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The year of 2011 was truly remarkable to each one on Fu Wai Surgical team
in that for the first time in Beijing headquarters only, the surgical volume
totaled over 10,000. With our commission and devotion, we have served
better medical solution to more patients. As the annual report released
to public in the 5th successive year, "OUTCOMES 2011° systematically

summarized the key achievements made in the past year by Fu Wai
Surgical team.

While the cardiovascular disease becomes more and more like a first
killer of Chinese population, new technologies and therapeutic strategies
are also emerging. As an effort to popularize new technology and new
knowledge, we choose to release OUTCOMES 2011, hoping to share some
useful information with and provide a reference to our relevant peers and
patients.

Innovation and Quality — a life pursuit of Fu Wai Hospital
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In 2011 the surgical volume in Cardiovascular Surgery Department reached 10,107 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.
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Surgical Volume and Operative Mortalities
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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 2011 in our department. Congenital Heart Disease always ranked
the first, while 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 infant 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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Mortalities of Age Groups (by the year)
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Thanks to improved surgical treatment and nursing, the department of cardiovascular surgery has
achieved a general reduction in post-operative stay.
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Average Post-Op Hospital Stay
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Patients coming to Fu
Wai Hospital for their
cardiovascular 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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In spite of the surgical volume growth, the consumption of Red Cell and FFP noticeably decreased in
the recent years, due to the advances made in health care and service we provided.
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Consumption of Red Cell and FFP (comparing with the surgical volume)
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The concept of "Bloodless Surgery” becomes more and more popular among the Fu Wai
Surgical team. ‘Patient Blood Management' program has been consciously carried out
by every member of the team. Consumption rate of Red Cell and FFP decreased obviously in
adult patients.
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The rate of patients needed consumption of Red Cell and FFP in adult cardiac surgery
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Varied service efficiency indicates a difference among different hospitals concerning patients”  medical
fee and hospital stay. In the “Evaluation Report on Medical Safety and Quality” for 17 triple A grade
hospitals in Beijing in 2011, Fu Wai Hospital won the first place for  “efficiency of hospital services” .
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Case mix index (CMI) is the average diagnosis-related group weight for all of a hospital's medicare

volume. In the “Evaluation Report on Medical Safety and Quality " for 17 triple A grade hospitals
in Beijing, the CMI of Fu Wai Hospital scored 2.318, the highest of all.
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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. Congenital
heart defect correction remains the largest number of cardiac procedures at Fu Wai Hospital.
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Congenital Surgery - Amounts and Mortalities
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Adult congenital heart defect correction still accounted for a big proportion of the total
congenital heart procedures, which was rather Chinese-specific compared with western
countries.

AR DR S IEE Ry PRANLR, XZMEFERE,

Congenital Patients Age Groups (by the Year)
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Light-weight is a risk factor that can seriously affect the surgical outcome; however, the
number of light-weight pediatric patients 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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Tetralogy of Fallot
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It is a constant challenge E%ﬁlt‘ﬁﬁiﬁ ﬁﬂkiﬂﬂ;ﬁ%ﬂﬁgﬁ*%*%&%tg

to cardiac surgeons . . . . . . ) . . ) . . . ;
to perform anatomic In Fu Wai Hospital, the volume of patients with complex congenital heart disease (complexity In 1974, Fu Wai Hospital performed the first case of CABG in main-land China. The surgical

correction for later exceeding that of Tetralogy of Fallot) has increased obviously in recent years. Simultaneously, volume of CABG increased rapidly with the climbing morbidity of coronary heart disease.
presented patients with the result of surgical correction for these patients improved greatly. In 2011, 3,194 patients received CABG operation in Fu Wai Hospital. In contrast to the rising
TGA/IVS (transposition surgical volume, the mortality of isolated CABG has remained stable seven years in succession
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Off-pump CABG

10 2011

the CABG operations were performed in Beijing. — The results came from the Evaluation Report on
Medical Safety and Quality” for 17 triple A grade hospitals of Beijing.
F201 1 EAHMNIE TR +ER=ZEAFEER "RESREWNIRE F, BINERTE
REpxEEEZEAR (ICD 9-CM-3 36.1) ZET-ZA0.3%, EsEAHI£1968523.52
7T, MIEREILR™M 11 RARZMFASTTERFREE.
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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.

G BNERH TREFNETHEGR, LHEAIMK, BREART, BINERD
MEMI—EFEXRMADIESRMEHATILEER, URREEERSREFMATIR,

Arterial Grafts
VG Alone FIVG+1 IMA W VG+2 IMAs M 1 IMA+RA Others 1 AG Alone

D AEBEED T B AR FEEIBIEAR (Off-pump CABG)

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.

