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OUTCOMES 2014

Since 2007, the surgery department of Fu Wai Hospital has started to publish
Outcomes report every year. Outcomes need to be viewed as important, not only
for our patients to be better informed, but also as a way of self-monitoring and

self-improving.

"Quality and Creativity  are the eternal philosophy of our surgical team. In
2014, as in every year, Fu Wai Surgical Team has worked hard and heartedly
on the health of hearts, by providing more patients with better service and
medical solutions. As the national leader in the cardiovascular field, we have
attached great importance to cutting-edge technology application and quality

improvement so as to maximize the efficacy of our treatment.

‘Outcomes 2014 includes some highlights of the last productive year, rather
than a comprehensive recording of what we have done. The outcomes reflected
in this report are not our destination, but an illustration of the continuous journey

we are on to improve the health of our patients.

Our annual outcomes reports have also received favorable notice from colleagues
and healthcare observers. We appreciate their interest and hope they find it

informative and helpful too.
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In 2014 the surgical volume in Cardiovascular Surgery Department reached 13,032 in Beijing
headquarters. This is a new milestone for Fu Wai Hospital, which positioned us one of the top
cardiovascular surgical centers world-wide. In contrast to the rising surgical volume, the operative
mortality has remained stable, lower than 1% for 6 years in succession.
Meanwhile another 1,493 patients got successful interventional therapy for congenital heart
disease correction in our hospital. (This part is not included in surgical volume. Either, this part of
data is not included in posterior analysis and evaluation.)
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Treatment Volume for Cardiac and Aortic Disease

M Surgical Volume @l CHD Interventional Therapy
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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 2003 to 2014 in our department. While Congenital Heart Disease
always ranked the first, Coronary Heart Disease increased obviously.
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Etiology Composition (by the year)
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Our department treated an increasing number of elderly patients in recent years. Advanced
or junior age is known as one of the risk factors that can seriously affect cardiac surgical
outcome.
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Age Groups (by the Year)
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In recent 5 years, the amounts and ratio of emergency cardiovascular operation increased
obviously in our department, which means our team has to cope with an ever expanding
workload.
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Emergency surgical volume and ratio

ratio = emergency surgical volume / total surgical volume
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Congenital heart correction, valve operation and CABG accounted for more than 85% of
total cardiac surgical volume. However, the ratio of surgical correction for congenital heart
disease was decreasing rapidly in recent 6 years.
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Composition of Cardiovascular Surgical Procedures (by the Year)

M CHD M CAD M Valvular M AorticAnum B Perivasc M HTX W Misc




FiEZH

FRTHFARELE

In recent years, operative mortality in every age group keeps dropping, despite the rising

surgical volume. By applying the electronic

EFABEERKNERN, BIEROMEMICEOEFRARANTRIECENE medical record (EMR) system
HITH TR AR R HEKE, of Fu Wai Hospital, the quality

evaluation indicator system Is
established for every ward and

Mortalities of Age Groups (by the year) every surgeon in our surgical

e e s w0 et team. The indicators include
8% patients’ risk score, operative
mortality; the incidence of
o serious complications, length
of hospital stay afier operation,
hospitalization expense and
average consumption of blood
products per case. By this way;
we hope that the best service
can be offered to our every

patient.
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The department of cardiovascular surgery achieved a reduction in post-operative stay, ZH, XEE. FAE
based on the accumulation of surgical experiences and nursing quality improvement. R TS : FAT
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Average Post-Op Hospital Stay for Average Post-Op Hospital Stay for
congenital heart disease patients cardiac valvular disease patients
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Compared to the surgical volume growth, the average consumption of Red Cell and FFP per
case noticeably decreased in the recent years, which reflected our improvement on quality
of health care and service.
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Average consumption of Red Cell and FFP for per case operation
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The concept of 'Bloodless Surgery” has been more and more accepted by the Fu Wai
Surgical team. 'Patient Blood Management” program has been carried out by every
member of the team. The rate of cardiac surgery with no consumption of Red Cell and FFP
in adult patients increased obviously.
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The rate of adult patients needed consumption of Red Cell and FFP during surgery
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It is more difficult to achieve “Bloodless Surgery” in pediatric patients receiving cardiac
operation. However, the Fu Wai Surgical team is making progresses steadily in this field in
recent years.
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Congenital heart defect is the most common anomaly of the neonates in main-land China.
There are 150,000 to 180,000 newborns with congenital heart defects every year in the

nation. The number of congenital heart defect correction has long been the largest in all
cardiac procedures at Fu Wai Hospital.

ERMOCHEFRFEAMHEIL&GE RNARMRE £ESFARE15-18TERMN
DIEREIL. ERMUIERFIAARNEE—EREIINEROCMEIIRELFROEA

Treatment Volume for Congenital Heart Disease

M Surgical Volume M CHD Interventional Therapy
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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.

MAFZREUIRF AN S REGT PRAMILER, XEMAFERFEH.

Congenital Patients Age Groups (by the Year)
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Light body-weight is a risk factor that can seriously affect surgical outcome; and the number
of pediatric patients with light body-weight tends to increase obviously in the future.
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Percentage of Patients BW<= 5 Kg in CHD
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It is a big challenge to perform correction surgery for neonatal patients (<= 28d) with
complicated congenital heart disease. Fu Wai Surgical team continues to make progresses

in this area in recent years.
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Neonatal surgical volume and ratio (age <= 28d)

ratio = neonatal surgical volume / total congenital heart surgery
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Double root translocation, DRT

BAREBFHEEAR

Double root translocation (DRT) procedure is routinely used for anatomical correction of
complex complete transposition of great arteries (TGA) (combined with left ventricular outflow
tract obstruction (LVOTO)) and double outlet of right ventricle (DORV) (TGA type, combined with
right ventricular outflow tract obstruction) in Fuwai. There are 17 DRT procedures completed in
2014. There is no in-hospital death. 125 patients underwent DRT procedure in the past 11 years
(2004-2014). The overall mortality is 5.6%.

BN ZE A BRI E MK ADRTF A, MEIFIE S I £ =0 M8 IR E B K s ki
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Complex corrected transposition of great arteries with
cardiac malposition

DG B 5 B 5 AR B IE B KA Rk AL i

10

We use hemi-Mustard + Rastelli + Glenn procedure to correct complex corrected transposition
of great arteries with cardiac malposition, and achieved good result. 30 patients got such kind
of treatment in recent years, among which 9 were done in 2014. Till now, there is no in-hospital
death.

£ SNSRI AGE FA 2 Mustard-+Rastelli+ GlennTF AR5 77 /Lo BERL B 524 605 2445 IF 20K
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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 accumulated broad experiences on
surgical correction of Tetralogy of Fallot, with excellent outcome in the world.
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Tetralogy of Fallot—Amounts and Mortalities
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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 applied in patients” anatomical correction.
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Switch Operations

( Jatene, REV, Nikaidoh, DRT and Double Switch )
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In Fu Wai Hospital, the palliative operation has been regularly used for some kinds of congenital
heart disease. Fontan procedures increased obviously with satisfactory outcomes.

TR RFABTAERIMERENTR, HiFontanX FARIEFRIEMALE,

Fontan procedures

Amounts
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Atrial septal defct, patent ductus arteriosus and ventricular septal defect occupied the major share
of the interventional therapy for congenital heart disease. And the amounts increased obviously

in recent years. (This part is not included in surgical volume of Surgical Department of Fu Wai
Hospital)
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Interventional therapy for ASD PDA and VSD




Protocols for complex congenital
heart disease in Fu Wai Hospital
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Fu Wai’s protocol for later presenter patients with TGA/IVS
(restrictive VSD), age >3 weeks
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TGA-IVS
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Echocardiography:
Lv Performance Famgmion of fu et A
Bulging of inter-ventricular septum
Atrial septal defect/patent ductus arteriosus
Pulmonary arterial pressure
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TGA/NVS: Transposition of the great arteries with intact ventricular septum
7i2: TGAZ%% Transposition of the great arteries % 4% X 3 bk g 45

1t is a constant challenge to cardiac surgeons to perform anatomic correction for later presenter
patients with TGA/IVS. However, it is a frequent situation in mainland China that many patients
visit doctors too late. Morphologic left ventricle training procedure is regularly performed on these
patients in Fu Wai Hospital. Then, anatomic correction can be achieved for them. Fu Wai Surgical
Team has broad experiences on treatment for these patients.

