4 News Gold Idiopathic
of Congress Member Edema
Including Scientific & Administration

Secretaries news
19 - 22 September 2023 Page 3 Page 12 Page 13

I CCU 2023 23rd International Congress on
Cardiovascular Updates

Congress News

THE OFFICIAL CCU COURSE NEWSPAPER EDITION ONE, 19 SEP. 2023

Join us in ICCU 2023 to

PICK OF YOUR FAVOURITE
SEASONS

The ICCU 2023 Congress will offer a varied

program, including 50+ sessions, workshops

and presentations, as well as opportunities to Explore the program,
network and engage with participants. Choose Your Favourite Sessions




CONGRESS NEWS - THE OFFICIAL ICCU COURSE NEWSPAPER

d International Congress on
lovascular Updates

Massoud Ghasemi, MD Mojdeh Mazidi Masoud Eslami, MD
President of Congress Executive Secretary of Congress Secretary of Congress

ICCU 2023 23rd International Congress on

Cardiovascular updates
19-22 September 2023 www.iranathero.ir
Olympic Hotel / Tehran - Iran

Qéé?s C&rd

A X

Am.msclarosis 7 Iccu2023 ®

M‘w%—“g&wsw
B9y 9B syl

Ollm o/ Sepall iz V6eY 55 il 1-YA

2 www.iranathero.ir/Courses/ICCU2023



EDITION ONE, 19-22 SEP. 2023

Massoud Ghasemi, MD

President of Congress

B Updating Information
and the Latest Medical
Advances in the Field of
Cardiovascular Health at the
23rd International Congress
on Cardiovascular Updates

The President of the Congress, Dr. Masoud Ghasemi,
on the eve of the 23rd International Congress on Car-
diovascular Updates, stated:

“The Iranian Society of Atherosclerosis is honored to
hold the 23rd International Congress on Cardiovascu-
lar Updates from the 28th to the 31st of Shahrivar in
1402 (September 19th to 22nd, 2023) at the Olympic
Hotel in Tehran”

This year’s congress will feature over 250 domestic
and international speakers and nearly 5000 partici-
pants, along with more than 100 pharmaceutical and
medical equipment companies.

In this regard, more than 50 medical panels, along
with workshops in scientific groups such as Inter-
ventional Cardiology, Heart Failure, Electrophysiol-
ogy, Imaging, General Cardiology, Cardiac Surgery,
and other specialized groups, will be extensively
discussed and debated by prominent domestic and
foreign professors in the fields of cardiovascular spe-
cialization and subspecialization.

During the 23rd International Congress on Cardio-
vascular Updates, over the course of its days, we will
scientifically engage at the highest academic levels,
with the participation of all cardiovascular and vascu-
lar educational groups, as well as prominent domes-
tic and foreign professors and physicians who are the
mainstay and permanent contributors to achieving
this goal. We will present the latest scientific research
results in the field of cardiovascular diseases and the
latest guidelines (Guidelines), and we will focus on dis-
cussing and examining innovative methods and tech-
niques in various areas of cardiovascular health.

In the upcoming congress, as in every year, the main
approach of the congress will be collaboration among
cardiovascular specialists, medical and nursing-
related fields, in all corners of the country. The
presence of reputable speakers and the organization
of workshops in various areas will be emphasized.

— Continued on page 11

Mojdeh Mazidi

Executive Secretary of Congress

M ThelIranian Society of
Atherosclerosis proud to
announce the organization of
the 23rd International Congress
on Cardiovascular Updates.

With the grace of the Almighty and through the re-
lentless efforts, dedication, and unwavering deter-
mination of the Iranian Society of Atherosclerosis,
another opportunity has arisen to hold, alongside
esteemed scholars, cardiovascular specialists, es-
teemed researchers, members of the scientific com-
mittee, and faculty members of medical sciences
disciplines, as well as the managers of cardiology de-
partments in medical universities across the country,
dear assistants, fellows, and beloved residents spe-
cializing in cardiovascular medicine, the twenty-third
International Congress on Recent Advances in Cardi-
ology and Vascular Sciences.
This congress will take place from Tuesday, 19 Sep-
tember till Friday, 22 September 2023, at the Olympic
Hotel, Tehran, Iran.
The achievements and efforts of Iranian Society of
Atherosclerosis ‘s board of directors, in line with the
organization of congresses and conferences on inter-
national scales and based on global standards, have
consistently aimed to provide the necessary plat-
forms for fostering interest and enhancing the mo-
tivation of active participants in the medical field of
the country to share their latest research, ideas, and
innovative methods on a broader, distinct, and more
effective level.
It is worth noting that a distinguished gathering of
scientific speakers, the executive committee, panel
moderators, and international speakers from Italy,
Turkey, Germany, and North America, along with
over 5000 participants from the cardiovascular
medical community of the country, including
cardiovascular specialists, cardiac subspecialists,
international fellowships, cardiac anesthesiologists,
cardiac surgeons, echocardiography subspecialists,
electrophysiology specialists, cardiology residents
and fellows, and specialized cardiac nurses, will be in
attendance at the 23rd Congress.
This congress offers the highest continuing education
credits for physicians and nurses.

— Continued on page 14

Masoud Eslami, MD

Secretary of Congress

B Preservation of Scientific
Growth and Familiarization
of Physicians with the
Latest Advancements in
Medical Science at the 23rd
International Congress on
Cardiovascular Updates

Dr.Masoud Eslami, the Scientific Secretary of the
23rd International Congress on Cardiovascular Up-
dates, announced on the occasion of the upcoming
congress:

“This congress will be held from Tuesday, 19 Septem-
ber till Friday, 22 September 2023, at the Olympic
Hotel, Tehran, Iran.”

The 23rd congress will have a unique character, fo-
cusing on the examination of cardiovascular diseas-
es, their side effects, and the reasons behind their
increasing prevalence. Early diagnosis and a focus on
reducing risk factors associated with cardiovascular
diseases are fundamental approaches to controlling
this disease. As in previous years, all topics related to
cardiovascular fields, including coronary artery dis-
eases, heart and brain strokes, heart muscle diseases,
valvular diseases, arrhythmias, and their treatments,
hypertension, various cardiac imaging techniques,
new medications, vascular diseases, women’s heart
diseases, Hyperlipidemia, obesity, and cardiovascular
complications, will be discussed and debated at this
congress.

