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Similar to previous version, 'OUTCOMES 2010' systematically summarized
the achievements made in the past year by Fu Wai Surgical team. The effort
and contribution of each colleague in this team deserves our heartfelt
encouragement and praise. It is an inspiration to the whole team by having
revealed these successful cases and satisfactory results in the annual report.
Also, we wish to express our sincere appreciation of the patients' firm trust
and our peers' kind support.

The year of 2010 was remarkable to each one in Fu Wai Hospital that National
Center for Cardiovascular Disease (NCCD) was officially established, and Fu
Wai Hospital has been selected as the clinic department of NCCD. Given the
serious increasing incidence of cardiovascular disease in China, the creation
of NCCD stands for a milestone as our government has decided to gradually
divert its focus in combating the disease from the sole treatment through
surgery or medication to more preventative measures like cultivating healthy
life styles. Nevertheless, it is a new challenge to the whole Fu Wai Surgical
team that we should carry out more research on this new task and strive for
more successes in this new field.

Innovation and Quality — always at Fu Wai Hospital

—MEEER. (BINERRINIEEIRE2010) REEMT “BINERINIE R
HE—FNITHE. ERMNEARNE-—2RTHEETBCFHTHNOBEIR: MK
MERETHIRMNBERBNRED SRR, FRULIENEER A CSm#H
)], BRRMMEFERIN—PEN. RMNEFEBLFRAEENSRE
I, RBEGEBLE-—EEREMNNBE, BFPLE-—EXFRNNET

2010, NEIERMNE-—BRAMEHEARIEN—F. BxOnERT O

(NCCD) ARX—FIERENT, BIMNERMARX—EREF /ORI KEST B,
NCOOMEY BREAANTEBR OCMERRTESZAETREET. REK
}T‘fﬁ?lﬂiﬂfuuﬂn’*ﬂrﬁ’]@uwl REREFAR. A¥aST, EHikE XA E
MAEETRNTH. XUHBRES —ALEIMNERTAY R R EB UL B X R K HIE
MEVES Pk, MUFBRAEFRNITEEPLIEEFILE,

S mRT . RRMNESNAKERER!

President of Fu Wai Hospital

Dirrector of Cardiovascular Institute
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Overview
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In 2010 the surgical volume in Cardiovascular Surgery Department reached 9,384 in Beijing
headquarters. This is a new milestone for Fu Wai Hospital, which positioned us one of the top
cardiovascular surgical centers world-wide. Operative mortality has been controlled at a low
level for many years as opposed to the rising surgical volume mentioned. In 2010, operative
mortality for all cardiovascular surgical procedures was down to 0.73%.
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Fu Wai Hospital accumulated the biggest number of experiences in treating a vast variety of
cardiac diseases surgically in China. The figure demonstrated the etiological distribution of
cardiac surgery from 1997 to 2009 in our department. Congenital Heart Disease always ranked
the first, while Coronary Heart Disease increased obviously.
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Our department treated an increasing number of infants and elderly patients in recent years.
Advanced or junior age is known as risk factors that can seriously affect cardiac surgical outcome.
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The department of cardiovascular surgery achieved a reduction in post-operative stay, based on
the progress of surgical experiences and nursing qualities.
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Patients coming to Fu Wai
Hospital for their cardio-
vascular surgery were from
31 provinces in main-land
China, Hong Kong, Macao
and 4 foreign countries,
Mongolia, America, North
and South Korea.
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Compared to the surgical volume growth, the consumption of Red Cell and FFP noticeably
decreased in recent years, which reflected our improvement on quality of health care and service.
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At Fu Wai Hospital, ECMO has been regularly used for patients with acute cardiogenic shock,
and got excellent results.
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Congenital Disease
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Congenital heart defect is the most common anomaly of the neonates in main-land China.
There are 100,000 to 150,000 newborns with congenital heart defects every year in the nation.
Congenital heart defect correction remains the largest number of cardiac procedures at Fu Wai
Hospital.
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Adult congenital heart defect correction still accounted for a big proportion of the total
congenital heart procedures, which was Chinese-specific compared with western countries.
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Light body-weight is a risk factor that can seriously affect surgical outcome; however the
number of pediatric patients with light body-weight tends to increase obviously in the future.
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In main-land China, Tetralogy of Fallot lies on the front of cyanotic congenital heart diseases.

