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1. Ke-Hsin Ting, Kwo-Chang Ueng, Whei-Ling Chiang, Ying-Erh Chou, Shun-
Fa Yang, and Po-Hui Wang Relationship of Genetic Polymorphisms of the
Chemokine, CCL5, and Its Receptor, CCR5, with Coronary Artery Disease in
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Chen and Charles Jia-Yin Hou 2023 Guidelines of the Taiwan Society of
Cardiology on the Diagnosis and Management of Chronic Coronary Syndrome,
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Wen-Harn Pan, PhD , FAHA, FIUNS
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Dr. Wen-Harn Pan obtained her PhD from Division of Nutritional Sciences, Cornell
University in 1983 and then did her post-doctoral training in cardiovascular
epidemiology, statistics, and nutrition at the Department of Preventive Medicine,
Northwestern University, Chicago. She has joined IBMS since 1987 and is currently a
distinguished Professor in IBMS.

Dr. Pan has established a community-based cardiovascular cohort study in Chu-Dong
and Putze since 1989 and led the Nutrition and Health Survey in Taiwan since 1992.
Dr. Pan has more than 358 publications with regards to cardiometabolic diseases,
obesity and nutrition and currently engages in nutrition-disease genomics and
metabolomics research, dietary therapy for CVD and geriatric diseases, and worksite

health body promotion programs.

She obtained Outstanding Research Award from Taiwan Society of Nutrition in 2004,
Lifetime Achievement Award from Asia Pacific Society of Clinical Nutrition in 2010,
and Outstanding Contributions in Science & Technology Award of Executive Yuan
(equivalent to State Department), Taiwan in 2015. She is an international fellow of
American Heart Association and a fellow of International Union of Nutritional
Sciences. She is currently appointed as a member of EAT-Lancet commission 2.0 for
Planetary Health Diet.
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Symposium of 2024 Guidelines of the TSOC on the Primary Prevention of
Atherosclerotic Cardiovascular Disease
1. Scope, features, and key messages of the guidelines
2. Development of this guideline: Why, when, how, and what?
Ting-Hsing Chao (#Hz£8#H), MD, FACC, FESC, FAPSC
Professor of Internal Medicine
National Cheng Kung University College of Medicine and Hospital
Chung-Shan Medical University Hospital; School of Medicine, Chung Shan Medical

University, Taichung, Taiwan

1. The 2024 Guidelines of the Taiwan Society of Cardiology on the Primary Prevention
of Atherosclerotic Cardiovascular Disease: for the first time in the society.

2. Novelties of the current guidelines: focus on ASCVD prevention; comprehensive but
not wordy with going details in each factor or disease entity; covering local features
(metabolic syndrome, hyperuricemia, hepatitis C, colon polyps, nephrolithiasis, and life
medicine, etc); cite largely local studies; covering primordial prevention; logistic
thinking approach.

3. In order to enhance medical education and health promotion not only for physicians
but also for public, we proposed a slogan (2H2L) for primary prevention of ASCVD on
the basis of the essential role of healthy dietary pattern and lifestyles: “Healthy Diet
and Healthy Styles to Help Your Life and Save Your Lives”. We designed an acronym
of the modifiable risk factors/enhancers and relevant strategies to facilitate memories:
“ABC2D2EFG-I’'M2 ACE”: Adiposity, Blood pressure, Cholesterol and Cigarette
smoking, Diabetes mellitus and Dietary pattern, Exercise, Frailty, Gout/hyperuricemia,
Inflammation/infection, Metabolic syndrome and Metabolic dysfunction-associated
fatty liver disease, Atmosphere (environment), Chronic kidney disease, and Easy life
(sleep well and no tension).
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Abstract

Based on the previous epidemiology, tobacco use is one of the major health concerns
worldwide, and it is responsible for over 6 million deaths annually—almost 12% of all
deaths. Tobacco-attributable mortality is 10% to 30% analyzing all deaths from
cardiovascular disease (CVD), this evidence is based on the Global Report of the World
Health Organization. According to the 2019 report of Taiwan’ s Health Promotion
Administration, 25000 people die of smoking-related heart disease every year in Taiwan,
with 1 person dying of smoking-induced harm every 20 min. Additionally, the
prevalence of smoking among people aged over 18 years was 21.9% in 2008 but it
decreased to 14.0% in 2022, among whom 24.4% male and 3.7% female adults had a
habit of tobacco smoking with peaking at ages ranged from 40-49 years old.
Secondhand smoke (SHS) is the combination of smoke from the burning end of a
cigarette and smoke breathed out by smokers. A systematic review and meta-analysis18
reported that pooled relative risks for never smokers exposed to SHS compared with
those unexposed were 1.23 (95% CI: 1.16-1.31) for CVD and 1.18 (95% CI: 1.10-1.27)
for all-cause mortality. Therefore, all patients should avoid SHS exposure to reduce
CVD risk as the primary prevention by several guidelines.