The Scientific Secretary of the congress emphasized
the significant role of distinguished cardiovascular
specialists, both domestic and foreign, as well as
professionals in related medical fields in the scientific
panels of the congress. Additionally, he highlighted
the importance of physicians becoming acquainted
with innovative treatment methods, accompanied by
specialized workshops and research and educational
programs. The 23rd Congress provides an exception-
al opportunity for close collaboration and exchange
of ideas among specialists in each of the associated
fields, contributing to mutual scientific advancement.
Inthis context, alongside scientificlectures and selected
articles presented in poster format, there will be an
exhibition space featuring active representatives from
pharmaceutical and non-pharmaceutical companies.

— Continued on page 11
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The Role of SGLT2 Inhibitors

& GLP-1RA

in patients with diabetes &
cardiovascular disease

Introduction

Type 2 diabetes mellitus (T2DM) constitutes one of
the most widespread diseases with a prevalence of
536.6 million people in 2021 and an estimated in-
crease to 783.2 million by 2045 [1]. It is considered
to be among the major risk factors for cardiovascu-
lar disease (CVD).

Patients suffering from T2DM present a two-to-
four fold increased risk of developing CVD, includ-
ing coronary artery disease, stroke, peripheral
arterial disease, cardiomyopathy, atrial fibrillation
and heart failure (HF) [2]. Furthermore, it also
represents a risk factor for chronic kidney disease
(CKD), which affects approximately 40% of the
T2DM population.

T2DM, being a cause of both macro- and micro-
vascular damage, requires safe and efficient treat-
ment. Particularly interesting is the mechanism in
which T2DM is considered to cause CAD. In pa-
tients with diabetes, particular products of myo-
cardial metabolism, being the oxidants, may have
negative impact on ion channels and thus alter
their ability to modulate coronary blood flow. Such
a mechanism, among others, is thought to contrib-
ute to CAD [3].

Despite the wide variety of therapeutic options
available, unfortunately, the majority of glu-
cose-lowering therapies have not shown a signif-
icant effect in lowering cardiovascular risk.

In contrast, both sodium glucose cotransporter
2 (SGLT2) inhibitors and glucagon-like-peptide-1
receptor (GLP-1-R) agonists reduce the risk of

all-cause mortality, cardiovascular mortality, and
kidney failure [5]. Hence, they are recommended
as first-line therapy independently of background
glucose-lowering agents, current HbAlc level or
HbA1c targeted level in patients with T2DM and
established or subclinical athero-
sclerotic cardiovascular disease
(ASCVD) or CKD with the caveat
that, in the latter, SGLT2 inhibitors
ought to be preferred [6]. Although
both classes appear to have a com-
parable effect on composite car-
diovascular endpoints [7], SGLT2
inhibitors have shown a significant
reduction in the risk of death or
hospitalization for heart failure
(hHF).

Therefore, SGLT2 inhibitors were
included in the latest guidelines for
the diagnosis and

treatment of acute and chronic
heart failure of the European Soci-
ety of Cardiology (ESC) [8] and pre-
sented as one of the main pillars of
the recommended treatment.

In contrast, GLP-1-R agonists effec-
tively reduce stroke events in pa-
tients with T2DM

and established ASCVD, and thus
have been implemented into rec-
ommendations for the

stroke prevention of several as-
sociations, such as the American
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Prof.Hikmet Yorgun (Turkey)

@iranathero



CONGRESS NEWS - THE OFFICIAL ICCU COURSE NEWSPAPER

Measurement of Mitral Valve Area By
Direct Three Dimensional Planimetry

Compared To Multiplanar

Reconstruction In
Patients With Rheumatic
Mitral Stenosis

Introduction:

Mitral valve area (MVA) measure-
ment by three-dimensional transe-
sophageal echocardiography (3D-TEE)
has a crucial role in the evaluation of
mitral stenosis (MS) severity. Three di-
mensional direct (3D-direct) planim-
etry has been proposed as a new
technique to measure mitral valve
area. This study aimed to compare
the 3D-direct mitral valve planimetry
to conventional three dimensional
multiplanar reconstruction (3D-MPR)
in severe mitral stenosis (MS) using
3D-TEE.

Materials and Methods:

Methods: 149 patients with severe
MS who were referred for percuta-
neous transmitral commissurotomy
(PTMC), prospectively recruited. All
patients underwent 2D transthorac-
ic echocardiography (2D-TTE) and
3D-TEE in a single session before
PTMC. During 2D-TTE planimetry,
pressure half time (PHT), and prox-
imal isovelocity surface area (PISA)
were applied to measure the MVA.
Transmitral mean pressure gradient

(MPG) was measured. During 3D-TEE,
MVA planimetry was carried out with
both 3D-direct and 3D-MPR methods.
3D-direct was applied from both atrial
and ventricular views. The consisten-
cy of MVA measurements with 3D-di-
rect, 3D-MPR, and 2D-TTE methods
was statistically investigated.

Results:

Our sample consisted of 109 (73.2%)
women and 40 (26.8%) men. The
mean age was 51.75 + 9.81 years.
The agreement between 3D-direct
and 3D-MPR planimetry was sig-
nificant and moderate (0.99 + 0.29
cm2 vs. 1.12 + 0.26 cm2, Intraclass
Correlation = 0.716, p value =0.001).
The accuracy of the 3Ddirect method
reduced significantly compared to
the MPR method at MVA > 1.5 cm?2.
The maximum difference between
two methods was observed in cas-
es with MVAs larger than 1.5 cm2.
MVA measured with the 3D-MPR
method was significantly correlated
with a 2D-TTE method, with a mod-
erate agreement (Intraclass Correla-
tion = 0.644, p value = 0.001). Also,

yielded significantly consistent mea-
surements of the MVA (1.06 + 0.026
cm2 vs. 0.99 + 0.29 cm2, Intraclass
Correlation = 0.787, p value = 0.001);
however, with a slight overestima-
tion of the MVA by the former with
a net difference of 0.06 + 0.013 cm2.

