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Overview

> HEik

2023%F, JiZ&. FRABMFASIRTHEIEK . EROMEIMIFARILIT18 8744, RETL
FREREIEX, EFREMNEIFSKFERE. RE30HETERNN0.4%, SELISFRTF 1%, &
REROIEFOBEFIREKE (E1-1),

In 2023, a total of 18874 cardiovascular surgeries were performed , with a 30-day
postoperative mortality rate of 0.4%. The rate has been kept below 1% for 15 consecutive
years, which is at a leading level among big cardiac centers around the world ( Figure 1-1) .
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Figure1-1 Volume and 30-day mortality, 2010—2023




ERWEBENHBEFDEEARARM T HRE O MEINERGTIE. SR OIRHEIIXIEERER
SRATEESE, MaEREBRIEBEIEOIRR . BT RS . EailkiMFAREZ2 2REMES (
1-2 )

The etiology characteristics of the patients in Fuwai Hospital reflects the profile of
cardiovascular surgical diseases in China. Congenital heart diseases and rhematic valvular
diseases are decreasing, while surgeries for coronary artery deases, degenerative valvular
diseases and aortic diseases are increasing ( Figure 1-2) .
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TEMZEROMEBINIFARARG 30 BT XREEEZFIIRT 1% (B1-3), XAEIW T EINERRT
OB FARGIEEHEIR .. BARET REAEHIFIEBRIGES AR ISR R R HKTE,

The 30—-day mortalities of cardiovascular surgeries is less than 1% for 15 years, which
attribute to the standardized management of cardiovascular surgical procedures, the overall
control of medical quality, and the comprehensive treatment for cardiovascular diseases in
Fuwai hospital that have reached advanced world level ( Figure 1-3) .
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Figure 1-3 Mortality rates of cardiovascular surgeries, 2010—2023




EHEL EEEFR. IeRKRE. R, ODRREEROSFZZREREHIMEEEST, 2023
F, IMEARMITIREERERETEZE 8RR, BREFH—SIEE (B1-4),

With a close cooperation of multiple department of cardiovascular surgery, intensive
care unite, clinical laboratory, imaging, and cardiac rehabilitation center, the postoperative
hospital stay of all surgical procedures in our hospital remains within 8 days, which is much
shorter than last year ( Figure 1-4) .
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Figure 1-4 Postoperative length of stay, 2010—2023




~
4
4

BIAELE, ERM™ECERAMBAE, FHHEABEFARMREFASIEKTE, 7 dEOMmEINIE
‘RmAR” iR (E1-5. E1-6).

From beginning, Fuwai strictly controlled the indications for blood use, continuously
improved the level of perioperative blood protection and management, and changed the
image of a “blood user” in cardiovascular surgery in the past ( Figure 1-5, Figure1-6) .
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Figure 1-5 Blood use and average blood use in adult cardiac surgery
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Figure 1-6 Blood use and average blood use in pediatric cardiac surgery
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2023%F, RIZOMEFASEBIY 2019F/KF, [ OMEFARHTEFR 2022585 7 iH—LEE
(B1-7).

By the year 2023, the volume of emergency surgeries has greater than in 2019. The
mortality of emergency surgeries is decreased compared to 2022 ( Figure 1-7 ) .
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Figure 1-7 Volume of emergency surgery and the mortality rate, 2010-2023




60 S LA ERIZBFATESFARABER SLEFEN (E1-8), XEHEAOQZRMIVAI, WBikbEO
MESMEIFARNNLIEEFIRS -
The rate of patient aged 60 and above increases annually ( Figure 1-8), which reflects

the aging of the population in China. Therefore, the risk of cardiovascular surgery is
increasing.
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Figure1-8 Age distribution of patients, 2010—2023
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Promote the expansion and sinking of high—quality medical resources at the national level, }E
reflecting the spirit and responsibility of the “national team” ( Figure 1-9 ~ Figure 1-10) . %):
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Figure 1-9 Volume of cardiovascular surgery in branch hospitals of Fuwai.
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Figure 1-11  The Adult Cardiac Surgery Center hosted 15 academic conferences and six technical
training courses, including coronary artery surgery, valvular surgery, heart transplantation and left
ventricular assist device
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Figure 1-12 The Vascular Surgery Center hosted four international and domestic academic
conferences, including the China Vascular Conference and the Aortic Disease Symposium
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Figure 1-13 The Structural Heart Disease Center hosted four international and domestic academic

conferences, including the 4th China Structural Heart Disease Conference
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Figure 1-14 The Pediatric Cardiac Surgery Center held the Complex Congenital Heart Disease
Seminar and the CHC Congenital Heart Disease Forum
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Coronary artery diseases

> HEik

2023%F, BRAIFEBEAFAEREIFEREIEK, 30 HRTRFRHTKFE, EEKTIRGN
PE=IRBEAR 66804, EBaEIRaik=EEEA (coronary artery bypass grafting, CABG)
49621, 30 BT XREEE10FKF 0.5% (E2-1),

In 2023, the volume of CABG sets a new record and the 30—day mortality remains at very
low level. 6680 patients underwent isolated or combined CABG at Fuwai Hospital, with 4962
cases being isolated CABG. The 30—day mortality has remained stable over the past 10 years
at a level of less than 0.5% ( Figure 2-1) .
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Figure2-1 Volume and mortality of isolated coronary artery bypass grafting, 2010—2023
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BENREARBTSKFNFATEAR. BFAPSERGIFKFNRESEKFE, 20235F, 24
CABG FARRIFIRGEERRE N 7.01K, KaSBEE (B 2-2),

The best recovery depends on outstanding surgical technique, post—operative care and
cardiac rehabilitation. The length of stay for isolated CABG is 7.0 days in 2023 ( Figure 2-2) .
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SHOEILOIEFERBEICKMEF ARG (B2-3 ).
Emergency surgery for patients with acute myocardial infarction and cardiac rupture
(Figure2-3) .

@ E£E, B, 775, 2WONESE, Mi2TFERSZ, UCGRRAE VSRR, L/O=ER1EER K
A, EF 32%, ZERORRER . KRR,

® EfRFEEE, 22/ \THRREENEFHEZSIFA. APRELASOEREK. OERAEM
e AOERIEBEOIMERO . FLUOIFREORKMONES, HITrIMEZ. BRESER.

® EERGET IABPREIGIFE, FEXRYHRHEIRE, IFIKEL.

O KAIEERBRE, MELEUZNMRKRREEE, RERTHABES, HIRFTRIEKFER,
HILE T R EE O MEERFNZFRZIaKE,

® A 77 year old male in shock with acute myocardial infarction was admitted to the
emergency department. UCG showed a large amount of pericardial effusion, with a
visible rupture in the left ventricular anterior wall. The LVEF was 32%.

® The hospital’s green channel allows for quick and comprehensive examination and
emergency surgery within 2 hours of diagnosis. During the surgery the rupture was
fixed, and bypass grafting was performed. The patient returned to the ICU with IABP
after surgery. The patient recovered and discharged finally.

