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Dear colleagues and patients,

I’m glad that the Fuwai Surgery Outcomes meets our colleagues
and patients as promised. In 2022, surgical colleagues in Fuwai
Hospital have fully implemented the spirit of the 20th CPC National
Congress, focused on the task of “promoting the construction of
a healthy China” , and wholeheartedly provided the best quality
medical services for patients. Under the background of the increasing
international competition, surgical colleagues in various fields seize the
opportunities, face the challenges, improve medical quality dutifully,
strengthen innovation and lead technological development, and
continue to take the lead in the cardiovascular surgery industry.

While taking into account the scale and quality of medical care, surgical
colleagues promoted the construction of hospital informatization,
intelligence, networking and automation supported by big data.
Relying on the hospital’s “intelligent information system” and the
“whole-process medical service department” , surgical colleagues,
while ensuring the international-advanced level of disease treatment,
earnestly promoted the development of health management, disease
prevention and postoperative rehabilitation, and projected the focus
of medical work from the treatment of diseases to the full life cycle
medical service of “health management-prevention-treatment-
rehabilitation” .

In the year of the 20th CPC National Congress, we will take “three
changes and three improvements” as the core and uphold the concept
of “quality and innovation” . We promise to promote national medical
progress and medical service capacity.
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Overview

RiE (EXEFRESERERE ) MESKES “+HR” EWALINESR, BIMNERRIRER
WAL ERREERE, BRISEA—TERPLO. =EMKIESPOEL . FEEFRZREBINERIESR
ExREZFHD, BIMEROMERER. RYIBIMONERER. =mBEINOMERERSEAHXILET
by, SERT WL RIS

BINEREFRAFEIZ AL, ENBRRZIMARRRIKEE. £BMtEFE#E, YT
EREETIRSAR. 5| MEFRFZRENEARETRS DR, BB ToERMKEEN.

20224, MOBEIMOSEROBROIMEFAR 22 19041, HHPEBIMERT (465 ) 1314941, BIhEh
OIMERERE 533241, RYIBIMOMERERR 145541, =REBIMOMERER 202841, BIMNER IS
ESitEERE THRNETRS .

According to the Law on basic Medical Care and Health Promotion and the requirements of
“the 14th five—year Plan” issued by the State Council, Fuwai Hospital has made great efforts
to promote the establishment of “double centers” in construction. At present, it has formed a
model of one national center and three regional sub—centers. Fuwai Hospital in Beijing serves
as the national medical center, Fuwai Central China Cardiovascular Hospital, Fuwai Hospital
in Shenzhen and Fuwai Yunnan Cardiovascular Hospital as regional medical centers, realizing
the strategic layout of “dual centers” .

Fuwai Hospital has carried out in—depth research on core technologies, focusing on solving
long—term and overall medical problems affecting people’s health. It is of great strategic
significance to improve China s medical service system, lead the development of medical
science and improve the overall medical service ability.

In 2022, 22,190 cases of cardiac surgery were performed in four Fuwai centers, including
13,149 cases in Fuwai Hospital (Beijing), 5332 cases in Fuwai Central China Cardiovascular
Hospital, 1455 cases in Fuwai Hospital in Shenzhen and 2028 cases in Fuwai Yunnan
Cardiovascular Hospital. Fuwai Hospital provides high—quality medical services for patients all
over the country.




> IMEIFERERARE30BFETE
Volume and 30—-day mortality
20224, BHNEROMESMIFARILIT3 14961, RES0BETEH0.49%, BELI4FRT

1%, FEHAZSRKOEFOEFTREKE (B1-1),
In 2022, a total of 13,149 cardiovascular surgeries were performed in Fuwai Hospital, with a

R0

e
=
=
=

30—-day postoperative mortality rate of 0.49%. The rate has been below 1% for 14 consecutive
years, which is at a leading level among major cardiac centers around the world (Figure 1-1).
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Figure 1-1  Volume and 30-day mortality, 2010—2022

Classification of surgery

BINERFAFESRAROES D, ERKAEENHREZ D XERRRTHE O MEIMHERD
BT, SR OIRIIMERE A TREEE, MEMDKIMNIFAR. ODEBIESESMABINES (

1-2)o

As the largest heart center in China, Fuwai Hospital s classification of the causes of patients
treated reflects the basic profile of cardiovascular surgical diseases in China. Congenital heart
disease and valve disease have shown an overall decreasing trend, while surgeries for aortic
diseases and heart transplantation have shown an overall increasing trend (Figure 1-2).
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Figure 1-2 Classification of surgery, 2010—2022

> ZARMFERIFECE
Mortality rate of each surgical category

BINEREELEZ FMEIR BRI O MBI FAR 30 BT EDEFT 1% (E1-3), XEM T eI
EREOMEIMNIFARNIEEHEIE. BARETRENEFAIERIZEE AKX IIER R RIHXTE,
Fuwai hospital has maintained a 30—day mortality rate of less than 1% for various types
of cardiovascular surgical procedures for many years, which reflects the standardized
management of cardiovascular surgical procedures, the overall control of medical quality,
and the comprehensive treatment levels for cardiovascular diseases of Fuwai hospital have
reached world—class standards (Figure 1-3).
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Figure 1-3 Mortality rate in 30-day post-surgery of each surgical category, 2010—2022
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> ZARMRGEEREIE
Mortality rate of each surgical category

MR BEEER. IGRGEE.,. 28R, DRREROFESZRIEEZNMEZRST, BINE
BN EARFPIAR S EBR R EUMRIFEFE ORI, SEFEERNSFFE (B1-4),
Through the joint efforts and close cooperation of multiple department, such as surgery,

intensive care medicine, clinical laboratory, imaging, and cardiac rehabilitation center, the
postoperative hospital stay of all surgical procedures in our hospital remains within 9 days,
which is basically the same as last year (Figure 1-4).
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Figure 1-4 Postoperative hospital stay, 2010—2022

> FZFARERFLE
Volume and mortality of emergency surgery

2022F, BHNERRIZFAEBEREEHNETINESRITRIKFE . ERZSRNHESRERIZIT T,
REIOENINEER 2 SMEEE O MERBENRZ FALLAFRARGEIH T RRIFERMEKE (B1-5).
By the year 2022, the volume of emergency surgeries in Fuwai hospital has returned to the
level before the outbreak of the COVID-19. Under the influence of COVID-19, there has
been a slight increase in the proportion of emergency surgeries and postoperative mortality
rates among critically cardiovascular disease patients with preoperative cardiopulmonary
dysfunction compared to previous years (Figure 1-5).
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Figure 1-5 Volume and mortality of emergency surgery, 2010—2022

