OUTCOMES

EZOMERP D BIMOIMETEERR
RN R EERE2011

BEIJING,P.R.CHINA

Department of Cardiovascular Medicine

Cardiovascular Institute & Fu Wai Hospital

Chinese Academy of Medical Sciences &

Peking Union Medical College
National Center for
Cardiovascular Diseases




Table of

Contents

ik

02

ORI

DB D

017

= MmE G

il I &7 1

RPRZAER D & -
PA UM EAYIRARTR
BRLRE

AREER L

13

RS HE
mi2ia i

MAsH5H 50
ERLIEP L

19

&1E. ZREEI

2011 £
AR} &ZF SCl 8

21

R E €

AR E

24

Introduction

Overview of the Department
of Cardiovascular Medicine

26

Coronary Heart
Disease Center

Cardiac
Arrhythmia Center

31

Hypertension Center

Pulmonary
Vascular Disease Center

Clinical Pharmacology Center & Key
Laboratory of Clinical Trial Research in
Cardiovascular Drugs, Ministry of Health

Emergency and
Intensive Care Center

31

Endocrinology and
Cardiovascular Disease
Center

Dyslipidemia and
Cardiovascular Disease Center

Collaboration,
Exchange and Training

New Papers
published in 2011

=011

OUTCOMES

y

Belari -
20114, TS RANDBEIFHABMAERS 4. 3% 42, PRHA

PAZIR AR 1 30 J70. X A i A A A S5 IRz
Hell 15 it ¥ ariRss, b rE2mMEA.  (BIMNEBENFHEE R

% 2011) fEb L AEIAE AP AARRAR DA, Gl 13t %
AR AR, s § RSN RHAE S R RRAIREE.

D F MR ARG 55K, T iR
ISR HARRIBT AT FBUZIURGS . 5 2l e b Bk s
B, REBERITIR KNI iR S . R, ORI 1
OB W FHESF R, (ERRHT AT Dot 55 )

“BIRTSRAIT , RERT1NAIBAA ER f[@%}h

D IERERRRE T 1956 £, WIET HELLERR
E Ql\ﬁﬁié%iilﬁﬁ‘]ﬁ%lﬁﬁﬂ%%?ﬁ%@ﬂ‘]ﬁi?ﬁo 2010 FEZ
MERPORILF, BIAFHR Gl (-F KL BE” NEIMGH, B
WAL, SR, AETEXIFTRTIERBkEK. EEER 55 £, #2011
FLAREERESZMARCHZRFEELARBGH RS ESERHE
DA BETASR 230 RUEREE, 81 8 MaKi2EH L, HEdim
ERESOCOERSER G, AR5 ONERSAPOAFEIFLE
miE, CMENMTAEFER#HERERERER, SRKISEFLRS
PTERE/ BREAFBREBISERNIEZRRANZRSEE, REGEIHH
FARERE, FHEFNELR, BEEEROCNERFHRG, ElRK. B#H
REFETEHERT, HATUEHNMIRRKERADBERBEFHLS
frEkRS.

MRS iR

B0 5593 B Bre e 1
O L5 5 0F 5 e 1

Shengshou Hu,

MD,FACC
President of Fu Wai
Hospital

Director of Cardiovascular
Institute




B #5534 Overview of Department of Medicine

Coronary Heart Disease Center 7@0:5% 0

Overview of Department of Medicine

HIEARRIBETHSF 8 D
RIZE . 1 N2
I8 B AN 3 NE X LI
iy, WEEHIKS B
REBEIHZ 448, TEE
i 72 %, {EFEEE)H 40 & o
2011 F£E O M E RARE

£ B & 1& 31760 AKX,
728314 312100 AR,
NANF AR EEIX 27561
B, EP@BENAFAR
5B, A% 10649 61,
LR % ICD 5\ 1376
B, S 54508 Bt 3254
B, AERRRNNT
B NIBT b RobE#
KENNZIT R, HE
bt iVl ’

5 I E & B

2 2. HEE

Bk 27 A ATt
FEHFIERNFEIKE,

m OUTCOMES

2005 ZE 2011 F0WRHEBT R GI 8K 1SR B4

gy M 2z W2
T e 312100 oo

,,,,,,,,,,,,,,,, 198515 204808

2005 2006 2007 2008 2009 2010 2011

2011 £, LD RMERR 2 E FHERRRE A 6.1 X, BRREHEEREA: 57.1 5%/ K/ E,
2011 £, LANRHMERBARIZETEH 0.3%, AR EHKTE,
2011 &£, DARNNFAREIE 27,561 i, IFEERREESANERKEN NEFH01T5,

2005 £ 2011 FRRNANFAE

15694
15000 - IR R B B B R
10000 S R .,
5000 - B .,

2005 2006 2007 2008 2009 2010 2011

S s

il

BONERBORARECLT 1978 £, REZRZOHRFLTREEH. BFE
= RYERMBFELEMBEZH HIEEMUEMRELE, REFTEAGHREHT, B
IVEIRERERF, IRRMBFA—EFERIRARFARE, 2003 F£E & A B LRISHE
wirHD, BREHE (EEEW) 145, Hf 1 ZTEKRKR L, 8IEEEIT 16
HF, AROEFHEREIN20 &, ERMEFBLHRE 268, WA 11 B, #
hEE RO MBERERILCEETFXHBRNER, BORSEPOENETEE6NE
sk, ¥iPfRHE CCU, ICU & 14, H£FFif 200 kKM, PCIEHHAH, &
210649 5, HEhZ %, EXRFEUR SR, SEHFHIL 34 UL, BEEXIRE
8404 5, =75% 690 fil, ZETFHIE 498 fil, MAEMRE 2245 6; ZEEhBKR
B TE R R IX 90.8% (9673/10649 ) ; PCl REUE 4T KT, #FH PCI £
% S < 0.05%( 35BR 0.02% 2/10135) , R FEAFEKR < 0. 5% B 10 &, AMI
R PCI T RIEE 0.97% (5/514) , LR =R A EFRE —SME—, Hl
7 4E R4k 2 [B] i 52 A [ FR ) CIT FNBRH PCR KB E BR A N\ S IWEBE RN N
BFEETANFRENZEZENFARET, REERNNFNEEXEMIAT, 45
SERLERENAZBEIEREX. RESRAHEOHET NG TRI )4
1o 2011 FERAOFHOIRMAABRR 4T, HPERBEHS —ER 10, HF
RRFGAT R 3T, FHRIFHNORAES 130, HP+"—HERBZETL 1
m(F%), “863” itkFIRT2U, EBREAAMFESE 4, RKFAEE 611,
EFEFHITHMNEIRE 14 T, #EIFM 28 M, 2011 F£LFRIEXIHE 305, HA SCI