BIHERBTOME SN T 1996 F i FE KR F R/ OB ED T RRIREIEKSE BB EA,
EX—JUEARR T EEMIEKIRL,

Percentage of Off-Pump CABG in Isolated CABG

70%

60%

0] 73NN S U N —— — R -

40% b b bl

I . - - ——— A =

s T K S (Y IS I I I Y A R () I B |

[ .- @@ | =

1997 1999 2001 2003 2005 2007 2009 2011

BRI SE EBEARBESH DERTERKIRL

From 1997 to 2011, in the rate of acute and old myocardial infarction in CABG patients,
there was a progressive decrease; nevertheless, the rate of diabetes mellitus had increased
dramatically.

ERMNERER TR EBEANBE S, SHKIEOMESR OB REZF R
b, BEFRERREENBE L,

CABG Patients with MI, DM
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2011 ACCF/AHA Guideline
for Coronary Artery
Bypass Graft Surgery was
published in J Am Coll
Cardiol on November 7,
2011. The results of 2 clinic
research about CABG
in Fu Wai Hospital were
adapted as evidence base
by the American College
of Cardiology Foundation/
American Heart Association
Task Force on Practice
Guidelines. It is the first
time for the cardiovascular
surgeons of mainland-
china that their clinic
research result was quoted
as evidence in ACCF/AHA
Guideline.
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Fu Wai Hospital performed the largest number of valve procedures in China. In 2011, 3,159 N - " .
IR ylﬁ %*ﬁ% Composition of All Valve Procedures in 2011
patients received valvular operation in Fu Wai Hospital. L HE ﬂ; '

B MAVR  18.47%

Valve replacement was still the major

BAERROMEIIZRFERANIEFARALD, 201 1E5EOEEFAR315961,
type of valve procedure.
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From 1997 to 2011, the proportion of mitral valve replacement always occupied a major share

m}mjﬂmgﬂ;%*%%ﬁ#*ﬂ,ﬁ% ‘@$ ggﬂ: of the total valve procedures.

MI1997FZE20011F, —RIREMA—ELIEE (L

From 1997 to 2011, rheumatic valve disease occupied a major share of valve diseases at Fu Wai
Hospital, while the ratio of such disease declined year by year.

M1997Z20114F, BHNEROMESNIMCAR DEFEEE R DEFRR L pouces LB ol ke Dl ok e
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The Etiology Distribution of All Valvular Procedures
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In Fu Wai Hospital, mechanical valve replacement has long played a major role in total valve The department of cardiovascular surgery of Fu Wai Hospital has been taken as the No.1
replacement. choice for patients with aortic aneurysms and dissection in China. In 2011, the surgical

- . N . volume of aortic surgery was 523 cases, and endovascular repair were successfully
s T b - &S 1 o
THRERFAR, ATHBIENER—ESiEETE M performed for 144 patients.
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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.
R BERAROSSFAFIEAMIBLLERRK, SREEEALEYIRLLERRS — SO R 43 £3
= RS EFBKIMNELFARIETT SR E
Valve prostheses and ages (percentage) : ” .
: The figure demonstrated the Composition of Aortic Surgery 1997-2011
ks LIS Lot composition of aortic surgery
from 1997 to 2011 in Fu Wai B Root&oraro  50.1%

Hospital. The treatment for
aortic root, ascending aorta and
aortic arch occupied the major
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Hybrid Approach to Heart Disease 2% F A W
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An aortic dissection is a life-threatening, sudden onset catastrophe of the aorta. In
mainland China, aortic dissection frequently victimized young and middle-aged males with

hypertension. Emergency surgery was frequently performed by Fu Wai Surgical team to save
these patients” life.

EFEXMH, ERTEFEEHRRERRE, THRREBEEERAR BEXK, B
HNEBRSMIENEFHEAN TSN BELREAF ALY, IREMII4Ew,

Surgical volume of aortic dissection in Fu Wai Hospital (year by year)
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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.

BERAZRZERAGTOCMERR, BEFERFTERETME., BRBARBNEE T NHAM
SMERRTTEIILE, HBERMUEEAERGT . BINERIMNMIERX —HXITRNH#TTT IT
MR IE.

Hybrid Procedures - Combined Catheter Intervention and Surgical Operation
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With the introduction of drug-eluting stents, hybrid revascularization with a MIDCAB
(minimally invasive direct coronary artery bypass) to the LAD (left anterior descending)
artery and the stenting of all other vessels have become a valid alternative to conventional
CABG for treating multivessel coronary heart disease. Hybrid procedure can also 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 lesion, has shown promising results as a
less invasive alternative to conventional open-surgery.

