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Dear Healthcare Practitioner,

It is with great pleasure that AstraZeneca brings you the MD Conference Express Report from
the American College of Cardiology's 59th Annual Scientific Session held in Atlanta, Georgia
USA 14 - 16 March.  This publication is a summary of the important scientific sessions which
took place at this event.  

We hope you will find the articles both beneficial and informative.  Furthermore, we hope they
assist you in staying abreast of the latest medical developments worldwide.  We are very pleased
to include in this edition of the MD Conference Express CPD Accreditation.  The articles written
in the MD Conference Express are by independent medical journalists and the views expressed
are not necessarily those of AstraZeneca South Africa.

We look forward to continued involvement in the field of cardiovascular medicine with our
range of products.

Kind regards,

Tracy Riley
CRESTOR Brand Manager

































































Please hand completed CPD form to your local Astra Zeneca representative or Fax to 086 561 5122

Indicate whether the following statements are true or false:

CPD Questionnaire for:

MDCE ACC 2010

1. Current guidelines recommend that all patients who under-
go ablation for atrial fibrillation should receive oral anticoag-
ulation therapy with warfarin for at least 2 months after the
procedure, unless the CHADS score is �2, in which case the
warfarin should not be discontinued.

2. The CRUSADE score takes into consideration a history of
previous bleeding and bleeding diathesis and allows a clini-
cian to calculate the risk of bleeding in patients with non-ST
elevation myocardial infarction. 

3. Female gender is associated with an increased risk of bleed-
ing in patients with non-ST elevation myocardial infarction. 

4. Compared to the femoral approach to percutaneous inter-
ventions, the radial approach is associated with a similar rate
of procedural success, but is associated with a lower rate of
bleeding complications, especially in patients undergoing a
procedure for acute coronary syndromes.

5. In the ACCORD Lipid study, there was a higher rate of
major CV events in women treated with fenofibrate plus
simvastatin than in women treated with placebo.

6. In patients with type 2 diabetes, intensive therapy to reduce
blood pressure was not associated with any increase in
adverse events compared with standard therapy.

7. In patients with impaired glucose tolerance, treatment with
nateglinide reduces the risk of developing diabetes.

8. In patients with impaired glucose tolerance, treatment with
valsartan in combination with lifestyle modification reduced
the incidence of diabetes in patients with cardiovascular dis-
ease (CVD) or risk factors for CVD.

9. Patients with mitral regurgitation who underwent surgical
repair or replacement of their mitral valve were almost 6
times more likely to experience a major adverse event com-
pared with those who underwent a procedure with the
MitraClip.

10. The dose of betrixaban does not need to be reduced in
patients with renal insufficiency and it has a low potential for
drug interactions, because it is excreted unchanged through
the bile and it does not interact with the cytochrome P450
enzymes.

11. Compared to using aspirin alone, a combination of clopido-
grel with low dose aspirin in patients who have had a drug-
eluting-stent inserted was associated with a higher risk of
myocardial infarction, stroke or death from cardiac causes.

12. In patients with ST-elevation myocardial infarction, com-
pared to direct stenting alone, rheolytic thrombectomy plus
stenting is associated with higher rates of early ST segment
resolution and improved clinical outcomes at 6 months.

13. At 3 years follow-up in the DEDICATION study, the rates
of cardiac death and all-cause death were higher in patients
receiving a bare metal stent than those receiving a drug-elut-
ing stent.

14. In patients with acute ST-elevation MI, paclitaxel-eluting
stents were associated with a higher incidence of late stent
thrombosis than bare metal stents.

15. In patients with acute coronary syndromes who underwent
a coronary artery bypass graft, treatment with ticagrelow
was associated with a significantly lower risk of myocardial
infarction.

16. In patients with stable coronary artery disease who are
undergoing coronary artery bypass grafting with a left inter-
nal mammary artery, and who are in need of at least one
other graft, a radial artery graft is not superior to a saphe-
nous vein graft in terms of patency after 1 year.

17. In patients with heart failure, being obese may be associated
with a lower all-cause mortality than being normal weight.

18. In the DCCT study, intensive glucose control in patients
with diabetes reduced the risk of any cardiovascular disease
event by 57%.

19. Predictors of drug-eluting stent restenosis include lesion
length <30 mm.

20. Betrixaban does not require routine coagulation monitoring.
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