XE12%, maollEF 6.8 4.

ot

Coronary Heart Disease Center

OUTCOMES E



B 7=\ %H 0 Coronary Heart Disease Center

Coronary Heart Disease Center 7@ /0% 0 [l

2005 Z 2011 E£ERENBKIERE PCI 5%

W rcl M CAG
L lillB
T
B e
10000 o 8560

5000 -----eseeeeeeeeees
3283

2005 2006 2007 2008 2009 2010 2011

CAG: BIRBNEKES PCl: £EBKRFIBXN NIBTT

2005 Z 2011 F£&45zhfk PCI B4

W PCI ZRFRHBKNTNATT @~ TRI ZHEFEK PCI
10649

2006 2007 2008 2009 2010

>
2005 Z 2011 F£ 212 PCI 5%

W HiPCl
R
BO0
400 354
300 ”'”""”"'"""”""”'”"'"'"'”""”""”'”"'"""”'"""”""”"""2'6'4' """"""""""

210
200 """""""" 1'45 """"""" 1'73 """""""" 187 - - S -
100 - B B B B B
2005 2006 2007 2008 2009 2010 2011

2005 ZE 2011 £E ZEBRKN NIBFFBI1EL

2005 2006 2007 2008 2009 2010 2011

2005 Z 2011 £ M AR A B2

-0 EirmREBCER ABIE

2005 2006 2007 2008 2009 2010 2011

E OUTCOMES

BEBIFEE (CCU) REBOFHD, NEBOFAEELKSEN, BarsA
FEERAL 16 5k, 2011 FHUGE2MOAETRRE A 735 i,

OUTCOMES



B (5 E duly Cardiac Arrhythmia Center Cardiac Arrhythmia Center /> E %k & g0

IV R E HL
Cardiac Arrhythmia Center

DR E

N
i
O
C
—]
®
O
=
M
0))

MEARNERIGRBEEMRRE, HET 1981 £, BRHRNERNE——FHMNE
EREERERRERTHIZUG, 2003 FEZALREERERL , BENZEKIAER L
BEREHRMISEF L, BRIHEAE 4 MREETT, FFRARAME 100 3K, 2001 F LUK,
ERITTHESESHERIE 18,000 ] , £&2#F27 K ICD A 9000 R, EERFA
ERFEE 15%-20% WEE®E, 2011 £, 2FLENEEERICO1376 00, % | g s WY R
BEEELAT 3,254 B, HOPEBUERL 571 6, EMOEAE 40046, FeER 0 | 1000w pun N B B BN
EEERREEMUFETIAMRETLZE, MK LERAER EERMOERESY [ 7 W g~ b o o b
NBFFHRbZ—, DEEEROCAFEINABAE, BRICAESAEFLNERE 2005 2006 2007 2008 2009 2010 20m
BREHFARE, X TFEMEHELELXERF “EXREEREN” , BT CEBEET
SEHEBROERE, MUTHERRERFECEREFRRANNIGKISIETR,
EIRfIRFEXE 2, RO RERERIRIRE, FARTFHUR ML RLEFRERHKTE,

BONEROEREROBEPFEEESOCBERSERZSAERN. BROEK C
BEZRECEZTEAZTRUREFTLS, AREOEREFTFUS. FRAKE RE
BAH T AERA T, (EATRMKOCEXETBHEZERR, FHOFEREKX
BEFRER KIS OREEFZRES, RETIEAMXOEREFES APHRS £2E
FESMARTE, HIEABTESWESS 2011 FHRELERSEANRERT EINE
BT KR R OBUSI R

DEEXEROEAELBM, EERBERER “+H” “+—F” BEBEX
RARZETR, OB, OEMEREATERE T ZERANNHARAR, Hf
“+H” IRE “REOEEEENTITREREAMIAHR” RPEEFRT SR,

2011 &, 1EAHEELEM, XREZMEXR “+°H” ZIEIFRS, ki, &
RULEN T BN BB A R BRI TR O IR RS,

VA: EMOEKE AF: DBEEIEI SVT: = FiEghitE

2005 &£ F 2011 EXZWBENIEITT EMLRKEFIEL

2005 2006 2007 2008 2009 2010 2011

AVB: BEEEEERE SSS: BAEBLLZEHE Others: EHfth (& ICD+CRT )

=011 =011
OUTCOMES OUTCOMES



. = I E s Hypertension Center

Pulmonary Vascular Disease Center fifi Il & 4% H1 /(> [ ]

u l|:\

. I_J-[nlEI:I:”L\

S ARMERRE, 2003 FEZATMEF L. BEIE 1 MR, 38 KK,
fONEFMEMMEOEFRARNLE, EALESME, WE YT mLEMSMNE D
BRI H AT AEA EENEN , BEIS A LA X Z 49U & KHi2iE
bhz—, EERNEITHERERE, AELENNSEERERE S, SEMLKH
20%-30%, 2011 O EEME N Ni&fr 600 &6, BFAREPHREREXE
E25%, PRETFERXHRE, PRHTFREREERSNNRLEKE, FEFRE
TERIEFNEE ERR KR ERTT R A R BRI S EM XS X RME SR AR
AR, 5ERERHKFEE,

