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Patient-Oriented Research: The Time is Now

Patient involvement in making medical decisions has been
demonstrated to be an important contributor to treatment
adherence, patient satisfaction, and health status. Thus, a large
amount of literature exists which describes methods for improving
health care provider-patient communication and shared deci-
sion-making. However, while clinicians rely on evidence-based
randomized trials and clinical practice guidelines to inform their
recommendations to patients, very little information is available
on patients’ preferences for how best to involve them in the
development and execution of the studies we collectively work on.

The Canadian VIGOUR Centre (CVC) has been exploring how
best to engage patients in clinical research, including as part of our
developing national initiative - the Canadian Cardiovascular
Research Collaboratory (CCVRC). I recently met with Dr.
Catharine Whiteside, Executive Director of Diabetes Action
Canada, the Strategy for Patient-Oriented Research (SPOR)
Network in Diabetes and Related Complications. Dr. Whiteside
kindly shared the SPOR patient engagement framework they have
developed, which advocates for “putting patients first” One of the
key approaches identified by the SPOR group is patient
involvement across the entire spectrum of research initiatives,
including: engagement in the identification of important
unanswered questions; collaboration in study development
(including methodology); shared trial leadership and deci-
sion-making; and, communication related to study progress and
results.

Similar patient engagement initiatives are underway in the United
States. For example, the Patient Focused Medicines Development
(PFMD) group notes that “simply enrolling and following patients
as passive research subjects in a clinical trial does not rise to the
level of patient engagement. Instead, patients should be treated as
valued and valuable partners whose input, advice, and guidance is
sought and implemented throughout these processes.” Indeed,
PFMD makes a key distinction between patients and partners: “A
patient is a person who needs, awaits, and receives medical
treatment and care. In contrast, a partner is a person who wants,
co-designs, and co-delivers medical treatment and care. In order
to commit to more meaningful partner engagement in medicines
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development, we must invest more time to listen, involve them in
finding solutions through co-creation, and engage in constant
communication with them throughout the development lifecycle”

What are we at the CVC doing in light of this highly anticipated
change? In collaboration with our academic research organization
(ARO) partner, the Duke Clinical Research Institute (DCRI), the
CVC is coordinating the Canadian component of a randomized
clinical trial where patient engagement is a key priority. The Apo
A-I Event Reducing in Ischemic Syndrome (AEGIS-II) trial is a
large, international, multicenter Phase 3 trial infusing intravenous
apolipoprotein (Apo) A-I (CSL112) to reduce cardiovascular
events in acute coronary syndrome (ACS) patients. In AEGIS-II,
the CVC and DCRI are committed to ensuring a high-quality,
efficient, patient-centered trial by: (1) developing a trial that is
feasible and minimally burdensome for participants; (2)
increasing enrolment rates by proactively addressing barriers to
recruitment and improving study communications and materials;
and, (3) driving higher rates of retention and protocol adherence
through enhanced value and improved participant experience.
Recognizing that patients are our partners in research, not our
subjects, we are aiming to engage participants in the conduct,
oversight, and dissemination activities of the trial. For example,
there is a Canadian representative (enrolled in the phase 2
AEGIS-I trial) on the AEGIS-II Participant Advisory Group, who
will help provide input on: the informed consent process,
recruitment and retention strategies, tactics, and materials;
anticipated participant experience (having themselves had a recent
ACS and/or been part of AEGIS-I); and the conduct of the study
related to optimizing participant comfort and convenience in the
context of the protocol requirements. While this is simply a first
step towards more optimal patient-oriented research, we hope that
listening, co-creating, communicating, and collaborating with our
partners will lead to better engagement and more impactful
clinical trial results.

Shaun Goodman
CVC Co-director
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VICTORIA-HF Registry

Thank You!

Well done SODIUM-HF team!

550 patients were enrolled by the end of July 2018. The
project team wishes to thank all Investigators,
Coordinators, and Dietitians for their hard work
throughout the summer months. Now that enrollment is
more than halfway done, plans are underway for the first
DSMB meeting.

CVC will disseminate information regarding how sites can
prepare for this first interim analyses over the coming
months.

NEW SITE ACTIVATION

Welcome Dr. Alexander Zhai, Sarah (Study Coordinator)
and Rochelle (Dietitian) from Royal University Hospital in
Saskatoon, SK! We look forward to seeing your first patient
randomized in the study.

REMINDERS!
Publication Dietary Materials Feedback

Trial Dietitian, Dr. Eloisa Colin, will be requesting further
feedback on the publication of dietary materials. Don’t
miss out on your chance to provide your feedback and

comments on this important publication! If you have any
questions, please contact Eloisa at eloisa _colin@yahoo.
com.mx.

Data and Invoices

Please remember to log into REDCap and check your site’s
queries by clicking on the “Resolve Issues” link in the left
hand column. The next quarterly data cut for site payments
is September 30, 2018. As a reminder, a visit needs to be
fully completed (saved as green / complete in REDCap, all
queries resolved, and the Food Record [as applicable]
submitted to the Core Lab sodcore@ualberta.ca) in order
for payment to be triggered for that visit.