BA TR RRFARRTEERE: TR E X MERE, FE/ L EEETE b5
BRIAI B E AR T, AR RTUBIE S H A M E, f5IEfEHET e A
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brid Approach to Heart Disease
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Since June 2004, 286 cases of Heart Transplantation have been performed at Fu Wai Hospital, ECMOﬁEb;ﬁﬁE

among which 52 were done in 2011.
At Fu Wai Hospital, ECMO has been regularly used for patients with acute cardiogenic shock,

F1200446 A7, ERNEROIEE286), HeA2011FCHOEBES2H. e B e

EENER, ECMOBBIATE2RIaatEEREBENENTE, FIE
BT,

75

& ECMO in Fuwai Hospital

45 ot b Death [ Survive

9

2004

L EEEE
] L\ 3 E‘d Kaplan-Meier survival curve for HTx patients in ISHLT and Fu Wai Hospital
p<0.01

All patients got strict follow-up, with

the mean follow-up time of 2.9 years. %’ M 004 Case 25 22 29 34 18 21 20
The one-year’ s survival rate was 5 o 9 8
96%, and the five-year’ s survival rate % SL__798 768 83.7
reached 87.6%, significantly higher than e ' l“\% lt,‘ﬂE*g*EE ECMOEﬁ Ej]
that of ISHLT. { — FuWai 2004-2011 :
N B . 65 s ommar From 2005-2011, 277 patients received heart transplantation in Fu Wai Hospital. Among them,
e mMBERITEEEN, FI6E . i.,i,'ff'if’fzf???,,,, 21 patients got ECMO support after transplantation. The survival rate reached 81%.
1h2.9%, HREASIHNERBESE — A
i 2005%-20114, BAER277TPILEBESES, H21FIEBEEESTECMO
92%, SHFLERHB7.6%; HEBTEFROIBENES (SHLT) FHREEE, SR A s Sl el e

Post- transplantation ECMO support
Fu Wai Hospital 2005-2011

ISHLT statistics show that there were
only 8 transplantation centers whose
annual volume of heart transplantation

Average Number of Heart Transplants per Year (January 1, 2003 — June 30, 2010)

Number of 1 Number of centers + percentage of transplants
Centers

was more than 50 cases in the world. 110
In recent 2 years, the annual volume of - %0
heart transplantation in Fu Wai Hospital 40
was 52 and 60 cases, respectively.
rrrrrrr 30
ErD B E = (ISHLT) 2511 2% 4 :
KET, LREBEFAZEIS0 I 10 % 21cases ECMO support
I AR DB EHFORESR, . el
BINEFTT2FEFRFDHEBEEFA e e . i1
BT 506, - - - 5 5 75 977 cases  HTX
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_ Fu Wai Hospital has carried out technique collaboration program with many hospitals all over China Heart COngreSS & IHF Beljlng 2011
EE.Dﬂﬁﬁ?ﬂiﬁ il 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 |:|:| E’t‘ﬂ&t%ﬂéibﬁ @ %,L\m%gﬁ%iizo'] 1

Lf‘rﬂh}'i‘ program, many patients can get outstanding surgical care where they are. From 2009 to 2011,
22 hospitals took part in this program. In 2011, 2975 cases of cardiovascular surgery were

successfully performed in these hospitals with the support of Fu Wai Surgical Team.

BHERSEEZRERFRT ZAME, BHNIMBIENEDFERFREAISE, K
HEAEEOMEIRRARHES . FANEREBE T Y MBLETERERZERINERNRL
REFIRS . 2009E 2011450, BIMNERFIGHEER221. 201148, BIMIVEIE
ER IMEERBINER &R DMEINMIFAR29756,

The China Heart Congress & International Heart Forum Beijing 2011 was held successfully
on August 11-14, 2011. The CHC and Forum was organized by the National Center for
Cardiovascular Disease, China (NCCD), and jointly sponsored by all Chinese societies in
cardiovascular field. The theme of the congressis "Health Heart - Better Life

FEERA D ER DD HE

With strong supports from the most knowledgeable expert and colleagues from both home
and abroad, the congress has become the most comprehensive one in cardiovascular field in
Asia Pacific region. About 7,000 people attended this conference, including experts from main-
land china, Hong Kong, Tai Wan, and more than 140 world-class cardiovascular specialists from
16 foreign countries.

In order to better communicate and introduce the latest developments in cardiovascular
,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ‘ surgery, distinguished surgeons were invited to present their groundbreaking works and

1,200 : 2010 i . . . .
6 [ ] | 2011 i debated the hottest topics and controversies on day to day clinic practice at branch forum
960 o of Cardiac Surgery, especially on the advancement in minimally invasive surgery, mitral

840
720
600
480 —
360 —
240

valve repair and artery switch operation for complicated congenital heart disease. Plenary
discussions were also held on aortic root and aortic arch lesions.

201148A11-148, HERLODMERFOEDN "FEOEBASEILRERRCM
BRILIE2011" %D, RENEEE “BRROOE-FHFNEE" .

ERZLERMERBCHRAFNRRSS T, "HELEFAZEILREMROME
WL EXRBARENELAOMERZRNZRES. AREZOMERIL.
EMARMIGARZFLE DT KE16MERNT40RLOLERFEER, UNRKEEEER
B, BEMEKNERTRZEL7000RASMT 1o

DIMENEZ RIESMIDICIE L ERTR T MI1EN LR DIERR T BT e 1T
&, FHEWILT BRI OMESMIPAEIRI M. THEEMEISNBIHE. ZRIBRFE
BER, TARBKBERR G EXRFTRIE DR, UREDIRERERERIKSER
AR RITRAR, FESFARDTLHT TRANRN,.