Conclusion:

3D-direct planimetry has an ac-
ceptable agreement with 3D-MPR
planimetry at MVA less than 1.5
cm2, but their correlation decreases
significantly at MVA above 1.5 cm2.

Dr. Mehrnoush Toufan
Professor, Echocardiography,

Tabriz University Of Medical Sciences,
Tabriz, Iran

Dr. Haniyeh Haniyeh Faraji Azad
Assistant-professor, Cardiology,

Tabriz University Of Medical Science,
Tabriz, Iran

Hanieh Hanieh Sakha
Doctoral-degree, Statistics,
Islamic Azad University, Tabriz, Iran

Dr. Naser Khezerlou
Assistant-professor, Echocardiography,
Tabriz University Of Medical Sciences,
Tabriz, Iran

3D-direct planimetry underestimates
MVA compared to 3D-MPR, especial-
ly at MVA above 1.5 cm2. The 2D-TTE
planimetry has generally acceptable
accuracy, but its correlation to the
3D-TEE methods is significantly re-
duced in cases with moderate to se-
vere MS (i.e. MVA> 1.0cm?2).

Keywords:

measurements, three-dimensional,
mitral valve, intraclass
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Dear Colleagues,

2D-TTE and 3D-direct TEE techniques Abidi Pharmaceutical Company invites you to the “Gastroprotection in

Cardiovascular Patients" Symposium at the 23 International Congress
on Cardiovascular Updates.

September 20, 2023 12:30 PM Hegmataneh Hall, Olympic Hotel
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Thursday Sep 21, 2023  09:00-10:30

Dr. Massoud Ghasemi, FACC, FCAPSC
Professor of Interventional Cardiologist, Endovascular Specialist,
Tehran University of Medical Sciences

S . S]. Dr. Peyman Adibi
ession m Professor of Gastroenterology and Hepatology,
Isfahan University of Medical Sciences
s

SAVR & TAVR Basic Aspects

Dr. Anahita Sadeghi
6 Associate Professor of Gastroenterology and Hepatology,

Tehran University of Medical Sciences

Moderators:
Babazadeh K, Jadbabaie AN

Dr. Reza Ghanavati
Cardiovascular Specialist,
& Iran University of Medical Sciences

Habic]

Gastroenterology

Panel members:

Mandegar MH, Abdi S, Amirghofran A, Haji Zeinali AM,
Abbasi K, Ghavidel AR, Sahebjam M, Pouraliakbar HR
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Clinicalcharacteristicandimagingfindingsofpost-infarction
left ventricular pseudoaneurysm versus aneurysm:

A pooled analysis of 21, 472 patients

Introduction:

Left ventricular pseudoaneurysm
(LVPA) is a rare but life-threatening
complication of myocardial infarction
(M1). differentiation of LVPA from left
ventricular aneurysm (LVA) remains a
challenge but is imperative for timely
management. We summarized and
compared clinical and imaging find-
ings of post-MI LVPA and LVA to distin-
guish them from each other.

Materials and Methods:

We performed a comprehensive
search of the literature in databases.
In both LVA and LVPA, individual-level
patient data (IPD) and aggregated-lev-
el data (AD) studies were combined
through a two-stage analysis method.

Results:

We identified 379 eligible articles on
LVPA (N= 504 patients) and 120 on
LVA (N= 20,968). LVPA patients had a
shorter mean time interval from Ml
to diagnosis than LVA (5.1 vs. 27.8
months). At presentation, while 33.8%
(95% ClI: 22.1, 46.0) of patients with
LVA had arrhythmia, only 1.0 % (95%
Cl: 0.0, 2.9) of LVPA patients presented
with this symptom. LVPA compared to
the LVA group, more frequently had
ST-segment elevation (43.2% Vs. 28.6,
respectively) but less frequently ECG
signs of the old Ml (42.2% Vs. 61.9).
Echocardiography showed a lower
diagnostic value in LVPA than LVA
(Sensitivity: 81.4% Vs. 97.5%). Con-
trary to LVA, LVPA is mainly located on

posterior and inferior segments based
on echocardiography evaluations. A
higher percentage of LVPA compared
to the LVA group died during hospital-
ization (13.8% vs. 4.7%) or after dis-
charge (17.5% vs. 9.0%).

Conclusion:

LVPA is mainly located on the posteri-
or and inferior, and LVA is on the an-
terior and apical segments. On cardi-
ac MRI, pericardial LGE may suggest
the presence of LVPA rather than LVA
in suspected patients.

Keywords:
VLPA LVA Myocardial infarction

Elmira Jafari Afshar
Doctoral-degree, Cardiovascular
Research Center, Alborz University Of
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Parham Samimisedeh
Doctoral-degree, Cardiovascular
Research Center, Alborz University Of
Medical Sciences, Karaj, Iran

Amir Tayebi

Doctoral-degree, Cardiovascular
Research Center, Alborz University Of
Medical Sciences, Karaj, Iran

Vahid Shahnavaz
Doctoral-degree, Cardiovascular
Research Center, Alborz University Of
Medical Sciences, Karaj, Iran

Aryan Madady

Doctoral-degree, Cardiovascular
Research Center, Alborz University Of
Medical Sciences, Karaj, Iran

Hadith Rastad
Assistant-professor, Cardiovascular
Research Center, Alborz University Of
Medical Sciences, Karaj, Iran

Neda Shafiabadi Hassani

Doctoral-degree, Herrington Heart And
Vascular Institute, University Hospitals
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Fvaluation of the relationship between

QT INTERVALIN ECG & GRACE

SCORE AMOUNT OF HOSPITALIZED

PATIENTS WITH NSTEMI

Fateme Godarzi
Doctoral-degree, Cardiolody, Qazvin
University Of Medical Science,
Qazvin, Iran

Samira Dodange
Assistant-professor, Cardiology,
Qazvin University Of Medical
Science, Qazvin, Iran

Introduction:

A non-ST-elevation myocardial in-
farction (NSTEMI) is a major com-
ponent of ACS that usually has more
than twice the relative incidence
compared to ST-segment elevation
myocardial infarction (STEMI). Data
from the International Long QT Syn-
drome Registry show that the risk of
developing malignant arrhythmias
in patients with long QT is exponen-
tially related to the length of the QTc
interval. Therefore, the aim of this
study was to evaluate whether pro-
longed QTc can be included as a risk
factor in the prognosis of NSTEMI
patients.

