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Co-Pilot AI/Echo - Heatmap mau
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Co-Pilot AI:
Cardiac CT




Co-Pilot: Nuclear Cardiology




Co-Pilot AI -- Or -- Co-Pilot Human?
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Key Challenges 2026-2036

Non-invasive cardiac imaging tests:

100 million = 600 million

Healthcare worker shortage:

3 million =p 13 million
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I1. BCTPP lién quan dt bién gen
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FIGURE 52.6 Subcellular localization of key cardiomyopathy proteins (see text for abbreviations). (Adapted from Schultheiss H-P, Fairweather D, Caforio ALP, et al. Dilated
cardiomyopathy. Nat Rev Dis Primers. 2019;5:32. https://doi.org/10.1038/s41572-019-0084-1.)
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O Capsuigy | » Hypercontractility » Reduces myosin-actin cross bridges
, « Impaired relaxation » Attenuates hypercontractility and

+ Altered myocardial energetics improves compliance and energetics



Mavacamten
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III. Can thi€p van 3 la

alve Therapy

Transcatheter Tricuspid V




Sira chira van 3 14 qua ong thong: T-TEER/TriClip




Thay van 3 la:
TTVR/EVOQUE

Transjugular Approach for Evoque Transcatheter Tricuspid
Valve Replacement in Patients with Challenging Anatomy

Falled or unsuitable anatomy for transfemoral Evoque TTVR (N=11)
Short atria with insufficient working length (N=6)  Prior IVC valve (N=1) Vascular tortuosity (N=4)
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Successhd dosure 100% Pacemaker 0.1% £ s
Vascular complcation 0%  Imgroved NYHA class 81.8% o A T .

Fang JX, et al. Circ Cardiovasc Interv. 2025;18:015276.



IV. Ton thwong tim mach lién quan dén diéu tri ung thw

Cardio-Oncology Care Pathways

Baseline During cardiotoxic Long-term follow-up after
risk cancer therapy cancer treatment

Primary and Cancer treatment
CTR-CVT secondary surveillance
risk prevention Early CTR-CVT
strategies management

Cancer survivorship programmes

Highrisk | 4\ : ;
: : Low risk
patients

Assessment at | year
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2022 ESC Guidelines on cardio-oncology developed in collaboration with the European Hematology Association(EHA), the European

Society for Therapeutic Radiology and Oncology (ESTRO) and the International Cardio-Oncology Society (IC-OS)




Tong quan cac nhém thuoc diéu tri ung thw

Cancer cells Cardiomyocytes

VV . <VV Anthracycline

Top 2a

Table 1  Cancers responsive to anthracycline chemotherapy

N Carcinoma Leukaemia Lymphoma Sarcoma
\ Breast, small cell lung, Acute Hodgkin's disease  Osteogenic bone

.%-%. bladder, oesophagus, lymphoblastic Non-Hodgkin’s Soft tissue

s B W stomach, liverand ~ Acute lymphoma Ewing

% I pathways CELL DEATH thyroid myeloblastic Cutaneous T-cell

() lymphoma
4% Double-stranded Impaired mitochondrial ymp
§ DNA breaks biogenesis

\

. .
O (©)
Henriksen PA. Heart. 2018;104(12):971-977
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Trastuzumab

HER-2 HER-2
HER-2

Tumor cell

{

Inhibition of cancer
cell proliferation

Antibody - dependent cellular
cytotoxicity

Trastuzumab

Cardiomyocyte

Cardiomyocyte
dysfunction

HER2-targeted

Varricchi G. Frontiers in physiology. 2018;9:167



HER2
survival
pathways |

@
Increased cellular

transcription Factors ° Inhibition of HER2
Increased production cell survival
of nitric oxide pathways
Inhibition of reactive
oxygen species
d C \4
n . 5 : Congestive heart failure
Endothelial dysfunction » Left ventricular ejection

»Increased production of reactive fraction: <50 - 55%
oXygen species Contributes | ~Apoptosis of
»Reduced nitric oxide production ————> cardiomyocytes
» Impaired vasodilatation »Increased myocardial
»Reduced myocardial blood flow workload

HER2-targeted

Sandoo A. Anticancer Research. 2014;34(3):1147



Immune Checkpoint Inhibitors

Immune checkpoint inhibitors
(ICI)

vascular injury :

fibrillation
vasculitis

arrhythmia:

sinus bradycardia

sinus tachycardia

right/left bundle branch block
complete atrioventricular block
supraventricular tachycardia
sick sinus syndrome

CD8+T cell "1

pericardial disease:

CD4+T cell 11

pericarditis ,
pericardial effusion
pericardial tamponade l ,

fibrinous pericarditis myocardial damage : CD68+ macrophage 4'

myocarditis
fulminant myocarditis

myocardial necrosis Zhou YW, Zhu YJ. Frontiers in pharmacology.
systolic function reduce PD-L1 t 2019:10:1350 p 9
ventricular dilation e

myocardial infarction o

heart failure % ot Inflammatory factors f

Takotsubo-Like Syndrome °




Pathophysiological mechanisms

4 catecholamine
secretion
Activation of SNS

Inflammation
LVOT obstruction
Diagnostic

procedures: Genetic ';. »
Biopsy predisposition Targeted |8 Estrogen deficiency

bronchoscopy therapy
Direct myocardial or
\ L_ vascular injur
Chemotherapy

Triggers

Emotional
; turmoil of .
Acute illness Psychosocial
\ cancer
stress

diagnosis__

Pheochromocytoma
Paragaglioma
Hematological
Solid tumors

Infection Cancer pain

TAKOTSUBO

SYNDRONLE

»