Congenital Valvular CABG Misc
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Joint Meeting of 19"ASCVTS and 21*ATCSA

T 30 A s X S 5 2 F0 0 0 B O I B S0 L R U i
201MBxEXS

In 2011, it is the first time ever when 2 major Asia cardiothoracic
surgical societies join hands to hold a joint meeting of the 19"
Annual Meeting of the Asian Society for Cardiovascular and
Thoracic Surgeons (ASCVTS) and the 21* Annual Congress of
the Association of Thoracic and Cardiovascular Surgeons of Asia
(ATCSA) in the beautiful city of Phuket, Thailand. 9 cardiovascular
surgeons from Fu Wai Hospital presented 19 different speeches
at the meeting, including speech on correction of complex
congenital heart disease, hybrid approach to coronary disease
and aortic surgery.

At this joint meeting, the founder of ATCSA,
Professor Romeo D. Zamora and the
Secretary-General of ATCSA, Professor Eugene
Sim conferred the "Award of Distinction’
of ATCSA to Professor Hu Sheng-shou to
celebrate his outstanding contribution.

201145827-29H, F19@EILMLME
AR ST 2 1 BN O & SN It
% (ASCVTS-ATCSA 2011) BF&KEHE
HZEESEHINEF, XRINENMRANOEMEINIENALNERFEERS, KEES
ERRHMIINIEIMSEEM T 19RSWNES, WET R ESERNARFARET. &
ZRITIVRRR A EE 2 W,

B ERHBREFRREZSN ERRETNBEOMENREMbs (ATCSA) “KRER
3" . ATCSABIIA AN BURFIATCSAT BKEugene Sim#BUR =B AR EHIRMEA
TR,

2011 American Heart Association Scientific Sessions
201NEELEDhERIZFES

During 12th-16th November 2011, 2011 American Heart Association Scientific Session was
held in Orlando, U.S.A. At this meeting, two young surgeons from Fu Wai Hospital were invited
to make presentation about their basic research on cardiovascular surgery.

2011€11/812-16H, 2011 EXELHEDERZFRTEER=2EF, KERINERNH
VEFINEIEMBOMESMIEMA RS T BEAS,

The Fourth Complex Congenital Heart Disease Forum
and Surgical Training Program on Palliative Operation

BZAX MO IERIIINENE B FARGTH I3

The Fourth Complex Congenital Heart Disease Forum and Surgical Training Program on
Palliative Operation was successfully held in Fu Wai Hospital on March 24-26, 2011. More
than 240 surgeons and anesthetists from all over the country took part in the conference.
In addition, several live shows of palliative operation for challenging cases were presented
during the conference.

In total, there are 21 palliative procedures for surgical management of complex congenital
heart disease. Palliative operations have several applications in patients with congenital heart
disease. They are used to permit survival of critically ill neonates, to prepare the circulation
for later more curative surgery, and to permit an acceptable quality of life in patients with
complex malformations impossible for corrective surgery. In recent years, the palliative
operations increased obviously in Fu Wai Hospital. Especially for later presented patients
with TGA/IVS and isolated cTGA patients with morphologic left ventricular degeneration, the
second stage anatomic correction was achieved in many of them in Fu Wai Hospital, after
completing morphologic left ventricle training by means of pulmonary artery banding plus (or
not) modified B-T shunt.

201143724-26
E ! HE%%%,HEIDHE o Case

ROBLBITHANRE 0
)| BESEOER: B2t | | | e T S S I
R IR R AN R [ e e =
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gesErRRDE o bbbl L
e kE2E&r L B

2405 ZEHEMT
SN, BEEFST Single Ventricular Correction Procedure ( Glenn, TCPC, Fontan)
PRNEE, SWNURHET 0 & =
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FEZR, BTN ABRMEEB-TORAETEOEINE, BEBIE
FELMBEIRR, FRIEECHZRREL T XN PELZEER)LBEERIIGREN BN
ES BT R,

The Fu Wai Conference on Aortic Surgery 2011
BB EHIBTERTH IS

On December 3-4, 2011, more than 400 surgeons and anesthetists from more than
100 medical centers took partin "The Fu Wai Conference on Aortic Surgery 2011" .
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 aortic root lesions caused by nonspecific
inflammatory diseases, 'De-branch technique ™ for repairing of type A aortic
dissection, time and strategy selection for treatment of the aortic arch lesions, “hybrid
approach’ for repairing of coarctation of aorta companied with cardiac malformation,
time and risk factors for TEVAR treatment in acute type B aortic dissection, the target
and effect evaluation for TEVAR treatment of chronic type B aortic dissection and
surgical re-intervention for complications after TEVAR treatment, rescue surgery for
rupture of abdominal aneurysm.