PHILIPS

Cardiology Solutions

Materials and Methods:

A cross-sectional study was conduct-
ed in patients with NSTEMI diagno-
sis admitted to the Bu-Ali Hospital
of Qazvin between April 2021 and
September 2021 by census meth-
od. The QT interval was measured
in the electrocardiogram at admis-
sion. The documented grace score
was calculated and its relationship
with the modified QTc interval was
estimated using the Hodges formu-
la. Finally, the relationship between
QTc and GRACE score was investigat-
ed as a prognostic factor in ACS pa-
tients. Relationships were assessed
by using T-test and chi-square test.

Results:

Total of 60 patients (31.7% females,
63.8% males) with mean age of 63
+ 12.7 years were evaluated. Most
of patients (68.3%) were at low risk
regarding Grace score category. In
evaluating the relationship between
QTc in the electrocardiogram at ad-
mission with total GRACE score, the
Pearson correlation results were
significant and there was a positive

Integrated
Cardiology
Solutions

Improve outcomes

& operations

mTraiMa<=

relationship between these two fac-
tors (R=0.497, p<0.001).
Conclusion

In this study, a significant relation-
ship was observed between QTc of
patients and GRACE Score. It seems

DONTMISS @

to use patients’ QTc as a predictive
factor of patients’” mortality.

Keywords:
NSTEMI, GRACE, Electrocardiogram,

ECG

Hegmataneh Hall
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Complex PCI
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(Including LM, ostial lesions, Bifurcation, CTO,
Calcified lesions: Case —based review)
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Prof. Muzaffer M. Degertekin (Turkey )
Prof. Mohammad Reza Movahed (USA)

Prof. Muzaffer M. Degertekin
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— Continued from page 3
In addition to presenting scientific lectures in
the exhibition space, representatives of active
companies in the field of cardiovascular diseases will
introduce the newest drugs, equipment, and medical
technologies.
The splendid organization of such events is the
result of unity among all scientific and educational
communities related to cardiovascular health
and related medical fields. |, therefore, consider it
my duty to express my utmost appreciation and

lonal

ternat

gratitude to all these dear individuals, including the
scientific and executive committees of the congress,
distinguished professors, thoughtful colleagues,
financial and spiritual supporters of the congress, and
all those who contribute in any way to the success of
this grand event.

We eagerly look forward to the presence of all dear
participants at the largest international congress on
cardiovascular health.

SEPTEMBER
2023

— Continued from page 3
They will showcase the latest advancements in
medical equipment, imaging, and pharmaceuticals
in the field of cardiovascular medicine from around
the world, providing exposure and introduction to
physicians and attendees.
We hope that with the increasing participation and
collaboration among cardiovascular specialists and
professionals in related medical and nursing fields
from all corners of the country, we can organize the
23rd Congress and future congresses with higher
quality and more enriching content.

WEDNESDAY
THURSDAY

@iranathero
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)LD MEM!

Participants who have continuously attended
the International Congress on Cardiovascular
Innovations for a period of 5 years will be
recognized as Gold Members, and they will
benefit from the following advantages:

Two years of complimentary registration for
the congress.

Priority consideration and selection for
participation in the congress scientific
program as committee members and
panelists.

Complimentary access to the Faculty Lounge
alongside the committee members and
panelists during the congress.

2! 39 450lg 5T cyocnil
Iranian Society of

Atherosclerosis |CCU 2023
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Introduction:

One of the common reasons to visit a
Cardiovascular specialist in young and middle-
aged women is mild to moderate bilateral
swelling in the lower extremities. In addition to
leg swelling, these patients often complain of
periodic swelling in the hands and face.

The most likely cause of leg edema in women
under age 50 is idiopathic edema, formerly known
as cyclic edema. !

Idiopathic cyclic edema syndrome was identified
in 1955 and is related to a set of clinical states
that involve vascular hyper permeability
associated with swelling due to retention of
interstitial fluid.2 Although various causes such
as increased capillary permeability, secondary
hyperaldosteronism, ..., have been proposed as
etiologies, the exact cause of idiopathic edema
remains unknown. In addition to IE syndrome,
Diabetes, Obesity, and emotional problems
(including depression and neurotic symptoms) are
commonly seen with.?

The diagnosis of IE is one of exclusion and
requires a careful history, physical exam, and
clinical suspicion and should only be considered
when the plasma albumin concentration and
jugular venous pressure are normal, and when
there is no evidence of cardiac, hepatic, or

Is the patient an adolescent or adult female who
is <50 years old and has no signs of venous
insufficiency or systemic disease?

No

Does the patient have prominent signs of venous
insufficiency (varicosities or hemosiderin deposits)
without signs of systemic disease?

Yes Treat for idiopathic
edema
Yes
Treat for venous

No

Evaluate for systemic cause

N =

IDIOPATHIC
EDEMA

kidney disease. Idiopathic edema should also

be differentiated from premenstrual edema.*
Idiopathic edema is non -menstrual- related
swelling symptoms, means that the symptoms
persist throughout the menstrual cycle.
Idiopathic cyclic edema could be also an
aggravating factor for cellulite and control of
edema is essential in the treatment of cellulite. ®

Initial assessments for systemic causes:

e Check of CBS, U/A, Electrolytes, Creatinine, BS,
TFT, Albumin. Initial assessments for Specific
indications:

1) Acute edema: D-Dimer

2) Based on history and Present Iliness:

Echocardiogram, LFT, kidney function test.

Suspicion of malignancy: Abdominal/pelvic CT

scan

4) Suspicion of sleep apnea: Sleep study

5) Lymphedema: Abdominal/pelvic CT scan

6) Medication known to cause edema: consider
reducing dose or changing medicatiion. The
most commonly used drugs which can cause
edema are:

e calcium channel blockers e.g. amlodipine.

e nonsteroidal anti-inflammatory drugs(NSAIDs)
e.g. ibuprofen.

e corticosteroids e.g. prednisolone.