> FAREENFRSH
Age distribution of patients

605 LA ERIZFEAFA0 ~ 60 SRIFRFEAELFRABFFSLLIE (B1-6), AI 7T ONERFDNE
KEGEFAREZEERRHEZ—
People aged 60 and above, as well as those aged between 40 and 60, account for over half of
the total number of surgeries (Figure 1-6), which reflects that cardiovascular disease remains
one of the most common diseases among middle—aged and elderly people in China.
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Figure 1-6 Age distribution of patients, 2010—2022
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> EXMOIBEFERERFARIELTE
Volume and mortality of congenital heart surgery
2022, BIMNERHETRAERMEOIEBFA 32574, FETF(N70.3% (E1-7 ),

In 2022, the volume of congenital heart surgeries was 3257, with an extremely low mortality of
0.3% (Figure 1-7).
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Figure 1-7 Volume and mortality of congenital heart surgery, 2010—2022
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Congenital heart diseases

> BEEFRFTURFANE
Volume of critical and complex congenital heart surgery

BINERMEAFERRAEXMEOIEEFRL, BREKEEETCERNR. BEEMEREIAI S

F)l. 2020Fie, REEFTVFEE/ILLOIREFS, 2022 FEINERIIE 2666 fIE 25 EE)L,
HRMIAE)LEEY81.9% (E1-8 ).
As the largest congenital heart disease center in China, Fuwai Hospital shoulders the
responsibility of treating critically complex congenital heart disease patients from all over the
country. Since 2020, the proportion of critically complex congenital heart disease patients has
significantly increased. In 2022, our hospital treated a total of 2666 complex congenital heart
disease patients, accounting for 81.9% of total admissions (Figure 1-8).
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Figure 1-8 Volume of critical and complex congenital heart surgery, 2010—2022




> HEILFRERFBLE
Volume of congenital heart surgery for neonatal

“WE)LSEDHREEEE M HE) LRI E MO R T REINER/N LMD eI
77, SEMTIHEILNEERIRIREEE . BFARIGER. FA. RERERMIT—MUERE, 2022F8

SMNEREFTE) LFARSREFIEIN30%, FRIETEN3.3%, BEEFREFERKE (E1-9),

The “Green Channel for Neonatal Congenital Heart Disease” and “Integrated treatment
system for newborns before and after birth” are distinctive feature of diagnosis and treatment
in our Pediatric Surgery Center, which achieves integrated management of neonatal patients
from birth to inter—hospital transfer, perioperative monitoring, surgery, postoperative recovery,
and follow—up. In 2022, the number of neonatal surgeries in our hospital increased by 30%
compared to last year, with a surgical mortality rate of only 3.3%, which remains at the same

level as last year (Figure 1-9).
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Figure 1-9 Volume of congenital heart surgery for neonatal, 2010—2022

> (RIAEE)LELHI
Propotion of patients with low body weight

e MAERBELVBEIINERIGRIFR . 2022 FEINERHIAER) LASLLAAE5.6%, 7

E+F&s (E1-10 )

Low age and low body weight are important clinical characteristics of critically ill children with
congenital heart disease. In 2022, the proportion of low body weight children in Fuwai Hospital

reached 5.6%, the highest in nearly a decade (Figure 1-10).
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Figure 1-10 Propotion of neonatal with low body weight, 2010—2022

> EIREERKE
Average postoperative length of stay

LR SRNETILGEREENERATE. BIMNER 2022 5K OIEE R LAY IERR R EUN
785K (E1-11).
High—quality and efficient medical care can shorten the hospitalization time. In 2022, the
average length of stay for children with congenital heart disease in Fuwai hospital was only 8.5
days (Figure 1-11).
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E1-11 2010—2022 &R EILFHREERKE
Figure 1-11  Average postoperative length of stay, 2010—2022
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Coronary artery diseases

> AR EBIEAR (CABG ) FAEFFHLE
Volume and mortality of isolated coronary artery bypass grafting

2022, DR EEBERAFAESEEENGFE, 30 ARTHRFRFEKTFE, BINERH-THT

WREhhkE BRI AR 45296, HAPATEINEIPZIREEAR 32744, 30 HIATHREEL 9FKTF 0.5%
(E1-12),
In 2022, the volume remains the same as in previous years and the 30—day mortality remains
in very low level. 4529 patients underwent isolated or combined CABG at Fuwai Hospital,
with 3274 cases of isolated CABG. The 30—day mortality has remained stable over the past 9
years at a level of less than 0.5% (Figure 1-12).
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Figure 1-12 Volume and mortality of isolated coronary artery bypass grafting, 2010—2022
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> 4 CABG 2 tEi019pkiER
Usage of bypass conduits in cabg

EHNERBRRIBKAFAIEFBRAESFTE 95% U £ . HAMBREE MIBERIMIGTTHRES, BRI

WEIPk. tRahhk. £o0BkEF0 “no-touch” KEXAIRERIKIEAR, EEANFEBERESHEE. MELHY
MizEBEHER (B1-13 ).
The use of left internal thoracic artery is over 95% for years at Fuwai. The surgical team of
Fuwai Hospital intended to provide individualized optimal revascularization strategies for
patients. Multiple approaches, such as bilateral internal thoracic artery, radial artery, total
arterial grafts, “no touch” technique for great saphenous vein harvest, are also routinely
performed at our institution (Figure 1-13).
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1-13  2010—2022 F B 45 CABG B R &5
Figure 1-13 Usage of bypass conduits in CABG, 2010—2022

» CABG EHBREFAREFNFET=
Volume and mortality of cabg combined with valve surgery

BHMNERR CABC BEIREFANEE SLEFHS . RENEBEFAEENSMEZEMN, K

BriasEE 30 HIE T FIRHITERIRKE . 20224, HrttSeattt26F AR 73041,30 BIET =N A1.1% (
1-14 ),
The volume of CABG combined with valve surgery increased in Fuwai hospital. Although
coronary surgery simultaneously with valvular surgery increases complexity, the perioperative
mortality for this combined surgery has stabilized at a low level. In 2022, we performed 730
cases, the 30—day mortality mortality rate was 1.1% (Figure 1-14).
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Figure 1-14 Volume and mortality of cabg combined with valve surgery, 2009—2022

> EEEESFAERIETE
Volume and mortality of repairment of ventricular aneurysm

EEEREEFATULBASHBETIPRE, ERRERBE, ALFENRS, XNAEREEST
BIAKIHRE T EENEK ., 20225, BINERHTHEEBFAROISA, JXTFH4.2% (B1-15).
Ventricular aneurysm repairment could significantly improve the long—term outcomes for
patients with coronary artery disease. However, the critical condition of this kinds of patients
increased the risk of mortality. In 2022, we performed 95 cases of surgical repair for ventricular
aneurysm, the perioperative mortality rate was 4.2% (Figure 1-15).
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Figure 1-15 Volume and mortality of ventricular aneurysm repairment, 2009—2022
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» CABG FABIFIIARE{EFREE
Post-operative length of stay of CABG

BENREXMTSKENFATRAR, BFARPSBRIKE. RESIEKTE, 20225F, BIMNER
CABG FAREIFHIAREFERXE 8.6 (E1-16), FiHFERZEB 137 831.1570, HHPBRECABG
814K (E1-17).

