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Perspectives on cardiovascular interventions in Asia
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Asia accounts for over 60% of the world population. Alongside
its tremendous economic development, the Asian region has expe-
rienced the most rapid expansion in interventional cardiology
worldwide: approximately 1.2 million percutaneous coronary inter-
ventions (PCI) performed in 2014; broad use and good immediate
and long-term outcomes of percutaneous treatments for congeni-
tal atrial or ventricular septal defect and patent ductus arteriosus
(PDA); the introduction of novel techniques and devices, such as
transcatheter aortic valve replacement (TAVR), MitraClip (Abbott
Vascular, Santa Clara, CA, USA) implantation, left appendage
occlusion, and the Parachute® device (CardioKinetix Inc., Menlo
Park, CA, USA) to isolate the malfunctioning left ventricular por-
tion in ischaemic heart failure, among others.

Research and development (R&D) of interventional devices
has also been unfolding at an unprecedented rate in Asia. Beyond
the long-standing R&D centres in Japan for angiography devices
such as catheters, guidewires, balloons, stents, drug-eluting stents
(DES), and microcatheters (notably those used to treat chronic total
occlusion [CTO]), recently, in China and India, we have witnessed
the active development of drug-eluting stents (DES), biodegrada-
ble polymer DES, fully biodegradable scaffolds and TAVR devices.
Biodegradable sirolimus-eluting scaffolds developed in China are
undergoing clinical trials, and a safe and effective self-expandable
TAVR device manufactured in China is awaiting approval from the
Chinese Food and Drug Administration (CFDA).
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The expansion in interventional procedures has also fuelled sig-
nificant clinical and basic research, as is evidenced by the many
high-quality papers originating from the Asian region which have
been published in world-renowned journals. Several CTO tech-
niques' masterminded by Japanese scholars have been adopted
worldwide, and Korea is a global leader in PCI of left main (LM)
coronary artery disease>>.

Years of research have provided insight into differential fea-
tures of cardiovascular disease in Asia. For instance, as compared
to Caucasians, Asians have a significantly smaller coronary artery
diameter*; symptomatic South Asians appear to have more aggres-
sive and diffuse arterial calcification despite similar conventional
risks for coronary artery disease’; Chinese patients with degen-
erative aortic valve stenosis presenting for TAVR have a higher
frequency of bicuspid valve morphology, and high aortic valve cal-
cium burden, even in tricuspid disease®; and East Asian patients
have a similar or even lower rate of ischaemic events after PCI,
despite a higher level of platelet reactivity during dual antiplatelet
therapy, the so-called “East Asian paradox’’. Furthermore, despite
its worldwide distribution, aortoarteritis (Takayasu arteritis) is most
commonly known to occur in Asians®’.

The particularities of cardiovascular diseases in Asia have pro-
moted very active and promising research on the underlying differ-
ential mechanisms and treatment strategies, which are not only of
local and regional but also of global relevance. The massive and
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increasing cardiovascular disease burden in Asia also poses formi-
dable research, clinical and socioeconomic challenges. In China,
for instance, cardiovascular disease is the leading cause of death,
accounting for 41% of mortality'®. The burden of cardiovascular
diseases in Asia can be multifaceted, as is exemplified by valvular
disease, the increasing prevalence of which reflects that of a degen-
erative aetiology with the aging of the population in addition to the
persisting background of a rheumatic aetiology in some countries.
The heavy cardiovascular disease burden often renders healthcare
resources insufficient in many parts of Asia, warranting cost-effec-
tive therapy particularly tailored to Asian patients. Guidelines or
expert consensus which meet the needs and characteristics of Asians
should be established, and academic exchanges and collaboration
are essential to address these challenges more effectively.

The Asian Pacific Society of Interventional Cardiology (APSIC)
continues to play an important role in fostering academic collabora-
tions throughout the region'. Asialntervention, a new journal par-
ticularly focused on scientific contributions from the Asia region, has
been launched officially and is successfully running with the assis-
tance of the Editorial Office of Eurolntervention, under the guid-
ance of Professor Patrick Serruys, the Senior Consulting Editor to
the Chief Editors. Two issues will be published in 2015 and four are
planned for 2016. Asialntervention aims to contribute further to the
development of interventional cardiology in Asia by being a help-
ful friend to Asian cardiovascular interventionalists and by providing
aunique publication venue and a much needed platform for academic
exchanges within Asia and between Asia and other parts of the world.
Through this and other means, the rapid expansion into a glorious
future for interventional cardiology in Asia will continue unabated.
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