3

-

insufficiency

. Streeten DH. Idiopathic edema. Curr Ther Endo-crinol Metab 1997;6:203-61
. Wold LE, Hines EAJr, Allen EV. Lipoedema of the legs. A syndrome characterized by fat legs and edema. Ann Intern Med. 1951May;34(5):1243-50

Mehrdad Aghdasi, MD

Cardiovascular Interventionist

©)

Speaker:
Dr.Mehrdad Aghdasi

21 September
8:45-9:45
Molavi Hall, Olympic Hotel,
Tehran , Iran

BEFORE

¢ hormones and related compounds e.g.
tamoxifen ©

To control this condition, the following

recommendations are effective:

a) Weight reduction in overweight individuals.

b) Increasing physical activities like walking and
regular exercise appropriate to the patient’s
physical condition.

c) Intermittent recumbence when possible

d) Reducing salt intake in the diet.

e) Limiting carbohydrate consumption. ’

f) Consuming potassium-rich foods like bananas
and tomatoes due to relative hypokalemia in
some individuals.

g) Wearing knee-high varicose vein prevention
stockings in patients with more prominent leg
swelling.

h) The last option is prescribing diuretics. Among
them, spironolactone is considered the best
choice.

i) Strong diuretic use like furosemide, while
helpful in the short term, may exacerbate
swelling in the long run. ®

3. Dunnigan MG, Henderson JB, Hole D, Pelosi AJ. Unexplained swelling symptoms in women (idiopathic oedema) comprise one component of a common polysymptomatic syndrome. QJM.
2004 Nov;97(11):755-64. doi: 10.1093/gjmed/hch126. PMID: 15496531
4. Ely JW, Osheroff JA, Chambliss ML, Ebell MH. Approach to leg edema of unclear etiology. ] Am Board Fam Med. 2006 Mar-Apr;19(2):148-60. doi: 10.3122/jabfm.19.2.148. Erratum in: J Am

Board Fam Med. 2008 Jan-Feb;21(1):86. PMID: 16513903

5. de Godoy JMP, de Godoy MdFG. Evaluation of the Prevalence of Concomitant Idiopathic Cyclic Edema and Cellulite. Int J Med Sci 2011; 8(6):453-455. doi:10.7150/ijms.8.453. https://www.

medsci.org/v08p0453.htm

6. Kaizu K, Abe M. [Drug-induced edema]. Nihon Rinsho. 2005 Jan;63(1):102-6. Japanese. PMID: 15675326.

7. Am J Kidney Dis. 1999 Sep;34(3):405-23. doi: 10.1016/s0272-6386(99)70067-3.

8. Whayne Jr F. Thomas*, Fisher B. Mary, Idiopathic “Cyclic” Edema: A Frustrating and Poorly Understood Clinical Problem, Cardiovascular & Hematological Agents in Medicinal Chemistry
2018; 16(2) . https://dx.doi.org/10.2174/1871525717666181211141227
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— Continued from page 3

This year, in the congress’s executive section, we will
have interactive panels for selected abstracts, where
the authors of these papers will submit their posters
in the form of pre-recorded presentation files in the
congress format, and these panels will be presented
online. It is worth mentioning that precious prizes will
be awarded to the top three medical papers on the
opening day.

Interested individuals seeking details of the scientific
program can visit the website of the Iranian
Atherosclerosis Society. By entering the speaker’s
name or the desired topic in the search section, they
can access program information separately.

In this regard, the ‘Program at a Glance’ for the
congress is also available on Iranian Society of
Atherosclerosis ‘s website. Clicking on each of the
titles provides access to panel details in the congress’s
scientific program.

It is worth mentioning that this year, we will introduce
a new and innovative concept called the ‘Faculty
Bracelet, which distinguishes esteemed speakers
from other attending physicians at the congress.
Furthermore, as part of a unique initiative this

DON'T MISS

year, participants who have consistently attended
the International Congress on Recent Advances in
Cardiology and Vascular Sciences for a continuous
period of 5 years will be recognized as ‘Gold Members.
The dedication and contributions of these 15 selected
individuals will be celebrated and acknowledged
during the gala event.

In addition, concurrently with the congress, a
specialized exhibition of pharmaceutical companies,
medical equipment, and imaging will be held. This
exhibition provides an opportunity for active medical
companies in the country to showcase the latest
capabilities and achievements of the world in the
medical scientific space. This allows the attending
physicians and nurses at the congress to stay informed
and benefit from the latest pharmaceutical products,
medical equipment, and imaging technologies.

It is worth mentioning that the executive team of the
congress and the society, in the process of organizing
and executing the 23rd International Congress on
Cardiovascular Updates, consists of 180 colleagues
from various fields, including IT electronics, senior
experts, specialists, and proficient medical and
nursing personnel, as well as academic elites.

In conclusion, while expressing gratitude to the

' QO

Ministry of Health and Medical Education (MOH),
as well as the esteemed officials of the Food and
Drug Administration and the Medical Equipment
Department of the country, it is stated that with the
help of the Almighty and the efforts and support of
the esteemed president of the The Iranian Society of
Atherosclerosis, the secretary of The Iranian Society
of Atherosclerosis, and the honorable members of
the society’s board of directors, as well as the active
and hardworking executive committee, we hope that
by creating an appropriate and effective environment,
with the goal of scientific collaboration, we will
witness the successful and enriching organization
of future congresses, symposia, and conferences. It
is our aspiration that these events contribute to the
advancement and prosperity of our beloved Iran
in the realm of cardiovascular science, recognizing
the fundamental role of researchers and scholars in
elevating the scientific standards of our cardiovascular
community.

[ ]
|l =]

Edwards

EDWARDS
INSPIRIS
RESILIA

EDWARDS
SAPIEN 3 VALVE
THE SAPIEN 3
TAVI ADVANTAGE
Simple

Predictable.