The best cure included outstanding surgical technique, post—operative care and cardiac
rehabilitation. The length of stay for all CABG and isolated CABG was 8.6 days and 8.1 days
respectively in 2022, the awerage expenditure was 137 831.15RMB (Figure 1-16, Figure 1-17).
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Figure 1-16 Post-operative length of stay of CABG, 1997—2022
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Figure 1-17 Post-operative length of stay of isolated CABG, 2010—2022
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Valvular heart diseases

> OIERRFARERFET=
Volume and mortality of cardiac valve surgery
BHERERESZANIMEIINEHG . 20225, HEEHEMORIFIEFAR 439941, 30RKIFETF(N
$0.4% (E1-18).

Fuwai Hospital is the largest cardiac valve surgery center in China. In 2022, 4399 patients
received valvular operation at our institution with a 30—day mortality of 0.4% (Figure 1-18).
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Figure 1-18 Volume and mortality of cardiac valve surgery, 2010—2022

17




> OEIERIEFAREED L
Etiologic distribution of cardiac valve surgery

MRESMEYEERE SRR E, BITHEFARMRE S EBE ISR, mABRilERN
FERE, XBXTIEIMIEET AR 7HIEK (B1-19),
The etiology of valve diseases changed 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 1-19).

100

Ho%
2
I
-

B 1-19 2010—2022 £ BElAE F AR 5% E I B
Figure 1-19 Etiologic distribution of cardiac valve surgery, 2010—2022

> OAERERF ARSI B

Type of cardiac valve surgery

20225F, ZXRIMAFEARBRGEREFASN, EablEARSLLEERFERS, XEBINERR
IR SIEERAREI (E1-20 ).
In 2022, mitral valve repairment represented the major proportion of all valvar surgeries for

the second time. The aortic valve repairment technique improved a lot as well. These data
demonstrated the outstanding valve repairment technique at Fuwai (Figure 1-20).
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Figure 1-20 Type of cardiac valve surgery, 2010—2022

> B RMERFARERIETE
Volume and mortality of isolated mitral valve replacement

EHMNERT 2022 FHFEA A T ISR 33641, 30 KIFETENN0.6% (E1-21),
In 2022, we performed 336 cases of mitral valve replacement in Fuwai. The 30—day mortality
was only 0.6% (Figure 1-21).
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Figure 1-21  Volume and mortality of isolated mitral valve replacement, 2014—2022
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> BT RIFXALSEEEMERTESEIRE
Volume of valvuloplasty versus replacement for isolated
mitral valve regurgitaion

MR AR F R HZ, BENNERRLRS. BINERINEBEINAREE. FE. LR

REEAR, THEE. 2022F, HEETHBEE—RIBXAFAEEEN - REAZEARG194], HEbix
80.1% (E1-22).
As our deep understanding of the structure and function of cardiac valves, the methods to
repairing valves increased, with the improvement of repair rates. Fuwai Hospital can perform
comprehensive, standardized and superior valve repairment procedures. In the year of
2022, 80.1% (619 cases) of all mitral valve regurgitation cases underwent surgical repairment
procedures (Figure 1-22).
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Figure 1-22 Volume of valvuloplasty versus replacement for isolated mitral valve regurgitaion, 2016—2022

> BAFRIPKIREIRFARERIET R
Volume and mortality of isolated aortic valve replacement

2022, BIMNERRHSERRAFKINEIRFAR 4624, 30RFETZEH0 (E1-23 ),
In 2022, the volume of isolated aortic valve replacement in Fuwai was 462, and the 30-day
mortality was 0 (Figure 1-23).
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Figure 1-23 Volume and mortality of isolated aortic valve replacement, 2014—2022

> OIERERF ARAREFIIEFREEL
Post-operative length of stay of cardiac valve surgery
TRFARNRE I E R EEENETRETNEIR. BINERORRFARR I ERRE
HIX (E1-24),
The post-operative length of stay is one critically important quality measure for valve surgery.
The post-operative length of stay at Fuwai was only 9 days (Figure 1-24).
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Figure 1-24 Post-operative length of stay of cardiac valve surgery, 2010—2022
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f. Ez@hkERE

Aortic diseases

> ENRkIMELIFERE
Volume of aortic surgery

2022, BAMERRH TR ERBKIMIFEARIAT 1355641, EEKIERSZZMEEFAR 527 . AEUER
BN IO ERSEHRAV N LERRKFEAR (E1-25),
In 2022, there were 1355 open aortic surgery, and 527 endovascular aortic repairs. Our data
do not include the aortic operations for infant and children performed at the Pediatric Cardiac
Surgical Center (Figure 1-25).
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Figure 1-25 Volume of aortic surgery, 2022
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> ENBKIMLFERGTTEMIAI R
Treatment region underwent aortic surgery

2022F, BHNEREDIKIMIFARF, EIPkSERFEE G 36.2%, EIPKMREERFIHEPIHEE S
31.4%, PBEEIINFEEGE16.2%, BEEMIKFEEE14.5%, WEEEAFEES1.7% (B1-26 ).
These figure shows the composition of open, endovascular, and hybrid aortic procedures at
Fuwai Hospital over the past decade. In 2022, 31.4% of procedures were on the aortic root and
ascending aorta, 36.2% were for aortic arch, 16.2% for descending aorta, 14.5% abdominal
aorta, and 1.7% for thoracoabdominal aorta (Figure 1-26).

B RS W ESRRAREAT ESk W RSk m R ESk W i SRk
1.7%

16.2%

E1-26 2022 F EFNRKIMRIF ARG EB AT
Figure 1-26 Treatment region underwent aortic surgery, 2010—2022

> ENBKIMLFEREEFFLS
Age distribution of aortic surgery

AR, BSZEPKIMEL ERMRRFANEET, 605U EBELHZIERSIEINNGES (B
1-27 )o
In recent 10 years, the proportion of patients over 60 years of age who underwent open,
endovascular, or hybrid aortic procedures at Fuwai Hospital increased significantly (Figure
1-27).
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Figure 1-27 Age distribution of aortic surgery, 2010—2022

> KMEFAREFH. SUSFARBIEFNFETZ=
Volume and mortality of elective and emergency aortic surgery

FHRBDERFTEZRSFR, BRARAEEKX, FARKES. BINEREERMBHE, NEIEEEA
F, #8377 ‘WEEh0” 1 CEokSEfeBE’, EEMKSERENRESEIIKARINESE
ERAKEHT, 2022F, HRMEIEITHIZFAR23446), RiE30KRIFETEHNA3.0% (E1-28),
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 risk. The Aortic Emergency Green Channel policy of
Fuwai Hospital has been in place for several years and has helped ensure that the majority
of emergent aortic patients are treated in an efficient manner. The hospital continues to have
one of the highest technical success rates for emergent aortic operations in the world. In 2022,
surgeons at the Vascular Surgery Center performed 234 emergent aortic surgeries, with 30—
day mortality of 3.0% (Figure 1-28).
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Figure 1-28 Volume and mortality of elective and emergency aortic surgery, 2010—2022