2011¥12R3~4H, "SFZEENEDRRZETANS” EILRIRFZET, X
B—BAZXETFFON400ZMUHRIER. REEMSMT 21

52T RRFEFRUERMERRITESDIRELET A, "De branch” HRXFARR
TEDKARRE., SEBEINXSEIRENRTT MR, RREANGT EohIKE
ZFEFOHEFRE. 2 BERETEVARBIFHNIS XKL, TEVARGFIEEBR
KENENSMER., EoBRRXETEVARRGEH RENIIEIRTT . BEEDIEBRK
KRS EIE T KINE FAFRMERFERURES KR E G EFHFREN
BROMBTHMEEZRBAT TRAMT ZHRRANRN

* “O73"INH

Supported by the Major State Basic Research Development Program of China

By ETRAARIRE NSV MR
The construction of drug evaluation and screening system based on cellular model of
disease

X DERATMEHERE D FInSYIRR
The research on molecular markers of abnormal pulmonary vascular function in patient
with congenital heart disease

TR DB REFAREAR BT B RIPER 5T

The research on functional protection of immature heart and lungs during peri-operational
period in children with congenital heart disease

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

FRMEOHERIK. ZRNTHRNERASE

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

° “863“1515

Supported by State 863 projects

ETEZHSNEMEREHRTRARTAR

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

* EXBARFEETEIR

Supported by National Nature Science Foundation of China

EREEEAB-10E0ERELEENPFNEYZEXREES
RSERMR

The Study on biological significance and signal transduction of matrix metalloproteinase
10 (Mmp 10) on ventricular remodeling in post myocardial infarction

FERBEERARINER (ECM) LRV REFENHIRHE

The study on the pathomechanism of reduction of extracellular matrix (ECM) production
in the wall of ascending aortic aneurysm.
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B & 6)% New Research

New Knowledge #rZ1i2

In 2011, Fu Wai Surgical team won 14 new items for science research projects
of national or provincial-level, contributing greatly to the total
of 56 researches being performed now.

BEiEMNERE MR R IEESC T EARIFHIE, 201 1 EXHE 14T1EX

26 2011

IS EBERI T

— PP 1 i T SRR I IR AR (BRI AR p oK AR ZA R R 3P 1 R R AL
R

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

B ) LEIMER R RIEES /REB KRBT HRBICHEE
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)

ROBRRERAE DB RHRR S FGIRRS
The Study on molecular bases of the pathogenesis of arrhythmogenic right ventricular
cardiomyopathy (ARVC)

microRNAREXBRH £ RO ARIEEENEEIENHR
The experiment research in postnatal rat on regulating mechanism of microRNA in
cardiomyocyte proliferation ability changes

IDE BN MK E XN E BRI 5
The research on the effect of blood flow pulsation on aorta during ventricular assist device
support

* tRTHEANZEES

Supported by Beijing Natural Science Foundation Program

B AR S B EMFIPBS/PLAL Y BERATE
The study on biological properties of PBS/PLA biodegradable blend as sternal fixation
apparatus

RNAFHMHOAEHE B RAEHET KIEDIHODZEMHNHRR
Research on inhibition of Osteopontin(OPN) expression with RNA Interference therapy for
ventricular remodeling reverse in dilated cardiomyopathy

ERELRBHESE

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

B = mh bk F AR B AR B 5 B8 RR M43 5 e i B2 5 G5 AL RO B AL A 52

Basic research on monitoring and mechanism of spinal cord ischemic injury during peri-
operative period of thoracic aortic surgery

Knowledge

T

® Hu S, Liu S, Zheng Z, Yuan X, et al. Isolated coronary artery bypass graft combined with
bone marrow mononuclear cells delivered through a graft vessel for patients with previous
myocardial infarction and chronic heart failure: a single-center, randomized, double-blind,
placebo-controlled clinical trial. J Am Coll Cardiol. 2011; 57(24): 2409-15.

® Wei Y, 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: relationship between MMP-10 and LV remodelling. J Cell Mol Med.
2011; 15(4): 773-82.

® Wei Y, Li J, Huang J, Zhang X, Zhao H, Cui C, Li Y, Hu S.  Elevation of IGF-2 receptor
and the possible underlying implications in end-stage heart failure patients before
and after heart transplantation. J Cell Mol Med. 2011 Sep 6. doi: 10.1111/j.1582-
4934.2011.01414.x. [Epub ahead of print]

® Fan H, Hu S, Zheng Z, Li S, Zhang Y, Pan X, Liu Y. Do patients with complete
transposition of the great arteries and severe pulmonary hypertension benefit from an
arterial switch operation? Ann Thorac Surg. 2011;91(1): 181-6.

® Wu H, Sun H, Jiang X, Ma W, Wang X, Zhang J, Hu S. Simultaneous hybrid
revascularization by peripheral artery stenting and off-pump coronary artery bypass:
the early results. Ann Thorac Surg. 2011;91(3): 661-4.

