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From Registries to Practice: Insights from Taiwan’s Myocardial

Infarction Data and Post-ACS Care
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Case Report

1. A Case of Fulminant Peripartum Cardiomyopathy: Clinical
Management from Mechanical Circulatory Support to
Successful Heart Transplantation
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2. When CTEPH Was Hiding in Plain Sight
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3. Bidirectional approach of Stumpless SFA CTO
FERBM(EPEEEAER)

Education and Qualification
2013-2019 M.D., National Cheng Kung University, Tainan, Taiwan
2025- Board certified specialist of Taiwan Society of Internal medicine

Work experience

2020/08-2022/07 Post-graduate Year training, China Medical University Hospital
2022/09-2025/08 Resident physician, department of Internal medicine, Taichung
Veterans General Hospital

2025/09-present Chief Resident, Cardiovascular Center, Taichung Veterans General
Hospital

4. Bilateral massive pulmonary embolism status post bail-out

pigtail thrombectomy
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From Registries to Practice: Insights from Taiwan’s Myocardial
Infarction Data and Post-ACS Care
EFEEEMAKREBHEERR)

Acute myocardial infarction (AMI) remains a leading cause of morbidity and mortality

in Taiwan despite substantial advances in reperfusion strategies and pharmacological
therapies. Over the past two decades, multiple nationwide and society-based
registries initiated by the Taiwan Society of Cardiology and the Taiwan Association for
Myocardial Infarction Studies (TAMIS) have systematically captured real-world data
on patient characteristics, treatment patterns, and clinical outcomes across diverse
healthcare settings. These registries provide a unique opportunity to evaluate
temporal trends in disease burden, quality of care, and gaps between guideline

recommendations and real-world practice.

This keynote lecture will first review the evolution of major Taiwanese cardiovascular
registries, highlighting key epidemiological findings, improvements in acute care
performance, and emerging challenges in secondary prevention and long-term risk
management. The presentation will then introduce the preliminary results from the
latest TAMIS retrospective registry, focusing on contemporary patient profiles,
antithrombotic strategies, lipid management, comorbidity burden, and short- and
intermediate-term outcomes in post-acute coronary syndrome (ACS) populations.
These data offer important insights into unmet needs and opportunities for

personalized and region-specific care.

Finally, the lecture will summarize the initial framework and core recommendations
of the TAMIS Post-ACS Post-Acute Care (PAC) Consensus, which aims to integrate
multidisciplinary care pathways, optimize pharmacotherapy, enhance transitional
care, and promote long-term risk factor control. By bridging registry evidence with
clinical implementation, this session seeks to demonstrate how locally generated
real-world data can inform pragmatic strategies to improve post-ACS outcomes and
support the development of sustainable, patient-centered cardiovascular care

models in Taiwan.



Case Report

5. A Case of Fulminant Peripartum Cardiomyopathy: Clinical
Management from Mechanical Circulatory Support to
Successful Heart Transplantation
B FHEEN (B EE B ERR)

This case presentation describes the clinical trajectory and management of a 45-
year-old female diagnosed with fulminant peripartum cardiomyopathy (PPCM).
The patient, who conceived via IVF and had a history of chronic hypertension,
presented at 36 weeks of gestation with progressive respiratory distress.
Following an emergent cesarean section, she suffered a rapid cardiovascular
collapse, characterized by cardiogenic shock, severe metabolic acidosis, and
refractory ventricular arrhythmias. Initial assessment confirmed severe left
ventricular dysfunction with an ejection fraction (LVEF) of only 11%.

To stabilize the patient’s critical condition, a multidisciplinary team initiated
immediate extracorporeal membrane oxygenation (ECMO) and continuous veno-
venous hemofiltration (CVVH). Given the lack of cardiac recovery and the
development of multi-organ complications, the management strategy shifted
toward a more durable support system. Two days later, a CentriMag left
ventricular assist device (LVAD) was surgically implanted as a "bridge to
transplantation,"” allowing for ECMO decannulation and improved systemic
perfusion. During this phase, clinical focus remained on optimizing hemodynamic
support, managing fluid balance, and preventing potential device-related
complications to ensure the patient remained a viable candidate for surgery.
Ultimately, the patient underwent a successful heart transplantation 15 days
after her initial admission. Post-operative follow-up showed significant clinical
improvement and a restored LVEF of 64.5%, leading to her discharge. This case
highlights that in instances of refractory PPCM, the timely transition between
different modes of mechanical circulatory support is vital for survival while

awaiting definitive transplantation.

6. When CTEPH Was Hiding in Plain Sight
Zf 52 5B B M (P B BE = K 2 M sx BE P)

A 76 y/o patient was with upper respiratory symptoms and progressive dyspnea
for 2 weeks. Suffer from fever and desaturation . An early diagnostic label was
assigned and never questioned- pneumonia.Still exertional dyspnea after
discharge. Echocardiogram revealed RA/RV dilatation with moderate pulmonary
hypertension.Partial response to PH-target therapy, falsely reassured clinicians.

Complete PH study is very important, but so complicated of screening tables



Key test was pursued: ventilation—perfusion scanning.CTEPH was not invisible—it
was overlooked.“The clues were always there.

But once an early diagnosis was made, every new finding was interpreted to fit
that narrative.The disease didn’t hide—our assumptions did.”

. Bidirectional approach of Stumpless SFA CTO
FERBM(EPEEEAER)

Stumpless chronic total occlusions (CTOs) of the superficial femoral artery (SFA)
present a distinct technical challenge for endovascular recanalization due to lack
of an angiographic entry stump and uncertain proximal cap morphology. A
bidirectional approach—simultaneous antegrade and retrograde access—has
been proposed to improve crossing success, limit vessel injury, and reduce
procedure time. We performed a case of left stumpless SFA CTO treated with a
planned bidirectional technique. A planned bidirectional approach is a safe and
effective strategy for recanalization of stumpless SFA CTOs. Combining antegrade
and retrograde access improves crossing success and enables more controlled re-

entry, potentially reducing reliance on higher-risk crossing maneuvers.

. Bilateral massive pulmonary embolism status post bail-out

pigtail thrombectomy
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62 y/o male with underlying 1. Hemodialysis for 8 years, 2. Type 2 DM
complicated with DM foot s/p amputation, 3. Hypertension. He presented with
chest tightness and dyspnea on exertion. SPECT cardiac perfusion scan showed
high probability of multivessel CAD with severe ischemic myocardium. CAG was
performed on 2022/11, which showed triple vessel disease, with Syntax score 40.
CABG was suggested, but the patient refused. Hence PCI of RCA with DES stenting
was done on 2023/1. DAPT with Aspirin and Clopidogrel had been prescribed.

8 montbhs later, planned LAD PCl was arranged. However, CAG revealed RCA
stent in stent restenosis and CTO despite DAPT. What are the factors that affected
the maintenance of stent? Is there any methods that could improve the success
of PCI?