> ERREEFASHIFLTE

Volume and mortality of surgical treatment for aortic dissection

HESMEREEIAMRR., arR. ZHRER, Eit, ElEABRRRES, MEE. HKEM
HZIERL TIRARIRIE . BINERBFNLXBERBRSFAR, BHEwm. 20225, HbeHsEa

BEEFARA42061, RE30RFTCFNB1.2%, BHEHERMITE (E1-29),

The rates of awareness, treatment and control of hypertension in China were low, with the
consequence of high prevalence of aortic dissection. We provide emergent surgery service for these
patients. In 2022, we performed a total of 420 aortic procedures for aortic dissection with a 30—day

Pl "194

postoperative mortality of 1.2%, which is the lowest mortality rate in Fuwai history (Figure 1-29).
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Figure 1-29 Volume and mortality of surgical treatment for aortic dissection, 2010—2022
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» David FARE
Volume of David procedure

20224, BIMNERTHSERL 82 HIUREBENBKMAIEREMEEEIEAR (E1-30 ).
In 2022, surgeons at the Vascular Surgery Center performed 82 David procedures (Figure 1-30).
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Figure 1-30 Volume of David procedure, 2010—2022

> ERNBKGICIBEPERPAR
Minimally invasive intracavitary repair of aorta

2022, BINERMEIMNEIFOTHAENIERESZZRIERIEERS27 6], HREERE “HE™ KR
BERT BN, ‘HET BASHABIMRAMABESTEN, SHEDEE, SEEHIKSERE
BERMENES T (B1-31).

In 2022, surgeons at the Vascular Surgery Center performed 527 endovascular operations.
The chimney, snorkel, and fenestration techniques were routinely used by us for the treatment
of patients with aortic (including aortic arch) diseases (Figure 1-31).
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Figure 1-31 Volume of minimally invasive intracavitary repair of aorta, 2011—2022

> ENIKIMEFARBZEREFEREIHNFIERZER
Cost and post—-operative length of stay of aortic surgery
BHNEREDIIMIFARAEENREFEERREN 89K, IR TRSAIINELETFIRGHEF.

REEEKE (E1-32),
The post-operative length of stay after aortic procedures was only 8.9 days (Figure 1-32).
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Figure 1-32 Cost and post-operative length of stay of aortic surgery, 2010—2022
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> BEENEEEFARE
Volume of peripheral vascular surgery

2015k, BINERG RN MERF TR, EZLUSMENEK. S#EKEHEIN N ANFIIMELET1E
NEBFH@E, 20224, HFrHsLiE 1506 GIFMHMEFFINAFAR (E1-33 ),
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
2022, the two teams performed 1506 interventional and open procedures on patients with
peripheral vascular diseases (Figure 1-33).
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Figure 1-33 Volume of peripheral vascular surgery, 2012—2022

> DIEBIEFASFETE
Volume and mortality of heart transplantation

2022, BINERRHTZ MSBIORBEFAR, BEEEE 30RFTERNF0.9% (E1-34),

FREFRORBEFARLUEK, Rit=aORBEFAR121046, 2XREORBEARERAOREINEF
Lo KEBBIHER, EORBEREEE1FEEFTENM1%, SFEFENE8.4%, 10FEFES
78.1%, HBPESTERNOMBEEDS (ISHLT ) SitiIEHEFER.
At Fuwai Hospital, we performed 115 cases of heart transplantation in 2022, and the 30-day
mortality was only 0.9% (Figure 1-34). 1210 patients have undergone heart transplantation at
Fuwai Hospital, As the largest heart transplantation center in China, the 1-year, 5—-year and
10—year survival rates were 94.1%, 88.4% and 78.1%, respectively, which were significantly
higher than the report by ISHLT.
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Figure 1-34 Volume and mortality of heart transplantation, 2015—2022

» ECMOHEENGTER

Usage of ECMO

HEBINER, ECMOT ZNBFatOEERREENRKE . EEERAF/N LORERIECMO
MABFEHHRETIRAEENEK . ECMO+IABP Bk AR HEHO MBI EMAL A, 2022 5 21+
ECMO##Ehi&ST 4241, FEEUSRIFME (E1-35).
ECMO is widely used at Fuwai Hospital for patients with acute cardiogenic shock, for both
children and adults. ECMO+IABP is routinely used for short—-term ventricular assistance, 42

cases of ECMO were performed in 2022. Both applications have achieved excellent outcomes
(Figure 1-35).
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Figure 1-35 Usage of ECMO, 2010—2022
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> AEEIWFARE
Volume of left ventricular assist device (LVAD)

EOEHERESTARPORERBEEBRFAPEFEIC%, 1FEFEIC%, 2FEFE 92%,

SFEEFEREY%, BHREEFNERKEESFE., 2022F, LVADFAREN27H], REFEEEZMN
(E1-36 ).
The perioperative survival rate of end-stage heart failure patients with left ventricular assist
device was 96%, the 1-year survival rate was 96%, the 2—-year survival rate was 92%, the
3-year survival rate was 89%, and the longest survival time with device was 5 years. In 2022,
the volume of LVAD was 27, which was significantly higher than that in previous years (Figure
1-36).
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Figure 1-36 Volume of left ventricular assist Device (LVAD), 2017—2022




» E4NLVAD FRSAEER
Overview of LVAD in fuwai

20176 BE2023F3 8, BINEREDRRITHELVADEBARI026, REIBELLIINTER-
MACS 2%8%E, EERERY KM OFRFIRME OIS (E1-37 ).
102 cases of LVAD implantation were performed in Fuwai hospital and three sub—centers.
Preoperative patients were mainly INTERMACS grade 2, due to dilated cardiomyopathy and
ischemic cardiomyopathy (Figure 1-37).
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Figure 1-37 Overview of LVAD, 2017—2023
a. Volume of LVAD; b. Type of LVAD; c. Preoperative classification; d. Pathological analysis.
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> R EEHSTEMFEARE
Hybrid ablation for atrial fibrillation

BHNERIMEIEIABA S OEEERANB 2014 FAREAIMBIESGTHEMFR, BiE20225F, £ZmE
BIERFAR10541, TS NMOIMEERIFA1954] (E1-38 ), MFLBEREE KIS HERFENR
&, RAIIEIEHBSN NBRIRYET A, NARBRIEE MR nIGIIER L IEANEEE Y
Since 2014, the surgical team and the arrhythmia team of Fuwai Hospital have been carrying
out hybrid ablation, and by 2022, 105 cases of hybrid ablation have been completed and 195
cases of thoracoscopy-assisted epicardial ablation (Figure 1-38). For patients with refractory
atrial fibrillation and significantly enlarged left atrium, simultaneous surgical ablation combined
with catheter ablation can increase the transmurality of ablation lesion set.
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Figure 1-38 Volume of hybrid ablation for atrial fibrillation, 2014—2022