LR E ) B RSB AAL B 0976 7 — A AP AR BEIFREM ., B KiE
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Protocols for complex congenital
heart disease in Fu Wai Hospital

BHERSERERMEOIERISTIE

Fu Wai’s protocol for patients with Pulmonary Atresia with
Intact Ventricular Septum
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With right ventricular- Without right ventricular-
dependent coronary circulation dependent coronary circulation
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Hybrid approach therapy (Perventricular
balloon pulmonary valvuloplasty) @
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PDA ligation PDA ligation
+Modified B-T shunt Or keeping®@
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Single ventricle repair
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Right ventricular Adequate right Rigzty‘;:','at:;u'ar

dysplasia ventricle Concomitant BDGG)

BERETR HERBRI _lisN

11/20r11/4
ventricle re\:pfjf@ mBT or PDA automatic closure OR occlusion
11/2881 1/4LEFHE® ASD OR FO occlusion()
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Note:

1. Patients with muscular atresia need RVOT enlargement during CPB and concomitant modified B-T shunt.

2. The PDA ligation is dependent on patients’ age and oxygen saturation (In 30% concentration of inspired oxygen). The PDA
could be ligated when oxygen saturation is more than 85% after the hybrid operation in patients older than 3 months.

3. The patients older than 4 months can undergo concomitant BDG when inadequate RV present, which was confirmed by the
preoperative Echo.

4.1 172 orl 1/4 ventricle repair are indicated on RV development during the follow up. The patients can undergo ASD repair after
BDG when the tricuspid Z value is more than -3.

5. ASD occlusion can be performed in patients with left-to-right shunt at 2-3 years old.

i R
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In main-land China, Fu Wai Hospital is the pioneer in the field of CABG operation. In 1974,
we performed the first case of CABG in main-land. Beating heart bypass surgery (Off-pump
CABG) through sternotomy was also first performed at Fu Wai Hospital in 1996. In 1999, the
fist case of Hybrid CABG in china was successfully completed in our hospital as well.

The surgical volume of CABG increased rapidly with the climbing morbidity of coronary
heart disease. In 2014, 4,550 patients received CABG operation in Fu Wai Hospital. In
contrast to the rising surgical volume, the mortality of isolated CABG has remained stable,
lower than 1% for 10 years in succession.

1974F BOMNER O M ESMISKIE T hE KB E G IR BRZEBAER (ERKIERAR) .
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CABG Operations

M Operations involving CABG B Isolated CABG B Off-pump CABG
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The combination of valve replacement 446
or repair with coronary revascularization 400 398 8%
generally increases operative mortality. 326

. . 300 294 291 6%
However, every year, many patients in such

S 233
severe condition got successful treatment
200 4%

in Fu Wai Hospital.
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Left ventricular aneurysm is a serious

complication of acute myocardial
infarction that can lead to congestive heart
failure (CHF), ventricular arrhythmia and,
rarely, thromboembolic events. Surgical
treatment is indicated in established
cases of CHF, angina pectoris, malignant
ventricular arrhythmia, or recurrent
embolization from Left ventricle in Fu Wai
Hospital.

EEEEREEEAMOCERNTEN
RE, USBBEAELR. BEEM
DREAE. BERE, HIURXESREE
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B RHIMLETT .

The study of Fu Wai Hospital indicates that
one-stop hybrid coronary revascularization
provides favorable midterm outcomes for
selected patients with multivessel coronary
artery disease in each risk tertile. For patients
with high EuroSCORE or SYNTAX score, it
might provide a promising alternative to
CABG and PCl.

-—J Am Coll Cardiol. 2013 Jun 25;
61(25):2525-33.
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Left ventricular aneurysm repair

Amounts
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The cumulative MACCE rate (%)

The cumulative MACCE rate in the hybrid group (6.4%) was significantly lower
than that in the PCl group (22.7%; p < 0.001), but similar to that in the CABG
group (13.5%; p=0.140)
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Fu Wai Hospital performed the largest number of valve procedures in China. In 2014, 4,048
patients received valvular operation in Fu Wai Hospital.

BHEROCIENMIRFERKBRF AL, 20144 58 S Bl EF R4048%]

Operations Involving Valvular Procedures

Amounts
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From 2003 to 2014, rheumatic valve disease occupied a major share of valve diseases at Fu
Wai Hospital, while the ratio of such disease declined year by year.

M2003EF E20145, EIMERKL O M ESMIBOE B/ O AR IR 8 5159 DGR MO AR IR R
FE . BTGt EAEE T,

Etiology Distribution of All Valvular Procedures (by the year)
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From 2003 to 2014, the proportion of mitral valve replacement always occupied a major
share of the total valve procedures.

M2003F 20145, Z“RBERA—EHEEN.

Composition of All Valve Procedures (by the Year)
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Mechanical valve replacement always accounted for the major place in valve replacement.
However, the share of tissue valve increased obviously in 2014.

WEESRTFAT, ATHMBOER SRS TBHA. (820145 RFEWBE L%
.

Composition of Valve Prostheses

W Mech M Tiss Homo/Auto
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In spite of the major role mechanical valve played, younger patients tended to select Auto/
Homo valves, while elder patients prefered tissue valves more.

Rl BEXFAROSSFAH EAMMBILRRK, SREEEAEVW/ILXABTS.

Valve prostheses used in different ages (percentage) in 2014
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In Fu Wai surgical team, mitral valve repair technique has become the main means of
treatment for patients with mitral valve insufficiency.

AEEINER, ZRWBBRABEEERE MABT ZRBREXAAENEREARL.

Surgical Volume of Mitral Valve Repair
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ADVANCED STATE OF HEART DISEASE

ECMOMEBNETTE

At Fu Wai Hospital, ECMO has been regularly used for patients with acute cardiogenic shock,
and got excellent results.

HEESNER, ECMOBBIETTESMARARMUEMAREEENENTFER. FRER
7L

ECMO support

M survive M Death

40
35

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

DIEFS#EE (Heart Transplantation)

Since June 2004, 478 cases of Heart Transplantation have been performed at Fu Wai
Hospital, among which 81 were done in 2014.

B2004F6 B TT4A . 7EfMSEROMERS1EA780], H 201445 ik AEFSAE8 1.

Heart Transplantation in Fu Wai Hospital
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In Fu Wai Hospital, the one-year survival rate was 94.7%, and the five-year survival rate

reached 88.2%, obviously higher than that of ISHLT.

BENERBEEBEIEEFTEANMAT%, 3FEFENA% SFEFESS2%; HEST
EfR OB ERS (ISHLT) SitiRBE4EFEER,

Kaplan-Meier survival curve for HTx patients in ISHLT and Fu Wai Hospital
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The technique for surgical treatment of L T ——
Hypertrophic Cardiomyopathy has evolved Myectomy

from the classic Morrow procedure, to Amounts

300

a more extensive left ventricular septal
myectomy. At Fu Wai Hospital, this kind
of modified Morrow procedure has been
successfully performed for our patients
with satisfactory result.

3R EAE DAL A T ORI ARE
ME B fyMorrow F R IR #E B o 1 = 8]
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Vascular disease is one of the threats to human health in China. In recent years, Fu Wai
Hospital has clung on to its lead on aortic surgery as well as made great improve on
peripheral vascular disease treatment.

MERKEETEARBRNERER. LFk, BINERESSERIFTERT L0k
BRI AEMB 25, SSMNEME R T HERSKEMNIHE,

Treatment Volume for Vascular Disease

B Treatment Volume for Aortic Disease M Interventional Therapy for Peripheral Vascular Disease
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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 2014, the surgical
volume of aortic surgery was 858 cases, and endovascular repairs were successfully
performed for 208 patients.
BHNEROC M ESMNITE T BB 3k R IX—ATT B A BEE AT L. 2014F 6
FABREIGTT85861, KHEAEMNE R X R M EEE AR2084],



Volume of aortic surgery
Frozen elephant trunk procedure not calculated in TEVAR

M Open Surgery for Aortic Disease il TEVAR
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The figure demonstrated the composition

o
o

Composition of Aortic Surgery
of aortic surgery in 2014 in Fu Wai Hospital. in 2014

The treatment for aortic root, ascending

I Aortic root & aAo 44.7%

aorta and aortic arch occupied the major
position.

XK E B or 7 BINERE20144E F 5 kb oo .
BFARBTHUAEMRIBR. F kiR L
B, AENBRKERENRSHFEHNLES R
FERHL. e o
W Misc 1.99
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100%
In recent years, the aortic surgery patients
with age over 60 years old increased 80%
obviouslty.
viously. .
EER, EHBRIRFRAROL U R
EZEPEBEEM, 40%
20%
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An aortic dissection is a life-threatening, sudden onset catastrophe of the aorta. In mainland
China, aortic dissection victims are frequently seen in men of middle and young age with
hypertension. Emergency surgery to repair the dissected aorta was frequently performed
by Fu Wai Surgical team to save patients” life.

HwHEXME, ERGHEEIHCEERE. THRKEFTERIR, REXKE. B
ERSMIEANGFREATSXHNEEXRERITF ARG, gt es.

