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Addition of ADT with RT improves OS and DFS for intermediate PCa
Optimizing ADT with RT: Localized/Locally

Risk group Trial Arms Results

Intermediate or DFCI 95-096 70Gy £ 6 mo ADT ADT improves OS (AHR = 3.0)

BFPCmBRfRE

0T that SWCO 460 than the :-escalated RT

Hazard ratio, 1.03 (95% CI, 0.87-1.22) IAD resu Its Wou Id have 6 at
P=0.009 . . . . .
S T N SR e— indicated inferiority.
Mo ot sk Years since Randomization DT ADT improves DFS with dose-escalated
CAD 696 652 561 319 125 35 (] RT(76% VS. 84%)
1AD 690 651 571 327 140 34 o]
AHR = adjusted hazard ratio ; DFS = disease-free survival ; HR = hazard Urol Oncol. 2017 Dec 15. pii: S1078-1439(17)30557-4. 13

ratio ; OS = overall survival; PCSM = prostatecancer-specific mortality.
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EMPRISE East Asia: overview

EMPRISE @

Data collection Patients with T2D, aged 218 years, without dispensation of
SGLT2i or DPP-4i 12 months prior to cohort entry, initiating:

n Medical Dec 2014 Empagliflozin DPP-4i
Data Vision | Apr2018 (n=28,712) or (n=28,712)

1:1 propensity score-matched based on >130-149 baseline covariates

Follow-up
Started the day after treatment initiation and continued in an “as-treated”
May 2016 approach
Dec 2017 +  Mean follow-up: 5.7 months in Japan, 6.8 months in South Korea,
5.9 months in Taiwan

sticel Clasaificeton of Deeases and Relaled Hedlh Probiems {ICD-10)
umr-gliease co-ransporte-2 nhibitor, T20, ype 2 dabales

B BYis

®EMPRISE East Asia N

- I 28112

Tan . Propensity s:eore-matched m

East Asia 3 © 5.7 months in Japan
Without SGLT2 : . ¢ 6.8 months in Korea
Without DPP-41 DPP-4i X 28,112 " 5.9 months in Taiwan

New user design
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Electronic searches

We searched the Cochrane Pregnancy and Childbirth Group’s Trials
Register by contacting their Information Specialist (30 June 2016).

The Register is a database containing over 22,000 reports of
controlled trials in the field of pregnancy and childbirth. For full
search methods used to populate the Pregnancy and Childbirth
Group’s Trials Register including the detailed search strategies for
CENTRAL, MEDLINE, Embase and CINAHL; the list of handsearched
journals and conference proceedings, and the list of journals
reviewed via the current awareness service, please follow this
link to the editorial information about the Cochrane Pregnancy
and Childbirth Group in the Cochrane Library and select the
‘Specialized Register ’ section from the options on the left side of
the screen.

Searching other resources

We searched the reference lists of retrieved studies.

We did not apply any language or date restrictions.
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Electronic searches

We searched the Cochrane Pregnancy and Childbirth Group’s Trials
Register by contacting their Information Specialist (30 June 2016).

The Register is a database containing over 22,000 reports of
controlled trials in the field of pregnancy and childbirth. For full
search methods used to populate the Pregnancy and Childbirth
Group’s Trials Register including the detailed search strategies for
CENTRAL, MEDLINE, Embase and CINAHL; the list of handsearched
journals and conference proceedings, and the list of journals
reviewed via the current awareness service, please follow this
link to the editorial information about the Cochrane Pregnancy
and Childbirth Group in the Cochrane Library and select the
‘Specialized Register ' section from the options on the left side of
the screen.

Searching other resources
We searched the reference lists of retrieved studies.

We did not apply any language or date restrictions.
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Journal reading

Prevention of cardiovascular events with an antihy
regimen of amlodipine adding perindopril as requir
atenolol adding Bendroflumethiazide as required, In
Anglo-Scandinavian Cardiac Outcomes Trial-Blood P
Lowering Arm (ASCOT-BPLA): a multicentre random
controlled trial

Reporter 482
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Free Google Slides and PowerPoint templates
to boost your presentations
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Elevated LDL-C was associated with an increased risk o
ischemic stroke and large artery atherosclerosis stroke

Mendelian randomization study*

Increased risk of

Ischemic stroke

OR 1.12 [95% CI, 1.04-1.20]