The department of cardiovascular surgery of Fu Wai Hospital has broad experiences on surgical
correction of Tetralogy of Fallot, with excellent outcome in the world.
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In Fu Wai Hospital, the volume of patients with complex congenital heart disease (complexity
superior to that of Tetralogy of Fallot) has increased obviously in recent years. Simultaneously,
the result of surgical correction for these patients improved greatly.
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Jatene procedure has been regularly performed for patients with Transposition of the Great
Arteries in Fu Wai hospital. In addition, modified Nikaidoh procedure, modified REV procedure
with the preservation of native pulmonary valve and 'Double Root Translocation' (DRT)
procedure were perfectly performed for treatment of complete TGA with ventricular septal
defect and pulmonary stenosis. For corrected TGA, Double Switch procedure was successfully
accomplished for patients' anatomical correction.
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nikaidohF AR, MRREVAX K "#REBWIFH" (DRT) RIUETTEE RNAkEE AL E I Hfish
B . EERRRAE RG], SRR R RLAGE BT H LR Kk L8 E 1 R E)
A,

Operations Mortalities
120 120%

106 111

75.00%

Switch Operations
(Jatene, REV, Nikaidoh, DRT and Double Switch)

Fu Wai Hospital has modli-
fied Nikaidoh procedure
for surgical treatment of
complete TGA compli-
cated with pulmonary
stenosis, and initiated the
concept of'Double Root
Translocation(DRT) proce-
dure. In recent 2 years, DRT
procedure was success-
fully used for correction of
Double-outlet right ventri-
cle (DORV) accompanying
non-committed ventricular
septal defect (remote VSD).
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Coronary Disease
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In 1974, Fu Wai Hospital performed the first case of CABG in main-land China. The surgical
volume of CABG increased rapidly with the climbing morbidity of coronary heart disease.
In 2010, 2,705 patients received CABG operation in Fu Wai Hospital. In contrast to the rising
surgical volume, the mortality of isolated CABG has remained stable six years in succession
lower than 1%.
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Arterial grafts, especially internal thoracic artery (ITA) grafts, are known for their excellent long-
term patency and therefore are the conduits of choice for coronary revascularization. Extensive
experience with arterial grafts used as conduits in CABG procedures benefits patients and can
ensure better outcomes.
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In main-land China, beating heart bypass surgery (Off-pump CABG) was firstly performed at Fu
Wai Hospital in 1996. Our department has broad surgical experience in off-pump CABG with
low hospital mortality.
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A retrospective review of prospectively collected data was conducted of 6,665 consecutive
patients undergoing isolated CABG at Fu Wai Hospital during 1999-2006. All patients were fol-
lowed up until 30" Sep 2008. Compared with On-pump CABG, Off-pump CABG is associated
with small short-term gain but increased long-term risk of repeated revascularization and
major vascular events, especially among high risk patients. Moreover, Off-pump CABG is more
resource consuming and less cost effective in the long run.

---'Circulation 2010 Apr 27:121(16):1800-8.
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Valve Disease

(N ] =

DIERIEFARE

Fu Wai Hospital performed the largest number of valve procedures in China. In 2010, 3,035
patients received valvular operation in Fu Wai Hospital.
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From 1997 to 2010, rheumatic valve disease occupied a major share of valve diseases at Fu Wai
Hospital, while the ratio of such disease declined year by year.