® Liu J, Ji B, Long C, Yan F, Yan J, Li S. Is regional high-flow perfusion safe for cerebral
function in pediatric patients during deep hyperthermia? Ann Thorac Surg. 2011;
91(5):1650-1.

® |iS, Chen W, Zhang Y, Zhang H, Hua Z, Wang D, Hu S. Hybrid therapy for pulmonary
atresia with intact ventricular septum.  Ann Thorac Surg. 2011; 91(5): 1467-71.

® Zhang C, Hou J, Zheng S, Zheng Z, Hu S. Vascularized atrial tissue patch
cardiomyoplasty with omentopexy improves cardiac performance after myocardial
infarction. Ann Thorac Surg. 2011; 92(4): 1435-42.

® Pan X, Zheng Z, Hu S, Li S, Wei Y, Zhang Y, Cheng X, Ma K. Mechanisms of pulmonary
hypertension related to ventricular septal defect in congenital heart disease. Ann
Thorac Surg. 2011; 92(6): 2215-20.

® Wang W, Jiang Q, Zhang H, Jin P, Yuan X, Wei Y, Hu S. Intravenous administration of
bone marrow mesenchymal stromal cells is safe for the lung in a chronic myocardial
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infarction model. Regen Med. 2011; 6(2): 179-90.

Guo HW, Sun XG, Xu JP, Xiong H, Wang XQ, Su WJ, Lin Y, Hu SS. A new and simple classification for the non-
coronary sinus of Valsalva aneurysm. Eur J Cardiothorac Surg. 2011; 40(5): 1047-51.

Hua Z, Li S, Wang L, Hu S, Wang D. A new pulmonary valve cusp plasty technique markedly decreases
transannular patch rate and improves midterm outcomes of tetralogy of Fallot repair. Eur J Cardiothorac Surg.
2011; 40(5): 1221-6.

Zheng S, Zheng Z, Hou J, Hu S. Comparison between drug-eluting stents and coronary artery bypass grafting
for unprotected left main coronary artery disease: a meta-analysis of two randomized trials and thirteen
observational studies. Cardiology. 2011; 118(1): 22-32.

Luo GH, Ma WG, Sun HS, Pan SW, Huang ZX, Wang HY, Zhu XD. Surgical treatment for primary mitral valve
tumor: a 25-year single-center experience. Cardiology. 2011;119(2): 81-7.

Zhao J, Yang J, Liu J, Li S, Yan J, Meng Y, Wang X, Long C. Effects of pulsatile and nonpulsatile perfusion on
cerebral regional oxygen saturation and endothelin-1 in tetralogy of fallot infants. Artif Organs. 2011;
35(3): E54-8.

Hei F, Lou S, Li J et al. Five-year results of 121 consecutive patients treated with extracorporeal membrane
oxygenation at Fu Wai Hospital. Artif Organs. 2011; 35(6): 572-8.

Yu K, Long C, Hei F, Li J, Liu J, Ji B, Gao G, Zhang H, Song Y, Wang W. Clinical evaluation of two different
extracorporeal membrane oxygenation systems: a single center report. Artif Organs. 2011; 35(7): 733-7.

Yang Z, Wu Y, Zhang H, Jin P, Wang W, Hou J, Wei Y, Hu S. Low-level laser irradiation alters cardiac cytokine
expression following acute myocardial infarction: a potential mechanism for laser therapy. Photomed Laser
Surg. 2011; 29(6): 391-8.

Wang G, Bainbridge D, Martin J, Cheng D. N-acetylcysteine in cardiac surgery: do the benefits outweigh the
risks? A meta-analytic reappraisal. J Cardiothorac Vasc Anesth. 2011; 25(2): 268-75.

Duan X, Ji B, Yu K, Liu J, Hei F, Long C. Pharmacological postconditioning protects isolated rat hearts
against ischemia-reperfusion injury: the role of mitochondrial permeability transition pore. ASAIO J. 2011;
57(3): 197-202.

® Chen H, Zhou J, Sun H, Tang Y, Zhang Y, Liu G, Hu S. Short-term in vivo preclinical biocompatibility evaluation of

FW-II axial blood pump in a sheep model. ASAIO J. 2011 May-Jun;57(3):177-82.

® Wang S, Lv S, Guan Y, Gao G, Li J, Hei F, Long C. Cardiopulmonary bypass techniques and clinical outcomes in

More than 92 articles were published in peer-reviewed journal in

2011, including 32 articles published in English.

201 1 FEHIERIBRFGRELZWCEIOR R, HOMEIF

HIllzbfe S i 50 B 2 1 T B RTAHTIRHIZ 185 3o

Beijing Fuwai Hospital: a brief clinical review. ASAIO J. 2011; 57(5): 414-20.

® |ou S, Ji B, Liu J, Yu K, Long C. Generation, detection and prevention of gaseous

microemboli during cardiopulmonary bypass procedure. Int J Artif Organs. 2011;
34(11):1039-51.