2005 = 2011 F£5MNF M EE R R 51 %L

B N EAmEES
T
600

600

B0 - 482 -
QOO - 386 DN B

314

300 P Y7 =
B e e E e e
100

2005 2006 2007 2008 2009 2010 2011

OUTCOMES

Pulmonary Vascular Disease Center

it I 5 R oL

A& ARMORARE, KT 1972 4, 2003 FELAMMERH L. BRIE 1
NMREBERIT, KL 36K, e2EREHIN. EERE TRANSH. TITMNEM
mMEREFT. HF. BAMBPF—EBERISER O, MMzfkEENGORBHIS
BARTEEEEMNEE —; MEENSHRGTFESEL THEKE, 2BNEREDH
1731, 2011 SR MEFERTREILE 1115 6, HAAzhikSE 336 fi, AiteZE 255
B, 2011 FHLSERERMME /TN BEHEX 121 6] ( FERBRESHRTEE ),

— BT, BRAEBkEAIIER I ERET Bl

2011 FHORATEB EFHEN, AHEEXR “+28H” RRZETINEXRTH
=5, HPEL—I, SN0, FENAEERE AR FE ST B E M7EDHRS 8 I,
E R % Hb IR RIR Y 10 T, 2011 EHOHERIBX 17 F, HP SCIEX 5K, &
PEEZSONERZS TN, ALALEHRAXTEHERES (HEGLORIBISHH

BITERLIA)

OUTCOMES m



B GRZAESD & DEROMEZGYIRKARERKLIE

ARZIEA L & DA OMEADRAARERLEE W

e PR 25 32 F 0

2]

m OUTCOMES

G RZ5IE Gy &
DA LMEAIERFRESSLRGE

e RZ5EE Fls / BAMERBTZSYIGERIXIGHAE / R R R B Ml A2 (ADR)/ 2R
DIMEHYEFRARERLRE, TRI4NFIRE, SEAYRIEIRE, ATH
YUET (TDM) B0 = GRS EMER SEARMRENE; HHAFG 14
R 1 4> | BiwEs o

2011 EESEKIGKRTERN R, A DLW AKIER DO MEZGWIEN XE
RARFEEHARTAHYIGKIXE 9 T, EEHITHERRZRES 7 T, 2011 F£HIK
BRBRATIEE 4 T,

2011 FEHMAAETR THEAYRKREEZREZEZETE, SBTIET
IER. EETARBRRNESE %, CELERBLEREAFEHZE,

2011 FEEREBTAFT YN (TDM ) T, #iE3 1003 4; FBEE 6814
BEAAER 120 4~; FK506 399 4>, it 2203 4,

2011 X PR AR KM 103 i, FbXFFEHIEM 150%, I EH AN RHETHG
il 128, REEINS XK, RETARKMNARKREZMN EREIR, 2011 £ 4 A KT
ADR HAEZE T EHAHMBEMILETRERNRE, £F “tETAATR R

BN TAESRBBA” o

2008 Z 2011 FE£EFEI2iaIER

W EpaEi W AAEH [IaE-87% 1
2500 pp 2375 T W0 5557 T
20382129
2000 R I |
1634

R | T [ | B | R
1000

500 oo agg gio e s ST

2008 2009 2010 2011

Clinical Pharmacology Center &

Key laboratory of Clinical Trial
Cardiovascular Drugs, Ministry of H

2007 = 2011 i877 254 Ma il 51 5

2007 2008 2009 2010

T B E9ERE | ERignit]

2007 2008 2009 2010 2011

OUTCOMES m



W 2E=EH0 Emergency and Intensive Care Center

Emergency and Intensive Care Center

aEEFS

= TEET%‘E 1 l|:\

o ==

Emergency and Intensive Care Center

m OUTCOMES

S EEd

SEEHROHRISE, EEEPRE (ICU) . LD ARBEFRE (HFCU) |
ERERMRERER OB EREHAM. &REDTHEIKRA 48 3K, 223K, 17 3K, 20
3k 8 3K, RENAREMNEZITHONERSEESFFMARIME, [LEEROLF—H
ZWFE. FRAEERSHRAETR, BEFZMEHMIERIZE, 2011 £F£E2
BHEISREERRE 25024 Nk, BMINEKXT 99%, ICU, HFCU FEERIRERFE
FEBRWEE/ LRARMMEOHER. SFHONK. BEEOCINR. BERF. Tk
B. L 8fF%, ££ERFA 2800 £4l, ICU fl HFCU MFERE A4S 514 13.7 X
124 X, EEHIERTENERN, QEEROCHATFRAIE, 81F: BR. BE
DB IR, -IVH. PK/PD Zo¥iakik3e, EBR%HOWEIRE, 1 CREATE.
OASIS-6. RE-LY. Ascend HF. EH{EHRE,

IEERJEEFORBEREG T ANEHERZERESKSIKIH, REM
mEZR “+ 281" FEZETNERTEH, FREEROCNEREAZWEZHTA,
1 F 3kt JACC. Eur J Nuel Med Mol imaging. H4EEFEHATI A& Rt 30 #+

Fo 2011 FEHERILN IFE, HP SCIIBX 2 &,

2005 = 2011 FREERK O (ICU K HFCU ) EBcfmBl

B HFCULZE I

W ICUMNREAE 5
""""""" 98B g

1
&0 778

2009 2010

ICU: AR EfESEH%wEE HFCU: (ORIEHFRE

EENIPREBRERES T

W SR
et

| YRGS
FLE

W ESERE

W AmER

W LR
229

2011 &, AlLfm. JERE O RF
i B BRI O B 9 o R E MR PR
BEREEREEKRE 75% M
1Es

25000 : 25024
23288 23877
22125 21857
10000
5000
2005 2006 2007 2008 2009 2010 2011

DREEKIPREEERESHT

W it
|
|l
W BmEE

HEeRHA

2011 £F, OoALAR. AR 10 RE
o R R I 1 oS S o 00 3R S 3P0
5 1 B B 3 s B 1 A Y 80% 1L
£

OUTCOMES E



B %4 ihH i Endocrinology and Cardiovascular Disease Center Dyslipidemia and Cardiovascular Disease Center MR & SiMEFiZiEH 1 B