Proven

Hegmataneh Hall

Wednesday Sep 20,2023  11:00- 12:30

Session S3: Aortic Valve: 1- BAV TAVI case 2- Valve in Valve case

Moderators: Abdi S, Lotfi Sh (Germany)
Panel Members: Nazeri |, Mandegar MH, Namazi MH, Shabestari M,
Haji Zeinali AM, Khosravi AR, Sahebjam M, Pouraliakbar HR, Ahoopai M (Germany)

Speakers: Khalilpour E, Alipour Parsa S

C

The essential medical therapy
in interventional procedures

What every interventionist needs to know

Ronak
Cardio

(DAPT, SAPT, Lipid)

Dr.Mahmood Hashemian
Interventional Cardiologist
Dey Hospital

Dr. Mehdi Pishgahi
Interventional Cardiologist
Shohadaye Tajrish Hospital
Faculty Member of SBUMS

Dr.Maryam Mehrpooya
Interventional Cardiologist
Im: omeini Hospital

e
Faculty Member of TUMS

.
=

Dr. Mohammad

Vojdan Parast

Intervent rdiologist
Ra:

lospital

. ‘Wednesday,
&5 19 September 2023

RC:'NAK (G 100-15:30

Hegmataneh Hall
&, Olympic Hotel,
Tehran, Iran

Jahan Gostaresh Tejarat CO.

www.iranathero.ir/Courses/ICCU2023



@ARBL&QWHR@ C23EL DAROU Right Combination,
Right Solution

BLOOD PRESSURE CONTROL

. . . . 1 = H 2
Effective and sustained manner of blood pressure control during whole 24 hours.' ° s°|u_t|°n for cardiovascular rISk_redUCtlon Q’ Valzomix !’ ‘Alhalzom!,nx,-HcT
' - . . « Achieve blood pressure goal in shorter ™
@ Once daily by long elimination half-life of 20-30 hours. time, with less titration steps? .
@ Superior blood pressure control in early morning blood pressure rises.? . Once daily: Easy-to-follow regimen® VVa%Eno/Sd?nc?I;ﬂgl vaalé?dec

« Favorable safety profile, attenuated

side effects of components*®
-y - : 6 N .
Favorable metabolic effects compared with Losartan. . Better patient adherence and compliance®

Favorable safety profile.**

References:
1. Blood Pressure Monitor. 2003; 8: 111-117 2. J Int Med Res. 2009; 37:1662-1679. 3. Hypertension Res. 2014; 37: 151-157. 4. Future Cardiol. 2005; 1:7-15.
S. FDA label. July 2020 revision 6. Cardiovasc Diabetol. 2005; 4:6

1. 1 Drug Assess. 2013;

) QOIC

21
: ., 2009:6 5 -
& Vose He ik Maneg, 20106321325 Cardio Thrombosis

IR0623V1Z:8203-P0

ELPPIDUE

Sacubitril / Valsartan

Sone the Worre

Master Savior

The only NOAC:

% Superior to warfarin in stroke/systemic embolism prevention

% Superior to warfarin with respect to major bleeding complications o |
5 Superior to warfarin in all-cause mortality risk reduction ~

Lower risk of cardiovascular death’.

Lower rate of hospitalization and readmission’.

Greater and long-lasting improvement in the quality of life?

D ELAQUIT® »OIC]

. cardio Thrombosis 1. N Engl) Med. 2014; 371(11): 993-1004.
Apixaban

2. Circ Heart Fail. 2017; 10(8): €003430.



CONGRESS NEWS - THE OFFICIAL ICCU COURSE NEWSPAPER

4th\ \

International

Cardiovascular
Updates

(7 T,
2 (@ :

Ol 39850ulg 5T croz
Irania n Society of
Atherosclerosis |CCU 2023

www.iranathero.ir/Courses/ICCU2023




o ® V
Neprival P
Sacubitril/ Valsartan : -
24/26,49/51,97/103 mg

2426

Neprival

SacubitriIIVaIsartan

Neprivar 205

Sacubi!ril /Valsartan

o703

RE
1eKa)!

Neprival

SacubitriIlVaIsartan

aaaaaaaa

blets
30F.C.TaPIET ntains:
20 R Fe Tablet O

sacul
Valsartan

V' First FDA approved angiotensin receptor neprilysin inhibitor (ARNI)
¥ Beneficial hemodynamic effects, including vasodilatation

v’ Improving ventricular preload and afterload

v/ Beneficial effect on cardiac remodeling

v Increased renal sodium and water excretion

Svals Tadbirkala Jam Co. @tekajeco
oove
D J) +982188668700-6 | @ www.tadbirkala.r




hayaat

Medical Equipment

The company, in cooperation with
prominent, modern, and international
knowledge-based companies, intend to
present the best quality products and
medical equipment with international
standards.

Simplifying Diagnostics

wlisonic

N

VISIT US

NO. 32a-35a

-

medical

ECG Excellence

CALL US TODAY

021-91 30 23 23 | 021-91 2123 23
WWW.HAYAATMED.COM
INFO@HAYAATMED.COM

m @& ©




mindray

healthcare within reach

- e—

Better

healthcare
for all

info@arayeh-medical.com . . . o . ARAVEH A;l'f'
www.arayeh-medical.com ob=21,> Mindray (ilgaS )luamsl eaiiled 4y (i 4l 5y

08 i iy oul )T

e ERER ¥
OSVE Pharmaceutical Co. Y
Tehran-lran -

lopidogrel Ticagrelor ‘T {g 1y &
“The heart is a large engine / N T
that beats over 60 to 100 times -

per minute throughout a person's lifetime.

Maintaining heart health is of utmost
importance, and a healthy and balanced

lifestule, regular exercise, and optimal nutrition
can help preserve this vital organ."

