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8.00-8.30 u. awztleu
8.30-8.45u.  WoWAN1sUsEYL
A.NGY.AT.NTOUIA 81N INE ALUARNLATYMIANT 91I89nTaluMIINe 18
8.45-9.45 U.  Coffee and cardiovascular disease, good or bad guy?

HALNGY.AT. TNITI ASLTIETNONANLNTYAIANT 9I89nTalumIINe 18

9.45-10.05 Y. WNFUUILNIUDIWMITIN

10.05-11.05 4. Review and updated on pulmonary arterial hypertension management.
A.un. algnay (3euesesssy a1v1lsasyuuntsmelauasnizings n1ndvietgsaians
PaUZUNEmans 9uIainTaluvIIne 1ae

11.05-12.05 4. Challenges in cardiovascular pharmacotherapy in elderly patients.
we.un. Inlsed dasiupade wielsaiilauazvaenidon nnIviogsmans
AUZUNNEMaNT 9WI89NTOINNITNG TAE

12.05-13.00 Y. Lunch Symposium

13.00-14.00 uW. Smoking cessation pharmacotherapy in cardiovascular disease patients.
0.00. NYAU VaTinILNa AMNGYMAaNT 991a9N sl INe 168

14.00-15.00 u. Everybody knows LDL and statin, but how about inflammation therapy and
cardiovascular disease?
un. Usel 199a150Av a1973v107gsmansisniala n1niviengsaans
AUEUNYEFITHS L TINETUIATINITUR

15.00-15.20 U. WASUUTENIUBINITIN

15.20-16.20 u. Antithrombotic strategies in hospitalized patients with COVID-19.
HANGY. 0JUNANT naawansya a1y1lsasruun ImIelauazn1I¥Ings N1AIVI8IYTAIANT

pzUNEmans 91ainTalunIIneae
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8.00-8.30 4.  awzieu

8.30-9.30 U.  Anticoagulant stewardship program, what pharmacist should know?
SELON. FINT WITNGITIA ALNTVAITAT UNITNEIIEUTAA

9.30-10.30 Y. Optimal medical therapy for chronic coronary syndromes: what is the optimal
regimen?
o.un. 85176 AlunwsTIy §1971193M1aNTIINYIUIA UarEUIguen AusUNNIAIanT
PNAINITANNI TN 1E

10.30-10.50 4. WNFUUTLNIUDINITIN

10.50-11.50 u. “Pro” and “Con” for inotropic treatment in acute heart failure.
sA.un. §59m5 devudliodey nndviergsmans a1vriviergsmanslsaale aas
uwnemans 15 1u1a515U8

11.50-13.00 Y. Lunch symposium

13.00-14.00 Y. Review and update on cardioembolic stroke management
ALY, 95U YAUAT AI1VIWIEAIMIMYT NIATVI01YIMAaNT AsuNNdmans 15imeIvIa
Pnainsal

14.00-15.00 u. Blood pressure management in acute stroke, when to start, how low should be and
what should we monitor?
0.00. 4398 VAT PAILLNAYAIANT 9WIAINTAIUNIINE 1Y

15.00-15.20 u. WNFuUsenIue I

15.20-16.20 u. How to the considerate duration of DAPT: Is 12 months still the magical number for
dual antiplatelet in ACS patients?
0.uN. U W53 naglsaiilauasvaeniaen N1AITI0IYTAIANT AMLUNNEAITNT
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8.00-830 u.  awzieu

8.30-9.30 U.  Iron and heart failure, what are the associations and place of therapy in heart failure
patients.
HALNGY. A3 9K mirglsmialauazvaomidon 21AIVI018IAINT AALUNNEManNT
PIANTANNI TN 1E

9.30-10.30 W. Cardioversion and Rhythm control in AF patients, are they still important?
o.un. suiidy lvngianiana mhelsmiilauasvaoaidon nndverysmans
PadzUNNEmIanT 9aInTalumIINeI8e

10.30-10.50 ¥. WASUUSEMIUBINITING

10.50-11.50 u. 4 pillars of HFrEF pharmacotherapy: Which, When, and How to initiate.
0.1uN. Lon37Y o3y Tendlvd vielsaiilauazvaeniden nAivianysaans
pQUZUNEmans 9uIainTaluvIIne ay

11.50-13.00 . sinSuUsemuemsnaaiu

13.00-14.00 u. Pharmacotherapy for HFpEF and HFmrEF where do we stand?
SELNEY. 93UNET WINAUSNA AzUNIEmans un1IneIaente il

14.00-15.00 4. When considering anticoagulants, extreme body weight, multimorbidity, frailty,
and polypharmacy.

SALNEY. ITTUITNA WY mrelsmialauasvaoniaon 21ATY10I83MaNT
U Ienaes el

15.00-15.20 4. WNFUUTENIUDINITIN

15.20-16.20 u. Reversal agents to improve safety in patients treated with direct oral anticoagulants.
SALUN. UNYIGY 453U534ﬁ§§ a1v)lainine) N1AIYI0I1YIATINT

AUZUNNEMaNT 9WI89NTOINNITNG TAE
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