Surgical volume of aortic dissection (by the year)

Amounts

450

HMNE MR

PERIPHERAL VASCULAR DISEASE

S EMERT NGy

Every year, the prominent interventionalists Interventional therapy for peripheral
of Fu Wai Hospital performed successful vascular disease
interventional treatment for patients B Total M Renal Artery Ml Carotid Artery
with peripheral vascular disease, such as

internal carotid artery stenosis or renal
artery stenosis. (This part is not included

in surgical volume. Either, this part of data
is not included in posterior analysis and
evaluation.)
-l

BHERANATHRMNEEHBIXAN
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Fu Wai Surgical Team is always working hard in the field of minimal access cardiac surgery.
Minimal invasive techniques, such as limited sternotomy, right subaxillary minithoractomy
or parasternal approach for cardiac surgery, are all used for our patients in Fu Wai Hospital.

EIMMIAN—ERZABA RSO0, AUERT/MIO. BEZFNOERARAFR
ABELWOEFA, ABERDFAREG,

Minimal access cardiac surgery

(including right subaxillary minithoractomy, limited sternotomy for open heart surgery, ect)

Amounts

1

600

392
400 333

287
200 188

caka =

EIERECEFRE

For proper patients, totally thoracoscopic cardiac operation will be performed by Fu Wai
Surgical Team. The operation trauma is being further reduced.

EEEENBOILEEMER THOCHETFAR, WREEZFNFTARUGELEFTNR .
BINMMI A X — U th A R BTEUS R

Totally thoracoscopic cardiac operation

Amounts

75

55

50

36

25
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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.

RHEZRARBTOMERR, RIEFERFEAMGTHES. BXRABNEETNA
ﬂ%ﬁmﬁ%%%.ﬁu%hh @ﬁﬁ%ﬁﬁoi%ﬁﬁ%ﬂEL—%%@ﬁWLﬁ
TR .

Hybrid Procedures—Combined Catheter Intervention and Surgical Operation

B Aortic B Coranary H Congenital

9'\ *il. $ *iﬁﬁ ,% Eﬁ Maze proce_dure throtfgh rae_liofr_equency

ablation for atrial fibrillation

In recent years, Fu Wai Surgical team used Amounts
300
radio frequency ablation to treat atrial 63 W
A NN =~ 255 2 252 R
fibrillation through surgical approach and s
achieved satisfactory result. B

ZRASMTFER, X EERA KRS U
RUBTT . BISMIMNIEBARTS REFITRL
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In 2014, many new minimally invasive technique were
successfully applied in Fu Wai Hospital

20145, BIMPMRIBIBAEFIFRT —ERM BT RAR

Transcatheter aortic valve implantation through the apex of

the heart
S0 REFNBKIEAAR

In July, 2014, Fu Wai Surgical Team has pioneered the use of domestically-made
JValve™ to perform transcatheter aortic valve implantation through the apex of the
heart. Most of foreign counterparts only use TAVI technique for patients with aortic
stenosis. Because of the unique design of J-Valve™, our team applied TAVI technique
on patient with aortic insufficiency alone for the first time in the world. Till the end of
2014, 12 patients at high risk of severe aortic valve disease got successful treatment
with this new minimally invasive technique.

2014478, BSMIMYEIAE ARE B EHRMIValve™ g, EENREFRT

ZIDRNBWTAVIFER, JBirath. BE
M EFBIREREE ., AETERLTAV
RARRATESRBREBE, BIMNSH
P BAE 7 B PR £ &R 0 B 4 X 5 Ak ik
KATEBERINEN T M AMBREE
AN, BEXFENNEE, BIMMIEBRE
SERL T 12605 KBS E R Bk AR B E
AT .

Self expandable pulmonary valve stent implantation

B zh kil 3z 2R AR

‘ IMCIsion

Transapical

In May, 2014, the prominent surgeon and interventionalist of Fu Wai Hospital
successfully implanted domestically-made self expandable pulmonary valve stent
(Venus P system) for 2 patients. Both of them suffered severe pulmonary insufficiency
long-term after surgical correction of TOF. After the valve stent implantation, the right
heart function of the patients improved obviously. Till the end of 2014, 6 patients
successfully got self expandable pulmonary valve stent implantation in Fu Wai
Hospital.

20144F58 , BIMMIMBHNNETER—E, SARERESENEREGTH
A E B AR A R XS (Venus PRERAR R SE) | X265/ MBFAEAR
EREAREBIRRHBERINLIE T B KBRS ROEN, BEXET
BEMNGUNE. ZRBEERAERERZHE>#4THNESE Mz kil
XREAR, 20145F, HFPIBEARIINERIER T XMHBEHNMEIFARIEST,
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Fu Wai Hospital has carried out technique collaboration 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. In 2014, 30
hospitals took part in this program. 1,231 cases of cardiovascular surgery were successfully
performed in these hospitals with the support of Fu Wai Surgical Team. And totally 4,292
cases cardiovascular operation were performed in these hospital in the past year.

BENERSEEZRERTRT ZANME. BIMIBERENEERTRRAX
., RAOE#HEEOCMESIREARL. ANEREREFELBHMESTEEIIEINE
BeRILREST BRS . 20145, BAMNERSEEBMAB0R EREL T HAME: BIML
BT S EER IR SR OMESMIFAR12314], XL ERAE2014F 235
BLT 4292 BEF AR

BARMMEFARE

Cardiovascular surgeries performed by
L] Fu Wai surgical team in
technique collaboration program
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China Heart Congress 2014
PELEX£2014

The China Heart Congress 2014 (CHC2014) was held successfully at the China National
Convention Center (CNCC), Beijing, August 7-10, 2013. It was organized by National
Center for Cardiovascular Diseases, China (NCCD) and Chinese Circulation Journal,
and co-sponsored by all Chinese societies in the field of cardiovascular medicine. The
theme of CHC 2014 is ‘Healthy Heart - Better life - Innovation, Translation,
and Cooperation’.

With strong supports from the Chinese government and many renowned national
and international experts and colleagues, as well as the industrial partners, the CHC
has become the most comprehensive academic events and the most educational
teaching course in the field of cardiovascular medicine in Asia Pacific region. The
CHC 2014 offered one plenary session, 10 cardiovascular hot topic summits, 42
forums, which had covered the progress in fundamental research and innovations,
epidemiology and prevention, general and interventional cardiology, cardiovascular
surgery, anesthesia and intensive care. About 7,000 people attended this conference.

In order to better communicate and introduce the latest developments on
cardiovascular surgery, distinguished surgeons were invited to present their
groundbreaking works, and clinician debated the hottest topics for daily practice on
branch forums of Cardiac Surgery, especially for hybrid approach to cardiovascular
disease, advancement in minimally invasive surgery, diagnosis and treatment of
hypertrophic obstructive cardiomyopathy, and the new understanding about surgical
treatment for Tetralogy of Fallot. Plenary discussions were also performed for aortic
aneurysm and aortic dissection. Some live demonstration was elaborately prepared
for the meeting.

201458/ 7-108, "HELHRAS2014" (CHC 2014) ZEIEFRER-SIWH
DB F, RERXSHEROCLDERFT UM (FEBERAES)Y BEEH. XS
METE REEOE. FEFHEE—CI - %t & .

EREZERMERBCHRNZIFHNRESS, NERBFMEVHET,
FEOMERAS EXRRBMABREDETRNOCDERERNFRAES. AFE
HOMERMY . BMARTEAFE N, RXRZARFEE. 8F1524EF
Rz, 100 MERRESR . 2DDEIR, 7000RBERFESMT W,

DIMESMIERNEID BRI EEERTR T MAESINEE T O IR B T E
MM IE, FHEWRT BRCMESRAAERNIER. TEEEOMNESR
BRANEA. MeMsER. EEEAMOIRZSE, FEEBENMIETH
MR R ESB R EFECER BT OFRAR. HESFAREDELHATT R
ABRW ., RIZEBOERT —ERIEET.
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The Seventh Complex Congenital Heart Disease
Forum & Surgical Training Program on
Treatment for Single Ventricle

FtEERTOHRTITHE
BB OEFARARIRBEER TS

‘The Seventh Complex Congenital Heart Disease Forum and Surgical Training Program on
Treatment for Single Ventricle” were successfully held in Fu Wai Hospital on March 26-29,
2014. More than 300 surgeons and anesthetists from all over the country took part in the
conference. In accordance with past practice, several live shows of surgical treatment for
challenging cases were presented during the conference.

The thesis of the meeting focused on surgical strategy for patients who prepared to get
single ventricle correction. Sometimes, cardiac surgeon will encounter great challenge in
their practices to decide "when” and "how’ to perform single ventricle correction for
their patients with complex congenital heart disease. During the meeting, several specialists
from direct clinical service shared their privileged and precious experience with participants.
They mainly probed into the surgical indication and strategy choice for these patients,
including how to deal with combined valvular disease during Fontan’ s procedure.
Anesthesia management and comprehensive treatment during the peri-operative period
also got well-informed discussion.