Michael DeBakey / American surgeon

Ticagrelor
Joalanalind

Each FC.tablet contains:
Ticagrelor 90mg




Each tablet contains
Apixaban 2.5 M9

Ranolazine

Each able contins:
Ranolazine 500 mg

60 S roase

xaBaNO ® XAB.-;ANDQ
Apixaban Apixaban

ors @D
60 Film-Costed 101 g

Xinaroer 500,

tablet contins:

Y
Apixaban S Mg - ’

@ 1 i = | |

; o -

| 60 F\\m-Cnnethl.ls .‘ 3 -

N
j

\ Venotica60

Ticagrelor 60mg

» 56 Film-Coated Tablets
» Each tablet contains: Ticagrelor 60 mg = 4

|

Zie
ViEuoicy

a

Ticagrelor

Q)

Orchid Pharmed Arvand Pharmed
Skys the Limit

2 4
Paglino

Empagliflozin

@
Paglino

Empagliflozin

. 2
Zivales®so

Sacubiti 24 mg/ Vaisartan 26 mg

e —
Socubii 24 m
Vilsran 26 mg




SAMSUNG

Advanced Echocardiography Systems

Lottery of 10 iPhones

Special for Registrants .
:

of of of o

Reduce treatment costs

Free delivery of pharmacy products

Online communication with doctors and centers
Loan facilities for treatment

and other valuable medical services

www.daroocard.ir
021 -91002926

Brelor®

Ticagrelor

LEPRENZO’

Eplerenone

SALVICORD®

Bisoprolol / Amlodipine

ZLCOME TO THE WORLD OF CONCOR.

A world of passion, hard work, wisdom, love, ZAB'TA(?

and manufacturing excellence in a small pill
with a big heart, since 1986. Rivaroxaban

10 mg S ;
— COnCOY@E mg
b —

Concor’ COR25 ™

gisoprool hemiumae
ablts

= ins:
i g
e o ot

4
30 fim-<ost®! tablets

A wwwkimiara.com

. +98 (21) 88201734

© kimiarapharma

& info@kimiara.com, sales@kimiara.com

© Iran, Tehran, Gandi St. North, Sharifi St, No. 27

IR-CONCO-00054

Conco e Concor’COR

Powered by out




ISOSMOLAR

VISIPAQUE"

IODIXANOL

PREPARED TO PROTECT

The only isosmolar contrast
agent available - indicated

for use in cardiac interventional
procedures in a variety of
clinical settings'?

OMNIPAQUE™

m mg I/ml

Solution for
injection/infusion
IOHEXOL

GEHealthcare OMNIPAQUE Each L mleoie 100 ml
lohexol 755mg
Trometomd 120y J X-ray contrast medium
SOINCHC Forintravascular use
Solution for edetate0.1mg

injection/infusion |  Woter foringetesi:
I0HEXOL

50 ml

GE Healhaaefest o m
e O O R
' A 4

v

7

é; www.ahranco.com

021-43000919

[N & .S

VISIPAQUE™

mg I/ml

Solution for injection
I0DIXANOL
100ml=32g1

100 ml

GEHealthcare | X-ray controstos (1)
VISIPAQUE Forintro ateed X-ray contrast medium
m mg I/mi ol ™ Forintra-arterial and
622860

Solution for injection ot 4 intravenous use
10DIXANOL i
S0mi=16g1

Soml IRC: 6261280

‘ (33 [«INOVdISIA
" ERRLANOVAIA] G

v

6355

0379

OMNIPAQUE"

IOHEXOL

" KEEPING
RADIOLOGY
MOVING

Efficacy around
the body, efficiency
around the world




Advancing science for life™

AQQFAQ ' % gBestone.

ANGIOJET™

Thrombectomy System

JETSTREAM™

Atherectomy System

» PERIPHERAL

INTERVENTIONS

www.avecinna.com
+98218805423]1




logether we can ACTOVERCO
save more I JVOS  Tosether for a bealihy fhure

UfBitval Lepixa¥

Sacubitril/Valsartan Apixaban F.c. tablets 2.5, 5mg
F.C. tablets 24/26,49/51, 97/103 mg

;. TEMCS Ll

i E; c-t ..rsoneﬁ
| 2=, W=
==

TICO i?iﬁ. OSAP

3 Amlodi / Valsart: mg
Ticagrelor  Fc.tablets 60,90 mg lodipine/Valsartan Teles /20 166 1010ms

i : I .
m
!‘ﬂ TVCOHAQD, -
copreo_ =

) ==

FOSUREXIN W & M Eprinsa

Rosuvastatin rablets 5,10, 20, 40 mg ] .5,10,15, F.C. tablets 25,50 mg

ASAVER’

ASA Tablet 81mg

No. 58, 8" St., Kooye Nasr (Gisha St.), Tehran, IR Iran,

Postal Code: 1446863914, Telefax: +98 (21) 41637000
ACT.MKT.CAR.05.1402.1783

www.acloverco.com




Marketing By
A\
Insprané2s

Business Consultants Group

www.Avidpharmed.com

SO

Medical Systems

ol b (B9 sleslow aniid
S 0511
ABI/TBIPWIPWY Mk

S 39 Byl g ~u

—t—— 7
— Com

’
VéireCGogh
9 390kt (53U 3N o g0
O3l b 5 WS S oo 5 9ilo

Veingogh olsiws 3!

Before
39 il £ oland 00T 3 15 ilo 58 yaealy <5y
o1 (Jk ¢ Gas8 S Solewt log® 3 e Ao
DVTe 539 b il 16 GakiieAB| /TBI, 5305
995 e gTCPO2 Cdl 381 (5080 1

Rdtmed.com @ Raimon_Darman @  021-44078644 & x5 otep gy cusss

A) Alborz Darou

Pharmaceutical Company

4T
Insprone
EPIerentﬁg E‘ y

t2Repatha
injection

(evolocumub) 140 mgfml

O Repatha® is a treatment that dramatically
lowers LDL-C and can also reduce the risk of
another heart attack or stroke, Repatha® plus
Statin lowered LDL-C by average of 63% in only
12 weeks'.

Ref.: 1-Repatha® (evolocumab) prescribing information, Amgen.

For more information please refer to below link:
https://www.pi.amgen.com/ ia/amgen/repositorysites/pi-amg patha/repatha_pi_hcp_english.pd

@ t No.10, Behestan Bldg., Pardis St., Mollasadra Ave.
Qn Tell: (+9821) 88208023  Fax: (+9821) 8820 8024

darou www.behestandarou.com

00-5TO-YIN-¥VI-DNY-LIN




@ P&F PRODUCTS & FEATURES

ob=21 3 ,L 049l ¢l

*0 00

Ohe 540
Se 5 iy wy I o
k4 5

00 00

ol )3 Hlall PEF ¢Sy (g basil sailal TAIMAZ Sy

Medtronic '.FANAVARI A ZMAYESHGAR! CO.