> fbteZERIIMLETT
Surgical treatment for chronic thromboembolic pulmonary
hypertension

BINERR1997—2022 S FF EANBKAIERIBZ AR (PEA) 29841, 2015—2022 F 5855193 4

PEAFRK (E1-39), FATHAZERISKF . HEERELEFRRAIIEA (BhzshbkPIERIER + fb
SHPKEREEY 5K ) Jafrigtmiste E Mok s &, RAFRIEST HENEKREAHOLZ—.
From 1997 to 2022, a total of 298 cases of pulmonary endarterectomy (PEA) had been
accomplished at Fuwai Hospital. In the last 8 years, 193 undertook PEA(Figure 1-39), which
ranks the top in the world. Meanwhile, our center firstly carried out pulmonary endarterectomy +
sequential pulmonary balloon angiography hybrid therapy strategy as the treatment of chronic
thromboembolic pulmonary hypertension in mainland China, which is one of the largest
centers in the world.
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Figure 1-39 Volume of EPA, 2010—2022

> MEVOEIRIMIFERE
Volame of minimally invasive cardiac surgery

HMEARBESSWBO. AR ~NMIO. BEZTIO. WEEFASE, 2RDEEFAREUEGHY

SERAFE, R OUEMRINESAESG, 20225, BIMNERISSMMEIOIEIMIFAR 14044 (E
1-40 ),
The Fuwai surgical team is devoted to reducing surgical trauma for patients by using
minimally invasive surgical techniques. The volume of these techniques, which include limited
sternotomy, right subaxillary minithoractomy, and the parasternal approach, has steadily
increased to 1404 in the year of 2022(Figure 1-40).
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Figure 1-40 Volume of minimally invasive cardiac surgery , 2009—2022
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> IRIRFARE
Volume of thoracoscopic cardiac surgery

BINERENFEMIMERIIFAR, BWEERMEOIERETAR . IMEAFEIRIIMHOIBRE . Btk

FXIPERSIF LM EEEEFELWEE T ORISR “®E” FAHBKS OARBERIIRRETHR
FAR, IEEHEOBEEENEETRNFE, 202250, EEEFRMEREFAR20046) (E1-41),
Video thoracoscope—assisted cardiac surgeries are routinely performed at Fuwai Hospital for
congenital heart disease, cardiac valve repair or replacement, and minimally invasive coronary
artery bypass surgeries. Favorable outcomes were achieved for persistent or concomitant
atrial fibrillation by using hybrid thoracoscopic and catheter ablation(Figure 1-41).
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Figure 1-41 Volume of thoracoscopic cardiac surgery, 2010—2022

> ZREETIMIKNREARFRE
Volame of transcatheter aortic valve implantation (TAVI)

2012F9R, PEE—HIEFLZSEEMIIEFEEFRFREIINERBAKRY . BIONERDE
EFRTEESE— N TAVIIGKIXK . 2014F7 8, BINERIMIFNEZREERBFH AR J-ValveTM
g, FERERLEARTRORABNTAVIFER, ARFEFRLE TAVEAR{NABFEDIIREESRSE,
BHNERRIMEEIAEEE R EER DR T kMK AR 2 BE IR 7 M AIRIERIEAN . 20224,
HBTHSER TAVIFAR 26161 (E1-42),
In September 2012, the first transcatheter aortic valve implantation (TAVI) procedure with a
domestic valve was successfully performed. Fuwai Hospital has been committed to promoting
the first clinical trial for TAVI in China. In July 2014, the Fuwai surgical team pioneered the use
of the domestically—produced J-ValveTM to perform transapical aortic valve implantation.
Because of the unique design of J-ValveTM, our team was the first in the world to successfully
apply the TAVI technique on a patient with aortic insufficiency alone. In 2022, 261 patients with
aortic valve disease successfully received this minimally invasive procedure(Figure 1-42).
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Figure 1-42 Volume of TAVI, 2012—2022
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Adult heart diseases

B ERsHLEBARNETOERHEEREEAN
The first case of LVAD implantation in children in China

145 %E)L, BUOENEAFEARGE13F, EERLEBEEERE, EF 16% , LVEDD 72mm,

SEEEFRTEIES . HERERIKERBSHET], ERAFRORNLROMEBLE, RIRKE
FB)L. RPIEAN Corheart 6 AKX ZOEHHENEE +Konno R, FRIRF . RE3TA, BEDI
femefkE, EF 60% , LVEDD 36mm, s (El2-1).
Child, 14 years old, 13 years after surgery for double outlet of right ventricle, left ventricular
outflow tract severe stenosis, EF 16%, LVEDD 72mm, tracheal intubation with ventilator—
assisted ventilation. Corheart 6 implantable left ventricular assist device+Konno was implanted
and the operation was successful. Three months after operation, the heart function of the
patient recovered completely, EF 60%, LVEDD 36mm, removed the device (Figure 2—1).

E2-1 ERNEGAIEEANREOCERHES
T a RATAR; b RJG 3D HE; ¢ RHEAR; d. R 7 e LR B
Figure 2-1 The first case of LVAD implantation in children in China
a. Preoperative Image; b. Postoperative 3d Reconstruction; c. Intraoperative Imaging Data; d. Intraoperative Photos;e. The
child recovered and was discharged from hospital.
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B SSERFARGITEAMERESENRE, RE1FEEFSEIH0E
Combined ablation for refractory long—period persistent
atrial fibrillation and maintenance of sinus rhythm 1 year
after operation.

63% BMEEE, BMI 37 kg/m?, LEBEIBLI0E, ABEMEHIE, £HRBIER

62mm. DHMEIBEHIZEI R/ ORENEEIEEA AR ETREESXEERMFR . SRR
REHOE, NBERSEFIITIRER, JIMEIEREHTOREBERERIR SEIERM, XEREB
HTH FEIER . RNE1E, 7RIS OBENEREEAELOERDEREER (E2-2).
A 63-year—old male patient, BMI 37 kg/m?, with a history of 10 years of atrial fibrillation,
converted to persistent atrial fibrillation for 4 years, and the left atrium anterior—posterior
diameter was 62mm. Professor Zheng Zhe of cardiac surgical department and Professor
Yao Yan of cardiology department performed combined biatrial ablation for the patients.
After surgical ablation, ECG showed sinus rhythm. Cardiological team conducted
endocardial electrophysiological mapping and catheter ablation to ablate the residual
potential. One year after operation, 7—day ambulatory ECG monitoring showed sinus
rhythm (Figure 2-2).
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T a FAREA:; b FAEE, o Rl ; d. ARJSshscos i,
Figure 2-2 Combined ablation for atrial fibrillation
a. Intraoperative imaging data; b. Operation diagram; c. Intraoperative mapping; d. The operation completely eliminated

atrial fibrillation.
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B =2MEETMSMRET X Morrow afr R I4EEEL O HLE
Thoracoscopic modified extended Morrow in the treatment
of obstructive hypertrophic cardiomyopathy.

