=2lh)
13:10-13:20 Pros: Patients without ST-elevation following OHCA should undergo emergent CAG Ao (5=20)
13:20-13:30  Cons: Only selective patients without ST-elevation following OHCA should undergo emergent CAG d S (3g)
13:30-13:40 What do the new 2020 AHA guideline for CPR and ECC say to cardiologist? L34 (Z39h)
13:40-14:00 Discussion

Ij2: R (S4ta]), LEfS (CIAS(DH), Bfxf (124 2lth), AS7| (QUAMQIT]), it (S52|t), ZXHA] (QIH2lth), ™= (SHelr)
Session5 Cardiogenic shock complicating acute myocardial infarction

ZPEh gtSE (V1) X (Zya), # H (ZQ)
14:00-14:10  How to organize heart-team in AMI-CS for decision making AHE (GrEtely)
14:10-14:20 Lessons from clinical data: What's new in percutaneous mechanical support? S ES=: JOS[ESSIE Y
14:20-14:30 Art of medicine in AMI-CS: how to minimize catecholamine and optimize perfusion? Had= (2M2lh)
14:30-14:40 Complete revascularization in AMI-CS: when and how? M = (=ML
14:40-15:00 Discussion

I AME (H=ol), ZES (SX12H), LES (F4to), 0|HE (M52, 2IEY| (FM), dY (2I5te|ml), e (A12{2(mh)
15:00-15:20 Coffee Break
Session 6 Case Presentation: My Worst Nightmare in the Cath Lab

e A5 Y (QUAelty), @M (HE2)
15:20-15:35 Case 1: First night in cath lab on call i (B=20)
15:35-15:50 Case 2: Tricky situations in STEMI 7198 (SX[2/th)
15:50-16:05 Case 3: MCS troubleshooting & (M)
16:05-16:20 Case 4: You are not alone; Teamwork approach of stressful situations F23 (7I=49M)

3 EEY (M), 28 (H7IE2YH), SSE (7S n]), At (M), ZA [ (SF2(nl), ZXIT (Z35]2|nh), o2& (Xto| 1t&th)
16:20-16:30 Closing Remark HHS (H2EMAHTS| 3|E)