N A Y Varau AL A\ B Lo Varamy SAL
A5k 510 METRIZIE R fERE 5L nERZIEHO
Endocrinology and Cardiovascular Disease Center Dyslipidemia and Cardiovascular Disease Center

R 53 510 M EFRIZTE il

MigRE 50 MEwRIZIE R0

AR5 L NERZEROERET 2011 £, HEE—NMREM—NHOEIGE,

fREK 30 3K, ERM—FNISEAE 4000 KK, WikHBE 492 A, KiLEIE 1000 A
o MWL RS ARG FIGR, SFHELELRORA TSN, BAE MAESHAFROFEE D TBUGATR, FRARRHRRE, LUBES RO,
EEMHSREER, FEEFRAHBEN RN EESRERABHBERLERE e
KA, FOFEERE, TR, FRSRER, 1§ L8RS, . AL e e B U
AR IR, EOBENRRRLESHA SRR RS RS, & s 2011 £ S A S 5 1618
PRI A T 2 WERERE S EBRBERBIAT, S 50% NS Bl SN 451 T R 650 T S5 50 S B
EESENFREARBEIHNBERBEES, JHE4 %0 NERFOERRE P —
FETATH, ANEROER RS EMREREA, MR MEERETAR £ ABIE 800 A; 2011 4 8 A “it - BINOCMERFRARRIE ; S
MAEE, EMEERRTRAR, 201 ERENTAE, BHROEEELEHES

SMPBIRIEXSAVE 80 R0 HEEH 1 8, RRLX 18 M, Hoh SCIKRY
Ex ot " i m I , E e 3 s, ; pes oa , I‘E . o e R _ .
SRR CEEAATIRAGBRRR R AN MR 20 FRAHET, R X 10 fi; RABERAANEES . BRMEEASTRE, HFS 50K MBI
2011 FERFEESHEL-BL, ROZERAEDSFRERS5E BAMRAN

R, FRFEAFZERFARAEESESTNRE, BT HRFERBERER,
ANREEZREFE A 2011 EAEFHES 51, Hd 4 Tk 2011 EEFHIFEFBIRSE,

RREX 8K, HPSCIXEIR,

LRI T 2010 £ 9 A, HHi% 25B X AL FEREILHE, FERAIEL 25 3K, L

»

2011 £MERES OCIERFIZEFOIGKTIEEER

)

Al 2011 FWGERERFR O BAR -0 HEM -@ ANAT
M B
1600 o B
1200 e R
800
400
11 2H 3H 4H 5H e6H 7H 8H 9H 10H 11H 124

B—FE BIFE

E OUTCOMES OUTCOMES



Bl 51, ZiFHESHE Collaboration, Exchange and Training Collaboration, Exchange and Training F1E. Z 5151l M

g, XmaEil

Collaboration, Exchange and Training

BZE10EMERE, SEHLOF 2011 £12 H2-4 BE
B DA R S S o ] A Nt R 2 IAERMTERT “FEMEEMES M
AR ESLE" AL+ K& (CIT) B & ERIERIE” , FEHXSMENSH
B, BESTREHADE AN BTG 245 HREMRINSITIHE. BREZIRGE
B4 ER O MmER B HHERTEE, 2 PR T T RiiTE, BIERiEE
REEANT (EDLMmSZ SEHRE=ZANAD ETIBAE 40 SAMEERES L
MIRRIEN ) it S, = BEFRES W0 T IERRE, SSRFIEE 400 R A
LERBT AKEEH—
BAIOMEHY IR R . .

BEREREMTTEAE" B
THRE, INRHERLR
EHHRARFTERSIE T

BT

KHEERRPEEZDE
HEMEHE S SFIEROESR
ZRERLEEBAIEMHIN

frmEROCERBF “FEALDFIES
ErFETERLIR” ERS.

L MERR REEHRTE

EELDEFS 2011 EFERHRZE
ZREE, LIBEHRARD ﬁ%%%%

Jeffrey Robbins #iZk#HKkSMW, H5

LRFEBIERAEDR,

MmAg R O2IT “MERES
DIMERR” BEREHRT
i

E OUTCOMES ouUuTCOMES E



B 2011 £RRI& KR SCI i3 New Papers published in 2011

New Papers published in 2011 2011 FEAF}%& K SCl it I

2011 £

ENRL& 3R SCl ik

New Papers published in 2011

OUTCOMES

2011 FARI L3 SCl £ XX

B 1. Zhang Y, Zhang X, Liu L et al. Is a systolic blood pressure target
<140mmHg indicated in all hypertensives? Subgroup analyses of findings from
the randomized FEVER trial. Eur Heart J. 2011 Jun;32(12):1500-8.

B 2 Dong Q, Yang Y, Song L et al. Atorvastatin prevents mesenchymal
stem cells from hypoxia and serum-free injury through activating amp-activated
protein kinase. Int J Cardiol. 2011 Dec 15;153(3):311-6.

B 3. Zheng XX, Xu YL, Li SH et al. Green tea intake lowers fasting
serum total and LDL cholesterol in adults: a meta-analysis of 14 randomized
controlled trials. Am J Clin Nutr. 2011 Aug;94(2):601-10.

B 4. Meng L, Park J, Cai Q et al. Diabetic conditions promote binding
of monocytes to vascular smooth muscle cells and their subsequent
differentiation. Am J Physiol Heart Circ Physiol. 2010 Mar;298(3):H736-45.

B 5. XuH, Yang YJ, Qian HY et al. Rosuvastatin treatment activates JAK-
STAT pathway and increases efficacy of allogeneic mesenchymal stem cell
transplantation in infarcted hearts. Circ J. 2011;75(6):1476-85.

B 6. Yang JG, Li J, Lu C et al. Chronic kidney disease, all-cause mortality
and cardiovascular mortality among Chinese patients with established
cardiovascular disease. J Atheroscler Thromb. 2010 Apr 30;17(4):395-401.

B 7. Guan HS, Shangguan HJ, Shang Z et al. Endoplasmic reticulum stress
caused by left ventricular hypertrophy in rats: effects of telmisartan. Am J Med
Sci. 2011 Oct;342(4):318-23.