® Guo HW, Pan SW, Song YH, Hu SS. Redoing a bioprosthetic tricuspid valve replacement

with pacemaker wire through the ruined bioprosthetic valve orifice. Chin Med J (Engl).
2011; 124(6): 958-60.

® Zhang CX, Xu JP, Ge YP, Wei Y, Yang Y, Liu F, Shi Y. Validation of four different risk

stratification models in patients undergoing heart valve surgery in a single center in
China. Chin Med J (Engl). 2011; 124(15): 2254-9.

® Duan X, Ji B, Yu K, Hei F, Liu J, Long C. Acidic buffer or plus cyclosporine A post-

conditioning protects isolated rat hearts against ischemia-reperfusion injury. Perfusion.
2011; 26(3): 245-52.

® Duan X, Ji B, Liu G, Li Q, Liu J, Yu K, Tang Y, Long C. Evaluation of shunting flow

differences in varied conditions in a simulated adult CPB model during normothermia.
Perfusion. 2011; 26(3): 207-13.

® |lou S, Bian L, Long C, Wang Z, Ma J, Zhou B. Does 6% hydroxyethyl starch 130/0.4

impact differently on blood glucose than 4% gelatine in patients receiving open heart
surgery? Perfusion. 2011 Oct 17. [Epub ahead of print]

® Lju L, Wang W, Wang X, Tian C, Meng YH, Chang Q. Reimplantation versus remodeling: a

meta-analysis. J Card Surg. 2011;26(1): 82-7.

® Luo GH, Ma WG, Huang LJ, Yan J, Zhu XD. Surgical and transcatheter closure of right

pulmonary artery to left atrial fistula. J Card Surg. 2011; 26(2): 130-4.

® Zhang J, Ma WG, Pan SW. Surgical management of double-orifice tricuspid valve. J Card

Surg. 2011; 26(4): 425-8.

® Guo HW, Pan SW, Song YH, Hu SS. Repair of a ventricular septal defect in a patient with

left lung agenesis. J Card Surg. 2011;26(5): 519-20.

® Guo HW, Xiong H, Xu JP, Wang XQ, Hu SS. Surgical Correction for Sinus of Valsalva

Aneurysm with Right Ventricular Outflow Tract Stenosis. J Card Surg. 2011 Dec 5. doi:
10.1111/j.1540-8191.2011.01348.x. [Epub ahead of print]
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o 3CHAT

o B SAREE FTE A KB SR MF £ AoIKELREDIOFRAERCHEREARZR2 T HED
mERFE  2011; 39 (4) : 315-319

o BT ARG XY EUE - TRATNAANERBEEBRBEARIRERNZE  FELNEREE
2011; 39 (9) : 825-829

o itz @Il HiF% = XXE BR  FESNBTEFARERKATHNRISBEREEEBNLRMSR  +
EHEIZRE 2011; 49 (3) : 261-265

* TiHE A MER TER LEE MR TUE TlX TRE Z SRFRNIFHEIMEN BRI BEE
ABARNMRRFIER PEFREFZRS 2011; 31 (1) 1 79

® BR= MR  IFEIMEREREIGS BB EARBE AR MR EKFSERIERIX R
2011; 31 (2) : 141-143

FRAEFRER 2575
o (KR BEIX U REBREREECWEREZERIZ0/04NWABENNTY HEREFESE 2011; 31 4) :
469-471

® IThE IR BFF KE At AR S U SRHERNIHFIMERDRBIIGS B EAR A KR MR
eI ZS  2011; 31 (7) @ 781-783

o 27 HF K& TR FEL EHER —FLURERTOVENEABRMFALERAT N UMIRE 2011,
32 (2) : 86-88

* =T 9% FTE RS PEE £8 L2 BY)UDEANG EESKERSSIERET PR LIRS
2011; 32 (4) : 272-274

o =R AT #R BTk TH EAN SARE YHER Bk XF KEE BN 8] DIEIMIFARGEINR
7Byr506l  FREmOMESMIZRG  2011; 27 (2) : 102-104, 83

® PREIR HARAE AR MR B ikE MR RIEER FW- | B RAGEIMBI AN R IERET
EROMESNEERE  2011; 27 (4) : 224-227

® IIZE KAREA XER HREZE  IEEIMER T2EMRSBRARr ToBSERDINENER. FHER e
B OmEIIEZRE  2011; 27 (6) : 339-341

® Bl Hik TEF VR A 3R 51 KKK BEE  —H AR FAEHRSERLRFRHEINSER
REEMDIMENEIZRG 2011; 27 (6) : 342-348

o Skik= B $AEE XIIEF IVEF 78 FE ARCAERARS OEMEAR TR DA RISERR
rReEfOIMESMIZRE  2011; 27 (8) : 485-488

o I\EM, TR, DLEE, IKIE, HAEES, *BHE, Zix  EL10526BIRFARTLIELT
HlmAREL FRaEf O SRS 2011; 27 (10)

o SR XhER 9F AR FITE K% MR ERREESUBRKERAARRIMEF
ARONAEARNNA  PEROMENMERS  2011; 27 (10)

o XEAE hEFIMEMSFISAMN  PENOMEMIZRE  2011; 27 (10)