® The successful rescue of the patient represented the high—level of multidisciplinary
diagnosis and treatment for acute and severe cardiovascular diseases in Fuwai hospital.
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Figure 2-3 The “Green Channel” workflow for coronary artery surgery in Fuwai hospital
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> sRILKHRIEIR

BHNERBRIBKAFAIEBRAERFE 95% WU £ . HAMBRBEE MIBERIMIETT RS, BRI
Wbk, HREDBFI2BMEERAR, SEAFEBERESHRE. MEHNMIZSERE (B 2-4),

The use of left internal thoracic artery is over 95% for years at Fuwai hospital. The surgical
teams intend to provide individualized optimal revascularization strategies for patients. Multiple
approaches, such as bilateral internal thoracic artery, radial artery, and total arterial grafts,
are also routinely performed in Fuwai hospital ( Figure 2-4) .
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Figure2-4 Usage of bypass conduits in CABG, 2010—2023




~
4
4

> FAREREE

No—touch $Z ARIRENER K F Kok S B E—3 FMinER (B 2-5).
Graft Patency between No—Touch Vein Harvesting Technique and Conventional Approach
in Coronary Artery Bypass Graft Surgery ( PATENCY ) ( Figure2-5) .
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Figure 2-5 Three-year results of No-touch technique for harvesting veins in coronary artery bypass
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No-touch technology significantly reduces the incidence of GSV occlusion, myocardial infarction, and revascularization
after CABG surgery for 3 years.
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EF QFRIEZEEIIMFAVEEINEBEEEEN (E2-6),
Quantitative flow ratio (QFR ) vs. Angiographic degree of stenosis ( DS ) ( Figure2-6) .
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CABG AR/ ViR FBZ5sREE—XUn vs FERE

ARG B EEM B TILIMRGTT B E . 22 MR (TOP-CABG Trial ) (B2-7 ).

The timing of platelet inhibition after coronary artery bypass grafting ( TOP-CABG)
(Figure2-7) .

® =, (B WE. BHXIERIEKRIKK .

® TARFO16FT, =& 230041,

Multicentre, randomised, double—blind, controlled trial

16 centers, 2300 subjects
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Figure 2-7 The workflow of the TOP-CABG Trial
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=. LiEREmESEEIMLET?
Valvular heart diseases and
surgical therapy of atrial fibrillation

> ik

B ERERESRARIREINMLFG . 20235F, HIRERMOIMEFARG4794, RE30HET
EN70.5% (B 3-1),

Fuwai Hospital is the largest cardiac valve surgery center in China. In 2023, 6479 patients
received valvular operation in Fuwai hospital with a 30—day mortality of 0.5% ( Figure 3—-1) .
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Figure3-1 Volume and mortality of cardiac valve surgery, 2010—2023
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MARIMEHERERE SR RE, BRITHSMAXRMEREE S EBE NEMHEE, /B riRERRY
FERE, XOIFMEIMELRGEITRARRE THREKX (B3-2),

The etiology of valvular heart diseases changes significantly. Currently, degenerative
valve disease and congenital valve disease has surpassed rheumatic valve disease, and
became the major causes, which requested modern surgical techniques ( Figure 3-2) .
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Figure 3-2 Etiology of valvular heart diseases




MRFANAREFIERRMEEENETRETFMNIEIR. BINER/ORIMEFARN G ERIE
A75K (E3-3).

The post—operative length of stay is one of the most important quality measures for valve
surgery. The post—operative length of stay at Fuwai hospital was only 7.5 days ( Figure 3-3) .
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Figure 3-3 Postoperative length of stay of valvular heart surgery
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> BRI

IBLEBMUEE, ENENIERIE, ReUIEEREERENE R, EahiASRIR,
EIOEEFIKERMZR69mm, ERIFKBIRAER32mm, TaBKELER39mm, AEHPKER40mm. B
FTRE LRIIOEMPNHMEEF K, RAMIKGE + RS SEEREE, RE1FEEERK
RINEEIEE .

TIMCERBR XA EBESHEREE, TNMEEFATTLUREES iR E, R T
ATIMRERBXIHRE, REBELETRESEEA—F, B2017FE2S, TIMCEDIMEEFAR
124, SERFENBKIE IRFARAEN95.64%, KREIEPREHKF (E3-4 ),

A 33-year—old male patient presented with chest tightness following physical exertion for
three years. Preoperative echocardiography revealed bicuspid aortic valve, severe aortic
valve regurgitation, left ventricular end—diastolic dimension is 69mm, aortic valve annulus
diameter is 32mm, aortic sinus diameter is 39mm, and an ascending aorta diameter of
40mm. A minimally invasive aortic valve repair surgery via an upper sternal incision was
performed, employing a comprehensive repair approach involving annuloplasty and valve
repair. One—year post—surgery, the patient exhibited normal aortic valve function.

Individuals afflicted with BAV regurgitation are frequently young, and opting for aortic
valve repair surgery can conserve the patient's native valve, eluding complications inherent
in artificial valve replacement, thus enabling a quality of life akin to that of healthy individuals.
Since 2017, Fuwai has performed 124 bicuspid aortic valve repair surgeries, a 5—year
freedom from reoperation rate of 95.64%, attaining an internationally advanced standard.
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Figure3-4 Bicuspid aortic valve repair
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> sRILKHRIEIR

20231, ZRIMAEARLEURISTEIMEARME L, FaERRREARILEIISEIEM, XEBIMNERTT
REEEERARNGI (B 3-5),

In 2023, mitral valve repair ranks the major proportion of all valvar surgeries. The aortic
valve repair technique improved a lot as well, demonstrating the outstanding valve repairment
technigue at Fuwai hospital ( Figure 3-5) .
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Figure 3-5 Types of valvular heart surgery, 2010—2023




TR AFRMEHS, EEMINFRISRES. BINERIEENFAREEE. AT, LEAYREN
FER, ;7R EZE. 2023F, ErtTmR e RMXARERENZRMAFZARI07 6, SE£83.4%
(E3-6).

As our deep understanding of the structure and function of cardiac valves, the volume
of valvuloplasty increases, with the improvement of repair rates. Fuwai Hospital can perform
comprehensive, standardized and superior valve repairment procedures. In the year of 2023,
907 (83.4% ) patients underwent surgical repairment procedures ( Figure 3-6) .
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Figure 3-6 Volume and proportion of surgical repairment procedures for isolated mitral valve
insufficiency, 2010—2023
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> ZFREBE (F3-1)

*£31 hERZESREIGEKEFR (PERFECT ) SUAVRFITAVR R4 R X1t

TE SUAVR (n=30) TAVR (n=241) P&
FETS (1% ) 0 9 (3.7%) 0.03
FER kI (/% ) 0 8 (3.3%) 0.04
1y (n/% ) 0 1(0.4%) 0.75
A (/%) 0 4 (1.7%) 0.34
SNEMAETFAAE (n/% ) 0 7(2.9%) 0.04
TRAHAFASALA (n/% ) 1(43%) 37 (15.4% ) 0.02
A (DKL) (n/%) 1(3.3%) 116 (48.1% ) 0.001
i BE 2 BN ko (A 25 (mmHg ) 17.0+6.5 31.2+14.2 0.04

TE: SUAVREATEBEAFET . K AGERERHEA | R SETE AL LS ML 3 1 R T TAVR 4.
Complications such as in-hospital death, permanent pacemaker implantation, and perivalvular leakage were lower in the
SuAVR group. The hemodynamic performance was better than that of the TAVR group.

® LIt RN E SIER SIMLERIRAIREITERIAR
RCT for comparation of hybrid ablation and surgical ablation

® ErhLIBHIXIRRIAR, EG5IH4901, SMELER486), ZBEREFH50.1mm (E3-7 ).
Hybrid ablation (n=49) vs Surgical ablation (n=48) ( Figure 3-7) .