20143H26-29H, "FLEERLOFANER B OEFARANRBEZTIY
=" ERINERMIIES. REEERMHNB0ZBREMSMT L. BRUEH I
e, SWRAT /RKREIFARET.

RANSHETERERL VRN BOELFRNE. METERIEEROCEFA
MR #TEROARIRE, EN2/NJUCISIMMIERTAEIRNER. FivelE, 8
(RERK—EZMNERSSRFRARDZTHMNNEREGTER. MR OFLXFANIE
fE. RFRRMARIEE, URNEEIPLESHOBERET, MZXFARANRERE
REEEFRIBAIFT T RN,



The Fu Wai Conference on Aortic Surgery 2014
BREEIIMEDRIREETH TS

On December 5-7, 2014, more than 300 surgeons and anesthetists from more than
100 medical centers took part in “The Fu Wai Conference on Aortic Surgery 2014" in
Beijing.

Distinguished specialists presented their thorough considerations about the strategy
selection for treatment of aortic root disease, current status of type B aortic dissection
in China, principle for acute type A aortic dissection with coronary involvement or
aortic arch involvement, risk factors of rupture and rescue strategy for acute type
A aortic dissection, surgical treatment for chronic type A aortic dissection, reasons
analysis for type A aortic dissection occurred after TEVAR treatment for type B aortic
dissection, the use of multiple bare metal stent in thoracic-abdominal aneurysm,
methods and tricks for endovascular reconstruction of aortic visceral branched vessels,

and rescue strategy for complication after TEVAR or open surgery.

20145F1285~7H, "EXRBEIENRFELETTNE" FILRIRF 2
7. kB—BERETHOAB0ZMINRIER. KEEHSINT SN,

52T RMEAN TSR R EIMDES K. Stanford B Ffkk =7
REMIKR. RRENPS AR Stanford ALK R ARITRES. SMARXRER
RN ALIE . SRR MARRENTNE SBUGKE . BIEAR EFMKE
EBRRTRES. TEVARREHBERARRER, SERIPEGTMETNE. R
EREAED XM TTEMKIT. EFERBINEER TR FRELE
FERRBHRTTRATZOORMRY., EENRAT ERFGINIE,
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In 2014, more than 10
specialists of Fu Wai
Surgical Team were
invited to make speeches
at high-level international
conferences with great

academic influence.
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Conference Speeches presented by

Fu Wai Surgical Team in 2014

2014FEBIMMEIFPANEEFRELFAS N LN AS

- 63" ESCVS Annual Meeting

April 24-27, 2014 in Nice / French
Dr. Luo Xin-jin

"Surgical treatment for un-ruptured
aneurysm of the sinus of Valsalva"

- AATS 96" Annual Meeting

April 26-29, 2014 in Toronto / Canada

Dr. Hua Zhong-dong

"When to do a biventricular repair in DORV
with non-committed VSD"

Dr. Sun Xiao-gang

"Early and mid-term outcomes following
surgical repair for acute type A aortic
dissection with coronary involvement:
coronary repair vs. coronary artery bypass
grafting"

+ ESC congress 2014

August 30 - September 3, 2014 in
Barcelona/Spain

Dr. Li Dian-yuan

"Risk factors associated with mortality in
the surgical treatment of 588 patients with
the simple total anomalous pulmonary
venous connection”

- Transcatheter Cardiovascular
Therapeutics (TCT) 2014

September 13-17,2014 in Washington D.C./ USA
Dr.Zheng Zhe

"Long-term Results of PCl vs. CABG in 4,046
Patients with Left Main Disease: A Single-
Center Experience"

+ EACTA-ICCVA 2014

September 17-19, 2014 in Florence / Italy
Dr. Wang Wei-peng

"Current situation of Fast Tracking Cardiac
Anesthesia (FTCA) in Asia"

- 28" EACTS Annual Meeting
October 11-15, 2014 in Milano / Italy
Dr. Li Shou-jun

"Biventricular Repair for Double Outlet
Right Ventricle with Non-committed
Ventricular Septal Defect"

- 9™ Annual Cardiovascular Research
Symposium of the Chinese American
Heart Association (CNAHA)
November 15,2014 in Chicago / USA
Dr.Zheng Zhe

"Outcome Research and Quality
Improvement in Cardiac Surgery"

» American Heart Association (AHA) 2014
Scientific Sessions

November 15-19, 2014 in Chicago / USA
Dr. Zheng Zhe

"Real-world Comparing Outcomes of
Revascularization Strategies for Multivessel
Disease in Patients with Diabetes"

- Innovation in Cardiovascular
Intervention (ICl) meeting 2014
December 14-16, 2014 in Tel Aviv / Israel
Dr. Pan Xiang-bin

"Self expandable pulmonary valve stent -
China experiences"



Technology to groom class presented by Fu Wai

Surgical Team

ESpSMEIAPAE T W S B

- ERRRIPRIB R T F I
Technology to groom class for Aortic
Surger

#F—H. 2014.3.17-21

1* session. March 17-21,2014
B84, 2014.11.3-6

2" session. November 15-19, 2014

- AR AR R SRS I BE

Technology to groom class for Cardiac
Valvular Surgery

$E—H81. 20144913

1" session. April 9-13,2014

% Hl. 2014.6.18-22

2" session: June 18-22,2014

- AR 3 Rk 55 B S 4E AR 15 I B
Technology to groom class for Coronary
Artery Bypass Grafting

#—H. 2014.4.14-19

1" session. April 14-19,2014

% _"H. 2014.11.13-18

2" session. November 13-18, 2014

- D ILE SR B AR & R EF I BE
Advanced training program for
minimally invasive cardiiovascular
surgery

% —Hf. 2014.5.14-18

1" session. May 14-18, 2014
$ET"H. 2014.12.11-15

2" session. December 11-15,2014

- BEIGRERATT F 3B

Technology to groom class for clinical
treatment of atrial fibrillation

%41, 2014.86-10

1" session. August 6-10,2014

83, 2014.10.22-26

2" session. October 22-26, 2014

- EHU B 3 B B A R A & g I BE
Advanced training program for clinic
application of Mechanical Circulation
Support Device

2014.8.10-14

August 10-14, 2014

<ML EHREERBEAR LB LSS
The special workshop on cardiac
anesthesia and perioperative period
management for pediatric patients
2014.11.7-10

November 7-10, 2014

- ECMORIIRIEE S I
Simulation operation class for ECMO
FE—HA. 2014.4.24-27

1" session. April 24-27,2014
SHY. 2014.7.4-6

2" session. July 4-6,2014
E=H1. 2014.7.18-20

3“session. July 18-20,2014

S PMEF. 2014.10.17-19

4™ session. October 17-19,2014
EHER. 2014.12.5-7

5" session. December 6-10, 2014

Muldple types of groom
class were presented by
Fu Wai Surgical Team in
2014. The courses covered
coronary artery bypass
grafting, valvular repair
technique, minimally
invasive cardiac surgery;
aortic surgery; mechanical
circulation support and

cardiac anesthesia.

2014 F E 94 &E g 50 FY
I ¥ T2 £ 269
BEHZEFHRAFFT
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1In 2014, Fu Wai Surgical team won 17 new bids for scientific research projects, ranging from the national

to provincial and ministerial level. We are now undertaking a total of 89 research projects of various kinds.

ERISNE I BN RIEESI THHRIIE, 2014FFET | 7REZFE SR

V=P

BHEFERBHNEIBERLHHEIE

Ongoing Projects

s + - HERBHEXZEITHHITE

Supported by Key Projects in the National Science &
Technology Pillar Program during the Twelfth Five-Year
Plan Period

BORET RENERR
The study on medical treatment quality improvement
of coronary atherosclerotic heart disease

EERIMEDIERINERTF S RIRARM AR R
Clinical application research on the Key Technology
for the severe ischemic heart disease treatment

o “973"itil

Supported by State 973 programs

MR AR RERRZES DARMEET
s
The function of estrogen and estrogen-related
receptors during myocardial ischemia-reperfusion
injury

B BT RmARRE ST NimEER
The construction of drug evaluation and screening
system based on cellular model of disease

SR DRI EINERE 5 FinsIRMHR
The research on molecular markers of abnormal
pulmonary vascular function in patient with
congenital heart disease

34

FRMEOIER D EEMTERNTE

The research on ventricular remodeling and
ventricular geometry reversal in patient with
congenital heart disease

FERMEDIERK. KRITHEMAR

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

“863"IH

Supported by State 863 projects

FHRRBAERTT OO RIBHIIRERATTN M IRARA
Preclinical study and clinic evaluation for stem cell
treatment in heart failure