E-cigarettes, which have the nomenclature of electronic nicotine delivery systems
(ENDS), differ from cigarettes and other combustible tobacco products in that they do
not produce smoke by burning tobacco. The Heat-not-burn tobacco (HnB) is heated
with an electric blade at 350°C, lower than the conventional cigarette(684°C). Based
on the new Taiwan’s Tobacco Hazards Prevention Act4, complete ban on E-cigarettes
is legislated and HnB tobacco products is controlled strictly.

For smoking cessation, physicians should follow the 5 A’s: ask about smoking, advise
to quit, assess readiness to quit, assist with smoking cessation, and arrange follow-up.
Food and Drug Administration (FDA) has approved bupropion, varenicline, and 5
nicotine replacement therapy (NRT) products for smoking cessation. Pharmacotherapy
combined with nonpharmacological behavioral treatment increased cessation rates by

50% to 300% compared with unassisted quitting.



Dyslipidemia: Impact, Preventive Strategies, and Interventions
Chao-Feng Lin

Department of Medicine, MacKay Medical College, New Taipei City, Taiwan
Department of Cardiology, MacKay Memorial Hospital, Taipei, Taiwan

Abstract:

Although a plenty of studies has established elevated low-density lipoprotein
cholesterol (LDL-C) as a strong risk factor for ASCVD, the rate of adequate LDL-C
control remains depressingly low. Consequently, primary prevention strategies for
dyslipidemia have become an imperative public health priority that requires prompt
attention. Recently, the Taiwan Society of Lipids and Atherosclerosis provided
recommendations for optimal plasma LDL-C levels in subjects without clinically
significant ASCVD based on individual’s risk or comorbidities. Lowering plasma LDL-
C levels by statin, ezetimibe, and PCSK9 inhibitors has been shown to reduce the risk
of ASCVD. However, most pharmacological therapies to raise HDL-C or lower TG,
particularly on top of LDL-lowering treatment, failed to improve clinical outcomes.
There are also other emerging treatments; nevertheless, the efficacies of these
treatments need to be proved in the future.

CKD: Impact, Preventive Strategies, and Interventions
Wei-Wen Lin, MD, PhD
Taichung Veterans General Hospital, Taichung, Taiwan

Chronic kidney disease (CKD) is an independent risk factor for the development of
coronary artery disease (CAD), CKD share many same risks factor as CAD, such as
age, DM, hypertension, hyperlipidemia. Many other nontraditional risk factors
between CKD and CAD, including inflammation, oxidative stress, and abnormal
calcium-phosphorus had been proposed. Combine these two diseases increased
mobility and mortality of CAD, such as acute coronary syndrome, after percutaneous
coronary intervention (PCI) with or without stenting, and after coronary artery bypass.
In evaluating pathology of CAD in CKD patients died in CAD, incidence of plaque
rupture across different stage of CKD is high. Highly association of calcification in
both small and large artery, including coronary artery and aorta. Sudden death in
CKD patients, including myocardial ischemia and arrhythmic are frequent finding.
The association of CKD with CAD is driven by a high prevalence of CAD risk
factors. The management of CAD should be also care about the modification of CKD,
as well as comorbidity and risks of treatment side effects. Recent medication such as
SGLT2i may be improved with better CAD and CKD outcomes, and development of
better estimators of risk as opposed to increased focusing treatment of established and
non-traditional risk factors is uncertain. Further understanding of the epidemiology,
pathophysiology, diagnosis, and treatment of CAD in CKD are extremely important.



Fatty acid/fish oil supplements, red yeast, and antiplatelet

therapy
Lin Po-Lin #FHF5

Omega-3 fatty acids, particularly eicosapentaenoic acid (EPA) and
docosahexaenoic acid (DHA), have been shown to have potential benefits for
cardiovascular health, including reducing TG levels, lowering BP, and reducing
inflammation. However, the use of omega-3 supplements for primary and secondary
prevention of CVD has been a subject of debate among healthcare professionals due
to conflicting evidence from clinical trials. Red yeast rice is a traditional Chinese
nutritional supplement, made by fermenting rice with a type of yeast called Monascus
purpureus. This lipid-lowering effect of red yeast rice is mainly due to monacolin K, a
weak reversible inhibitor of 3-hydroxy-3-methyl-glutaryl-coenzyme A reductase.
2023 TSOC CCS guidelines recommended that red yeast rice could be considered for
secondary prevention of ASCVD without background statin treatment .However, In
terms of primary prevention of ASCVD, red yeast rice still lacked enough clinical