MT997F 20104, BHMER PO MM & SMNHBUS B/ BEHR AR 8. 15 DUKUGE M/ OB AR 2
BE. BRALLENEZRS TRE,

B Rheumatic Congenital ™ Aortic Aneu H Degenerative ®|schemic  ®Misc ™ Infective

100%

803 I I I I I I I I I I I I I I

1997 1999 2001 2003 2005 2007 2009
The Etiology Distribution of All Valvular Procedures

TVP15.67%

M&AVR 19.25%
TVR 0. 53%
AVP 1.51%

DA ARF AR 533 s

Valve replacement was still the major type
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of valve procedure.
Composition of All Valve Procedures in 2010
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From 1997 to 2010, the proportion of mitral valve replacement always occupied a major share
of the total valve procedures.
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In 2010, mechanical valve replacement Mechanical 84.21%
accounted for 84.2% of total valve replace-
ment.
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Composition of Valve Prostheses
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Although mechanical valve replacement occupied the major share of total valve replacement,

more young patients prefered to select Auto/Homo valves, while more elder patients prefered
tissue valves.
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Aortic Surgery
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The department of cardiovascular surgery of Fu Wai Hospital has been taken as the No.1
choice for patients with aortic aneurysms and dissection in China. In 2010, the surgical volume
of aortic open-surgery was 461 cases, and endovascular repair were successfully performed for
150 patients.
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The figure demonstrated the composition
of aortic surgery from 1997 to 2010 in Fu
Wai Hospital. The treatment for aortic root,
ascending aorta and aortic arch occupied

Root &/ oraAo 48.6%

the major position.
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Hybrid Approach to
Heart Disease

Hybrid Procedure-Combining Catheter Intervention and Surgical Operation-is a new concept in
treatment of cardiovascular diseases. Fu Wai Hospital has made pioneer achievement in this area.
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One-stop hybrid approach can be used in treating multivessel coronary heart disease with left
main branch involved. It also can be used for the management of neonates with pulmonary
atresia with intact ventricular septum and of Fallot's tetralogy with major aorto-pulmonary
collateral arteries. For patients who suffered from atrial septum defect complicated by partial
anomalous pulmonary venous connection or ventricular septum defect combined with
coarctation of aorta, Hybrid approach can make the one-stage correction for their defects
simpler and safer. In addition, for type A or B aortic dissection, and aortic pseudoaneurysm
with aortic arch involved, 'One-stop hybrid approach’, such as carotid arterial-bypass-
supported endovascular aneurysm repair of the aortic arch lesions, has shown promising
results as a less invasive alternative to conventional open-surgery.
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Heart Transplantation

DIEBENE

Since June 2004, 234cases of Heart Transplantation have been performed at Fu Wai Hospital,
among which 60 were done in 2010. All patients got strict follow-up, with the mean follow-
up time of 2.5 years (the longest was 6.6 years). The one-year's survival rate was 95 %, and the
five-year's survival rate reached 87%.
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Technical Collaboration
Program

Fu Wai Hospital has carried out technique collaboration program with many hospitals all over
the country. With the technique support of Fu Wai Surgical Team, their surgical treatment
results for cardiovascular diseases improved rapidly. Because of the technique collaboration
program, many patients can get outstanding surgical care close to their home. From 2009 to
2010, 22 hospitals took part in this program. In 2010, 2065 cases of cardiovascular surgery
were successfully performed in these hospitals with the support of Fu Wai Surgical Team.
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Communication

China Heart Congress & IHF Beijing 2010
PE.OEXSEILRERRCMERIBZE2010

On August 12-15, 2010, the China Heart Congress & International Heart Forum Beijing 2010
was held successfully, with the theme of 'Innovation-Translation-Health' , hosted by Fu Wai
Hospital. The Health Minister, Chenzhu, attended the opening ceremony and announced the
creation of National Center for Cardiovascular Disease.

The congress is the largest and the most comprehensive conference in China in featuring
the latest developments in all areas of cardiovascular diseases, including basic, clinical, and
preventive fields. About 6,000 people attended this conference, including experts from main-
land china, Hong Kong, Tai Wan, and world-wide famous cardiovascular specialists from 15
countries.