Engineering the extraordinary Total Solutions For Healthcare




Ronak
Cardio

ronakpharm.com

Robeta® Eprona®

Bisoprolol Fumarate Eplerenone

Prelex®

Amlodipine-Valsartan

Better life starts here

RivaQueen®



QENSITY
SMARTFREEZE™

CLARITY POLARx™ FIT
for any level of complexity Expandable Cryoablation Balloon Catheter

TS

SonoScape 2

L4
el Ldall mee

olnl > SonoScape yixe e (5 lazel oaisle S Hlwly cuodw o 5,5 @

Caring for Life through Innovation

sl olKiws oaias 41| S Ll cwodlw o 5,0 @

<ECGdsn 5 )Lad an c alis g Ly (S5 90 551
LJ:’).)S & F das 9 Jl;%o)lss):sj‘ o

A gV azly YA S« 53T Qs il nl Ll ¢ 855 ploen S Gbls « Gl = ol
SYAAAFRNBNY : als



Heart Warriors

Losamix *152;*5:’ 4 .
Losamix-H
Losartan plus Hydrochlorothiazide
50/12.5mg

e

a2

?f??,‘t Synomi‘?('wo 3 Synbmi\’%” pid

‘ e ' =

synomi;% s/60

.
SynomiX
Amlodipine plus Valsartan
5/80 - 5/160 - 10/160 mg

Panamix

Valsartan plus Hydrochlorothiazide
80/12.5 - 160/12.5 - 160/25 mg

Myocarmet-Once

Metoprolol Succinate Extended Release
23.75-47.5 - 95 mg

@KOUShan ‘ &) www.koushanpharmed.com
Pharmed koushanpharmed




" HUNTLEIGH

dopplex ABIlity

Automatic Ankle Brachial Index (ABI)

ENSITE" a XIENCE ProS ™
X EPSYSTEM  Abbott

MAPPING WITHOUT
COMPROMISE

TRUEELECTROGRAMS %

WITH ENSITEMOMNIPOLAR
TECHNOLOGY (OT)
OT ACTIVATION VECTORS

POINT AT EACH OTHER - Thinner balloon
INDICATING LINE OF BLOCK -4

Largest postdilation
range from 3.5 to
5.5mm

- Ultra low stent crossing |
profile of 0.039 ~

28-DAYS

HBR Patients

MADAD NICK TEB




LLi=

il g3l g A0 i Lot Laser ’“MW*

ol e o SaOte
[ — EVHF
)| [t

L8yl FOA g ol o JUSys 0 CE ytlo® 5ils g Ciiily sed s crsi

HCETST YT T=VETERTIEY
Ly ot g i, LRSI  p gl ol oy, o g Syl (adian 348 -5y Plielobology
sty i Jeluus, aamed Pracieiogy

Premium Ultrasound Machines

uigau il ialeitd (i 0 iy 4 (dasas

LDM-MED - ..
Toclons' I

LDM"-MED
s e O algS la 9 (lad yodus cudis
el Wellcomet Lagas cuss

w5l sela siis .— - —"
* Dermanology *Wound Healing

b *Aesthetics *skin Tightening
‘ *Pain (Optional)
Gt | i
L IKAESRIE

= wininops JTS Industry wilgas custw
m iy Aoty Sl Sl g el 430 Slgd £

[ MellasAvag TSR
i L
Msdipark[J0; | NSRS

aul Jigan CF SollibleS hla g odela 0 sealit e

Uy alljslagoUlog !
wadsanbgie Uleps
Ulatuyqullyha)a

afjluilgs

SEIFFLIF L aYmey Wbty gy ywgled Cus b E-lFE M h og_
o , : ehrcom Tajhiz
:: ::::L:‘:_::_‘_m‘_‘ G Cag= . “mﬁb‘:‘m, h;aul.p O Exclusive distributer of Esjaote SPA
A Skt Rl Manuf f high-tech medical
b sy, APV anufacturer of high-tech medical
;‘I‘_;"“‘"— Hpanta dopst ultrasound machines

It |1 lasar.com alibprreubasb Bumy Soad Jw - g US Judy i CHlgmag wroled ¥ . mehrcom.ir

SAMSUNG

PHILIPS

it
&

&

healthcare within reach

From Hyloz®,
“" With Heart...

\ Ranolazine ER

: e .
e O Hyloz® (Ranolazine)
I Manufactured by Modava

B aib YVB o)l ( i s LLS (] 505
(YY) AMY FRA7 — AAYY YAAY :oaly
(’Y\) AMY FAVY 20»55 (P ol gl (g5l I S

com | ® www.modavapharma.com ~ Mod: V)

Ly riocadedsd |

lsaSsaw Jy pé ogez gld
P a2lg g P SW o3l s

oP I=FPS Y rgdls




More than

238.000.000 M Patients

treated with Plavix®all over the world

The standard of care across the broadest set of indications

25 Years of clinical experience

Plavix® is the only P2Y__inhibitor that protects
patients with multiple cardiovascular bed
involvement; CAD, CVD, PAD

N o
'S (/) ( SOV

PI a‘\,p((@;ﬁ |.;9

C|0pid09rel

S/\PJCDF:I!;;

Tomberli B et al. A brief history of coronary artery stents. Rev Esp Cardioal (Engl Ed). 2018 May; 71(5):312-319.

Urban P et al. Polymer-free drug-coated coronary stents in patients at high bleeding risk. N Engl J Med. 2015 Nov 19;373(21):2038-47.
Prasugrel Summary of Product Characteristics

Ticagrelor Summery of Product Characteristics
Plavix Summery of Product Characteristics

Sanofi Iran services:
Tehran 1516683511, Iran
N Tel: (021) 88649741

[
Iran.PV@Sanofi.com
Iran.medinfo@Sanofi.com ®

2100738

MAT-IR




We welcome you to join us at the
23rd International Congress on

Cardiovascular Updates
19-22 September 2023
Tehran Olympic Hotel
Hall B, Booths 40,41,42
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