20215 BE2022F108, BIMNEREFRE216I2MRE T RY KX Morrow FAR ( [E2-3

a~f) BEFYFRNGS, RFREE16S, RFEKEEGSS . EFALFARATITEF
BiE, REEOERLEFENZEDREERABIZEEMRE (B2-39).
From May 2021 to October 2022, Fuwai Hospital performed 21 cases of thoracoscopic modified
extended Morrow surgery (Figure 2-3 a ~ f). The average age of the patients was 41.5 years old,
the youngest patient was 16 years old, and the oldest patient was 65 years old. There was no
operative death and serious complications. The left ventricular outflow tract pressure gradient and
the thickness of interventricular septum decreased significantly after operation (Figure 2-3 g).
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Figure 2-3 Thoracoscopic modified extended Morrow

a. Severe obstruction of outflow tract could be seen under thoracoscope before operation; b. Preoperative imaging
showed severe obstruction of the outflow tract; c. Small incision; d. Surgical specimens; e. The obstruction of outflow tract
was eliminated after operation; f. Type of obstruction; g. Comparison of left ventricular outflow tract pressure gradient and
interventricular septum thickness before and after operation; LVOT, left ventricular outflow tract; VS, interventricular septum.
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Vascular diseases

B EkSE—ER =52 BIRSZR AR ARRIGARNA
Concave Supra—arch branched stent—graft system

ZRFEN T ESHFAETRZLSEMAN, BRER T FAME, A AEBRE T —FEEE
NEENSENRRMENEE R, K7 kS EBREERIaT T RIS .

S5EREE~RE, BEEAR2BEMRFINAICS kSN XX RAGEBIUTNE:

OXAES, BRI T RBISEEFIFAREE, QWRMEE); CIFHIMIEIRITSII 7 EIRERE
HIERS iR S MM, B ARFERECGRIL, FXT ZRXE (E2-4a ),
The system simplifies the steps and methods of surgical reconstruction of aortic arch,
effectively shortens the operation time, provides a more convenient minimally invasive repair
scheme for doctors and patients, and realizes a breakthrough in endovascular treatment
of aortic arch lesions. Compared with similar international products, China s completely
independent intellectual property rights of CS aortic arch branch stent system has the
following advantages: 1) no customization, which effectively reduces the preoperative waiting
time and operation cost; 2) low risk of internal leakage; 3) the unique groove design realizes
the protection of branch blood supply while isolating lesions, avoids cerebral ischemia during
operation, and reduces the risk of stroke ( Figure 2-4a) .

® FEXERHI: 2023 F1 B EINEREFHIAMEAREAR

The first case of implantation in Fuwai hospital was
completed in January 2023

SZEMEE, RERNSHHMIESFR (FARE: 5.12cm ), CTARTEMIKSEERR Z1
MZ2X, BMAXEFA, FRHITS L=0XEEZFRMFIEWN L. RERRHM. RBERBFHF
Aigfy, BERFACS EhkSENXEERRITENISH =D ZEREEF AR, FARERIIENE5
28R, SEFARIIE18305H, MOIRESE=oapbkmit, FARERZRGTETEFRINEG
77, REBERERYT (B2-4b ~e).
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Male, 51 years old. Arch aneurysm, more than 5 years (maximum diameter: 5.12cm). CTA
suggested that the aneurysm of the aortic arch involved Z1 and Z2 areas and was adjacent to
the innominate orifice. Three branches of the supra arch should be reconstructed to ensure the
blood supply to both upper limbs and brain. The patient refused open surgery, so endovascular
repair of three branches of aortic arch was performed with CS partial aortic arch reconstruction
system. The main time of the operation was only 55 minutes, and the overall operation time was
130 minutes. Minimally invasive preservation of the blood supply of the three branches of the
arch artery, the operation time and cost were far lower than the traditional surgical treatment,
and the patients recovered well after operation ( Figure 2-4b~e) .
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¢. R 3DATENEH S IEEDFBHIMAIMENA ; d. A5 ; e. AF—HEAFIIKCT,
Figure 2-4 Concave Supra-arch branched stent-graft system
a. Concave Supra-arch branched stent-graft system; b. Preoperative aortic CT; c. preoperative 3D printing of simulation of in
vitro implantationpatient s aortic model; d. postoperative angiographic image; e. aortic CT is examined one week after operation.
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B RitiARH S ERIEFENERZ DT RRR
Customized multi-branch stent graft system for thoracic
and abdominal aortic diseases
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ZERRRAMAMEES], RAMAIFERINNRXZ o ERE, GEFTMHOS R ARER, FHE
ErERZA (B 2-5),
Individualized customization, the use of minimally invasive way to achieve multi-branch
reconstruction of the visceral area is expected to break the technical barriers of imported
stents and reduce the hospitalization costs (Figure 2-5).
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E2-5 MELERENZZERS
T a SCHUEHET: b MR350 ¢ 3DATEN E S IR A AR MEA o
Figure 2-5 Customized multi-branch stent graft system
a. Stent design; b. Customized multi-branch stent; c. 3D printing of aortic model and simulation of in vitro implantation.

® XExHmfl: 202151 B EEEFIANMEREAR

68 EMERE, 2FaIAGATATIMEFEKE (6cm), 4 BRILINEEER, SHKTHE
LURSFRFERNEAES, CTAKREIRR: Crawford |BUMIIEERIBKE, EIARARL7cm, B
HRERERET . BRE LK. XSshbk. 7£3DFTEDEAHEN N TESIMAE EREkIUD T BIE 2L,
FAREARATENE3ZE, SAFARIE 058, HMOIREBAEEIPKILEE, FARRERZ:FEImITE
Fegorelarr, REBEERERT (E2-6).
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A 68-year—old male was found with a thoraco—abdominal aortic aneurysm (TAAA, 6cm)
during physical examination 2 years ago. 4 months later, he developed chest and back
pain. CTA indicated a Crawford | TAAA with maximum diameter of 7cm. Four—branch stent
graft for thoraco—abdominal aortic anueysm was customized with the help of 3D printing
technology. The main operation time was only 53 minutes, the overall operation time was
90 minutes. The operation time and cost were far lower than traditional surgical treatment.
All visceral arteries were preserved by endovascular technique (Figure 2-6).