Distinguished surgeons presented their original scientific works and debated the hottest
topics and controversies on day to day clinic practice on branch forum of Cardiac Surgery,
especially for the advancement in minimally invasive surgery, comparison between open
surgery and endo-vascular repair for aortic disease. Plenary discussions were also performed
for left ventricular retraining of TGA.
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The Third Complex Congenital Heart Disease Forum and Sur-
gical Training Program on Management of Double Outlet of
Right Ventricle

ABOERH OMIMELETT O I B

On April 1-3, 2010, The Third Complex Congenital Heart Disease Forum and Surgical Training
Program on Management of Double Outlet of Right Ventricle was successfully held in Fu Wai
Hospital. More than 200 surgeons and anesthetists from all over the country took part in the
conference. In addition, several live shows of surgical treatment for challenging cases were
presented during the conference.

The long-term results of traditional surgical treatment of double outlet right ventricle with
non-committed VSD, associated with pulmonary stenosis, were unsatisfactory. The team of
Fu Wai Hospital, got a satisfactory midterm results of those anomalies by using Double-Root
Translocation (DRT) technique. The DRT technique is thought as an innovative breakthrough
by refrain many disadvantage of traditional Rastelli procedure.
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Reconstructive Heart Valve Surgery Forum
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The Reconstructive Heart Valve Surgery Forum was successfully held on September 24-25,
2010, at conference hall of Fu Wai Hospital. Both domestic and international experts on heart
valve surgery attended the meeting.

The Forum invited Professor Alain F. Carpentier, the world-famous surgeon known as 'the
father of modern heart valve repair surgery', to make an excellent presentation on the state-
of-art development of reconstructive treatment for heart valve. This was his second visit of
China and Fu Wai Hospital after a gap of 10 years. The guest lecturers also included Dr. Kevin
Accola, the cardiac surgeon from Florida hospital in USA, and Dr. Alain Berrebi from Georgia
Pompidou European Hospital in France.

In addition, Professor Alain F. Carpentier made a live show of surgical treatment for challenging
cases during the conference.
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The Fu Wai Conference on Aortic Surgery 2010
FE_REINEDFKIMEIERT TS

In order to share and exchange experience on aortic disease treatment, on December 4-5,
2010, more than 400 surgeons and anesthetists from 105 medical centers took part in 'The Fu
Wai Conference on Aortic Surgery 2010'.

Distinguished specialists presented their thorough considerations about the treatment for
type A and type B aortic dissection, ascending and aortic arch disease, thoracic-abdominal
aortic aneurysm and aortic root aneurysm.

Plenary discussions were performed on 'one-stop hybrid approach' for repairing of the aortic
arch lesions, time and strategy selection for treatment of type A aortic dissection, EAVAR
treatment for complex abdominal aneurysm and rescue therapeutic intervention for rupture
of abdominal aneurysm and surgical re-intervention for complications after aortic surgery.
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New Research

Supported by the Major State Basic Research Development Program of China

”973"Iﬁ E

Basic Research on causes, development and intervention of congenital heart diseases

FRMWOHRER . RERATHHEMAR

Supported by the National Key Technology Research and Development Program
“+—H" ERBEZETRITHHA
Research on Key Technology of Heart and Lung Transplantation

OIS AR K BRI

Supported by the R&D Special Fund for Health Professional
BAETERMEHRE R

Clinical research on application of thoracoscopic and hybrid techniques in
Cardiovascular Disease

R RAME SRR N ERF TR AR

Supported by Science Foundation of Ministry of Education of China
HEABUFTHIPA

Comprehensive Surgical Treatment for Patients in Advanced Stage of Heart Failure

DARBRISINEGEBTHTR

Supported by National Nature Science Foundation of China
ExXaARFESEHHA

Experiment study on treatment for acute lung injury caused by Cardiopulmonary
Bypass with pumpless interventional lung assist system inserted into pulmonary
artery-left atrial and embedded with continuous hemofiltration.