Project Lead Transition

We would like to welcome Melisa Spaling back to the
SODIUM-HEF trial as the CVC Project Lead starting
August, 2018. Many of you have worked with her
previously on SODIUM and other CVC trials. Thank you
to Nubia Zepeda for her leadership and diligence in
managing the trial for the past few years. The project team
wishes her the best in her future endeavours!

If you are interested in receiving more information about
the SODIUM-HEF trial, please contact the Clinical Trial
Project Lead, Melisa Spaling, via email at mspaling@
ualberta.ca or 1-800-707-9098, ext 1. You may also contact
the SODIUM-HEF trial Regulatory Specialist, Kate Dawson,
via email at kedawson@ualberta.ca.

SODIUM-HF

Funded by the Canadian Institute of Health Research (CIHR) and University
Hospital Foundation, SODIUM-HEF is a multicenter, randomized, open-label
Study Of Dletary Intervention Under 100 MMOL in Heart Failure.

ClinicalTrials.gov Identifier: NCT02012179

STREAM 2

The study has reached 27 patients globally as of August 20,
2018 with a Canadian contribution of 4 patients.
Congratulations to the Edmonton team for all their efforts
enrolling their first patients. Conducting a study in a
fast-paced emergency setting has its challenges.

A special thanks to the team for their diligence in working
with all personnel and departments involved from first
patient contact to study follow up. We are excited to see
enrollment continue to increase over the upcoming
months.

If you are interested in further information regarding this
trial, please contact Clinical Trial Project Lead Courtney
Gubbels at 1-800-707-9098 ext 2 or via email at courtney.
gubbels@ualberta.ca or Senior Regulatory Specialist Kalli
Belseck, ext 6 or via email at kalli@ualberta.ca.

Sponsored by Leuven Research &

Development (LRD) at University of ,H/L/_\
Leuven, Belgium, STREAM-2 is a Phase 4 D
trial on STrategic Reperfusion in elderly &t ream-2
patients Early After Myocardial Infarction ialegl Repsilislon e

ClinicalTrials.gov Identifier: NCT02777580
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Site start-up is drawing to a close and we wish to extend
our gratitude to all of our sites for a successful and timely
start! Canada is doing a terrific job with enrollment and we
thank you for your efficient and accurate work.

We wish to recognize the following sites for their excellent
enrollment efforts:

o Dr. Allen Schaffer and Wendy Janz/Charissa
Cepidoza (Winnipeg, MB)

o Dr. Brian Clarke and Kim Ronak/Sneha Patel
(Calgary, AB)

IB)é.)Mustafa Toma and Carol Marchand (Vancouver,

o Dr. Eva Lonn and Alison Magi/Linda Frenette
(Hamilton, ON)

If you are interested in further information about the
VICTORIA Heart Failure Registry, please contact the
Clinical Trial Project Lead, Karin Kushniruk, at 1-800-707-
9098, ext 7 or via email at kushniru@ualberta.ca or the
Regulatory Specialist, Kate Dawson via email at
kedawson@ualberta.ca.

VICTORIA-HF Registry

Sponsored by Merck and Bayer this registry will
assess the risk/benefit profile of Vericiguat in
those patients with chronic heart failure.

HEART-FID

The HEART-FID study is underway with 22 active Canadi-
an sites and almost 50 randomized patients. The majority
of sites have now screened at least one patient and over
half have randomized! Canada started off the summer on

a high note with June seeing the most patients enrolled per
month so far. We are excited to see a continued increase in
enrollment into the fall.

Important Trial Reminders:

Unblinded Lab Review

Please ensure your designated unblinded study team
member reviews the unblinded labs well in advance of

an upcoming 6 Month dosing visit. If the unblinded labs
are unavailable in Almac, please inform CVC so that we
may follow up to obtain these lab results in time for the
scheduled visit. Your site process for unblinded lab review
should be outlined in your site’s blinding process memo.
You can also find more information about who is able to
review these unblinded labs in the Post Dosing Unblinding
Labs Assessment flow chart.

Site Reference Guide

The new Site Reference Guide was sent to sites on June 26.
This handy guide is your quick go-to document to refer-
ence when you have questions about the trial. The Site Ref-
erence Guide provides helpful information about contacts,
study procedures, data entry, systems, and much more! If

you did not receive a copy of the guide, please contact us
so we can send one to you.

Vacation Back Up

We know that many of you are taking well-deserved
vacations this time of year. While summer will soon be
drawing to a close please remember if you are going to be
away, especially for any extended absences throughout the
study, please drop us an email and remember to designate
appropriate back up personnel to cover your responsibili-
ties while you are away. Please be mindful of the availabili-
ty of both blinded and unblinded staft for your team while
scheduling study activities at your site.