HHA HESA
90.0 - P=0.014

80.0
70.0

60.0

HeBR%1%

34 H 6H 129-H

E3-7 RTFHOERELHNERRRESSHMABM TAAMIERM
Figure 3-7 Antiarrhythmic drug-free and atrial fibrillation-free survival of hybrid ablation was
significantly higher than surgical ablation
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@ MR RIMEFREHBEIENE B/ S LB IEMT X R (ABLATION#HSR ) (
3-8),
Bi—atrial versus left atrial ablation for patients with rheumatic mitral valve disease and
non-paroxysmal atrial fibrillation ( ABLATION )
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20 centers in China

G—FATEETH

Unified surgical plan and tools
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108 AMEIARE S High quality research
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Figure 3-8 The workflow of ABLATION Trial
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= BER

Objective

KAZEZHOBIXIERAR, AUXIETE MRS BEERIIMEERS 2.

A nationwide multicenter randomized controlled study to optimize the surgical ablation plan
for rheumatic mitral valve disease with atrial fibrillation.

HR==

Highlights

1) AP ODEBICSHRBINES, HRZHNESEERIRE, BRBRIERRE.

Central stratified randomization and central randomization system.

2) BEFEERBELSNFERINERS, MHRITEE, BAAR™EN.

Sequential testing strategy for primary and secondary endpoints to optimize statistical
performance.

3) FIFRBERMFARFGIEUFIZ IR Holter 1, RIBRIFIRERZREEN, REARTSEE.

Utilizing video monitoring and multiple Holter tests to ensure standardized operation and
accurate endpoint collection.

I&ERAME

Significance

1) SRS, RESESRBIDIHE, BMEETH.

Providing high—level evidence—based evidence to fill the gap in guidelines.

2) ZHFARKWIEI, ECERE TREBBIMEERLEE .

National promotion of standard atrial fibrillation surgical ablation.




9. EzNBkAIMNEIMERBIMLETT

Aortic and peripheral vascular diseases

> TR

2023%F, BHNERRETAEMEKINIFERIATT 2248061, FohbkizAZZIEEFARE6854 (
4-1), WARERIEERAN—F ., AEEAEEN MO ERSTHRAYIIN LERIKFAR,

In 2023, there were 2248 open aortic surgery, and 685 endovascular aortic ( Figure 4-1) .
Both numbers are the largest annual volumes in history at Fuwai hospital. Our data do not
include the aortic operations for infant and children performed at the Pediatric Cardiac Surgical

Center.

B ESRAMEREAR W EDfRIEN S
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E4-1 2010—2023 F£EFPXSMRIFARE
Figure 4-1 Volume of aortic surgery, 2010—2023
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E4-2 BT BONERMEIMEHELIKR 2023 FEBRFAREBZAMARNEIR . 2023 FEERILL
7, ENBKREBFIF EIPEE S 31.6%, EaIhkSHENE35.4%, BEDIHEES18.6%, WIEELR]
KRG 1.7%, BEFEIFEESE12.8%.

Figure 4-2 These figures show the composition of open, endovascular, and hybrid aortic
procedures at Fuwai Hospital over the past several years. In 2023, 31.6% of procedures were
on the aortic root and ascending aorta, 35.4% aortic arch, 18.6% descending aorta, 1.7%
thoracoabdominal aorta, and 12.8% abdominal aorta.
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E4-2 2010—2023 F EFBKIMRIF RIGTT EALIGR
Figure 4-2 Treatment region underwent aortic surgery, 2010—2023




RS EokFARIEANA BIIBEFARPEIRK RS, FTFEABEFIORNERKEAELR
FERIKFE . 2023 FEIFAREBEFIRERE7.3X (E4-3).

In recent years, with the development of aortic surgery technology and the improvement
of perioperative management, the average postoperative length of stay of aortic surgery
patients remained at a low level. In 2023, the average postoperative length of stay of aortic
surgery patients was 7.3 days ( Figure 4-3) .
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E4-3 2010—2023 FEFKIMRIFAREE FHRFERE
Figure 4-3 Post-operative length of stay, 2010—2023
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20155, BIMNERMEIMIFOEFFEZEINEAMERRET B, HIEMIFO—FEX (M
HMEIEIRFIRBINAANEND ). T (MEIMLEID ) Epk, EZLINIRBEBEN ANFISMELaTFERE
WA, RAERIKER. 20235, SNEMEERESTEMLIHEFAR 21414, 30HIFTFH0, HpP—
WX TRXAMESNEIDLERELINTMEFBRMAFAR1207 6, ARNANEIDLESNEMmE N
ANFARI34 41, AR NEIBiEAIINEAKEFFIS LR AERIINAFARE (93441 ) EEINERRN
REERPAIL, N ABHNERIMIFERIGOMEINIFRZE (E4-4 ),

A dedicated peripheral vascular ward was established at Fuwai Hospital in November
2015. Ward staff include Team A vascular surgeons and Team B interventional cardiologists.
In 2023, a total of 2141 peripheral vascular operations were performed, of which 1207 cases
were performed by vascular surgeons in ward 1 and Ward 2, and 934 cases were performed
by interventional cardiologists. The 30—-day mortality is 0. The procedures performed by
Team B (934 cases ) were not included in the annual surgical volume of Fuwai Hospita
(Figure 4-4) .

mAE mFzk mEsilk m sk
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B 4-4 2012—2023 & & B & &FERIETT
Figure 4-4 Volume of peripheral vascular surgery, 2012—2023
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2023%F, ERIMNERMEIMIFOTMIS EREF RS,

MApKFR AL RS, H5E625641,

HAPFBRFAR2124), MAFAR436). SE1JLFELL, FEiikFAREBEEN (E4-5),
In 2023, carotid artery surgeries accounted for the highest proportion of superior arch
artery surgeries completed in the Vascular Surgery Center of Fuwai Hospital,

with a total of

625 cases completed, including 212 CEA and 413 CAS. The volume of carotid artery surgeries
significantly increased compared with previous years ( Figure 4-5) .
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Figure 4-5 Volume of carotid artery surgery, 2012—2023
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> BRI

Err—@R R X bk BRI a Tafk kB EE (E4-6).

Single—branch aortic stentgraft for rupured aortic dissection ( Figure 4-6) .

@ E£E, 5B, 59%,

® KRIZIEERE1X.

@ EERFBERR, NREHRIERIE (Pa0, 66.2 mmHg ) 1 EZRIM (HGB 66 g/L ). CTA
{27~ Stanford BELERPKEEFRE .. RN AMMIEASIRNR. MUK, EahkEERO
KNSEZ2MZ3X, BLBEASE FaihkFFO.

@ B BEL S, BRIZT—HXEDZEMIIMEAR, TERLEERNKEORIERSRIE
B NohBkIIE .

® FAREMRIER10H, FANREIRITET ERINEET, REEERERT.

® A 59-year—old male patient suffered from abrupt server backpain for 1 day, admitted
with hypoxemia ( PaO, 66.2 mmHg ) and anemia (HGB 66 g/L ) .

® CTA indicated Stanford type B aortic dissection with aortic rupture, mediastinum and
left pleural effusion, and left pulmonary atelectasis. The aortic pathology involved Zone
2 and Zone 3, and was adjacent to the orifice of the left subclavian artery.