Fr 2 M 78 BR N 2B s Bk- 72 55 70 2R B 4 B R T (R SMB IR R J5 B v B R £ R SR 38
MR

The study on attenuating myocardial ischemia-reperfusion injury after ischemic
post-conditioning by Sevoflurane.

+ FUbe R M AN FE X/ O ALER M A E R A (R 37 B9 SRR L AL AN IR R 5%

The Research on intracardiac survival and extracardiac redistribution of
transplanted cell managed by low-energy laser.

R EN BEE AR O RFEROIED B WATR

Experiment study on improvement of cardiac nerve remodeling after myocardial
infarction by Pedicled Omentum Wrapped procedure.

RAMBEERANE IR B O EER LR

The Research on the pathomechanism of reduction of extracellular matrix (ECM)
production in the wall of ascending aortic aneurysm.

FEFNBEEMEINE R (ECM) £ R0 D R EREH TR

Supported by Research Foundation of Capital Medical Development
BHNEFAREETHME

A study on establishing network system for medical care service in Beijing for the
neonate and the infant with congenital heart disease.

JERI X A L RN LR MO BEREUE M4 R 22 1R

The clinic research on treatment of ischemic cardiomyopathy by transplantation
of revascularized autologous atrial tissue patch.

BIEABE®OEIARBEGTT MM IR RATR

The clinic study on improving operation outcome of aortic valve plasty by
promoting standardized multimodality therapy.

BB UG aERRS IR TF AT AN EATAR

Supported by Research Fund for the Doctoral Program of Higher Education of China
aREtaRMEE

The preliminary research on hematological dynamic change in the early stage
during extracorporeal membrane oxygenation support by blood visco elasticity
monitoring.
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More than 92 articles
were published in peer-
reviewed journal in 2070,
including 35 articles
published in English.
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New Knowledge

AT

Hu S, Zheng Z, Yuan X, Wang W, Song Y, Sun H, Xu J. Increasing long-term major vascular

events and resource consumption in patients receiving off-pump coronary artery bypass:
a single-center prospective observational study. Circulation. 2010 Apr 27;121(16):1800-8.

Zhang H, Yuan X, Jin PF, Hou JF, Wang W, Wei YJ, Hu S. Alteration of parasympathetic/
sympathetic ration in infracted myocardium after Schwann cell transplantationnmodified

belectrophysiological function of heart: a novel antiarrhythmic therapy. Circulation, 2010;
122 (11 suppl): S193-200.

Gao G, Zheng Z, PiY, Lu B, Lu J, Hu S. Aspirin plus clopidogrel therapy increases early

venous graft patency after coronary artery bypass surgery a single-center, randomized,
controlled trial. J Am Coll Cardiol. 2010 Nov 9;56(20):1639-43.

JiB, Long C, Zhu J, Liu Y, Sun L. Benefit of using total arch replacement combined with

stented elephant trunk implantation during arch reconstruction. J Thorac Cardiovasc
Surg. 2010 Aug;140(2):488-9; author reply 489-90.

Zhou Q, Zhou JY, Zheng Z, Zhang H, Hu SS. A novel vascularized patch enhances cell

survival and modifies ventricular remodeling in a rat myocardial infarction model.
JThorac Cardiovasc Surg. 2010 Dec;140(6):1388-96.e1-3.

Fan H, Zheng Z, Feng W, Zhang Y, Jin L, Li P, Hu S. Apical conicity ratio: a new index on

left ventricular apical geometry after myocardial infarction. J Thorac Cardiovasc Surg.

2010 Dec;140(6):1402-7.e1-3.

Wang X, Zheng Z, Ao H, Zhang S, Wang Y, Zhang H, Hu S. Effects of aprotinin on short-term

and long-term outcomes after coronary artery bypass grafting surgery. AnnThorac Surg.
2010 May;89(5):1489-95.

