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~-17 (E)

Rt 5F Rose Room
16:30-17:00 S8
Session 1. AfdEME AIHMAID]: FHEY O2| 0 0|24
S5 WY (T, BII8 (F4oh)

17:00-17:20 A2 HYS T X|&: ¥l E (knowledge gap)2 HI2 MEL x| S8} O|EE (B=2rh)
17:20-17:40 MH2ZME SSAE: EAYe A|AEHS =& JKs & el HiZE (Z=2lch)
17:40-18:00 HZ2HMHRE|E 95t YHH HAH Z# (A B]ech)

XEES) EYE (HHCH), Ol4E (SL2AcH), 2ST (HFAHERA), 2B (Ritol]), ZEM (MS2h), ZES (BAIIc]), BF 2 (dZ22elrl), WS E (S Y), LefH (2UH[ i), B&F (22 ), 014 S (HR2cH), 24917 (HH2ATH),
ZFTH (T HCH), BY= (SR8 2E€I0{ 1)

19:00-20:00 Welcome Dinner

=M Room A - 2F Orchid Room =W's Room B - 2F Camellia Room

08:00-08:20 E&
08:20-08:25 EH A} EIE (M2 Y4ATE FF)
08:25-08:30 Z=A} gt (MPato|cH)

08:30-09:30 Session 1. Joint session: HF Meets AMI Community
My Approach to Patients with Severe LV Dysfunction Following AMI
ZHE: ETIE (HAh), Brae (daael)), HAE (B elch)

08:30-09:30 Session 1. Case-based discussion |
Tough call in AMI: Nightmare in the Cath Lab

EHEh FET (HIF2o), 258 (Sot2|th)

STICH trial 08:30-08:40 Case 1: My first night in cath lab on call HEHd (HFHERL)
08:30-08:40 Viability Test is not Viable!!, Just CABG It! ME (=HECH) Discussion
08:40-08:50 Viability Test is Still Viable!! ZHA (M22ch) 08:50-00:00 Case 2: AMI with unusual coronary artery dissection and large EWE (FOIXMEH)
REVIVED-BCIS 2 trial thrombus burden
08:50-09:00 Optimal medical therapy is the Key; ARNI, SGLT2 Inhibitor, and soon  £&# (7HE2]2/c) Discussion
09:00-09:10 PCl should be REVIVED for Patients with ischemic cardiomyopathy 0|22 (MZatelc)) 09:10-09:20 Case 3: Treating AMI with Ambiguous Lesion: Which One is Culprit Lesion? E&=2 (K Z2icH)
09:10-09:30 _Discisslon EHZCU:;:: (H3loic), MY (QUSICHER), ZHE=(T olch)
. | %| o Ao =] o IH|e 22 (TIgdo : = , f (]
5&?@%@%{%4[@ﬁéﬁf%ﬁ-{; %ﬁmﬁi&éaﬁ!@_l él%li){hg ESSENREC LLnSs). 09:30-10:30 Session 2. Case-based discussion ||
09:30-10:30 Session 2. Hot topics in AMI 2022 Complex cases and dilema Following AMI
A M (Hol)), SR (SHalolcy), urHAl (Z=elH) AE: TR (WIERWE), LS 2 (n2folt)
09:30-09:40 ggﬂgi;g I: FFR versus angiography-guided PCI in AMI with multives- St38 (HZ2t2|cH) 09:30-09:40 ﬁgﬁc 1;IAthMJr§g;ients with severe LV dysfunction: Revascularization or 7|83 (H%|2|ch)
Discussion: ZIH= (A A|2|ch), 1 E (DL2lc), 2HE (HH2CH) Discussion
09:50-10:00 PACIFIC-AMI: Factor Xla inhibitor asundexian on top of DAPT after AMI  Bf23%] (ZAk2lCl) 09:50-10:00 Case 2: Elderly patients with cardiogenic shock requring mechanical A2 (o]=2cH)
Discussion: HEZ (Z2folcy), SxH (xte] Tichat), shast (7hxicH) circulatory support: ethics and evidence
10:10-10:20 BOX: how to optimize oxygen therapy and blood pressure in post-re- ~ #&¢ (Fete|ch) Discussion
suscitation care 10:10-10:20  Case 3: AMI Patients with high bleeding risk and complex lesion et (E5)
Discussion: ZE2 (S0f2|cH), ZEA (A= olch), HE2(42k2|ch) Discussion
10:30-11:00 Coffee Break IH'd: HES (Sholch), ol A& (HEech), wel 7 (Haaelc)
11:00-12:00 Session 3. Definition of AMI in clinical practice 10:30-11:00 Coffee Break
EFE: K== (RAteloh), S (FERI), 24+ (HaE=|CH) 11:00-12:00 Session 3. Case-based discussion |l
11:00-11:10  What to do if you question cardiac troponin values in acute and emer- SYT (HFAHE2tA) AMI with Multivessel disease
T gency setting? Bk LIS (S2ol0H), B (242l
Discussion: 214 2 (Et=2c), 2F (Ftein), ol (Falxt2id) 11:00-11:10  Case 1: Never Treat the Non-Culprit in the Same Setting 1! o|x|8 (3teselch)
11:20-11:30  Periprocedural ML: is there a right definition and clinical significance? 29X (279 cH) Discussion
Discussion: OIZItH (CH'7HE=|2icH), AR (F52iH), HES (i) 11:20-11:30  Case 2: Fix it All As Many As You Can in the Same Setting !!! AEE (@aeld)
11:40-11:50 How to evaluate COVID-19 patients with myocardial injury 2217| (g=xEecH) Discussion