IDEBERAENRAR R R RIERR
The research on standardized technology and
immunoregulation policy for heart transplantation

ETEZEHSWEREREEIRTEZRARR
The research on microstructural vascular scaffold
with Micro-Tip Direct Writing Technology

o DAETIRRED

Supported by Healthcare Industry Special Program

MRAFARBELLEEARNBIRSET
The construction and promotion of modern surgical
and anesthetic safety management system



s ERBANFERTBIE

Supported by National Nature Science Foundation of
China

HBEROREPER R
The strategic research on prevention and control of
coronary atherosclerotic heart disease in China

FrEESNAT RTINS AR GR R B X R AT IR LR i
g EESEIT ViR Pk S A L] DM
Experimental study of novel in vitro adjustable
pulmonary artery banding device affecting the
hemodynamics of related diseases requiring
pulmonary blood flow constraints tr

miR-200cifZUBCORZAF S RIKREEIA T
Fiu R I 7 32 AU ML B R 52

The study on the mechanism of the regulation of
miR-200c on expression of UBCY induction cerebral
ischemic tolerance under deep hypothermic
circulatory arrest

CEEBISES3A 1 X K Fo DR HH AR 5 fill R M
TR R AE A&

The research on effect and mechanism of Aldehyde
dehydrogenase 3A1 in lung ischemia -reperfusion
injury after surgical correction of cyanotic congenital
heart disease

iPSCES MU RMEN Bt 4H B B T 2 4 ¥ A Tt
5

The research on construction of bio-artificial lung by
iPSC induction of differentiation and acellular matrix
implantation.

microRNAREX B4 50 AAIETEE N
TR ENTAE

The experiment research in rat on microRNA
regulation mechanism for transition process of
postnatal proliferative ability of cardiomyocytes

PR B T 4R AR a7 i 4 A B b B B (B AR 52

The study on embryonic stem cell treatment for
cerebral white-matter injury in neonate rat

B ZE B T4 R AN E R Bk E
HEIRSRIERRSE

The experiment investigation on the effect and
mechanisms of the development of immature

pulmonary small vessel when treated by Umbilical
Mesenchymal Stem Cell

mTORESFFEREEBOEEMRRMERR
MHIRRZ

The study on the effect and mechanisms of mTOR
signal transduction pathway in Atrial remodeling (AR)
during the Atrial fibrillation ( Af)

tRRELES LI LB LRERREESHSERN
REFH

The study on the interaction effect between the
post-conditioning of Sevoflurane and myocardial
beta-adrenergic signaling pathways

ZEERSIE2EE S AN EHB K ORI
RPN SRR

The experiment research on the cardioprotection role
of the polymorphism of aldehyde dehydrogenase-2
genotype in patients with cyanosis congenital heart
disease

EREMEET YRS ENREBER DI O®RK
EERMEAR

The research on Schwann cell about degrading the
arrhythmia-susceptibility of post-transplanted heart
by reversing neurologic remodeling

miR-194iAESUMOERRA: FRREEIFE
SRR P ERRIRLS

The expression of SUMO regulated by miR-194: a new
endogenous brain protective mechanism during the
deep hypothermia circulatory arrest

MEFBNMBRE S BN EDRKERRBER
The study on the effect of phenotypic abnormality
of vascular smooth muscle cell during the aortic
aneurysm formation

FrEEBEMMINER (ECM) ERRDRE
TRIENHIRIRRS

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

— PRI A A SRR IR KR S BRI AR R AR B
AR ER P R R AR ST




The research on the protective role and mechanism
in immature brain of a new selective cerebral
perfusion strategy during deep hypothermia
circulatory arrest

240 ) LIFSMEFRRIMARED / REBHRTIFHR
EiCHE
The construction of the self-regulating theory on
cerebral blood pressure/flow in infants and young
children in open heart surgery with cardiopulmonary
bypass (CPB)

HROBRRERAE DR RRN 2 FHHEITR
The Study on molecular bases of the pathogenesis
of arrhythmogenic right ventricular cardiomyopathy
(ARVC)

(D EFRBY R ARk D 8 X E BBk R IR RS

The research on the effect of blood flow pulsation on
aorta during ventricular assist device support

o ERTEARFEES

Supported by Beijing Natural Science Foundation
Program

1DV FI BRBA R K BR 44 SME IR A = il 453453 i . B P
BEE M RTNRPERRAGITR

The protective effect and mechanism research for
the regulation of pulmonary vascular endothelial
permeability in lung injury after extracorporeal
circulation of rats.

B R E SRR TAREIMIZHERT
BRI E R

The research on in-vitro reconstruction of tissue
engineering graft with valve by Cell-free scaffolds
seeded with Bone Mesenchymal Stem Cells

FIRE AR B EEMFIPBS/PLAL Y RERAT
The study on biological properties of PBS/PLA
biodegradable blend as sternal fixation apparatus

o JERMRELITHII
Supported by Science & Technology Research Project of
Beijing

BRMUBERAARR G HBILERRRE TN G
IDETNRERIPHIRIIEIERENL I BREAS

The research on protection of the right ventricular
function by early intervention of the pulmonary
valvular regurgitation after repair of tetralogy of
Fallot ——a prospective randomized controlled trial.

BEAR T TR B R R A RBPKRCE RS KB
MENRIEETHR

The prospective study on treatment strategy and
risk forewarning of patients with acute type A aortic
dissection involving the coronary artery

SHARERIKIREA XM OB S K 1 F 54
EREGENRI

The study on the effect on healing of incision and 1
year postoperative venous bridge vascular patency
rate by three different methods of great saphenous
vein accessing

ERA—S4RBNAHRANIRKRFITHE
The preclinical research on automatically medical
nitric oxide delivery system

RERTSERER)LOEFRNIGEKHFAR
Clinical research on laryngeal mask application for
children with airway stenosis during cardiac surgery.

2240 ) L5 DA e i M SMEFF R IR PR R AR 52

Clinical study on the application of free blood
transfusion technique in infants with congenital
heart disease during cardiopulmonary bypass
surgery

BB = RIMR AT 2 RIRE A 87T RIS R HIR R
[ZF3

The study on the strategies and clinical application
of standardized treatment in tricuspid valve
regurgitation.

FrERR—EMEBD R “EUFKREE" 877 &
#ﬂtﬁﬁ%&ﬂﬁﬁﬁ%ﬂ%mhwvﬁﬁn

Clinical research on the ascending aorta to main
pulmonary artery shunt of "non-UF strategy"
treatment in refractory pulmonary atresia combined
major aorta pulmonary collateral arteries




FIMER AR ESERARSRREEEFESER
ARiEREH R R AR ERENL I BREA 5

Comparative analysis on “hybrid approach’
supported with cardiopulmonary bypass and regular
method with deep hypothermia circulatory arrest:
a Prospective Randomized Controlled Study on risk
for cerebral complications after total aortic arch
replacement

BRI KAMorrowFRiafr IBEEE S D AAEF
RITBEIEERTAF

Clinic research on the therapeutic effect of modified
Morrow procedure in hypertrophic obstructive
cardiomyopathy (HOCM) treatment

ECMOiafr EE D ARIBHIIREKRE AR
The study on clinical application of treatment on
severe heart failure by ECMO

s B EFRKRESTIBIR

Supported by Research Foundation of Capital Medical
Development

BINE KB &0 EIBRBERT RO RFIE
737

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

REALEUR S EIERE TR F AT
HIlIEERERZE

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

s EMBERRRIMEZTIN

Supported by Special Research Project of Capital
Hygiene Development

RIALEUNESEERSEEEREDIFEFR
g il 7R

The clinic study on improving operation outcome
of hypertrophic obstructive cardiomyopathy by
promoting standardized multimodality therapy

o JtRMRIKIE TR
Supported by Nova cultivation program on Science &
Technology Research in Beijing

FHETEBEAREERALE DAVETEE DA
LEBHINEIFE

The research on the influence of stem cell migration
mechanism in improving cardiac and neurologic
remodeling after myocardial infarction during the
Pedicled Omentum Wrapped procedure

* ERELRARMES

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

tRIERMAER O ARIPIERS SRS X R

The research on the relationship between the
myocardial protective effects of Sevoflurane ischemia
treatment and calcium homeostasis

BB _EBREFER KBTIt AR MR AL
PERRIRZIE

The study on the impact of B -adrenergic receptor
blockers on myocardial protection after Sevoflurane
treatment of ischemia

Fitizh Bk PR I & S0 0 B 32 4 3o il h Rk = s RO s M L ol
i

The study on the mechanism in the pulmonary
hypertension affected by the change of oxygen
saturation within the pulmonary artery

miR-130afE 55 XK 0B 7 18 5% Bifi =h Bk =5 [ A .
EEEPRERARIGIRR

The research on effect and mechanism of miR-
130a in pulmonary vessel remodeling during the
pulmonary hypertension related to congenital heart
disease

FHEEIBHNHEXRFREERLE DIETER D
BERENZRRHR

Experiment study on the influence of stem cell
migration mechanism in decreasing arrhythmias
after myocardial infarction during the Pedicled
Omentum Wrapped procedure

B 3 T Rk 3 AR B A B 5 R R I 453 455 M U 5 453 455 471, 1
RIERLS

Basic research on monitoring and mechanism of
spinal cord ischemic injury during peri-operative
period of thoracic aortic surgery
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® Ao H, Wang X, Xu F, Zheng Z. The impact of body regressed morphologic left ventricle: Long-term

38

mass index on short- and long-term outcomes in
patients undergoing coronary artery graft bypass.
PLoS One. 2014;9(4):€95223.