B 8. Chen YY, Lee YS, Wang JP et al. Longitudinal study of childhood
adiposity and the risk of developing components of metabolic syndrome-the Da
Qing children cohort study. Pediatr Res. 2011 Sep;70(3):307-12.

B 9 Gao L, Mao Q, Wen D et al. The effect of beta-blocker therapy
on progressive aortic dilatation in children and adolescents with Marfan's
syndrome: a meta-analysis. Acta Paediatr. 2011 Sep;100(9):e101-5.

B 10. Gao L, Zhou X, Zhang L et al. Factors influencing prognosis in patients
with marfan syndrome after aortic surgery. J Cardiothorac Vasc Anesth. 2011
Aug;25(4):625-31.

B 11. Gong Q, Gregg EW, Wang J et al. Long-term effects of a randomised
trial of a 6-year lifestyle intervention in impaired glucose tolerance on diabetes-

related microvascular complications: the
China Da Qing Diabetes Prevention Outcome
Study. Diabetologia. 2011 Feb;54(2):300-7.
B 12. Guo YL, Liu J, Li JJ et al. A multi-
center survey of achieving recommended lipid
goals in Chinese patients with coronary artery
disease in real world cardiovascular practice.
Int J Cardiol. 2011 Dec 1;153(2):211-2.

B 13.Han Y, Fan X, Sun K et al.
Hypertension associated polymorphisms
in WNK1/WNK4 are not associated with
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The President's Statement

2011 was a truly remarkable year for the cardiovascular medicine team at
Fu Wai Hospital. As a result of our dedication and hard work, we were able

to provide better outcomes to more patients than ever before, delivering
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specialized care to more than 300,000 patients with cardiovascular disease. Sh en gSh ou HU,

MD,FACC

President of Fu Wai
Hospital

Director of Cardiovascular
Institute

This 4th annual public report, ‘Outcomes 2011’ , summarizes our key

achievements over the past year.

Cardiovascular disease is still the leading cause of death and a major cause
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ of disability in China. New strategies and technologies to help with disease
management continue to emerge. We hope that publication of this report

will help to share useful information with our colleagues and patients, and
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Introduction
KRR 3 ﬁ Since Fu Wai Hospital was founded 55 years ago, ongoing development of the cardiovascular
= o P o o T disease prevention and treatment service has resulted in our prestigious position as leaders
in this field in China. In this 2011 report, we are proud to provide accurate and timely
information about patient care, clinical outcomes, and research achievements to share with
ELERE 4 LR 4 ERERERHE our colleagues throughout the country.
T o R T £ B I The Depa.rtment of Cardlovasgular Mgdlcme (DCM? now includes e!ght clinical treatment
BEE B OE BIEfE: BEE centers with more than 230 highly trained and dedicated staff physicians. Our programs
provide specialized care for patients with a wide spectrum of cardiovascular diseases,
O TSR and trgat more than 309,000 outpatignts frqm around .the world e.ach year. The st.aff are
all dedicated to the mission of Fu Wai Hospital to consistently provide medical services of
= RAE R excellent quality, and continue to upgrade our knowledge, clinical skills, and levels of service.
Our multidisciplinary research teams rapidly take advantage of new technologies to improve
ﬁ the prevention and treatment of diseases. Our educational programs continue our excellent
; \ ) legacy in training physicians and a variety of other healthcare professionals. In these ways,
xR " ' 9 the DCM emphasizes excellence in patient care, teaching, and basic and clinical research.
3 P | ; New developments in the treatment and prevention of cardiovascular diseases may progress
= f rapidly. We therefore collaborate with our colleagues at other cardiovascular treatment
. centers in China to stay informed about the latest research results, innovative new drugs, and
E fF: AEA i diagnostic and intervention techniques. Our department keeps pace with the rapid changes in
i [ techniques and technologies used in the treatment of cardiovascular diseases intemnationally,

so that we can maintain our leading position in the field of cardiovascular research and
treatment in China. Multidisciplinary teams from different divisions collaborate with each other
to provide comprehensive care and cutting-edge research. We envision that our professional
knowledge and expertise will help both patients and colleagues.
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[l Overview of the Department of Cardiovascular Medicine

Coronary Heart Disease Center [Jj

Overview of the Department
B of Cardiovascular Medicine

The DCM includes
8 treatment centers,

Inpatient B Emergency M Outpatient
23 wards, 1 drug | RS 11/ AR

monitoring unit, and 3

,,,,,,,,,,,,,,,, 198515 204808

core laboratories. During
2011, the DCM managed
31,760 inpatient

admissions and 312,100

outpatient visits. The

DCM is recognized as

2005 2006 2007 2008 2009 2010 2011
the leading department

in China for the
The inpatient mortality rate has been reduced to 0.3%, which meets the

international standard. A total of 27,561 interventional therapeutic procedures
were performed at the DCM during 2011, indicating that our hospital has
disease, arrhythmia, become one of the world’s largest treatment centers.

heart failure, secondary

diagnosis and treatment
of coronary artery

hypertension, and other
complications of heart
disease.

Numbers of interventional therapeutic procedures performed
per year from 2005 to 2011
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Coronary Heart
. Disease Center

The Coronary Heart Disease Center of Fu Wai Hospital was founded in 1978. Some of
China's leading cardiologists, including professor Shou-Qi Tao, Zai-Jia Chen, Yi-Shu Xu,
and Ji-Lin Chen, were former directors of the center. The center was originally named the
Center for Diagnosis and Treatment of Coronary Heart Disease, and was renamed in 2003.
Professor Yue-Jin Yang is the current director. Under his leadership, the center is committed
to achieving excellence in clinical care, research, and education. The staff working at
the center now include 14 professors (physicians in chief) including an academician of
engineering, 16 deputy directors (physicians), 20 physicians trained at our center, 25 in-
hospital doctoral students, and 11 graduate students.