Discussion: 015 7| (2#21cH), BOHH (CH'7HE=] 2IcH), U7 (242it) 11:40-11:50 Case 3: One Stage Multivessel PCl in Patients with cardiogenic shock 2% (HY2lch)

12:00-13:00 Luncheon Session under hemodynamic support
12:00-12:10  WeKnew £7H, 2181 A/ 9 MOU H| 24 HEE (I CHEO[AY Discussion
12:10-12:25 (Amgen) Earlier & Longer is Better!- Clinical Benefits of Evolocumab in ACS 0|&# (F:telch) nHd: &01H (QUIA|2lch), ZEHE (FHES2lcH), -

. : Hanmi) Optimal comorbidity management for CV protection in hyper-  E£% (122
12:25-12:40 %ensml' patpénts Eomoibelyiensos p ype (24 )

13:00-14:00 Session 4. Flash debates: Evidence-based approach in cardiogenic shock following AMI

EHE Rl (ae2ich), 45 (IM|2lch), sis%= (AIE=]h) @ EHal-_I'_O.IAI'gﬁI 4x=.|

13:00-13:10 Do the clinical study results support the use of ECMO and Impella rath- 28 (&'gelh)
i : er than IABP in cardiogenic shock?

Discussion: &8 Z (dZ22lt), Z8H (7rd2d)), F2% (7HE=2id))
13:20-13:30 D0 You prefer culprit-only PCI? If then, how can you detect culpritle-  Z2E (Hgfoldh)

sion in multivessel disease?
Discussion: 242 (HZ|2|cH), LeH (2UH|2ich), 24 (22| ch)
13:40-13:50 How to transition from ECMO to heart transplantation? HE$ (Hieoh)

Discussion: O[sH< (M 2<ch), A= (Z22cl), A3 (2AHHE)
14:00-15:00 Session 5. 282 40| SHMH o{EH| HI2HE 2121717

ZE ST E (Fae), 2eks (AEEME)

14:00-14:20 AEEH| W04 wrot 2ot (REE M)
14:20-14:40 MELHT} A7 M Z1H= W43 B Wt ZEH (M22cH)
Discussion: O|EZ (A =2ecH), Z20| (HIF2lch), R HY (USICHES), SHS (HBHe o)),
N (R galth) Ol (Hgay | (1T, SR (REISE), 23S @)

15:00-15:20 Coffee Break
15:20-16:20 Session 6. How to implement Korean AMI guideline

A5 249 (FBl2iH), oHES (Refelch)

15:20-15:35 Current trend of developing clinical practice guideline 40} (PR HL2HAH)
15:35-15:50 What we have done for Korean guideline of myocardial infarction HE= (Z=Hoh)
15:50-16:05 ©aP between real practice and guideline in AMI: insight from survey for  0|4& (Het2lch)

; : lipid management

Discussion: 0|SH (HE2|cH), 8= (M22ic), 21+ (BHaiich), 28T (Y2 eteidy), H24 (S, FE2(HE2)
16:20-16:30 Closing Remark HE (MY 23H)