2-6 M & B E S MR E =N Bk 4 L BER T ZREEAAR
T a RhiEs; b. 3D EEHIE Bk,
Figure 2-6 The first four-branch stent graft implantation for thoraco-abdominal aortic aneurysm in China

a. Intraoperative angiography; b. 3D reconstruction of thoracic and abdominal aorta.
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Structural heart diseases

B E£SE"RMsUREERAR (MitraClip ) FAEEEESE—
Volume of MitraClip ranks first in China

MitraClip REEFSEENERE ZNESEZRMNNEEM, SHREBRIE—WHERZE M. 202145
1868, BINEREEESEH T MitraClip ERE%E—0GIFAR (B2-7). Bal, BINEREEEIE
T MitraClip FARARE . FRAEZANE, LRERNE—RITHE . BINIARFAR: “SBE8BE" X
MPRWBESIS T MitraClpFR, RIFEE. RIFEL. BREETERMKHREE, W IIREET
KIMRAR 2 BERZETT
MitraClip is the most widely used transcatheter mitral interventional instrument in the world,
and it is the only approved instrument in China at present. On January 6, 2021, the structural
team of Fuwai Hospital completed the first operation after MitraClip launching ( Figure 2-7) .
At present, Fuwai structure team is the first and largest team to complete Mitraclip. Fuwai
Hospital Simple transthoracic ultrasound guided Mitraclip surgery could protect both patients

and doctors, reduced dependence on medical resources and treated patients with extremely
severe mitral regurgitation.

2-7 MitraClip FAR
T a Pl MitraClip T4 ; b. R A% %L ; . MitraClip.
Figure 2-7 MitraClip
a. The first MitraClip operation; b. Intraoperative imaging data; c. MitraClip.
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P9, AvJLOEEAR

Congenital heart diseases

) LVADEFILEZRKROHRE
LVAD in the treatment of end-stage heart failure in children

2022, BINERZHRERNEANILELVADBAFAR, RitEm3AILVADEAR, LVADEEH
T, TRRF.
In 2022, Fuwai Hospital completed the first case of LVAD implantation in children, and a total of
3 cases of LVAD implantation were performed. LVAD achieved satisfactory compatibility and
excellent therapeutic effect.

S ]

ARATIZ T ==

’ 20224
e V‘]ﬁfﬁULiLVADE/\

, 20224
% W%ﬁ {ﬁU LELVADHIA

‘lzfﬁ(l)lgﬂzg%JJL;LVAD BTRAE 2 13 DEEeR S 2 VADHA 256  4kgiEHF

JLEE RIS OB T7 O I A B  RAFA AR R

E2-8 AOHMEERTILELRONFER
Figure 2-8 LVAD in the treatment of end-stage heart failure in children

Fbzh kiR 4s + RSB S/ LiiE M O =g
Pulmonary artery banding combined with three—chamber
pacemaker against heart failure in children

SBREBEMREIL, 2 AT KM OIREHREMARESEG; £ZEF 20%, £ZEEFKFREARIR
147ml; ETHMRIBTEIBX A EEAR VD= + CRT-PEANRSHIAT (B2-9 ),
A 3—month-old male child was diagnosed as dilated cardiomyopathy with complete left bundle
branch block; left ventricular EF was 20%, left ventricular end—diastolic volume was 147ml;
pulmonary artery banding for heart failure plus CRT-P implantation synchronization therapy
(Figure 2-9).




2-9 [FhBIBKIAGE + = BRI & X /N L El 1O S 3RS
e a RO HLE (G822 R S AL TR ) 5 b AR BRZE S 7k e RS ; d. FART,
Figure 2-9 Pulmonary artery banding combined with three-chamber pacemaker against heart failure in

children
a. preoperative electrocardiogram (compelete left bundle branch black); b.preoperative altrasound showed left ventricular
dilatation; c.postoperative ultrasound; d.intraoperative photo.

[ AhERBk sz SREX S P92 R R)Ia T HbERpkIkE
Pulmonary vein stent combined with sirolimus in the
treatment of pulmonary vein stenosis

ILEMREIL, ZETAMMERIIERE, KHEFRERMERIKIKET KR, £ L. A F. ALE=8k%E

ROBHERPKS EERMEIRkER LTS, ZRAEIRM, FRAMA IBSIRKZAREIZER, FETFRZE
EHFIEERKPI RIS E (B12-10 ),
A 3-year—old male child was diagnosed with pulmonary vein stenosis and underwent two
percutaneous balloon dilatation of the pulmonary vein. The stenosis of the left— superior, left—
inferior and right—superior pulmonary veins increased pulmonary artery pressure and caused
massive hemoptysis. Coronary stents were covered with adult IBS absorbable eluted drugs,
and sirolimus was given to inhibit pulmonary vein intimal hyperplasia (Figure 2—10).

FAVI VIGIN RNy
BRI (B
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E2-10 fh#sbkZ B A TS KRR iR pkIRE
T a JRYT RTHTIEEDK MR I R 5 b B4R CT 5 . YA S Ik i it i i S5 PR AR
Figure 2-10 Pulmonary vein stent combined with sirolimus in the treatment of pulmonary vein stenosis
a. Before treatment, the flow speed of pulmonary vein was high; b. CTA; c. The flow velocity of pulmonary vein decreased

significantly after treatment.
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IR F AR EERS

Rehabilitation in perioperative period of surgery

OIEREEF T ORIIIEFABENEEE. NBEENR, BIFGRRRE, #7RAEMERI

%, IREARBISKINEE, B ICUKEMRESS, RRAEEENE. BEFFAE, MNICURRHHMARE
HIHERRE) %, BEAREFHRE, RMERRE ., REoEEE, EERBREELRESI%L, FLRS
ERKE, EEHR. BRGETFEENTHEER, BESEENTERRE. KE31TAE, BETED
IREREINZHREMz. EF. Bk, Wk, OEAZONZHRE, MUEENREMSERRT, =k
RN RIS, IRediEheE, FERSRFBREES (B3-1).
Cardiac rehabilitation runs through the perioperative cycle of cardiac surgery. From the time
the patients were admitted, they undertook pre—rehabilitation, physical training and breathing
training to improve the physical function before operation, reduce the acquired weakness
of ICU and shorten tracheal intubation time. After operation, the patients undertook early
evaluation and rehabilitation training in ICU to reduce postoperative complications and
hospitalization time. After being transferred back to the ward, the patients will continue their
rehabilitation training and gradually improve their activity level until they are discharged. The
evaluation results given to the patients before discharge will guide the patients' transitional
recovery. Three months after operation, patients can go to the cardiac rehabilitation clinic
to carry out second—-stage rehabilitation with exercise, nutrition, sleep, breathing, and
psychology, optimize their physical fitness and physical condition, complete the secondary
prevention of the disease, improve their quality of life. and maintain a healthy lifestyle (Figure
3-1).