Since the opening of the Northern medical area, the center has included 6 units, 1 Coronary
Care Unit, 1Intensive Care Unit (ICU), and 200 inpatient beds. The number of percutaneous
coronary intervention (PCI) procedures performed reached a record high of 10,649 during
2011. High-risk patients with disease of more than one coronary artery, complex lesions,
or advanced age accounted for at least 75% of cases, including 8,404 patients with multi-
vessel disease, 690 patients aged over 75 years, 498 patients with left main coronary artery
disease, and 2,245 patients with chronic occlusive disease. More than 90.8% (9,673/10,649)
of PCI procedures were performed via the radial artery. The center has developed rigorous
quality control systems to ensure patient safety, and the staff regularly discuss challenging
cases with a view to quality improvement. The quality of the PCI service is continually
improving, as evidenced by the significantly decreased mortality rate for elective procedures
(0.02%, 2/10,135) and the low mortality rate for acute procedures (0.97%, 5/514). The
number of PCI procedures performed via the radial artery was higher than in any other
center worldwide.

During 2011, the center showed live broadcasts of transradial intervention procedures which
used double stenting to treat left main coronary artery bifurcation disease at international
conferences including CIT and PCR. The center has therefore gained global recognition
and has become the largest PCl and transradial intervention center worldwide.

Several important national research projects have been conducted at the center over
almost 20 years, including projects for the national Seventh, Eighth, Ninth and Tenth Five-
Year Plans. The center has also received funding support from the National 973 Program,
the National Natural Science Foundation of China, and the Ministry of Health. In 2011,
the center won a National Science and Technology Progress Award (second prize) and
three Science and Technology Progress Awards at provincial and ministerial levels. It also
received funding from 13 national research grants, including a grant from the National Key
Technology Research and Development Program of the Twelfth Five-Year Plan, two grants
from sub-programs of the National High Technology Research and Development Program
of China (863 Program), and four grants from the National Natural Science Foundation of
China. Our research resulted in the publication of 30 articles during 2011, including 12 that
were indexed by the Science Citation Index (SCI), among which the highest had an impact
factor of 6.8.

OUTCOMES



B Coronary Heart Diseases Center

Coronary Heart Diseases Center [}

OUTCOMES

Numbers of coronary angiography (CAG) and percutaneous coronary
intervention (PCI) procedures performed per year from 2005 to 2011

B PCI M CAG

2005 2006 2007 2008 2009 2010 2011

Numbers of PCI and PCI by transradial intervention (TRI) procedures
performed per year from 2005 to 2011
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10649
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Numbers of patients who underwent primary PCI procedures per year
from 2005 to 2011

354
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Numbers of patients with complex coronary artery disease who
underwent PCI procedures per year from 2005 to 2011

M Left main coronary stenosis Chronic Total Occlusion [l Multivessel disease

5055

3896
4000 5380

2005 2006 2007 2008 2009 2010 2011

Numbers of patients admitted to the coronary care unit per year from
2005 to 2011
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I Arrhythmia Center

The Cardiac Arrhythmia Center that was formerly a clinical electrophysiological
laboratory founded in 1981 at Fu Wai Hospital is a well known research and clinic center
for management of cardiac arrhythmias in China. As the largest cardiac arrhythmia
management center in China, Fu Wai Cardiac Arrhythmia Center now has 4 wards with over
100 beds. Since 2001, the center has conducted more than 18,000 cases of arrhythmia
catheter ablations and implanted over 9000 pacemaker/ICD units. During the last couple
of years, the number of these operations grows progressively with annual increase rate at
about 15-20%. In 2011, the Cardiac Arrhythmia Center performed 1,376 pacemaker/ICD
implantations and 3,254 catheter ablation therapies including 571 atrial fibrillation cases and
400 cases of ventricular arrhythmias. From the point view of quantity and quality, the center
has long been recognized as the No.1 arrhythmia management institute in the Asian-Pacific
region, and it has stood among the biggest arrhythmia interventional treatment centers
internationally.

The Cardiac Arrhythmia Center takes advantages of talented professionals that dedicate
to cooperative operation, adaption of high technology, outstanding patient care, and clinical
research. The treatment covers various difficult arrhythmic cases, ranging from atrial
fibrillation and complicated atrial arrhythmia to intractable ventricular arrhythmias. The
curative efficacy and follow-up standards have proceeded to international advanced level.
Furthermore, the Cardiac Arrhythmia Center has played an essential role in the academic
exchange program and education both in China and abroad. By working with the
Chinese Society of Pacing and Electrophysiology (CSPE), the Center has advocated and
popularized new concepts and techniques in the field of arrhythmia treatment in China.
For example, the Center implanted the first magnetic resonance conditional pacemaker in
China last year. As one of leading members in Asian-Pacific region, the Center expands
its accelerating influence in international and regional academic activities. It hosted the
2nd annual symposium of Asian-Pacific Heart Rhythm society (APHRS) and China Heart
Congress 2011 (CHC2011).

Moreover, the Center has successfully led key scientific programs of the national 10th five-
year and 11th five-year projects, which focused on atrial fibrillation and sudden cardiac
death. The Center conducted the national 10th five-year project of “the epidemiological and
comprehensive control study of sudden cardiac death in China” and won the second prize
issued by Chinese Medical Science and Technology. In 2011, working together with other
units, the Center took the lead in obtaining two support programs of the national 12th five-
year project.

Overall, the Center has recently demonstrated tremendous developments and
achievements and will continue to excel its strength in arrhythmia management in
international arrhythmia management community clinically and academically.

Numbers of radiofrequency catheter ablation procedures
performed according to type of arrhythmia per year from 2005 to 2011
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VA: Ventricular arrhythmia AF: Atrial fibrillation SVT: Supraventricular tachycardia

2005 to 2011.

Types of arrhythmias treated with implantable devices per year from
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. Center

The Hypertension Center was established in 2003, and was previously named the Institute
of Hypertension. This center specializes in the research and treatment of hypertension, and
includes a ward with 38 inpatient beds.