® In order to save the patient’s life, the single—branch aortic stent—graft implantation was
performed in emergency to isolate the aortic rupture and ensure the blood supply of the
left subclavian artery.

® The X-ray exposure time ( from first DSA to last DSA ) was only 10 minutes, which
was much lower than the traditional surgical treatment. The patient recovered well after
operation.




E4-6 EFfF—AXESTEHRZERIBEENRRERREE
Figure 4-6 Single-branch Aortic Stent-graft for Ruptured Aortic Dissection
TE: ARETEZINKCT; B WA F 5 CoRHUER R DA E3hkCT,
A. preoperative aortic CTA; B. Chest X-ray; C. intraoperative angiography images; D. postoperative aortic CTA .
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> BRI KR

ASMEMIKGAIE. PR ARRNEMRSEFETREZSFA, RAEEKX, FAXK
=. BANEREERMBHE, NSIEBEAF, 877 “‘EEt0” f “Folhkazaeds”, £+
k22 BEFEMEIKERINELE, HEMAFEERKSEMIERRIET, 2023F, B4
ERRMEIMEIHG1905 Gl ERIpEFREELE 7 FRHFAR, H3430BELRTIIZFAR, KE30H
WTEDHUEZE 0.2% F12.6% ( BRRIZE T FISi2 ESHREIARRIZE T KAt ER ) (Bl4-7 ).

Aortic emergencies, including acute aortic syndrome and aortic rupture, are usually
life—threatening, sudden onset catastrophes of the aorta that present immense surgical
technique challenges and have high associated risks. The Aortic Emergency Green Channel
policy of Fuwai Hospital has been in place for years and has helped ensure that the majority
of emergent aortic patients are treated efficiently. The hospital continues to have one of
the highest technical success rates for emergent aortic operations in the world. In 2023,
surgeons at the Vascular Surgery Center performed 1, 905 scheduled surgeries and 343
emergent aortic surgeries, with 30—day mortality of 0.2% and 2.6%, respectively ( deaths
before hospital admission and during the preoperative preparation period in the emergency
room were excluded from calculations ) ( Figure 4-7) .
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Figure 4-7 Volume and mortality of elective and emergency aortic surgery, 2010—2023
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> FAREREE

FkSE—ER =D T BIREZRE G ARRIGRNA (E4-8),

Concave Supra—arch branched stent—graft system ( Figure 4-8) .

ZRFENT ESEHFAZTRZLRMNAS N, BRYLER 7TFARME, A KEBRME T —FEREE
NN SENREMENEERZE, LTI T kSR RIATT 05,

The system simplifies the steps of surgical reconstruction of the aortic arch, effectively
shortens the surgical time, achieving a breakthrough in endovascular treatment of aortic arch
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lesions.

2023 FEFXMA FIMHARI0BIZENEA, KEDFAEEN/NTR . RI<BEHIENTA, REHE
W ERENISEHR D T EXREERIF, TAREHRE.

In 2023, 10 patients have been enrolled.Most of the surgerie took less than 1 hour. The
hiaximum follow—up time was 11 months. The postoperative follow—up showed that the aortic
arch and branch arteries were well fitted withthe stent, and no adverse events occurred.

The side by side internal branch design The groove design allows for
allows for retaining blood flow from the reconstruction of the superior arch
unnamed artery and left common artery without ischemic time

carotid artery without internal leakage

o MR, S
<1 S R

i) IR G
I Lz —_
Eﬁ‘ﬂiﬁf‘i‘fggz = PRE 22800 S Sk il
: brey 3
SRS S] i, TP
Jok LR, T
The single internal
: branch design allows for
The layer design allows for Al retaining left subcl.avian
separating blood flow and groove NNIK=1' )= arter.y blood flow without
space 43 R L 37 T T Al 2 i) internal leakage

E4-8 FHHRSHB—ABX=ZSXBEIRREZEA

Figure 4-8 Concave supra-arch branched stent-graft system
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f . FEXRMECIHEIMENETT

Congenital Heart Diseases

> HEik

20231, HZEMFERIEOIEBEFARL46604, FETZERNF0.2% (ES-1). BIMNER/NLOEIME
R 2023 FEFFARECTEREREFRSKTF, EINERFCRERSH-ETEES, 90.2%.

In 2023, the volume of congenital heart surgeries was 4, 660, with an extremely low
mortality of 0.2% ( Figure 5-1) . The Pediatric Cardiac Surgery Centre at Fuwai Hospital has
fully recovered its annual surgical volume to its highest level of previous years by 2023. In
addition, the in—hospital mortality rate has continued to decline to just 0.2%.
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Figure 5-1 Volume and mortality of congonital heart surgery, 2010—2023




2023 FHERCOMERFLC. PEEFRFREBINEF LTI ES OMERF ORI
—IRMUERIBRE, LR AR OIRBEEENAE . AZKEBENZET, MREEZS P EHRIESR
BEAEXREOIHRER/LER TER .. BRI E. 2023 FBINERBESRAR T ODIFRFARAEIRE
361041, eInSEFHiE (B5-2). #E)VOEFARILTERYIFKTFE (E5-3 ),

In 2023, The Centre of National Cardiovascular Disease (NCVDC ) and Fuwai Hospital,
the Chinese Academy of Medical Sciences ( CAMS ) initiated and established the National
Cardiovascular Disease Centre Specialist Alliance for the Integration of Congenital Heart
Disease to enhance the capacity of critical care for congenital heart disease. With the support
of this alliance, children with complex and critical congenital heart disease in many provinces
and cities around Beijing, Tianjin and Hebei have received more timely and effective
treatment. The number of critical and complex congenital heart disease surgeries at Fuwai
Hospital reached a record high of 3, 610 cases in 2023 ( Figure 5-2) . Neohatal cardiac
sugery mortality remains low ( Figure 5-3) .
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Figure 5-2 Volume of critical and complex corgenital heare Surgery, 2010—2023
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Figure 5-3 Volume of neonatal cardiac surgery

%l 124




SZLATHRRMOIREE) LIELAIELSE SFRE, MAT 14 SR OIHRE) LELAIELISE
F20% AL, XEMTERBHOAREOHBEEHEZERRT, REAR) L BEEEFTEZHRFA
(El5—4). MERSEERIH M, Kig)LE. AR OIRBERFARAIGEM AARFKLRMED
AR INEL B RIS

For the third year in a row, the proportion of children with congenital heart disease under
the age of 3 has decreased. However, the proportion of children with congenital heart disease
over the age of 14 has remained stable at over 20% for consecutive years, reflecting the
need for reoperation for many older children as the number of post—operative congenital heart
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disease patients increases each year ( Figure 5-4) . With further increases in postoperative

time, reoperation for congenital heart disease in older children and adults may become a new
trend in the future surgical treatment of congenital heart disease.
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Figure 5-4 Age distribution of congenital heart surgery
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MR BEEFR. MEEEL. AIMEIRE. BERIESFRERSAT, MNIFONEFREH—
ST, AIMAEEIERRENELSE IFRE, X7.2K (BE5-5).