Increased risk of

Large artery
Elevated LDL-C atherosclerosis stroke

OR 1.28 [95% CI, 1.10-1.49]

2020 Taiwan Stroke Society guideline @'

. - . . . .-
Elevated LDL-C is associated with an increased risk of stroke \
(especially in stroke related to large artery atherosclerosis)?

nsity lipoprotein cholesterol; OR, odds ratio

Taiwan Stroke Society guideline €D
RERENE AR ATLBRR

Ischemic stroke
ln l OR 1.12 [1.04-1.20]
| 2
Atherosclerosis stroke

OR 1.28 [1.10-1.49]
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SHERBREBITRERAADTH
H#HERRIBFIZAKEE KHF AT £292, 102A >
BB AT] 24 % B3k EIRO60R A LagE A
BI2ABP A ML &% % » Mm80R LA L&y ARED
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FRENBTERS  BHBARBTREHZ

P (kR—) -
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Clinical scenario

NEASFI05E 0 FEEILRL L REEE

(oral glucose
Bk 3 R iR 8 B (Gestational DM) = /s

WAL MBS o FRAHNBEARIKATTAEE -l T2 BRBe - 2XFRSP

= AP AR RI= IR %6

DI B B A )T S d kT

Clinical scenario

INESE30E, BIEIRREY, 2H1EWN . BER
FEFHNEE. EEMIRNFE—IG, E28EHEST

(oral glucose tolerance test, OGTT), BASRtIEMER
=, BRI IRERKE(Gestational DM), NEIERAKEEER,
EHEEREARMNZER N’ EAE MRS A2 IRIERFEEE?
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Primigravida, postpartum, breastfeeding

Pacifier use

Against pacifier use

Efficacy: Duration of full breastfeeding Efficacy: Duration of full breastfeeding
Safety: Adverse effects (ex. Episodes/frequency of infant Safety: Adverse effects (ex. Episodes/frequency of infant crying and fussing )
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EVERYPI=EL free images
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human anatomy diagram organ t 21/ cc =t flow heart disease blood pressure

Stock image search engine
powered by Al

Search across 50 leading stock image agencies Free & paid ° n ! )
Heart symbol - Wikipedia Chocolate Human Heart | Edible Penn team repurposes CAR-T cancer t Beat Heart Failure: Why heart fai

en.wikipedia.org ediblemuseum.com - BEE fierc: ech.com timesofindia.indiatimes.com

v @ HeartAmatom L V7

For example: downtown, active woman or friends eating pizza
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B 66 y/o * stroke * limb weakness *
dysphasia * aphasia

B Robot combined conventional 6)

therapy

G B Conventional therapy Iﬁ Q’

B Activities of Daily Living (ADL) -
B Recovery of Function —

WaEE OFEE DO2HE OFREE OGHE DOERE

> PICO-2 #%EEME@#’WW&!&E?

66 y/o * stroke * limb weakness
dysphasia * aphasia

Robot combined conventional therapy

Conventional therapy

Activities of Daily Living (ADL)
Recovery of Function

b= g
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1,948,500 vector icons grouped in 41,163 packs

I for everything
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Searching other resources

Electronic searches We searched the reference lists of retrieved studies.

We searched the Cothrane Prégnancy and Childbirth Group’s Tri Wedidnat Spply any language or date restrictions.

Register by contatting their Information Specialist (30 June 2016).

The Register == & database containing over 22,000 reports of
controlted ™15 in the field of pregnancy and childbirth. For full
search ¢ tliods used to populate the Pregnancy and Childbirth
Group's Tnals Register including the detailed search strategies for
CENTRAL, MEDLINE, Embase and CINAHL; the list of handsearched
nd conference proceedings, and the list of journals
via the current awareness service, please follow this

link to the editorial information about the Cochrane Pre

and Childbirth Group in the Cochrane Libmary and sell
lized Register’ section from the aptions on the left side of

n.

FIaRE

9)1,5 eoeec0ccoee

=518 :
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Electronic searches

We searched the Cochrana Preinancy and Childbirth Group’s Trials
Register by contacting thelr Infermation Specialist (30 June 2016).