This has become one of the largest centers in the Asia-Pacific region specializing in the
management of hypertension and peripheral vascular disease. The staff members have
extensive experience in the standard management of secondary hypertension, resistant
hypertension, and peripheral vascular disease. The center has a prestigious leading role
in the field of hypertension treatment, providing interventional diagnosis and treatment of
peripheral vascular disease. The number of cases managed is currently increasing by 20%
to 30% per year. More than 600 therapeutic interventions were performed in 2011, with a
complication rate of 2.5%, which is lower than that reported by other centers internationally.
Long-term treatment outcomes are also good compared with other centers internationally.
Recently, we have started to perform percutaneous selective adrenal artery embolization
for the treatment of primary hyperaldosteronism, and renal denervation for the treatment of
resistant hypertension.

Numbers of patients who underwent peripheral vascular angiography
per year from 2005 to 2011
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Pulmonary Vascular
. Diseases Center

The Pulmonary Vascular Disease Center was established in 2003, as a redevelopment of
the Research Office of Pulmonary Heart Disease which was founded in 1972. This center
has its own 36-bed ward.

This was the first clinical center which specialized in pulmonary vascular disease including
related medical treatment, teaching, advancement of technology, and prevention. The
center ranks first in China for the diagnosis and treatment of pulmonary hypertension, and
is also among the leading centers worldwide for the diagnosis and treatment of pulmonary
thromboembolism. In 2001, the center managed 1,115 inpatient admissions (including
336 with pulmonary hypertension and 255 with pulmonary embolism). Right heart
catheterization and pulmonary vascular intervention were performed in 121 patients (not
including patients from the department of radiology) with no death. This is now the largest
center for the treatment of pulmonary vascular disease in the world.

The center exceeded its previous research achievements in 2011. Researchers were
involved in three Key Projects of the National Science and Technology Pillar Program of
the Twelfth Five-Year Plan, of which they led one project. Researchers also took part in a
total of eight other projects including projects of the National Natural Science Foundation of
China, and participated in ten international multi-center clinical trials. Research conducted
at the center resulted in the publication of 17 articles during 2011, including 5 that were
indexed by SCI.

The center coordinated experts to produce the "Expert Consensus On the Diagnosis
and Treatment of Right Heart Failure" under the authorization of the Chinese Society of
Cardiology of the Chinese Medical Association.
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Clinical Pharmacology Center & Key Laboratory of Clinical Trial Clinical Pharmacology Center & Ke?/ Laboratola/ of Clinical Trial
. Research in Cardiovascular Drugs, Ministry of Health Research in Cardiovascular Drugs, Ministry of Health .

of Clinical Trial Research in Cardiovascular

I Clinical Pharmacology Center & Key Laboratory
. Drugs, Ministry of Health

The Clinical Pharmacology Center / Institution for Drug Clinical Trials / Adverse Drug
Reaction (ADR) Monitoring Office / Key Laboratory of Clinical Trial Research in
Cardiovascular Drugs, Ministry of Health, includes four laboratories (the pharmacokinetic
laboratory, therapeutic drug monitoring laboratory, clinical laboratory, and pharmacogenomics Amiodarone Bl Digoxin M Cyclosporine M FK506
and proteomics laboratory), an inpatient ward, and a phase | ward.

During 2011, this center managed 2,370 inpatient admissions and 2,321 therapeutic
interventions without any complications. This represented an increase in inpatient numbers
of 3% and a decrease in therapeutic intervention numbers of 2.3% compared with 2010.
The center achieved a 92% procedure success rate, and had a 99% occupancy rate of
ward beds. The average length of hospitalization was 5.7 days per patient. A total of 17,444
outpatient appointments were managed.

The center started nine new clinical drug trials during 2011 using the established Key
Laboratory protocols for human clinical cardiovascular drug evaluation. Seven ongoing
national projects and four new scientific research projects also received financial support.
Preparation for our hospital to become qualified to review clinical trials was finalized by the
institution’s office during 2011, and was approved by the Beijing Municipal Health Bureau
and Beijing Drug Administration. Formal qualification has also been approved by the State
Food and Drug Administration, and acceptance by other organizations is anticipated.

The center undertook therapeutic drug monitoring for 2,203 patients in our hospital during
2011: digoxin for 1,003 patients, cyclosporine for 681 patients, amiodarone for 120 patients,
and FK506 for 399 patients.

Atotal of 103 adverse drug reactions were reported in 2011, which was an increase of 150%
compared with 2010. We held 12 on-site training courses and 5 classroom training sessions
for our medical staff, to improve their awareness of the importance of reporting adverse drug
reactions. The Adverse Drug Reaction Monitoring office received a Beijing Adverse Drug
Reaction Monitoring Advanced Unit award from the Beijing Drug Administration and Beijing
Municipal Health Bureau in April 2011.

Numbers of patients undergoing therapeutic drug monitoring per year
from 2007 to 2011

Numbers of clinical trials administered by the Institution for Drug

Numbers of inpatients treated per year from 2008 to 2011 Clinical Trials per year from 2007 to 2011
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B Emergency and Intensive Care Center Emergency and Intensive Care Center ]

Emergency and
J Intensive Care Center |

Numbers of admissions to the intensive care unit (ICU) and heart
failure care unit (HFCU) per year from 2005 to 2011

The Emergency and Intensive Care Center of Fu Wai Hospital includes an emergency 834 873

814
room, ICU, heart failure care unit (HFCU), step-down ward, and heart transplantation ward, 800 73 i o 758 bl 8
which specialize in the clinical management and research of acute severe cardiovascular
. f g n " 0 600 - 54 R B
disease. The center has a team of experienced clinical experts and is equipped with a
variety of advanced resuscitation equipment. A total of 25,024 patients were treated in the e N e e e e

emergency room during 2011, with a survival rate of over 99%. Staff members working
in the ICU, HFCU, and step-down ward are experienced in the treatment of end-stage 200
ischemic heart disease, cardiomyopathy, valvular heart disease, aortic dissection, and
acute coronary syndrome, and managed more than 2,800 inpatient admissions during 2005 2006 2007 2008 2009 2010
2011. The average length of stay was 12.4 days in the HFCU and 13.7 days in the ICU.
Clinical research at the center is financially supported by a number of national projects
and includes participation in many clinical trials, such as the phase I-IV PK/PD ftrial and
several international multicenter trials such as CREATE, OASIS-6, RE-LY, Ascend HF, and
MAGELLAN.

