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Mo Les 3 S5year-old busseriman, has senoked tue packs of cxpasette per day sisze has youth At 45 Be began to
driclep a froqeent cough and marcaved producton of yellownd wputsms Howeven, be phiyed pick-sp tadketball once a
week with po siga of exercise mtoleraace. He continued to sawke: at 63, be could walk up te stairs before becomng shon

ofbeesth That drove hum 1o quit senoking and o seek medical advice at our hospatal
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Beta blocker 1n heart failure; Indications of cardiac resynchronization therapy (CRT); Entresto SLCZ696); post MI NSVT; PCI indications
Stress tests {%r )atlents with suspected CAD: dobutamine stress echo; indication for CTA; Thallium myocardial perfusion scan; treadmill ex
crcise test

DOACs seﬁectio.n in clinical dpractig:e; apixaban; rivaroxaban; dabigatran : RELY study . . . o

HFrEF (heart failure reduced ejection fraction) treatment guideline; secondary hypertension; signs of chronic aortic regurgitation

AR surgery; WPW treatment: ablation or not?

ICED mfection management; LBBB diagnosis and treatment; pacemaker; TB _ _ ]

Can super responder of CRTP be downgrade or removed?; CIED; ERR and MRR after CRT implantation; How to l(()redlct responder or
non-responder to CRT?; LV lead; pacing induced cardiomyopathy; permanent pacemaker and asymptomatic AV bloc

Indication of ablation for VPC (ventricular premature contraction); susceptible group of z{%wal angina; . .

The differences between treatment of VPCs in structure and non-structure heart disease; ch kind of patient is not suitable for Treadmill
test? What 1s the alternative Stress test? . . . . . .

DOACs dose reduction; ACS management: why ACEI or ARB used in patients with ACS; how to choose OAC 1n patients with ACS; How to
choose DAPT 1n patients with ACS; How to choose statin for ACS patients o _

How to D.D. (differential diagnosis) for AVNRT and AVRT in 12-lead ECGs?; Radiation dose dyrmS%]CV procedures;

How to do right-side and posterior ECG; Valsalva maneuver, Wide-QRS complex tachycardia, SVT vs VT

IE; Renal infarction; pulsations: %hyswal exam; How to D.D. in lPat_lents with bradycardia of 40 bpm? .

af thythm or rate control; ECG characteristics predictive of VPC induced cardiomyopathy; localization foci of VPCs

can ACE/ARB/MRA combined m HFTEF 1pa’uen’[S' the mechanisms of diuretics; pathophysiology of RAAS activation in CHF; Slow pathway
ablation in non-inducible SVT; the rolc of Beta blocker in HF therapy; pathophysiology of peptic ulcer o _ _

af rhythm or rate control; CIED infection: how to decal with; sensitivity, specificity, and predictive values; stroke prevention in patients with af

and
STEMI: antiplatelet, beta blocker, biomarkers, OAC and heparin (dose adjustment), ACEI/ARB

Bradycardia: atypical infection related bradycardia; Physical exam in patients with bradycardia; According to the symptoms and signs, is PPM

germanen_t pacemaker) recommended to this patient? Temporary pacing; how to choose cardiac stress test? _ o _
radycardia: pacemaker syndrome; How to diagnosis of AMI in patients with PPM; my suggestions of PPM 1n patients with bradycardia

How to diagnosis STEMI 1n patients with chest pain; stroke prevention in af patients; ratc control vs rh control for AF

How to deal with patients with bifascicular block; the option between catheter ablation and pacemaker implantation at such a patient with PSVT

and SSS;What 1s the relative contraindication in TET

How to diagnose and What is the evidence-based therapy in patient with BS; How to diagnosis for wide QRS tachycardia as VT;

How to prevent AKI in patients with CKD for PCI; The-choice-between-fluoroscopy-and-zero-fluoroscopy-approach-for-AVNRT-

catheter-ablation; Which type of cancer can increase the risk of coronary thrombosis?

How to approach PE patient and the choice of anticoagulant for PE; Risk factors of PE and diagnosis; practice of NOAC in ACS patients

Antiarrhythmia drugs; carotid bruit; Valsalva maneuver; medications of PSVT in pregnant case; comparisons of Valsalva maneuver and carotid

massage

How and why this patient gets heart failure symptoms after dual chamber pacemaker implantation; How to survey undetermined syncope

Long QT: etiologies of acquired long QT syndrome; hypokalemia and Long QT; Mecasurement of BP among different populations; arrhythmias

triggered by long QT; How to adjust the dose of amiodarone in elderly patients; ECG interpretation of serial ECGs in my care patient

cardiac pacing in bifascicular block after ACS; COPD and beta blocker; ACS and AF: triple vs dual therapy; rhythm vs rate control for AF;

Risk stratifications for UA, NSTEMI, STEMI; AMI or not in my case; is this ECG STEMI?

AF ablation: Short-term amiodarone for AF after ablation; Cavo-tricuspid isthmus ablation in Atrial fibrillation; Preventive RIPV 1solation?

PV isolation in af ablation; wide QRS tachycardia: VT or not?

anticoagulants for LV thrombus; anti-thrombosis therapy in patients with af and CAD; PCI indications; Why not use CRT for my HF patient?

CRT: Decision-making for CRTD or CRTP; How to deal with non-responder in CRT?

AVNRT treatment ; The possible reason for the patient with Holter finding STE on lead V35; Features of heart sound; BP measurement

Decision making of ICD type; Pacemaker Mode Switch And Pacemaker Syndrome; Treatment for atrial fibrillation with atrial flutter

AF and PCI for CAD: Triple or dual therapy? Pros and cons

CRT: how to evaluate to predict responder or not? Non-responder to CRT: what else we can do for my patient?
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+ ~ Kirkpatrick Model Level 3 1T 2 &F{&i(Behavior)
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| Pre-implantation Patients qualified for pacemaker implantation :
I I Class lla
, assessment 1 I
[ Positive Negative I
. Routine screening with PHQ-2°6 l
[ 1
! 3 X <10 I
: I Focus screening with PHQ-9®* | — — = — — — .
I ’ >10 I
| ‘ !
! Consider leadless pacemaker .
[
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Post-implantation = = Post operative care
-------- Pacemaker implantation »| Wound care
assessment

-------- Pacemaker interrogation

----T-----

¥

:
!
!
|
Return to clinic in every 3-6 months I
i
i
!
i
|

-------------------------------------

Self-harm related
to pacemaker

Pacemaker replacement =
due to low battery :

Explain the nature of pacemaker
Medication for somatic complaints

+

Frequently re-evaluate the vulnerable

A photograph
\_ from our case

Re-evaluation and consider discontinuation if
original indication has been solved?

!

i £ 1
i« Psychosocial assessment 2 1
) !
!

!

(e.g. previous suicide attempts, -
insomnia, chronic pain, isolation, etc.):
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