The multidisciplinary efforts of the departments of surgery, intensive care, anesthesia,
extracorporeal circulation and ultrasound have resulted in a further improvement in the quality
of care at the Children’s Centre, as evidenced by a reduction in the average length of stay for
the third consecutive year to 7.2 days and a significant reduction in the cost of hospitalization
(Figure 5-5) .
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E5-5 2010—2023 FEXRMELIEFFAREE FHREERRE
Figure 5-5 Postoperative length of stay of congenital heart surgery, 2010—2023
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Potts 2 MANXFRAMEERNIK - FishBkiEEAR (E5-6), REEmikEE BT/ Al AL
BBVISEIZLMzElk, ASREREREE, FEaOERRE, & ‘NRSKEEE" IR
FRTE, EBEMSEER, EKEES®. EirL, Potts DmAZRAFEKRIPMIEEIE
FhRE B E AT R, HRFE Potts DIAARN 6 FAFXESIBESEHEER . AHOBRIERK
IhFHRE Potts i AR T REARb ek B ERTEL ST, BUSRIFIGRMR .

Potts shunt, also known as descending aorta—pulmonary artery connection (Figure
5-6), involves anastomosing the descending aorta directly or through valved/unvalved
artificial conduits to the left pulmonary artery to create an artificial systemic—to—pulmonary
circulation pathway. This procedure reduces the afterload on the right ventricle, creating a
hemodynamic state similar to Eisenmenger syndrome, improving symptoms of pulmonary
arterial hypertension, and extending patient lifespan. Internationally, Potts shunt is mostly
used as a palliative treatment for end—stage pulmonary arterial hypertension prior to lung
transplantation. Studies have shown that the 6-year survival rate of Potts shunt is not
significantly different from lung transplantation. Our center has successfully performed Potts
shunt as a bridging treatment for end-stage pulmonary arterial hypertension before lung
transplantation, achieving good clinical outcomes.
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Figure 5-6 Potts shunt for the treatment of pulmonary hypertension in children
TE: 1 Zelfghlk, 2. BEd:shlk, 3: Potts/Mimifid, 4. A2 BMishlik, 5. Zc sk




~
4
4

> ZRBE

FEEXRMEOIERRINE (E5-7 ).

The Lancet Child & Adolescent Health—Series ( Figure 5-7) .
©® FESEX M OIERE AT IR AKEE

® Current treatment outcomes and future perspectives

©® HESEX I OIBHRINIFAREZFRIB

® Economic burden of congenital heart surgery in China
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ﬁﬁ \ i 1230 000 2 e
2 2.8 20 000 -
10 000
VSD ASD PDA Overal PDA
Expenditure (¥) Wheole cohort (n = 6568) 2018 (n = 1706) 2019 (n = 2986) 2020 (n = 1876) Pvalue
Total expenditure 64,900 (35,819) 62,014 (32,682) 64,846 (34,469) 67,867 (41,496) <0.001*
85,399 + 73,053 80,756 + 80,771 84,782 + 69,926 90,601 + 70,195
Medications 7207 (7284) 7731 (8587) 7178 (6837) 6760 (7097) <0.001"
12,633 = 20,967 13,672 = 26,283 12,519 = 19,914 11,870 = 16,694
Imaging
Ultrasonography 4028 (1799) 3439 (1937) 4028 (1694) 4380 (1830) <0.001"
4688 £ 2927 4138 + 3078 4725 + 2870 5131 + 2795
X-ray 590 (406) 590 (357) 557 (339) 644 (432) 0312
809 « B12 796 + 872 803 + 783 830 + 800
MRI* 1243 (1018) / 1443 (1578) 1243 (880) 0926
1546 (608) 1606 + 781 1572 « 837 1529 + 575
a* 776 (143) 956 (5) 776 (126) 759 (0) <0.001°
827+ 248 948 £ 237 835 + 241 761 (237)
Consumable items 20,431 (6922) 22,622 (5771) 20,055 (5809) 17,692 (6535) <0.001°
22,828 + 12,802 25,768 = 15723 22195 + 11,213 21,162 2 11,736
Surgery 10,005 (11,492) 4851 (1354) 10,421 (12,481) 15,237 (9961) <0.001°
12,139 = 9531 5133 £ 3779 12,452 + 9653 180,12 + 8803
Medical cares 720 (462) 720 (450) 725 (472) 715 (475) 0380
961 + 1005 954 + 955 958 « 1033 973 + 1005
Laboratory tests 7825 (4368) 8394 (5437) 7769 (3848) 7521 (4110) <0.001*
10,196 = 10,326 11,041 + 13,294 9920 + 9103 9867 + 8940
Therapy
Blood transfusion 325 (340) 325 (477) 307 (307) 290 (340) <0.001°
617 + 1411 631 + 2086 582 + 975 674 + 882
Oxygenation 1185 (809) 1127 (662) 1166 (801) 1310 (937) <0.001"
1718 + 1978 1591 + 1658 1711 + 2062 1845 + 2099
Other manipulations 6384 (5642) 6679 (5518) 6215 (5120) 6291 (6680) 0,010
10,546 + 14,909 10,368 + 15,154 10,338 + 14,583 11,037 + 15,193
Examinations 3897 (3416) 2747 (2576) 4134 (3404) 4595 (3843) <0.001*
5582 + 6966 3760 + 3842 5939 £ 7342 6670 + 8144
Medical services 1200 (716) 1300 (758) 1227 (716) 1200 (700) <0.001"
1517 + 1216 1589 + 1183 1498 + 1249 1482 £ 1190
Accommodations 730 (481) 802 (477) 705 (470) 690 (500) <0.001"
958 + 911 1023 + 896 935 + 941 937 + 910
Others 112 (78) 121 (74) 105 (74) 12 (75) <0.001°
141 + 242 151 + 110 135 + 339 140 + 106
Values are presented in median (IQR), mean & SD, Mﬁuﬂnmykmdllm\"mm Related economic data of 2020 in China: GDPpuruplh ¥?1.818(51M13
umuumdpuwudwmammmmm MRI, CT, G
significance. ‘Only 20 patients went through MRI examination, 2 in 2018, 4 in 2019, 14 in 2020. “awamgpummum.gh (Tmhnlm,lsﬁlnmﬁ. 585
in 2019, 538 in 2020.
Table 3: Expenditure of include CHD patients according to year.

5-7 HEZXMEOCHEBRTIEX
Figure 5-7 The Lancet Child & Adolescent Health-Series




ERIFRZOFE— AU ERIELER (E5-8),
Prenatal diagnosis and postnatal treatment integrated model with national support
(Figure 5-8) .
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Figure 5-8 Prenatal diagnosis and postnatal treatment integrated model with national support
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KR LEWIE AT T2 EAmERik A5 R (B 5-9 ).
Modified L-shaped incision in TAPVC repair ( Figure 5-9).
International Journal of Surgery &Z&16X
International Journal of Surgery—Research article
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Figure 5-9 Reporting outcomes of modified L-shaped incision treating TAPVC
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Structural heart diseases

> ik

ZREEEMPKRERAR (transcatheter aortic valve replacement, TAVR ) EiE+EE- 4520
MeVEBRERAR, BESESEORPMHERSI. BEER L TAVRAGMIEZRHNKE, TAVRE
ZRAFNIRERNERALZ— . BINEIR 2023 FH7T/M 49861 TAVR, EAR4MEISERL 270461, 5
B 48HIE DR TAVR MR TR (B16-1 ).