In recent years, the center has received a number of grants from the Twelfth Five-Year
National Key Technology Support Program, and two grants from the Capital Foundation
of Medical Developments, as well as financial support from the State Key Laboratory of

Reasons for ICU admission

B Ischemic

Valvular Cardiomyopathy, valvular
Translational Cardiovascular Medicine. Dozens of reports of studies conducted at the center B Cardiomyophath . Vil . .
. o . . vophathy heart disease, and ischemic
were published in journals such as the Journal of the American College of Cardiology, B Hypertensive .
European Journal of Nuclear Medicine and Molecular Imaging, and Chinese Medical i heart disease accounted
urop Y Y “ Y ging, I : Con_gemta' _ for more than 75% of ICU
Journal B Aortic Dissection ) ) )
B Pumarmary vascular admissions during 2011.
B Arrhythmia
Infection
Numbers of patients treated in the emergency room per year from 2005 Others

to 2011
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W Ischemic cardiomyopathy, and valvular
B Valvular heart disease accounted
W Cardiomyopthy for more than 80% of HFCU
W Hypertensive admissions during 2011.

Others

2005 2006 2007 2008 2009 2010 2011

OUTCOMES OUTCOMES



Dyslipidemia and Cardiovascular Disease Center |l
Dyslipidemia and
. Cardiovascular Disease Center

B Endocrinology and Cardiovascular Disease Center

Endocrinology and
. Cardiovascular Disease Center
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The Endocrinology and Cardiovascular Disease Center was established in 2011. The staff
members include a number of endocrinologists with several decades of clinical, teaching,
and research experience. The director of the center is Professor Li Guangwei, a well-
known endocrinologist who is the Vice Chairman of the Chinese Society of Endocrinology.
The center specializes in the diagnosis and treatment of diabetes, thyroid disease,
parathyroid disease, adrenal and pituitary disease, endocrine hypertension, hypoglycemia,
osteoporosis, and other endocrine and metabolic diseases. The center offers intensive
short-term insulin pump therapy for patients newly diagnosed with type 2 diabetes, which
can achieve near-normal blood glucose levels in nearly 50% of patients without the need
for other antihyperglycemic medication, and benefits diabetic patients with cardiovascular
disease. The center also uses continuous glucose monitoring systems to manage
perioperative blood glucose levels in cardiovascular patients. The publication “Long-
term effects of a randomized trial of a 20-year lifestyle intervention on diabetes-related
microvascular complications — the China Da Qing Diabetes Prevention Outcome Study”,
which was coordinated by Professor Li Guangwei, made an outstanding contribution to
the prevention and control of diabetes, and is well known as one of the landmark studies
regarding the primary prevention of type 2 diabetes worldwide. The center provides
advanced level care for the prevention and treatment of diabetes-related cardiovascular
complications, obesity, insulin resistance, and hypertension.

Number of Outpatients and Inpatients in 2011

Discharged Cases [ Consultations M Outpatients

The 1st Quarter The 2nd Quarter The 3rd Quarter The 4th Quarter

The Dyslipidemia and Cardiovascular Disease Center was established in September 2010.
It is located in the Northern building of Fu Wai Hospital, and includes 25 inpatient beds
and a laboratory. The center focuses on the diagnosis and treatment of dyslipidemia and
coronary heart disease, and also conducts clinical research trials. The center managed
1,618 inpatient admissions during 2011, mostly for coronary artery disease. There were no
deaths, complications, medical complaints, or medical errors recorded during the year, and
the center made an annual profit of 6.2 million RMB. The center hosted health education
conferences focusing on lipid metabolic and cardiovascular diseases in May and November
2011. These conferences advocated a healthy lifestyle and promoted primary prevention
strategies. They were highly appreciated by patients and elderly community members. The
center also supported international academic exchanges, expanded its influence in the
field of lipid research, and achieved publication of 18 research papers including 10 papers
indexed by SCI, and a book about lipids. Staff members working at the center anticipate a
highly academic and successful upcoming year.

Number of Dyslipidemia and coronary heart disease cases in 2011

—@- Hospitalized cases —@~ Discharged cases -@- PCI
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Collaboration,

. Exchange and Training

The 10th anniversary
celebration of the Key
Laboratory of Clinical Trail
Research in Cardiovascular
Drugs, Ministry of Health.

For the 10th anniversary
celebration of the Key
Laboratory for Clinical Trail
Research in Cardiovascular
Drugs, the laboratory

hosted a workshop named
The Clinical Evaluation of
Common Cardiovascular
Drugs in collaboration with the
Chinese Medical Association
and the National Center for
Cardiovascular Diseases.
Director Yishi Li presented the
report “Growth and Endeavour
- 10th anniversary of The Key
Laboratory of Clinical Trail
Research in Cardiovascular
Drugs, Ministry of Health”,
which included presentations
explaining the growth of our
laboratory, the contributions

it has made to our country
over the past 10 years, and
prospects for the future. This
report communicated the
research achievements of the
Key Laboratory to national and
international colleagues.

OUTCOMES

After 10 years development,
China Interventional
Therapeutic (CIT) has become
an international platform of
interventional cardiology,and
the third largest interventional
cardiology meetings worldwide.

On behalf of the Chinese
Society of Pacing and
Electrophysiology, the
director Zhang Shu signed a
cooperative agreement with
the International Board of Heart
Rhythm Examiners.

In December 2011, the Hypertension
Center hosted the Summit on Resistant
Hypertension in Xuzhou, Jiang Su
Province, which was attended by more
than 400 physicians. More than 40 well-
known experts in the field presented
interesting reports.

NERR BRERRIEH

Educational lecture hosted by the
Dyslipidemia and Cardiovascular
Disease Center.

Symposium on the expert consensus
on the diagnosis and treatment of right
heart failure.

Jeffrey Robbins, the 2011 AHA
Distinguished Scientist Awardee, and
renowned expert in cardiomyopathy
research visited Fu Wai Hospital, and
established cooperative programs with
the HFCU.
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