Circulating
microthrombi

PATIENTS WITH ACTIVE OR ANTECEDENT CANCER

Radiotherapy
Circulating Radiofrequency ablation "
paraneoplastic Brachytherapy | Combination

mediators Microwave ablation therapy Microvascular

dysfunction and
Coronary vasospasm

Keramida K. ESC heart failure. Dec 2021;8(6):4365-4369
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Pedersen L. Polish Heart Journal (Kardiologia
Polska). 2022;80(3):256-265

CENTRAL ILLUSTRATION: Various Manifestations of Radiation-Associated
Cardiac Disease

I |
Microvascular Caonaw artery Macrovascular disease

disease disease including calcification
of the ascending thoracic
aorta

Conduction System Disease

Inappropriate sinus tachycardia
High degree atrioventricular block

Valve leaflet thickening,
calcification and restriction

Calcification and thickening
of the aorto-mitral curtain
and mitral annulus

Valvular stenosis and
regurgitation

Ischemic .
myocardial scar

Non-Ischemic
myocardial scar

Restrictive cardiomyopath:

Desai, M.Y. et al. J Am Coll Cardiol. 2019;74(7):905-27.




V. Virus Ebola
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Ebola disease

24 April 2025

Key facts

= Ebola disease is a severe, often fatal iliness in humans.

= Three different viruses are known to cause large Ebola disease outbreaks: Ebola virus, Sudan virus and
Bundibugyo virus.

= The average Ebola disease case fatality rate is around 50%. Case fatality rates have varied from 25-90% in
past outbreaks.

= Early intensive supportive care with rehydration and the treatment of symptoms improves survival.

= Approved vaccines and treatments are only available for one of the viruses (Ebola virus) and are under
development for the others.

= Outbreak control relies on a package of interventions including intensive supportive care of patients,
infection prevention and control, disease surveillance and contact tracing, laboratory services, safe and
dignified burials, vaccination if relevant, and social mobilization
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BO Y TE
CUC QUAN LY KHAM CHUA BENH

Department of medical service administration - Ministry of health, Viet Nam

@ TINTUC VANBAN - | LINHVUC QUANLY + KHAM CHUA BENH

@ Trang cht  Linh viec quan ly -~ Quan Iy chéat lwong

Chu nhat, 24/05/2026 | 15:13
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Chu déng phéng chéng bénh do vi rat Ebola
trong cac co’ s& kham, chira bénh

&, KCB__CV_phong_chong_Ebola_signed_a9295.pdf

Nham chua déng phong, chéng bénh do virus Ebola, ngay 24/5, Cuc Quan ly Kham, chita bénh (B6 Y té) ban hanh
céng van hoa téc giri cac co s& kham bénh, chira bénh truc thuéc Bo Y té; y té cac bo, nganh; s¢ y té cac tinh,
thanh phd truc thudc Trung wong.

Nham cha dong phong, chéng bénh do virus Ebola, ngay 24/5, Cuc Quan ly Kham, chita bénh (B Y té) ban hanh
coéng van hoa tdc giri cac co sé kham bénh, chita bénh truc thuée Bo Y té; y té cac b, nganh; sé y té céc tinh,
thanh phé truc thude Trung wong.

Theo céng van, bénh do virus Ebola 1a bénh truyén nhidm cip tinh va dic biét nguy hiém & ngudi, thwong biéu
hién bing héi chimg xuét huyét va suy da tang, véi ti 1& tir vong c¢é thé 1én 161 90%. Bénh lay truyén chu yéu qua
tiép xuc truc tiép vé&i mau, mo, dich co thé cta dong vat hoac nguoi nhiém bénh, cliing nhu qua cac vat dung bi
nhidm virus nhu quan 4o, chan, kim tiém da qua str dung. Virus Ebola cé thé lay tir ngudi sang nguoi théng qua
tiép xuic truc tiép qua da khéng nguyén ven hodc niém mac véi mau va cac dich co thé nhu dich tiét, phan, muréc
tiéu, nudc bot, tinh dich cua nguol bénh.

Theo théng tin tir Té chite Y té Thé gi¢i (WHO), trong giai doan tir ngay 05/5 dén 20/5/2026, tai Céng hoa Dan
chu Céng g6 va Cong hoa Uganda di ghi nhan 600 ca nghi ngd mic bénh do virus Ebola, trong dé cé 139 ca tir
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V1. Hepcludex (Bulevirtide-gmod) / HDV
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FDA NEWS RELEASE

FDA Approves First Treatment for Chronic
Hepatitis Delta Virus (HDV) Infection

For Inmediate Release: May 22, 2026

Today, the U.S. Food and Drug Administration approved Hepcludex (bulevirtide-gmod)
injection to treat chronic hepatitis delta virus (HDV) infection in adults without cirrhosis
(advanced liver scarring) or with compensated cirrhosis. Bulevirtide is the first FDA-
approved treatment for chronic HDV infection, a serious and life-threatening condition that
can cause rapid development of liver fibrosis (scarring), liver cancer, liver failure, and even
death.

"Today's approval fills a critical gap in care for patients with chronic HDV infection, who
until now have had no FDA-approved therapies available," said Wendy Carter, D.O.,
Acting Director of the Office of Infectious Diseases in FDA’s Center for Drug
Evaluation and Research. "For individuals living with this chronic viral infection, this new
treatment option offers hope in managing a disease that can rapidly progress to serious

I Q Search | | = Menu ‘

m
:
2
2

Content current as of:
05/22/2026

Follow FDA

Follow @US_FDA &
€3 Follow FDA (4

Follow @FDAMedia (£