The ster is @ database containing over 22,000 reports of
cantrolled trials in the field of pregnancy and childbirth. For full
search methods used to populate the Pregnancy and Childbirth
Group’s Trials Register including the detailed search strategies for
CENTRAL, MEDLINE, Embase and CINAHL; the list of handseanched
journals and conference proceedings, and the list_of joumals
reviewed via the current awareness service, please follow this
link to the editorial information about the hrane Pregnancy
and Childbirth Greup in the Cochsahe Library and select the
‘Specialized Register’ sectionfiam the options on the left side of
the screen.

Searchin her resources

We searched the reference lists of retrieved studies.

We did not apply any language or date restrictions.
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Drug profile

1T B

@mm;mam e e DCMP with HF
moderate MR

Spironolactone(Aldactone 25mg/tab )1tab QD
Digoxin(Lanoxin 0.25mg/tab) 1tab QD

Sennoside A+B(Sennapur 12.5mg/tab) 2tab HS
Furosemide(Lasix 40mg/tab) 1tab BID




Fluitran 2mg/tab 0.5tab QD

2014/11/20 O - a» a» a» Concor 1.25mg/tab 1tab QD

Cozaar 50mg/tab 0.5tab QD

Fluitran 2mg/tab 0.5tab QD

2014/12/18 O - e a» e Concor 5mg/tab 0.5tab QD Change Concor -> 5mg
Cozaar 50mg/tab 0.5tab QD 0.5 tab

Fluitran 2mg/tab 1tab QD
Lasix 40mg 0.5tab QD

Concor 5mg/tab 0.5tab QD
Cozaar 50mg/tab 1tab QD

(0)—---

Change Cozaar -> 1 tab
Add Lasix ->0.5 tab qd

Fluitran 2mg/tab 1tab QD
Lasix 40mg 0.5tab QD

Concor 1.25mg/tab 1tab QD
Cozaar 50mg/tab 1tab QD

Change Concor ->
1.25mg 1 tab QD

(o) -=~-




Heart Protection Study (HPS) study result
E = L hps sty

4,
0@’0

P
B Stroke
307 I Other event
s o No apparent reduction in the stroke rate
I I among patients with pre-existing
. cerebrovascular disease?
oo s
E L 201
C
46; ©
= X Possible explanations?
L un
§ "qs:_; * Patients were enrolled an average of 4.3
S 3 years after the index event, whereas the
El 10- risk of recurrence is highest within the
§_ § first years after stroke.
x S * Less reduction of LDL-C in the HPS than
in the SPARCL (39 mg/dL vs. 56 mg/dL).
0 -

Yes No

Prior cerebrovascular disease

LDL-C, low-density lipoprotein cholesterol; P, placebo; S, simvastatin; SE, standard error.

1. Collins R, et al. Lancet 2004;363:757-67.

2. Amarenco P, et al. N Engl ) Med 2006;355:549-59. 134
PP-LIP-TWN-0288-202012



Heart Protection Study (HPS)

307

Proportion with first major
vascular events (% and SE)

N
o
1

=
o
1

Hl Stroke
I Other event

I ;

Yes No

Prior cerebrovascular disease

No apparent reduction in
the stroke rate among
patients with pre-existing
cerebrovascular disease

Possible explanations

Patients were enrolled an average of 4.3
years after the index event, whereas the
risk of recurrence is highest within the
first years after stroke.