Ma K, Li S. The role of LV in the autograft
complication after ROSS operation. Heart. 2014;
100(24):1987.

Yang L, Du Y, Ji B, Zheng Z, Wang G. Remote
Ischemic Preconditioning Reduces Cardiac Troponin
| Release in Cardiac Surgery: A Meta-Analysis.
Journal of Cardiothoracic and Vascular Anesthesia
2014; 28(3):682-689.

Du Y, Wang G. Comparison of Two Tranexamic Acid
Dose Regimensin Patients Undergoing Cardiac Valve
Surgery. Journal of Cardiothoracic and Vascular
Anesthesia. 2014; 28(5):1233-37.

Zhou S, Fang Z, Xiong H, Hu S, Xu B, Chen L, Wang W.
Effect of one-stop hybrid coronary revascularization
on postoperative renal function and bleeding: A
comparison study with off-pump coronary artery
bypass grafting surgery. Journal of Thoracic and
Cardiovascular Surgery 2014; 147(5):1511-1516.

DuY, Feng X, Zhang H. Continuous renal replacement
therapy and mild hypothermia for acute left heart
failure after cardiovascular surgery. Journal of
Thoracic and Cardiovascular Surgery  2014; 148(1):
E137-E139.

Liu R. Treatment of canine asthma by high selective
vagotomy. Journal of Thoracic and Cardiovascular
Surgery  2014;148(2):683-689.

Li S, Ma K, Hu S, Hua Z, Yan J, Yang K, Chen Q.
Surgical outcomes of 380 patients with double
outlet right ventricle who underwent biventricular
repair. Journal Of Thoracic And Cardiovascular
Surgery  2014; 148(3):817-824.

Ma K, Li S.  Palliative pulmonary artery banding
versus anatomic correction for congenitally
corrected transposition of the great arteries with

results from a single center. Journal of Thoracic and
Cardiovascular Surgery 2014; 148(4):1566-1571.

Zhou C, Li H, Yao Y, Li L. Delayed remote ischemic
preconditioning produces an additive cardioprotection
to sevoflurane postconditioning through an enhanced
heme oxygenase 1 level partly via nuclear factor
erythroid 2-related factor 2 nuclear translocation.
Journal of Cardiovascular Pharmacology and
Therapeutics  2014; 19(6):558-566.

Ma K, Hua Z, Yang K, Hu S, Yan J, Zhang H, Pan X,
Chen Q, Li S. Arterial Switch for Transposed Great
Vessels With Intact Ventricular Septum Beyond One
Month of Age. Annals of Thoracic Surgery 2014;
97(1): 189-195.

Hou B, Zhang J, Du M, Sun H, Xu J, Pan S, Ma W.
Surgical Management of Left Circumflex Coronary
Artery Fistula: A 25-Year Single-Center Experience
in 29 Patients. Annals of Thoracic Surgery. 2014;
97(2):530-536.

Gong B, Sun 'Y, Zheng Z, Ji B. Is Microplegia Superior
to Regular Blood Cardioplegia During Coronary
Artery Bypass Grafting? Annals of Thoracic Surgery
2014; 97(2):228- 234.

Zhang H, Yuan X, Hu S, Zheng Z. Influence of
Diabetes Mellitus on Long-Term Clinical and
Economic Outcomes After Coronary Artery Bypass
Grafting. Annuals of Thoracic Surgery 2014;
97(6):2073-2080.

Wang E, Wang Z, Liu S, Gu H, Gong D, Hua K, Nie
Y, Wang J, Wang H, Zhang Y, Liu R, Hu S, Zhang H.
Polymorphisms of VEGF, TGF beta 1, TGF beta R2 and
conotruncal heart defects in a Chinese population.
Molecular Biology Reports  2014;41(3):1763-1770.

Zhang Y, Yao Y, Fang N, Zhou C, Gong J, Li L.
Restoration of autophagic flux in myocardial tissues
is required for cardioprotection of sevoflurane
postconditioning in rats. Acta Pharmacologica
Sinica  2014; 35(6):758-769.



More than 100 articles were published in peer-reviewed journal in 2014, including 32 articles published in

English.

2014FEHNEEIRRARTZWEE | 0057, BEPEXLEIZRE, HINEIRIIIBKS

HR TR H# 1 TERTAIREIE1E S I

® Sun D, Yuan X, Wei H, Liu X. Impaired myocardium
energetics associated with the risk for new-onset
atrial fibrillation after isolated coronary artery
bypass graft surgery. Coronary Artery Disease
2014; 25(3):224-2209.

Hu S, Gao R. Hybrid coronary revascularization for
multivessel coronary artery disease. Coronary Artery
Disease 2014; 25(3):258-265.

Liu Y, Liu W, Li L, Chen W. Hepatobiliary
physiological changes after Roux-en-Y cholecysto-
colonic diversion.  Journal of Pediatric Surgery
2014; 49(7):1104-1108.

Wang X, Wang X, Song Y, Hu S, Wang W. Efficiency
of radiofrequency ablation for surgical treatment
of chronic atrial fibrillation in rheumatic valvular
disease. International Journal of Cardiology
2014;174(3):497-502.

He F, Teng X, Gu H, Liu H, Zhou Z, Zhao Y, Hu S,
Zheng Z. Interleukin-6 Receptor rs7529229 T/
C Polymorphism Is Associated with Left Main
Coronary Artery Disease Phenotype in a Chinese
Population. International Journal of Molecular
Science 2014;15(4):5623-5633.

Ma K, Zhao Q, Li S. Competing endogenous RNA
network in pulmonary arterial hypertension.
International Journal of Cardiology ~ 2014; 172(3):
E527 - E528.

Meng Y, Tian C, Liu L, Wang L, Chang Q. Elevated
expression of connective tissue growth factor,
osteopontin and increased collagen content in
human ascending thoracic aortic aneurysms.
Vascular  2014; 22(1); 22-27.

Pei H, Tian C, Liu L, Wang L, Xiong W, Liu W, Chang
Q. Decreased expression of fibulin-4 in aortic wall of
aortic dissection. Vascular 2014;22(1):35-41.

® Zhou C, Li H, Gong J, Fang N, Li L. Delayed remote
preconditioning induces cardioprotection: role of

heme oxygenase-1. Journal of Surgical Research
2014;191(1):51-57.

Fang Y, Long C, Guan Y. The Dynamic Observation
of Plasma Concentration of Antimicrobial Agents
During Balanced Ultrafiltration In Vitro. Artificial
Organs 2014; 38(1):48-55.

Gong B, Sun Y, Wang G, Liu J, Zheng Z, Ji B. Is
microplegia really superior to standard blood
cardioplegia? The results from a meta-analysis.
Perfusion-Uk 2014; 29(1):1-8.

Zhu X, Liu J, SunY,Wu S, Zheng Z, Long C, Tang Y, Ji B.
Establishment of a novel rat model without blood
priming during normothermic cardiopulmonary
bypass. Perfusion-Uk 2014; 29(1):63-69.

Zheng S, Li K, Li S, Yang K. Establishment of right
ventricle-pulmonary artery continuity as the first-
stage palliation in older infants with pulmonary atresia
with ventricular septal defect may be preferable to use
of an arterial shunt. Interactive Cardiovascular and
Thoracic Surgery 2014; 19(1):88-94.

Sun X, Zhang L, Yu C, Qian X, Chang Q. One-stage
repair of extensive aortic aneurysms: mid-term
results with total or subtotal aortic replacement.
Interactive Cardiovascular and Thoracic Surgery
2014; 18(3):278-282.

Zhang B, Hu S, Xu J, Wang W, Song Y, Lv F, Wu H,
Sun H. Predictive value of different scoring systems
for early postoperative mortality in patients with a
second coronary artery bypass grafting. Chinese
Medical Journal  2014;127(4): 614-617.