Transcatheter aortic valve replacement ( TAVR ) is a minimally invasive aortic valve
replacement that has emerged in the last decade, with both transcatheter and transapical
delivery. With the gradual relaxation of international indications for TAVR, it has become one
of the mainstream procedures for aortic valve replacement. A total of 498 cases of TAVR
were completed at Fuwai Hospital in 2023, of which 270 cases were completed by surgeons.
Besides, there are another 48 cases of transapical TAVR were completed independently by
surgeons ( Figure 6-1) .
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Figure 6-1 Volume of transcatheter aortic valve replacement, 2012—2023
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TR RRE WA O EERE . IEFR, ZXRIMRTESENNETEITRAANERE, =2
BREASERNIMEERTELSE—_XRIEEA (TMVR ), 2SE-XIMEEATERFENRITHEE . I
W RREES . BINER2023FERMNMNATRMWFRT64], HPNMATRIMEE 676, ™A
RSB (B6-2),

Mitral regurgitation is the most common heart valve disease. In recent years,
transcatheter intervention therapy for mitral valve disease has made great progress, mainly
including transcatheter mitral valve repair and transcatheter mitral valve replacement
(TMVR ) . Transcatheter mitral valve repair mainly includes leaflet repair, annulus formation,
and chordae tendineae repair. In 2023, Fuwai Hospital completed a total of 76 cases of
interventional mitral valve surgery, including 67 cases of interventional mitral valve repair and
9 cases of interventional mitral valve replacement ( Figure 6-2 ) .
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Figure 6-2 Volume of transcatheter mitral valve repair or replacement




FERMOIHEF AN IR R BB E T EREHITESMIMEANR, ZEEA=IBHEAR
ERAENSEEENEIEFR. EREEFEALERLEBEY SKAYRISHREHE, EfrERrsky i
AFRFEEENEE, THEALDERLEIANEE . B, ENEEHANBREKEE=MIERT
HF 2022 FFRENMPARETHE L. 2023 FEINERRHTEMEREMMEIIMEAR 364 (E6-3 ).

Patients with severe pulmonary valve regurgitation after congenital heart disease
correction surgery often require percutaneous pulmonary valve implantation, which is
the preferred method for patients with appropriate anatomical structure. Patients in China
have unique anatomical features of right ventricular outflow tract tumor like dilation, and
internationally commonly used balloon valves are often not suitable for Chinese patients,
especially those with large right ventricular outflow tract. At present, the domestically
independently developed self expanding pulmonary artery valve has completed clinical trials
and obtained NMPA approval for listing in China in 2022. In 2023, a total of 36 cases of
percutaneous pulmonary valve implantation were completed in Fuwai Hospital ( Figure 6-3) .
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Figure 6-3 Volume of percutaneous pulmonary valve implantation
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ENAREEES ISESE-X

MBIFHIEERA (MitraClip ), BIMNEEEIARERMLIERSIS
BAR5ERE MitraclipFAR, FiBidE A MAESHIZSIHBFER, BRINMIRE@IMET (E6-4 ),

Rim-to-rim transcatheter mitral valve repair is routinely performed by ultrasound
guidance. Fuwai team of structural heart disease was the first to perform the Mitraclip
procedure by only using ultrasound guidance and has promoted Fuwai’s technology to the
outside world through a series of live online and offline teaching sessions ( Figure 6-4) .
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6-4 %7527 # Mitraclip FRBF H#E
Figure 6-4 A total of 27 live Mitraclip surgical training sessions were held
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> ZAREE

RO M B B MRS A R — ol IR Z AR (E6-5).

Resorbable Occluder—-Examples of Original Cardiovascular Device Markers ( Figure 6-5 ).
©® TJIRKETHERENRIE: TiETERE .

©® IR RHEREIR T ARR .

©® EHEFIRTEMGIZ N4 BB TIERS,

® HTEOJIRIETESS FIEINEEiRc.

©® IR RHIRI S ERCHEIEZEE,

® The dilemma of the absorbable blocker is incomplete absorption.
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® Absorbable materials are not visible under radiation.

® The radiation is necessary to implant an occlude by traditional technique.
® Additional metal markers are required for resorbable occluder.

® Metal markers are easily dislodged and can cause emboli.

6-5 TFIIRULEERR
Figure 6-5 Resorbable Occluder
TE: AMLSURER G B EE S B BN INEIEARIC A 58 2 nT ol 25 .
A. Conventional Nitinol Occluder; B. Non-fully Absorbable Occluder with Metal Markers.
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BES|ISNARARTUEAZTE A RETIERE, FE5|Me K2 IRIETIEEA (E6-6,
6-7 ). FRIT— P NETEWMES .

Ultrasound—guided procedures allow implantation of fully resorbable occluder. To continue
to be the world leader in the development of fully resorbable occluder( Figure 6-6,Figure 6-7 ).
Created a new medical device sequence.

E6-6 TIREAEES EFRERIAE R B S AUEMHK IR A

Figure 6-6 The biodegradable atrial septal defect occluder has been enrolled into a pivotal trial
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Figure 6-7 We are conducting a clinical trial of a biodegradable foramen oval occluder
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RBES S FAE, LU “‘KEMFUL —ub=iaT (B6-8).
Ultrasound guided mobile surgical vehicle for “homework style” one-stop treatment
(Figure 6-8) .
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E6-8 AEFUHLARARBHEHNISITARXESE
Figure 6-8 Methodology innovation achieves technological breakthroughs and drives the
transformation of diagnosis and treatment methods
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BREAEPESEE IR ASRESWE] (B6-9).

The 5th China Structural Heart Disease Conference and regular training ( Figure 6-9) .

® EHEREFTESHMHEOIERAS: & E+& T, S5 AFE80000 A,

@ % FFARERE: 2023 FEFE4015% LFARERE, BEENINMO0ZMESR.

@ IS BR2HETEHIIIEN, SHIIAZBI3IBA.

© £EFEIMEOIERNARAE)IEH: 2023 FHIBK 33 BEARNFR, 28IIMEFR.

® Convening the 5th China Structural Heart Disease Conference: Online and offline, with
nearly 80000 attendees.

® Online surgical live streaming: 40 online surgical live broadcasts, inviting more than
100 domestic and foreign experts.

® Training meetings: Two offline training meetings were held, with over 30000 trainees.

® The National Structural Heart Disease Intervention Technology Training Base: 33
domestic students and 2 foreign students.
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6-9 FERREPELEMEOCERRSRESUEI
Figure 6-9 The 5th China Structural Heart Disease Conference and regular training
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€. BREICIEEIMLGTT

Surgical treatment of late-stage heart disease

> OBERSE

FEOIRBIEARBRNARS EERPOIBINRE AT HE. BINERMNEOISREFGRE, F
RIFREPRIEL FIMEIR. RENETRS, URARABNEFNRESSM2TNTNIEIEATE. 5
. BREMNFIR . 2023%F, THRAM GIRMORBEFAR, BT RELEIFTIERE1% LT (B7-1),

In situ heart transplantation remains the most effective treatment option for all types of
end-stage heart disease. Fuwai Hospital has established a complete, efficient and high—
quality closed loop in all aspects of treatment, from the acquisition and preservation of the
donor heart, to the close coordination of surgery, extracorporeal circulation and anesthesia
during surgery, and postoperative monitoring and rehabilitation. In 2023, the total number of
in situ heart transplants reached 141, with the mortality rate falling to less than 1% for the third
consecutive year ( Figure 7-1) .
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Figure 7-1 Volume of heart transplantation




> EOEERE

BINERRTR T EESAIMERBEAR DO EHEES (LVAD ) BIRKRRAETFN (B7-2 ),
Fuwai Hospital has completed the clinical evaluation of the largest cohort of implantable
left ventricular assist device (LVAD ) in China ( Figure 7-2) .