evidence



The Role of Carotid ultrasound, PWV, CAC Score and ABI
Al

Vascular calcification, a hallmark of atherosclerosis, is influenced by factors such
as hyperlipidemia and diabetes. Coronary Artery Calcium (CAC) quantification,
indicative of disease severity, serves as a prognostic tool. Studies demonstrate CAC's
superior utility in predicting future Atherosclerotic Cardiovascular Disease (ASCVD)
events compared to traditional biomarkers. The current focus on primary prevention
strategies, particularly statin therapy eligibility, involves using CAC in decision-
making. ACC/AHA guidelines suggest considering CAC scores in asymptomatic
individuals with borderline or intermediate ASCVD risk for statin initiation or
postponement. While CAC is recommended as a risk modifier in low-moderate
ASCVD risk, it is not recommended for high-risk asymptomatic individuals.
Additionally, the role of Coronary Computed Tomographic Angiography (CCTA) in
primary prevention remains uncertain, requiring further research. These
recommendations underscore CAC's significance in risk assessment for ASCVD

prevention.

The Ankle-Brachial Index (ABI) is a non-invasive test measuring the ankle-to-
brachial blood pressure ratio, primarily used for diagnosis of peripheral artery
disease (PAD). A value below 0.9 or equal to 1.3 or more indicates PAD. ABI is
explored as a marker for Atherosclerotic Cardiovascular Disease (ASCVD) risk. Studies
show low ABI correlates with increased cardiovascular mortality, myocardial
infarction, and stroke risk. While ABI lacks sensitivity for screening, it enhances risk
assessment in borderline or intermediate ASCVD risk individuals. Incorporating ABI
into risk scores, especially for women, is cost-effective. Local data supports ABI's
predictive power in specific populations, including diabetes patients and those
undergoing hemodialysis. Recommendations include considering ABI as a risk
enhancer for primary ASCVD prevention in borderline or intermediate-risk individuals

and potential use in high-risk populations like diabetes or hemodialysis patients.



SO
Dietary guideline for general and specific population

VT

Assess energy requirement to achieve and maintain healthy body weight. Eat a
balanced and diverse diet composed of recommended amounts of six food groups:
grains/tubers/roots, vegetables, fruits, protein foods, nuts/seeds/oil, and dairy at
one’s personalized energy level as recommended by the Taiwanese food guide and
preferentially Mediterranean or DASH diet patterns. Those who with hyperglycemia,
hypertension, hyperlipidemia and hyperuricemia should be referred to registered
dietitians and follow a strengthened DASH or Mediterranean diet-like medical
nutrition guideline for individualized nutrition plan.
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Fatty acid/fish oil supplements, red yeast, and antiplatelet therapy
Su, Chun-Hung M.D. Ph.D
Chung Shan Medical University Hospital, Taichung, Taiwan

® For primary prevention of ASCVD, patients with elevated TG levels (> 150 mg/dL)
who are at high ASCVD risk and have not achieved their lipid-lowering goals with
statin therapy alone may benefit from the addition of icosapent ethyl, a highly
purified form of EPA, at a dose of 2-4 g per day (COR lla, LOE B).

® Patients with very high TG levels (> 500 mg/dL) regarding pancreatic risk may
benefit from prescription-strength omega-3 fatty acid supplements, including EPA
and/or DHA (COR lla, LOE B).

® Routine use of fish oil or omega-3 supplements for primary prevention of ASCVD
in patients with normal TG levels is not recommended (COR IlI, LOE A).

® Routine antiplatelet therapy for primary prevention of ASCVD among adults of
any age is not recommended (COR IlI, LOE A).

® Aspirin 75-100 mg orally daily might be used for primary prevention of ASCVD
among adults who are at high ASCVD risk and low bleeding risk (COR llb, LOE A).

® Antiplatelet therapy is not recommended for primary prevention of ASCVD among
adults with CAC score = 0 (COR Ill, LOE B).

® Aspirin 75-100 mg orally daily might be considered for primary prevention of
ASCVD among adults with CAC 100-399 Agatston units and low bleeding risk (COR
lIb, LOE B).

® Aspirin 75-100 mg orally daily might be indicated for primary prevention of ASCVD
among adults with CAC score is 2400 Agatston units or >75th percentile and low

bleeding risk (COR llb, LOE B).