® ERIRIE M8 THRE XK BFE BRF SHNSERFESKEMER O ERREE
BABEOETHEENTIE  PEOPREFIE 2011; 156 (4) : 296-299

* BT HIRE T ®UE RARMENBERIIKESRBEAERHEROZIG
FREERAGS  2011; 26 (2) @ 89-92

o E=M IR T8 5% Tk BRIE  EERMERIE OAIREARIOERRE R R 5oaTr REg
REERRE  2011; 26 (2) @ 129-132

o S5g BTN KFFS EFH FE MBE ARE  KEOIWESER DI CERREF
BHESER-22EAFTNVEMMER RN FZ-OCNHFTEESFR  PEEFRRS
2011; 26 (3) : 227-230

® X WK MAKR BE FFE ARUBENR AR OERNEBNIRKRIMNT &
EfEHzE 2011; 26 (4) : 298-301

o HEL ER SEXE HEM BE SIGENTREESIERE DIEARFIENZNE
HREENRE  2011; 26 (5) : 374-377

® DIEX feff XEH B2 Rk #4 FTE BF T8 FIMNRRESEN LOBERG
RUEOMERETHINAE FESIKEF 2011; 31 (5) : 390-394

o B BN ESHRSAEZNERTFISOINELENARER HPERELERS
2011; 27 (4) : 808-812

* T B¥h FRX sEHK XEY K% XT 6 FER 2N  FMEISMNERES
XRRGNIRKNRAR  PEROMEMIRKRZS 2011; 18 (1) : 16-21

® INRAE Hik T4 MMM B8y 78 MERENZWSET  REROMmESMY
lPRZFE 2011; 18 (1) : 45-48

® R TACE XN FEIE BEK TH AN BARIMEMRE RN REIER TS
nE  FEROmMESMHEKRSZS  2011; 18 (1) : 49-563

o B Bk TF 7NN KA 33K B89 KKK FRiBE —HRARTFANETRRE
Xk STRVEESRIRE FEROMEIMHIRERZS 2011; 18 (2) : 99-103
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® ZXffE VL MAKR BE FTE RZEEKESHMEIIMRIBEFAFRRKEFHALER  FER/OM
ESRERAE  2011; 18 (2) : 114-116

® KEREE HER BEE BT L2 FTROEFANEITNTES RGN FERBRSXEBBEERAEEERRR
TR  FEROODENMIREKZS 2011; 18 (3) 194-198

® BN KRR HHRE VBN TEF IR ks I REE MYl SENZ4BR TN AEE=EEREIM
BYREOERSBAENRENKE PEROMESMHIRRAS 2011; 18 (3) : 209-213

® INEE TA Bk B 0K HEM RE  FEIMENR TRAEREEMKEZENBESIFE  FER/OM
ESRHERZRE  2011; 18 (3) @ 214-217

o BN TR el XEN BIEX &% ZRE/LOEFAFTERFENERRZIN  PEROMESM G
PRZ& 2011; 18 (3) : 222-226
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B Xiaodong Zhu, MD
Academician of China National Engineering Resarch Institute
Chief Consultant of Department of Cardiovasular Surgery of Fu Wai Hospital

Yunhu Song, MD, Division Head, Ward 9
Liging Wang, MD, Deputy Head, Ward 9
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Director of National Center for Cardiovascular Disease of China Wei Feng, MD, Deputy Head, Ward 17
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Wei Wang, MD, Division Head, Ward 26A
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Deputy Director:
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Lei Chen, MD, Minzheng Liu, MD, Weipeng Wang, MD, Fuxia Yan, MD.
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Deputy Director: Feilong Hei, MD, Jinping Liu, MD. Cardiac Surgery for Children.
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Qian Chang, MD, Administrative vice-Director, Center of Aortic Surgery.
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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, which located at 167 Beilishi Road,
Xicheng District. The new building of the
Clinical Medicine Department is expected to
be finished in 2013.

201048R, EEIZARH "ExROMmMERFL” (NCCD, China) HEILRIEFAIL,
NCCDHImPREES7 BRABT AT R BR M Bl 72 Ao

BIMNERE (NCCDIRRESER) ATt RAMKILAL LB A#E 1675, NCCDIRKRESTER
RIFT AR T2013F KR T,

The Prevention Research Department of NCCD, located at Mentougou District, consists of
Prevention Center, Translation-medicine Center and Cardiovascular Information Center, is
expected to be finished in the end of this year.
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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.
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BAMNERMIE: www.fuwai.com

BANERHIE: b RFEBMXILILTER1675  #HE4s100037
Tel: 86-10 88398866 68314466  Fax: 86-10 68313012
Address: 167 Beilishi Road, Xicheng District, Beijing, PR.China
Post Code: 100037
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