Liu YL, Hu SS, Shen XD, Li SJ, Wang X, Yan J, Wu X, Huang JB, Kong B. Midterm results of
arterial switch operation in older patients with severe pulmonary hypertension. Ann
Thorac Surg. 2010 Sep;90(3):848-55.

Ma WG, Luo GH, Sun HS, Xu JP, Hu SS, Zhu XD. Surgical treatment of traumatic tricuspid
insufficiency: experience in 13 cases. Ann Thorac Surg. 2010 Dec;90(6):1934-8.,

Liu YL, Hu SS, Shen XD, Li SJ, Wang X, Yan J, Wu X, Huang JB, Kong B. Safety and efficacy of

arterial switch operation in previously inoperable patients. J Card Surg. 2010
Jul;25(4):400-5.

Gao PX, Xiong H, Zheng Z, Li L, Gao R, Hu SS. Evaluation of antiplatelet effects of a

modified protocol by platelet aggregation in patients undergoing "one-stop" hybrid
coronary revascularization. Platelets. 2010;21(3):183-90.

Pan X, Hu S, Li S, Zheng Z, Wang Y, Zhang Y, Yuan X, Li Y. Predictors for late insufficiency of
the neo-aortic valve after the switch procedure. J Heart Valve Dis. 2010 Nov;19(6):731-5.

Fan H, Zheng Z, Feng W, Wang W, Song Y, Lin Y, Hu S. Risk factors and prevention of upper

gastrointestinal hemorrhage after a coronary artery bypass grafting operation. Surg
Today. 2010 Oct;40(10):931-5.

WeiY, Cui C, Lainscak M, Zhang X, Li J, Huang J, Zhang H, Zheng Z, Hu S. Type-specific
dysregulation of matrix metalloproteinases and their tissue inhibitors in end-stage heart
failure patients. J Cell Mol Med. 2010 Mar 9. [Epub ahead of print]

Li SJ, Zhang H, Sheng XD, Yan J, Deng XC, Chen WD, Hu SS. Intraoperative Hybrid Cardiac

Surgery for Neonates and Young Children with Congenital Heart Disease:5Years of
Experience. Ann Thorac Cardiovasc Surg. 2010 Dec;16(6):406-9.

Ji B, Wang H, Miao N, Xing J, Liu W, Liu R, Long C. Clinical evaluation of five commercially

available adult oxygenators in terms of pressure drop during normothermic and
hypothermic cardiopulmonary bypass.  IntJ Artif Organs. 2010 May;33(5):310-6.

Wang R, Ma WG, Tian LX, Sun LZ, Chang Q. Valve-Sparing Operationg for Aortic Root

Aneurysm in Patients with Marfan Syndrome The Thoracic and Cardiovascular Surgeon
2010; 58: 76-80

Huang JB, Liu YL, Sun PW, Lv XD, Du M, Fan XM. Molecular mechanisms of congenital
heart disease. Cardiovasc Pathol. 2010 Sep-Oct;19(5):e183-93. Epub 2009 Sep 10

Wang R, Sun LZ, Hu XP, Ma WG, Chang Q, Zhu JM, Liu YM, Yu CT. Treatment of complex

coarctation and coarction with cardiac lesions using extra-anatomic aortic bypass JVasc
Surg 2010;51:203-208

Zhang Y, M Guzinski El Eger Il MJ Laster, M Sharma, RA Harris, HC Hemmings Jr.

Bidirectional modulation of isoflurane potency by intrathecal tetrodotoxin and veratridine
inrats British Journal of Pharmacology 2010; 159: 872-878

Yao YT, Fang NX, Shi CX, LiLH. Sevoflurane postconditioning protects isolated rat hearts
against ischemia-reperfusion injury Chinese Medical Journal 2010; 123(10): 1320-1328

Zhang H, Chen H, Wang W, WeiY, Hu S. Cell survival and redistribution after
transplantation into damaged myocardium J. Cell. Mol. Med. 2010; 14(5): 1078-1082