......................................................................................................

PR o FMFL P TN

EVAHEART I E E CH-VAD E i CorHeart 6
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(Until December 2023 ) E E (Until December 2023 ) E E (Until December 2023 )

E7-2 #BEARACERHBEENIGKRER
Figure 7-2 clinical application of left ventricular assist device

#HZE2023F128, #£=1M104ILVADEN,

Until December 2023, a total of 110 LVVAD surgeries have been completed in Fuwai Hospital.

BIMNERT LVAD A MERIA R ERRRSEKF (F7-1).

The outcome has reached the international leading level ( Table 7-1) .

@ ESNERREHIL LVAD BE SFEEFRMTERN AR ZAHM3HEIR

@ ST MREIEENORRENR, REERMSTKFE .

® The 3-year survival rate of LVAD patients in Fuwai Hospital is better than that of
Heatmate llI.

® The 3—year survival rate of LVAD patients in Fuwai Hospital is close to that of heart
transplantation in China, reaching leading level around the world.

F7-1 EARXLOEFH B E MG R AT
Table 7-1 Clinical evaluation of implantable left ventricular assist device

A (%) 59 (50 ~ 75) 50 (38 ~59) 47 (13 ~73) 55 (12 ~ 67)
PSR (R ) 659 (338 ~ 969) 710 (391 ~ 1009 ) 646 (44 ~ 2360) 1100 (365 ~ 3275)
AR

14F 93% 92% 94.3% 94%

24 87% 85% 90.6% 92%

34 82% 85% 87.9% 91%
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» Morrow FAR

FHXIERMEIEEELOAE, BAMERE Morrow FARIZEMZ . 2023 F2F 2 Morrow FALF R
WA EHAE, NeEOERDBEENZEDREERAREE (B7-3).

For hypertrophic obstructive cardiomyopathy, Morrow surgery at Fuwai Hospital is
stable and mature. In 2023, there were no surgical deaths or serious complications in all
Morrow surgeries, and the postoperative left ventricular outflow tract pressure difference and
interventricular septal thickness were significantly higher than before ( Figure 7-3) .

500 ~ -10.0
400

300

TR
%l w124

200

100

2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023
AEA

E7-3 1EEMEREZLGALE Morrow MR FRE
Figure 7-3 Volume of Morrow procedure
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BINERFRMEIAKMERIRAR (PEA) FARLLK, FARFIUARIEPRRSTKFE . AEERERSLHE
ZeRHEAR ( BhmpBkPIBERIBR + FhahpkEREY KR ) iafriBttMicte ZE=MMobkSE, AFRIRET AR
HekeERPOz— (B7-4),

Since the implementation of pulmonary endarterectomy (PEA) surgery at Fuwai Hospital,
the surgical efficacy has reached the international leading level. And it is the first in China to
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carry out hybrid technology (pulmonary artery intimal dissection+pulmonary artery balloon
dilation) to treat chronic thromboembolic pulmonary hypertension, becoming one of the

world's largest centers for such treatment plans ( Figure 7-4) .
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7-4 iR ERTTE

Figure 7-4 Volume of pulmonary endarterectomy
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> FAREREE

TEREAESESATNE S FTRMBIEREREE (B7-5 ~E7-8).
Supported by major projects of the National Natural Science Foundation of China ( Figure
7-5 ~ Figure 7-8) .
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Figure 7-5 Building world-class preclinical facilities and teams for xenograft heart transplantation
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Figure 7-6  Establishing a subclinical rapid evaluation system for in vitro human blood perfusion
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Figure 7-7 Establishing an immune drug evaluation system from cells to small animals and then to
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large animals
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Figure 7-8 Constructing a long-term stable pig to monkey xenograft heart transplantation model
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ERPAEFRIE

Whole perioperative period cardiac
rehabilitation and promotion of
lifestyle medicine

> IMEIEFARBRNEERE

OUIRRERFFTORIIIEFARBOZEM. NEEANRFE, BFEMES, RERISAINEE,
BOREHEE. BEFARE, NICUHRRBHRE. HoFEFEE, BERELRE) %, BELiREEN
K, BEELER. RE3ITARE, BETROERE NI2HELIZ. E7. BEBiR. TR, OEAZOR
THRRE, MAEERIAREIIBHIRE, TRERNZEIS, EeEEhE, HESFREEREEL
(E8-1),

Cardiac rehabilitation runs through the whole perioperative period of cardiac surgery.
Since the patient was admitted to the hospital, he has started pre—rehabilitation, improved
preoperative physical function and reduced postoperative complications. After the operation,
the patient began early rehabilitation from ICU. After being transferred back to the ward, the
patient will continue rehabilitation training and gradually improve his activity level until he is
discharged. Three months after operation, patients can go to the cardiac rehabilitation clinic
to carry out the second-stage rehabilitation with exercise, nutrition, sleep, breathing and
psychology as the core, optimize the physical fitness and physical state of patients, complete
the secondary prevention of diseases, improve the quality of life and maintain a healthy
lifestyle for life ( Figure 8-1) .
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Figure 8-1 Perioperative rehabilitation of surgery




20234, DIEREHLSTER T BN EERBE RIS BREIREES.

In 2023, Fuwai cardiac rehabilitation center covered the rehabilitation of all surgical
intensive care units and surgical general wards.

BOSNEIBEFARBRERREIIRAINEYERE . MEIIENRRE. EamE. NSRS SMRE
SICUE19 MR, Ty 8iF0IEH. IMESEH. ATMESEHR. SXREOIFFEAR. ODEEE. £
FIMEFR. ROEBWIARFINEFAREE, BHEHEIT2 615 NRRINHMERRE, BRESR 2022 F12
=7 80%. INMZEREHIT6138 NXR, B2022FES0.5% . FRRESI NZEENHER 2019F 55!
125 3.4582.51E (B8-2),

Cardiac rehabilitation Center expanded perioperative rehabilitation of cardiac surgery to
19 wards, including adult surgery ward, vascular surgery ward, structural ward, PICU, and
SICU, intervening the patients who suffered surgeries, such as CABG, valve replacement,
large vascular surgery, congenital heart surgery, heart transplantation, percutaneous valve
surgery, left ventricular assist device surgery, etc. A total of 92, 615 patients were treated
for surgical inpatient rehabilitation, an increase of 80% over 2022. A total of 6, 138 patients
received outpatient rehabilitation, an increase of 0.5% over 2022. The number of inpatient
rehabilitation and outpatient rehabilitation increased by 3.4 times and 2.5 times respectively
compared with 2019 ( Figure 8-2) .
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Figure 8-2 Volume of patients in cardiac rehabilitation centers in 2017—2023
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2023%F, LIREBEEFONKTHNEEEENRENE, EMNTRHEENKES T, BB
EARBIRSEMS IR GEHEE, BMERIE, REFELERE. ENFEEEEEEEREF,
2023 FHORERIFUARNTERE, 2@FB2EEFRBHRER0 (E8-3).