Huang Z. Repair of idiopathic dilatation of the right
atrium. Journal of Cardiac Surgery. 2014;29(4):482-
484,

39



40

S 3CHAT

o It Bk TKm FTE KEE KRE SERA
AR ENBKE BB ARG 1 R A E Pk ER e R 15
RIRRMR-Meta 217 PEBENRE 2014; 29

(2) : 94-98

o =it =& FIE LI P FEmiz PEE T 9%
FBUBERAARNGERFARLGHIRED T O
BRZaE  2014; 33 (2) - 172-177

o MR EIBE BINE: TAE ThE  RNEEENR
TeEIsERANEREERHENERER HES
FIOIERFERE  2014; 14 (1) : 792-795

o M LBANE FACE IR REW BXIE R NS
BRTHSEEARGEFERE T RERET
REGIMEIRERE  2014; 12 (1) @ 46-49

o 170E FREUR EIK EHE ISR Xt IERIEIRIG
IR B AN IR BB EAE DI REXE R TN
B "FEERRE 2014; 29 (2) 1 115-119

o Fillik M THE TF ThE RE  ARBEN
BAXROEROIFEIRGOZEE  FEIFOMER
FaE 2014; 14 (1) @ 819-821

o kA% BRE I THE SKE =K FEH
b BRI AL IR K BRI A D R - P R 5 10
RIPMERNHER  FESTORERS  2014; 14
(1) : 796-801

o I\ BEMS AT B YA ROBETHENENER
EEB SR EXN =R OB PEDF
DIERFZE 20145 14 (1) : 802-806

o B Warwick Butt  {RIRSTTENLAIMNERTE SR
HEHPNNA FEEIMEFRZSE 2014;12(1):31-36,57

o =TI fR3EIE HEE T kEE REX DK
BHEFIERIRE  PEREFERE  2014; 34
(1 : 14

o KI% INEAE TihE NEE AN TAE  NASTE
RN BEERNPEMNEEST  PEEIMETRE
2014; 12 (1) : 24-26; 42

o KEW R ZRR HEE HE Y £F =5E
236G FRIE VIR R LEARAX AL ERVENKRE

JEREZE  2014; 36 (4) : 265-268

o BT I XY skE AT it SARE
RBRFGIHEEOEERAEEERSLIETINE
£ FEROMEMHRRZES  2014; 21 (2) :
168-173

o XET HERE XHE EEW BEX BE FTE 2
B T8RS art  ASMEFSKHETTM IR T RS X
24 LDBERER MR PRI REERRS
2014; 29 (4) : 292-295

o XIEN EEW HKF BEX & it FTE T8
2EE PREF  FEDIERSE—ALESRTESE
RRJLEIMER AR AR FESFOERT
Z& 20145 14 (1) : 789-791

o R AR B AN ERF  BAMEIERXEIME
WRIRAIMAL 72 K 2 MR E F 22 IR BEHL X BR AT R
FEROMEMIRKRES  2014; 21 (2) : 147-
150

° (FRR Rt THE RHRE IS T8 AN Bk
FHRUE I EE FEEDHF A SRYIME A RUR IEET kP R 1F
B HESFUIERFZRE  2014; 14 (1) @ 834-
838

o X BN FIMEFFESIRNAITIER  PEEGIME
W& 2014; 12 (1) : 62-64

o KHE K REE  ERUMOUIERFANRITERE
EfrfEEE5ERZ4E  2014; 35 (1) @ 37-39; 43

o SEE BN BEER  WMOAURIFRIREFVDAR
PRRECBRVEZNMT  PEGEIMERRS  2014;
12 (1) : 12-15

o HAREHS HIEH TR SE ANENR  JERIMEREIRTD
PSS IRBEANGRREEIFEERRIT G e
DESMEIZE  2014; 30 (2) : 68-70; 75

o TS FNFRAE RBT XESE AN FACE  WTEAMIT
FEMEARIRREREMNWEENT  PEERIMEIFRZ:
& 2014; 12 (1) : 27-30

o L M R R KE T BFE BRRe F57
F HERRSKE S HRRFEOERIAIIMNELS



TSR PEROMERAES
145-149

o INRE KRR MBS Tkn  GSEERIAREREMLE

2014; 42 (2) :

[EREFRR D HVRENISHT R X RIMNELAT RS IRERIR12
®a  2014; 27 (1) : 74-76
o KR TF& 7NN A B EBBIREMME

BEAEBAEDIRRINLNET  PEIMRIRE
2014; 52 (3) : 228-230

o Gl X8 TR Bk TEF Tk E/NE &Y
RN BTG R AR 2N E B ERSMLRT?
FEBOMESMIGRAE 2014; 21 (1) : 53-56

o EHY HFE MAR T8 %= thk T8 FTE 7
HRE @R A e AT £ 0 ERUHIF ER AT X
BAIMIRARTT A R ER O E SRR RS
2014; 21 (1) : 57-61

o X2 XY =T ZoE PRAE i ARS  TIRTHEK
ERBEARTEREEES ST ORI THEXE
i HEBIFEE  2014; 29 (3) : 216-219

o BTN S KEMF TH TR Rk  LOETUE
EERTEOEERANEMETHER  TEENRS
2014; 29 (3) : 220-223

® KR Ti& FEN 5 B EEBORERKE
BEREDICEERNSMLRTy  FEERRS  2014;
29 (3) : 224-227

o BEIE LA ARG EBREIKS X MERE I
RIRE FEEFRRS  2014; 29 (2) : 81-83

o RS EEERAR-DMERKATI—FEEX ImK
SMBIRE 20145 22 (1) @ 1-4

o Rk ket FEFIMERBBENIRNEE hEGS
BIAFE 20145 12 (1) @ 1-2

o FRX AN RERBHMSBUF--CRIMMMERERE
IMEMREE hEGIMERRE  2014; 12 (1)
9-11

o BE3CR BN HiEE TEF ®af MR B®R N

NERBESREARNRr TR EEERZHE T

ZERAM FEEMRS
99

o TOIE SRRE thindk TN TE-LCHEBELEN G
IMEIR T BIRBIBKE BB ERBE DIRGRIFE &
ERRIEFZE 2014 34 (3) : 304-307

o A&k TR N #  ZBRMERERTRERRI
MAEREEENBERERMATE  PEEIME
W& 2014; 12 (2) : 96-98

2014; 16 (1) : 93-95;

o FHE FFE HE NABERANSTERREL
ERTHIKEIR A DIEZRE  2014; 26 (4)
433-436

o hRIE FAKF  ARBESEFRIMIR G IR
Hif FEIFOLERFRE  2014; 14 (2) :
853-856

o iR R DUl T AN SER (AIMERHEEN
BtRETURRC R R IR RN FESD
FIOEREFERE  2014; 14 (5) : 1071-1073

o iR BER MERFENEAKIMEFOHEFAH
PR GRIPERRENNERRE  KARKEARE
2014; 18 (11) : 14-16

o KE RfF INEM HAEFT FIX EH FERF BHE
FrEMKBEEANRHRIRRERDT  PEEOMLE
SMEHRERZRE 2014 21 (4) : 457-460

o Y Bk EEF THA Hafl RMUREEFIRT
MBI EMKSERARASETERER SEN
DIMESNEIZGE  2014; 30 (5) @ 290-292

o YT Eik skiEEF TF APl &MStanford ARY
EREERERHRASH LENERER  PER
DIMENIZAE 2014; 30 (6) : 342-345

o KIS =TE Tow I8 E£F 9F EKFontandkF

ARBEEENENERERAMT  PEEOMEMNHR
R&xE  2014; 21 (3) : 312-317




o KR BE KeR T8 K5 28R ARMRNE
EENARCEREEABEYRNTZE  FED
FOIRFERE  2014; 14 (2) : 892-895

* Y%L B £ FoF AR BEE &HFR HKHIE
BEIAREASE R OIER 2 ) Leh ik I FLER K F R K lm bR
BEX  PESSAILRHRRZS  2014; 29 (11)
821-824

o BT RE EFE BREE KEE  DEMIARG
SR RIEFMEZRS T FEETR  2014; 49
(6) : 19-21

o TIER AEE TTME KM BRI K FIF RIF
R EERRIKILEERZARNRTTSYNTAXS
EEXMERZNPTR FEEFES 2014; 29
(6) : 412-415

o IR B ERGIMIHHBIEAER FEEIMER
Zi& 2014; 12 (2) : 126-128

o HIEFE keF KHAR T8 T 28E HRtHE
BRI E G [ FNR S 5 SUREE AL R AR R SR
BRENReE FEEFES  2014; 29 (7) :
537-539:

TR KMorrowFARiaf7 EERER M OAF168
PLEFEIER HEEFAS  2014; 29 (5) :
377-381

o IREIE ¥ K HEE M FR KEE  AFINRIEGE
IMEMTSRBIGS B ER G2 BIRGIME P
BDMESMIZRE  2014; 30 (4) : 228-230; 237

o EHE B A kE ®EB WER BN ARG
TSN AR ERTT Z R E RN RIAER
FREEDIMESMEIZRGE  2014; 30 (B) @ 310-312

o iRt MHIMNEFIESEAKERILIR  FEGFIMER
Z&  2014; 12 (2) : 65-67

o JEN 22 KER XL FEFE  ARALERNK
HARBEHNEES Z R R BRTENEX TR
FEROMESMIRKES  2014; 21 (3) : 344-
347

o B Rt BIEX  ILEDFEGENEGREOME
PRIPER  REEIMERES  2014; 12 (2)
121-125

o fiE IiE FTE MNEN T B3FE WREIR
BREXDIKER G H ONBE— A RPN A
2014; 30 (5) : 273-276

o ARG ERE WA FRRA THLE  REOHBEN
ROFT—2013FFEOEBEFERSE  PERE
BiExE  2014; 35 (6) : 324-328

o H= iKiE A XS KR R KE 5E XA
R EFTE EBEEBRRANTEEESKMIKYEERE
foRme  PEROMEIMIE  2014; 30 (4) :
203-205

o TJE IE REE  FRN/EEIRGHEIMIR
RENAHE ERFAEESESRSE 2014; 35
(6) : 562-566

° Bl Tkn THRE &K 8 WN\E Kk B
BB OHRRISNRLETT REARNAT R PED
FOBEREZERE  2014; 14 (2) : 875-878

o NER EihE MR TR IME FAOF #BE el
FIMEIRDIEFARRRENE  PEDFOERARE
2014; 14 (3) : 917—-920

o B =5FE 9% e T8 TB  A-HElkaR
S5HDEREIIEREARST EBKEH & H ZRFRERR
ARERHTRONLHR  REBEOMEIMHRRRAE
2014; 21 (4) : 468-472

o SKIE I9F X8 SIS £F FTEE  MEMRELER
EEsl-Poh i EREAEEE OERE  2014; 26
(6) : 705-707




ZXREIT

SPECIALISTS

Xiaodong Zhu, MD Shengshou Hu, MD, FACC
Academician of China National Engineering Academician of China National Engineering Resarch Institute
Resarch Institute Professor of Surgery in Peking Union Medical College
Chief Instructor of Department of President of Fu Wai Hospital
Cardiovasular Surgery of Fu Wai Hospital Director of State Key Laboratory of Cardiovascular Disease
REETR i Director of National Center for Clinical Medicine Research of
P E I RERR T Cardiovascular Disease
BOMOCMERER I EMIEREER MEF i

HE TRkt

LN EZ I L HIR

BIMOIMERER K

DMERBEREALREFE
EHZO M E RRinRELTR P OEE

Wei Wang, MD Director, Cardiovascular Surgery Committee.
Deputy Director: Chao Dong, MD, Xinjin Luo, MD, Yongbo Wu, MD, Tang Yue, MD
IHERS TE: £5H BIIE EB. THHR. KK BR

Lihuan Li, MD Consultant Expert of Center of Anesthesia.(Administrator Director)
Deputy Director: Lei Chen, MD, Weipeng Wang, MD, Minzheng Liu, MD, Fuxia Yan, MD, Jing Yang, MD, Qinjun Yu, MD
BREERRD PRRIER. I (ERHOIE)

BIEE: RE. EEM. BB 28E. HEE. THE

Lei Chen, MD Director of Department of Anesthesia for Adult

Deputy Director: Qinjun Yu, MD (Administrator of Anesthesia Department in the second in-patient),
Jing Yang, MD

BARER T KE BIEE TRE (HEZBRE) . B

Fuxia Yan, MD Director of Department of Anesthesia for Children

DILREERL EE. REE

Minzheng Liu, MD Director of Department of Anesthesia in north-building

JERERREERE EE. XBAKL

Cun Long, MD Director, Center of Perfusion
Deputy Director: Bingyang Ji, MD, Jinping Liu, MD, Feilong Hei, MD, Kun Yu, MD
RSMEFRRIL EE: BN BIEE EKFE. NEE KRR, T

Bingyang Ji, MD Director of Department of Perfusion for Adult
BABIMERR EFE: FKF

Jinping Liu, MD Director of Department of Perfusion for Children (including the Second In-
patient Perfusion Department)

DILIFMERR (REZIB) F: WEH

Feilong Hei, MD Director of Department of Perfusion in north-building.

bR ERSMERE EE. RR




Jianping Xu, MD. Director, Center of Cardiac Surgery for Adult
Deputy Director: Yunhu Song, MD, Hansong Sun, MD, Wei Wang, MD
BALERD TFE: FEF BIEE: RzE. AENR. £5

Hansong Sun, MD, Division Head, Ward 8 Yunhu Song, MD, Division Head, Ward 9
Shiwei Pan, MD, Deputy Head, Ward 8 Hui Xiong, MD, Deputy Head, Ward 9
NBE EE: IER BIEE: B AER TE: RzE BEE: BIE
Liging Wang, MD, Administrative Deputy Head, Ward 13 Shuiyun Wang, MD, Division Head, Ward 17
Feng Liu, MD, Deputy Head, Ward 13 +t®wE FE: EXK=

+=E®E BIEFE (azR) . ExF BIEFE: R

Wei Wang, MD, Division Head, Ward 26A Jianping Xu, MD, Division Head, Ward 27A
Wei Feng, MD, Deputy Head, Ward 26A “tHtEARE FE: FER
ZHAAREK £E. £5H BIEE KRB

Feng Lv, MD, Division Head, Ward 27B Jie Huang, MD, Division Head, Ward for Transplantation
—+tBRER TfE: 5% BEBRE IE:. &5F

Shou-jun Li, MD, Administrative vice-Director, Center of Cardiac Surgery for Children.
Deputy Director: Jun Yan, MD, Xiangdong Shen, MD, Xu Wang, MD
ML IERS BSEEIEE FFE RIEME: AF. K@K B

Jun Yan, MD, Division Head, Ward 2 Shoujun Li, MD, Division Head, Ward 6

Qiang Wang, MD, Deputy Head, Ward 2 Zhongdong Hua, MD, Deputy Head, Ward 6
—wRE EE BE BIEE ER AmE FE FFE BIFEE HRR
Xiangdong Shen, MD, Division Head, Ward 16 Xu Wang, MD, Division Head, ICU for Children
Keming Yang, MD, Deputy Head, Ward 16 Juxian Yang, MD, Deputy Head, ICU for Children
+ARBER TE: kEFR BEE: BRh /MJLICU EfE: £fB BIEE: B%%

Zhongying Xu, MD, Division Head, Department of Interventional Treatment for Congenital Heart Disease
Gejun Zhang, MD, Deputy Head, Department of Interventional Treatment for Congenital Heart Disease

EDHENANBITH FE. RHR BIEE KKE

Qian Chang, MD, Administrative vice-Director, Center of Aortic Surgery.
mEMR D ESEIEE: BiR

Qian Chang, MD, Division Head, Ward 10 Cuntao Yu, MD, Deputy Head, Ward 26B
+RmER EE Bk Z+ABER ElFEE FEE

Xiongjing Jiang, MD, Director, Center of Peripheral Vascular Disease

SPEMERPL EE: CBER

Haitao Zhang, MD, Administrative vice-Director, Center of ICU for Adult
Deputy Director: Ping Liu, MD, Zujun Chen, MD
BARBHRERD EEEIEE: K8F BIEE XFE. KEE

Haitao Zhang, MD, Division Head, ICU for Aortic Surgery Zujun Chen, MD, Division Head, ICU for Adult
EHBIIFICU 1. KimH BASEICU =E. BFHEE

Yanbo Zhang, MD, Division Head, ICU in the second in- Ping Liu, MD, Deputy Head, ICU in the north-building
patient department JE#ICU F1E. X

ZEICU F1E. kIS

Yue Tang, MD, Director, Department of Laboratorial Surgery.

LR EE BX



REOIMIZBITER T

Since 1991, "U.S. News & World Report’ began to survey approximately 5,000 hospitals
all over America, and made national ranking of the best hospital of USA every year. The most
famous hospitals such as John Hopkins Hospital or Mayo Clinic were all on that list.

Hospital Management Institute of Fudan University, drawing upon ‘U.S. News & World
Report” , began to make national ranking by specialty in Chinese hospitals since 2010. Each
year, they published the result on the list of "The Best Hospitals of China" . Till now, it has
lasted for 5 years.

On November 1st, 2014, the results of “The Best Hospitals of China in 2013” were published.
For the 2013 ranking, Hospital Management Institute of Fudan University surveyed 2,047
outstanding experts from 30 different specialities.

Fu Wai Hospital has topped 'The Best Cardiology & Heart Surgery of China“ for five
consecutive years.
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