Zhang H, Hou JF, Shen Y, Wan Wei YJ,Hu S. Low level laser irradiation precondition to

create friendly milieu of infracted myocardium and enhance early survival of transplanted
bone marrow cells. J. Cell. Mol. Med. 2010; 14(7): 1975-1987

Wei H, Li ZW, Hu SS, Chen X, Cong XF. Apoptosis of mesenchymal stem cells induced by
hydrogen peroxide concerns both endoplasmic reticulum stress and mitochondrial death
pathway through regulation of caspases. P38 and JNK. J. Cell. Biochem. 2010; 111(4): 967-978

Yao YT, Li LH, Chen L, Wang WP, Li LB, Gao CQ. Sevoflurane postconditioning protects

isolated rat hearts against ischemia-reperfusion injury: the role of radical oxygen species,
extracellular signal-related kinases 1/2 and mitochondrial permeability transition pore
Mol Biol Rep 2010; 37: 2439-2446

Huang JB, Liu YL, Lv XD.  Pathogenic mechanisms of congenital heart disease. Fetal
Pediatr Pathol. 2010;29(5):359-72.

Guo HW, Chang Q, Xu JP, Song YH, Sun HS, Hu SS.  Coronary artery bypass grafting for
Kawasaki disease. Chin Med J (Engl). 2010 Jun;123(12):1533-6.

ZhuYB, Wang Q, Liu YL, Liu XF, Li JA, Lv XD, Lin F.  Effect of partial liquid ventilation on

oleic acid-induced inflammatory responses in piglets Chinese Medical Journal
2010; 123(15): 2088-2093

Li JA, Liu YL, Liu JR, Li XF.  Pulmonary artery perfusion with HTK solution prevents lung
injury in infants after cardiopulmonary bypass. ChinMed J (Engl). 2010 Oct;123(19):2645-50.

Fang NX, Yao YT, Shi CX, Li LH. Attenuation of ischemia-reperfusion injury by sevoflurane

postconditioning involves protein kinase B and glycogen synthase kinase 3 beta activation
inisolated rat hearts Mol Biol Rep 2010; 37:3763-3769

Huang JB, Liu YL, Yu CT, Lv XD, Du M, Wang Q, Kong B.  Lung biopsy findings in previously
inoperable patients with severe pulmonary hypertension associated with congenital heart
disease. IntJ Cardiol. 2010 May 20. [Epub ahead of print]
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JiB, LiuJ,Hei F, Long C. Optimal strategy of selective cerebral perfusion during aortic arch
construction. Artif Organs. 2010 Jul;34(7):615-6.

CuiY, Hei F, Long C, Feng Z, Zhao J, Yan F, Wang Y, Liu J. Perioperative monitoring
of thromboelastograph on blood protection and recovery for severely cyanotic patients
undergoing complex cardiac surgery.  Artif Organs. 2010 Nov;34(11):955-60.

Lou S, Ding F, Long C, Liu J, Zhao J, Feng Z.  Effects of peri-operative glucose levels on

adverse outcomes in infants receiving open heart surgery for congenital heart disease
with cardiopulmonary bypass. Perfusion. 2010 Nov 15. [Epub ahead of print]