In 2023, Fuwai cardiac rehabilitation center strengthened the rehabilitation of severe
patients, attached importance to the screening and intervention of frail patients, reduced
postoperative complications caused by preoperative weakness, reduced hospitalization
time and improved the quality of life of patients. While challenging more serious and difficult
patients, in 2023, the center will continue to maintain the previous quality of work, and the
incidence of adverse events of patients in the whole year was 0% ( Figure 8-3) .
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Figure 8-3 Volume of patients in the cardiac rehabilitation center word in 2022—2023
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UIRRENZH—LREMDT BAGSTMEERENZHTME, RINTGHEBEFENINEEES,
REERRIERRARGT, ReSEENZHER. FHEEREERREL R, KarEEswits, @
HBERKPREFEENEELR (B8-4),

The cardiac rehabilitation clinic further improves the diagnosis and treatment process of
MDT team’s comprehensive intervention in patients’ rehabilitation, timely evaluates patients’
dysfunction, and actively carries out treatment according to the feedback of the results to
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improve the efficiency of patients’ treatment. And provide patients with home rehabilitation
programs to continue the treatment until after discharge and promote patients to maintain a
healthy lifestyle for a long time ( Figure 8-4) .
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Figure 8-4 Volume of out-patients in the cardiac rehabilitation center in 2022—2023
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FEORREZTT
Special cardiac rehabilitation diagnosis and treatment

E8-5 4E.LEEEISIT

Figure 8-5 Special cardiac rehabilitation
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FREFE 112

@ TAEES12: BIERFEFE (XK. /\BEBESEREIER. KIEE ), S58H0
RREaT AR (WiEs). %% ), NEERUSTTUNFRAEESSHOREEFMLZE.

® WLz BOERANIORREMNERHERKRINONZ, RS OMERRBSFEHROERSH

@ EFEDIREFRNER, BB HAY R OEESE. EYMRIESIFAYERX, MEERBHD
Ba@UHITRIZ2TY . 2023 FHEAZUINZITBE 276 A

©® 2023 F 11 BHFASOEEHANNMZTT, (X2 BEZELFEEE102 R, RERPNE DFR
HOESE, S£ROIRsEIRMRYOBEARIE

® EMEBEEWIZTy: WEIEMBENIZH, FIMEBEEREFETORAMNERER, HEEENE
FEIE%, ERERKAER .

FRIFHRABNRE

©® XIS RM ORI EH T UMz, AHMTEOINEE, THMEEERERMEIE, BiEHT456
NIRAFE OHEFORET -

@ X ORBENAOERMEERHTE2ERRE . 2023FES 5136 2/ DIBE/ AV ERMEE
NERE, MR TFEE, TEBENRSE, RMARRIERE; NEMKRERHAGREFTH
NRE, BEEEREHR.

@ [BEEIERZMRZENEY, CIBREFLOERLERGFEREFUERE. FE)LEXX G OIHR
RE. FEHZFETRE. SIERTRE. RNIERRE. BXTERES.

SFE, STHSENEIFTERERR

@ RAMZARTAEN: HAREIEED, BEBESERIIRAMZ AL EARREELAE
Etf, MAENBERENXTE, (B —MER. S22 BH. F=EOMEK,

@ FEASIIEE: LIAMBAERI S, LUSHURIE AER, RHEIEHARMEREENXE, HELR
BTERAR, ENEERFAREARIER, 2023 FHFE1288ES), 25&FE150 A,

special clinics:

® Integrated traditional Chinese and Western medicine clinic: through traditional Chinese
medicine means ( such as tai chi, Baduanjin and other traditional sports, acupuncture,
cupping, etc. ), combined with classical cardiac rehabilitation treatment methods ( such
as exercise, nutrition, etc.), to provide patients with a variety of integrated traditional
Chinese and western medicine cardiac rehabilitation intervention programs.

® Cardio—Psychol clinic: the Cardio—Psychol clinic composed of a psychology team
and a cardiology team, serving patients with cardiovascular disease and psychiatric
disorders.

® At the same time of screening for heart disease, patients’ mental and psychological
problems can be simultaneously diagnosed and treated through psychotropic drugs,
psychological counseling, biofeedback and other non—drug methods. In 2023, a total
of 276 patients were admitted.

® In November, a new Cardio—Psychol clinic for teenagers was opened, and 102
patients were treated in just two months, providing psychological support for teenagers
in sensitive period and distinguishing psychological or physiological heart discomfort.

® Cardio—psychol syncope clinic: assisting the diagnosis of syncope patients, judging
whether there are psychological syncope causes, correcting patients’ anxiety and
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relieving somatization symptoms.

for special people:

® Cardiopulmonary exercise test was carried out on patients with congenital heart
disease, in order to provide basis for judging their cardiac function and evaluating their
quality of life, and 456 people were evaluated and followed up.

® Full-cycle rehabilitation for patients with heart transplantation and left ventricular assist.
In 2023, he participated in the rehabilitation of 136 patients with heart transplantation/
left ventricular assist, intervened patients from admission, evaluated patients’
weakness and actively recovered before operation; After operation, the patient
began to recover step by step from the early postoperative period until the patient was
discharged from the hospital.

® With the establishment of various departments in Fuwai Hospital, the cardiac
rehabilitation center has gradually developed into a comprehensive rehabilitation
center. Carry out rehabilitation of children with congenital heart disease, peripheral
neuropathy, myelopathy, cerebrovascular disease and muscle and joint rehabilitation.

Innovative rehabilitation projects with interdisciplinary and multi—field cooperation:

® Expressive art healing activities: A total of 30 activities were carried out to convey the
importance of a healthy lifestyle through expressive art with a sense of participation,
stimulate concern for one’s own health and promote the establishment of a healthy,
intelligent, free and happy individual.

® Weight-loss training camp: In the way of group fat-reducing, with the aim of gaining
muscle and reducing fat, it promotes obese people to pay attention to healthy weight,
and reduces body fat rate more healthily and scientifically. In 2023, 12 events were
held with nearly 150 participants.
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SR FEs—FERREELFREF A (E8-6).

Establish the annual meeting—China Healthy Lifestyle Medical Conference ( Figure 8-6) .

2023F11B2—5H, #PE=ZEFERREESFXEFAE. SUWEAEN261.97, SERE
EEPREFENEER.

On November 2-5, 2023, the 3rd China Health Lifestyle Medicine Conference was held.
The total number of visitors is 2.619 million, which is the first immersive exhibition of lifestyle
medicine.
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Figure 8-6 China Healthy Lifestyle Medical Conference

2023%11A2-58 ®BA

@ P EROMERFOEESNEFERE (B8-7A),

® Established the National Cardiovascular Center Lifestyle Medicine Alliance ( Figure
8-7A) .

BB BRBMMAN, EHhEE - +RENEET

® =ik ( EELXESR ) 19iFE (E8-7B ).

® Completed the translation of Lifestyle Medicine ( Figure 8-7B) .
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Figure 8-7 academic achievements
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EEEEEELNERREZESFZRNEAREERESE.

o BEETEEREEFLHREF WA RMRIRSE (B8-7C ),

® \Wrote a research report on the development of China’s healthy lifestyle medical
industry ( Figure 8-7C) .

REF ARG EMESE, RETAF A RRIEXEEREN .

@ &7 ( FEEREEHNEETFNIEE )

® The Comprehensive Evaluation Index for Healthy Lifestyle in China has been released.

WREAHEARNRREELES TN X,




. ERH. BeetiINERERERRE

Informatization and intelligence facilitates
the advancement of high-quality healthcare In
public hospitals
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