20225, DIEEBREF OB OIINIBEFABEREHRREIMAIINENERE . MBINENERE . S19%E. /I
JUSMENERE . SMIREICUF12 MBI, 18T EEOIEER. IEEHR. ATMESEHE. SOmFAR.
DIERE. EFRIMEF R, ZOEEMARFINIFARENRE, RHEHEIT51456 NRRSMHERRE,
BREER20M9FIRE T 90%. [MZEEHITE106 MR, B20M19FIRE147% (B 3-2 ), LIFREF
URBEAEEREMRE . RRFRE. BEIIZ. NIHEFIMINEETEIE, 2022 F58it5<AEEM
FHHINE 52 896 X (E3-3 ),

In 2022, the Cardiac Rehabilitation Center expanded the perioperative rehabilitation of cardiac
surgery to 12 wards to guide the rehabilitation of patients undergoing surgery, including
coronary artery bypass grafting, valve replacement, congenital heart disease surgery, heart
transplantation, percutaneous valve surgery, and LVAD surgery. 51,456 patients undertook
rehabilitation, with an increase of 90% over 2019. The total number of outpatient rehabilitation
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Figure 3-1 Perioperative rehabilitation of surgery
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Figure 3-2 The volume of patients in cardiac rehabilitation centers in 2017—2022
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was 6106, with an increase of 147% over 2019 (Figure 3-2). The cardiac rehabilitation center
provides patients with lung rehabilitation, unarmed rehabilitation, treadmill training, muscle
strength assessment and lung function assessment. 52,896 rehabilitation and assessment
were completed in 2022 (Figure 3-3).
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Figure 3-3 The volume of patients in the cardiac rehabilitation center ward in 2022
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Featured clinic

2022%F, DIEEREFOARTSIRARTIEREHRKRENEFRIZ, NS HEERBEIRKBETK (
3-4),

B2 UBIERREE, Ao, AHENSAEKFESER, HMEBENEFRRR, HIE
MERIRER R, BLESASEATZSHEZMERRZBIIATFHEEFEEZRISMOMERBEML .

FRESES)Z: BEERTEFER (NAR. /BB, f. kigEF), SeEBOREREETH
L (WizEs). EFE), ARERESTUNTAEESHNORERETFIAEZE.

XBiJig: ORI ARIBIAEREARSAINOITZ, RS OMEERFESFEHROEEISINE
. EREORERBINERN, TBTEEakOEEE. EMRRESTHI, NEEEROIE D@
HITEEZTT
In 2022, the Cardiac Rehabilitation Center launched featured clinic to help clinical patients
(Figure 3-4) .
Nutrition clinic: through dietary survey, body composition analysis and metabolic vehicle
measurement of metabolic level, nutrition clinic evaluates the nutritional status of patients
and offers a personalized diet plan to prevent excessive calorie intake or imbalance between
various nutrient, which reduce cardiovascular risk.

R

Traditional Chinese and western medicine integrated clinic: traditional Chinese medicine (such
as Taiji, Baduanjin and other traditional sports, acupuncture, cupping, etc.) combined with
classical cardiac rehabilitation treatment (such as exercise, nutrition, etc.), provides patients
with a variety of cardiac rehabilitation programs.

Combined clinic: a combined clinic composed of psychological team and cardiology team to
serve patients with both cardiovascular disease and mental disorders. Patients mental and
psychological problems can be diagnosed and treated synchronously through psychotropic
drugs, psychological counseling or other non—drug treatment.

99
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Figure 3-4 The volume of out-patients in the cardiac rehabilitation clinic in 2022
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Internet medicine

> BEMREMNE, 15k LT MUHNMERRE
Integrated online and offline medical treatment
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Post—clinic: Health improvement plan
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Doctors can acquire patients medical data online.
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1956 F, BINERRIBIE—HEARBRRENR ERTELEM.
In 1956, the predecessor of Fuwai Hospital, the Chest Hospital of the Chinese People s
Liberation Army (PLA), was founded in the Heishanhu area of Beijing.

1958F, FEIAEEMENRERERMS, TE2E/KIIY, HEFEEFRZR, E{AFEESR
RZRERE IINER, &R “ BINERR,
In 1958, responsibility for the Chest Hospital of Chinese PLA was transferred to the local
government. The hospital was subsequently relocated to Fuchengmenwai Street, became
affiliated with the Chinese Academy of Medical Sciences, and was renamed Fuchengmenwai
Hospital Affiliated to the Chinese Academy of Medical Sciences, or Fuwai Hospital for short.




19625, BIMNERFIVOIRIERREHRARET, TR —AMCR O M ERERER.
In 1962, Fuwai Hospital was designated as an Institute for Cardiovascular Diseases, identifying
it as a hospital specializing in cardiovascular diseases that integrates both patient care and
medical research.

1994 5%, FEEFRIFRENEREZ NFEEFRFREIMOMERHER.
In 1994, Fuwai Hospital Affiliated to the Chinese Academy of Medical Sciences was renamed
Fuwai Cardiovascular Hospital, Chinese Academy of Medical Sciences.




2004 F, BEEOMERHGARRFONIZ, mSEERRMAEET. BHff. ¥ZF. FA—EFR
ExRFOMEFRERER.
In 2004, the Cardiovascular Disease Prevention, Treatment and Research Center affiliated
to the Ministry of Health was established, marking the official recognition of our hospital as
a national institution specializing in cardiovascular disease and integrating medical care,
scientific research, medical education, and disease prevention.

—
EEERET b b b

201N &, DMNBEBRERE LN =EFEINER.
In 2011, the State Key Laboratory of Cardiovascular Diseases joined Fuwai Hospital.
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20135, BHMERALRAESEER.
In 2013, the Xishan scientific research base was fully launched.
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2013, ExUMEEFEIRREFZHAARFLEFREINER.
In 2013, the National Clinical Research Center for Cardiovascular Diseases joined Fuwai
Hospital.
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2014 %, PEEFHZREIMOMEHEREZ AFEEFRFREINER . EzOMERF/OF
FEEFRFREMERERHN “‘BILEAN, —ETENE" BRz—ERsTE.
In 2014, Fuwai Cardiovascular Hospital, Chinese Academy of Medical Sciences was renamed
Fuwai Hospital, Chinese Academy of Medical Sciences, National Center for Cardiovascular
Disease. The hospital began operating under the dual integrated operation model, which is
based on the “two independent legal persons, one administration system.”
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20154, BANERIEREBRTEINZ. 22, Fh. FAFI—HFNGEERE, BRERAERE
BEAROMEERFZIAHONEET . B, MEAAZ EFRT—HRRNERREFHREHEF L.
In 2015, the new medical building opened, integrating the clinic, emergency, and surgical
systems to efficiently serve an even greater number of patients. The center has become the
world s largest cardiovascular center as well as a national cardiovascular center for treatment,
prevention, and medical research and education.