Xu RX, Lin FQ, Zhang SJ, Chen X, Hu SS, Zheng Z. Signal pathways involved in reverse
remodeling of the hypertrophic rat heart after pressure unloading. Int.J. Cardiol. 2010; 143:414-423
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® Xjaodong Zhu, MD
Academician of China National Engineering Resarch Institute
Chief Instructor of Department of Cardiovasular Surgery of Fu Wai Hospital
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m Shengshou Hu, MD, FACC
President of Fu Wai Hospital
Director of Cardiovascular Institute
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Wei Wang, MD, Director, Cardiovascular Surgery Committee.
Deputy Director:
Chao Dong, MD, Xinjin Luo, MD, Yongbo Wu, MD, Zhe Zheng, MD. Tang Yue, MD
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Lihuan Li, MD, Director, Department of Anesthesia.
Deputy Director:
Lei Chen, MD, Minzheng Liu, MD, Weipeng Wang, MD, Fuxia Yan, MD.
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Cun Long, MD, Director, Department of Perfusion.
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Jianping Xu, MD, Director, Center of Cardiac Surgery for Adult.
Deputy Director: Yunhu Song, MD, Hansong Sun, MD, Wei Wang, MD.
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Hansong Sun, MD, Division Head, Ward 8
Shiwei Pan, MD, Deputy Head, Ward 8
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Yunhu Song, MD, Division Head, Ward 9
Liging Wang, MD, Deputy Head, Ward 9
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Hui Xiong, MD, Division Head, Ward 13
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Shuiyun Wang, MD, Division Head, Ward 17
Wei Feng, MD, Deputy Head, Ward 17
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Shou-jun Li, MD, Director, Center of Cardiac Surgery for Children.
Deputy Director: Jun Yan, MD, Xiangdong Shen, MD, Xu Wang, MD.
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Jun Yan, MD, Division Head, Ward 2
Qiang Wang, MD, Deputy Head, Ward 2
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Shoujun Li, MD, Division Head, Ward 6
Zhongdong Hua, MD, Deputy Head, Ward 6
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Xiangdong Shen, MD, Division Head, Ward 16
Shaoxian Guo, MD, Deputy Head, Ward 16
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Qian Chang, MD, Deputy Director, Center of Aortic Surgery.
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Qian Chang, MD, Division Head, Ward 10
Cuntao Yu, MD, Deputy Head, Ward 10
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Haitao Zhang, MD, Division Head, ICU for Adult
Ping Liu, MD, Deputy Head, ICU for Adult
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Xu Wang, MD, Division Head, ICU for Children
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Juxian Yang, MD, Division Head, ICU in the second in-patient department
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Yue Tang, MD, Director, Department of Laboratorial Surgery.
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Brief on NCCD,China

After more than four years meticulous work, National Center for Cardiovascular Disease (NCCD),
directly under the supervision of Ministry of Public Health of China, was officially established
in August, 2010 in Beijing.

NCCD includes the Clinical Medicine Department and Prevention Research Department. The
former relies on Fu Wai Hospital, while the latter, located at Mentougou District, consists of
Prevention Center, Translation-medicine Center and Cardiovascular Information Center, is
expected to be finished in 2013.

Both common risk factors and incidence of cardiovascular disease markedly have a climbing
trend with reformation of social economy and people's lifestyle in China. Common risk factors
include hypertension, smoking, lipid disorder, diabetes, obesity, physical inactivity and
unbalance dietary nutrition. Cardiovascular diseases turn into a huge burden of society, make
a lot of patients disabled and lose their working and living abilities. Coexistent death resulting
from cerebrovascular diseases and cardiovascular diseases tend to top all deaths in city and
country populations.

By carrying out a large-scale epidemiological study and exercising intervention on risk factors,
NCCD aims to effectively restrain, control and finally decrease the rapidly climbing morbidity
and mortality of cardiovascular diseases in China.

SIAFEZHHLES. ERZABHN "HxOMmERF L (NCCD, China) F2010438
BAEAERERA. NCCOHIRRESTRRMBIATARA WA D AN, WKETHBRITTE
ShERR, MPPERAERTIERIIEK. oM ERPaF L. (DIERELEFH
RPOFOMERESFOAR, FaTRBAEET2013FRT.

EFEkR RERREFTRNRERERT, RZENED. BRASEMERAEEF S
SifE. shE. SIE BHSEREEEEEER, MmO MERRKE SRR
EEFSS., CHERBERABRESETE. S8KE. sETREMNSETRBNE
—KIEMERR.

HxomBEHoBBATARSGREECMERERMME, #1777 ANENRTHER
T, FRABOCMEREREZ TN MfxHE BB EARE LA OMEREREM
RTURHTHRES, FREEZTRE.

[T

Lq

G
et
-

2010 OUTCOMES