Less reduction of LDL-C in the HPS than in
the SPARCL (39 mg/dL vs. 56 mg/dL).
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Table 1. Primary and Secondary Cardiovascular Outcomes.
Placebo Empagliflozin Hazard Ratio
Outcome (N=2333) (N =4687) (95% CI) P Value
rate/1000 rate/1000
no. (%) patient-yr no. (%) patient-yr
Death from cardiovascular causes, nonfatal myocar- 282 (12.1) 43.9 490 (10.5) 37.4 0.86 (0.74—0.99)
dial infarction, or nonfatal stroke: primary
outcome™
Noninferiority <0.0017
Superiority 0.047
Death from cardiovascular causes, nonfatal myo- 333 (14.3) 52.5 599 (12.8) 46.4 0.89 (0.78-1.01)
cardial infarction, nonfatal stroke, or hospi-
talization for unstable angina: key secondary
outcome
Noninferiority <0.001
Superiority 0.087
Death
From any cause 194 (8.3) 28.6 269 (5.7) 19.4 0.68 (0.57-0.82) <0.001
From cardiovascular causes 137 (5.9) 20.2 172 (3.7) 12.4 0.62 (0.49-0.77) <0.001
Fatal or nonfatal myocardial infarction excluding 126 (5.4) 19.3 223 (4.8) 16.8 0.87 (0.70-1.09) 0.23
silent myocardial infarction
Nonfatal myocardial infarction excluding silent 121 (5.2) 18.5 213 (4.5) 16.0 0.87 (0.70-1.09) 0.22
myocardial infarction
Silent myocardial infarctionz: 15 (1.2) 5.4 38 (1.6) 7.0 1.28 (0.70-2.33) 0.42
Hospitalization for unstable angina 66 (2.8) 10.0 133 (2.8) 10.0 0.99 (0.74—1.34) 0.97
Coronary revascularization procedure 186 (8.0) 29.1 329 (7.0) 25.1 0.86 (0.72—1.04) 0.11
Fatal or nonfatal stroke 69 (3.0) 10.5 164 (3.5) 12.3 1.18 (0.89-1.56) 0.26
Nonfatal stroke 60 (2.6) 9.1 150 (3.2) 11.2 1.24 (0.92-1.67) 0.16
Transient ischemic attack 23 (1.0) 3.5 39 (0.8) 2.9 0.85 (0.51-1.42) 0.54
Hospitalization for heart failure 95 (4.1) 14.5 126 (2.7) 9.4 0.65 (0.50-0.85) 0.002
Hospitalization for heart failure or death from car- 198 (8.5) 30.1 265 (5.7) 19.7 0.66 (0.55-0.79) <0.001
diovascular causes excluding fatal stroke
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Death from CV Nonfatal Ml
Nonfatal Stoke (3P-MACE)

HR 0.86 (0.74-0.99)



At Risk for Heart Failure

STAGE A
At high risk for HF but
without structural heart
disease or symptoms of HF

STAGE B
Structural heart disease
but without signs or
symptoms of HF

e.g., Patients with:
e HTN
e Atherosclerotic disease
e DM
= Obesity
e Metabolic syndrome
or
Patients
= Using cardiotoxins
= With family history of

Structural heart
disease

cardiomyopathy
THERAPY
Goals

* Heart healthy lifestyle

e Prevent vascular,
coronary disease

e Prevent LV structural
abnormalities

Drugs
e ACEIl or ARB in

appropriate patients for
vascular disease or DM
e Statins as appropriate

Heart Failure

STAGE C
Structural heart disease
with prior or current
symptoms of HF

e.g., Patients with:

e Previous M|

e LV remodeling including
LVH and low EF

= Asymptomatic valvular
disease

Refractory
symptoms of HF
at rest, despite
GDMT

e.g., Patients with:
e Known structural heart disease and
* HF signs and symptoms

Development of

symptoms of HF

STAGE D
Refractory HF

< =

THERAPY
Goals
* Prevent HF symptoms
* Prevent further cardiac
remodeling

Drugs

e ACEl or ARB as
appropriate

* Beta blockers as
appropriate

In selected patients

= |ICD

* Revascularization or
valvular surgery as
appropriate

e.g., Patients with:

® Marked HF symptoms at
rest

® Recurrent hospitalizations
despite GDMT

—I HF pEF HFrEF
THERAPY THERAPY
Goals Goals

Control symptoms
Patient education
Prevent hospitalization
Prevent mortality

Control symptoms
Improve HRQOL
Prevent hospitalization
Prevent mortality

Drugs for routine use

e Diuretics for fluid retention
= ACEI or ARB

= Beta blockers

= Aldosterone antagonists

Strategies
e |dentification of

comorbidities

Drugs for use in selected patients
* Hydralazine /isosorbide dinitrate
e ACEI and ARB

e Digitalis

Treatment

e Diuresis to relieve
symptoms of congestion

e Follow guideline driven
indications for
comorbidities, e.g., HTN,
AF, CAD, DM

In selected patients

e CRT

e |ICD

= Revascularization or valvular

<

THERAPY
Goals
Control symptoms
Improve HRQOL
Reduce hospital
readmissions
Establish patient’s end -
of-life goals

Options
e Advanced care

measures

e Heart transplant

e Chronic inotropes

e Temporary or permanent
MCS

= Experimental surgery or
drugs

= Palliative care and
hospice

= |[CD deactivation
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surgery as appropriate




e.g., Patients with:

e HTN

e Atherosclerotic disease
e DM

e Obesity

e Metabolic syndrome
or
Patients
e Using cardiotoxins
e With family history of
cardiomyopathy
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