If you are interested in further information regarding this

trial, please contact Clinical Trial Project Lead Courtney

Gubbels at 1-800-707-9098 ext 2 or via email at courtney.

gubbels@ualberta.ca or Regulatory Specialist Kate Daw-

son, 780-492-3789 or via email at kedawson@ualberta.ca.
a Randomized, Double-Blind,

a = HEART-FID
Placebo-Controlled Study to

Investigate the Efficacy and Safety of Injectafer® (Ferric
Carboxymaltose) as Treatment for Heart Failure With Iron Deficiency

Sponsored by Luitpold
Pharmaceuticals Inc., HEART-FID is

ClinicalTrials.gov Identifier: NCT03037931

Page 3



2 The Canadian Cardiac Chronicle

GALILEO

As the study now moves toward completion we ask that
you please keep a close eye on your email regarding key
updates, notifications and next steps.

Our study team and your CRA will be in contact with you
over the next several weeks regarding final study visits and
subsequently scheduling your COV in the months ahead.

Please ensure you have contacted your patients to set up
End of Treatment or End of Study visits per the recent
memo.

The planning of these visits will be tracked, and so we ask
that sites provide CVC with the dates of all booked visits so
we can ensure a timely and efficient end of the trial. Should
a booked visit need to be re-scheduled, please be sure to
notify CVC.

FEAST-HF

The FEAST-HEF trial will explore the potential beneficial
effects of dietary fiber supplementation, compared with
placebo, in patients with Heart Failure. Fermentable
dietary fibers are emerging as therapeutic agents for
improving health but also have systemic effects and thus
the potential to improve symptoms of other diseases.

This trial has the potential to open up avenues leading to
new treatments for patients with heart failure.

Currently this trial is in its pilot phase at the University of
Alberta and we anticipate Dr. Ezekowitz and his team will
enroll their first patient soon.

As a reminder all study visits including EOT, EOS and Post
Treatment phone call should be entered in Marvin within
48 hours of the visit so that Data Management can review
and clean the data in an efficient manner.

We want to thank you for your efforts to keep patients
engaged in the study and appreciate your continued
diligent follow up of them during this end of study phase.

General Reminders

o Please continue to report all events, even if they are
just “suspected” events.

«  Ensure copies of all study communications are on file
at your site (per the listing that CVC sends out) and let
CVC know if you are missing any.

« Send invoices to CVC for any outstanding items per
your site’s contract/budget.

o Promptly notify CVC of any temperature excursions
for Rivaroxaban.

If you have any questions about this trial, please contact
the Clinical Trial Project Lead, Jodi Parrotta at 1-800-707-
9098, ext. 3 or via email at Jodi.parrotta@ualberta.ca or
Regulatory Specialist Paula Priest at paula.priest@
ualberta.ca.

Sponsored by Bayer Healthcare AG,

(%)ALILEO isya Gﬁ)bal multicenter, GALI Leo @
open-label, randomized, event-driven,

active-controlled study comparing a rivAroxaban-based antithrom-
botic strategy to an antipLatelet-based strategy after transcatheter
aortlc vaLve rEplacement (TAVR) to Optimize clinical outcomes.

ClinicalTrials.gov Identifier: NCT02556203

If you are interested in further information about the
FEAST-HEF trial, please contact the Clinical Trial Project
Lead, Karin Kushniruk, at 1-800-707- 9098, ext. 7 or
kushniru@ualberta.ca.

Sponsored by University Hospital Foundation, FEAST-HF trial will
explore the potential beneficial effects of dietary fiber supplementa-
tion, compared with placebo, in patients with Heart Failure

ClinicalTrials.gov Identifier: NCT3409926
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The summer months have brought some exciting mile-
stones to fruition in Canada! The first three Canadian sites
were activated:

o Dr. Sohrab Lutchmedial & Gail O’Blenis — New

Brunswick Heart Centre (Saint John, NB)
o Dr. Christopher Fordyce & Shirley Lim - Vancouver

General Hospital (Vancouver, BC)
o Dr. Olga Toleva & Kiran Atwal/Dolores Friesen — St.
Boniface General Hospital (Winnipeg, MB)

A heartfelt congratulations to Dr. Fordyce and his team
for enrolling the first Canadian patient on July 31!

We continue to work closely with our sites on ethics
submissions and contract/budget negotiations and are on
track to have the majority of our current sites activated for
enrollment by October. We appreciate all the work that
goes into study start up and thank all of our participating

sites for pushing through this over the next few week to
help us meet this timeline.

The second Investigator Meeting took place in Chicago
this July and was very well received. Thank you to our
Canadian sites for taking the time to attend these very
important meetings.

While many of the sites have now been selected in Cana-
da we are still welcoming additional sites to participate.
As a reminder, AEGIS-II is a large, international, multi-
centre Phase 3 trial of infusing an intravenous formulation
of apolipoprotein A-I (CSL112) to reduce cardiovascular
events in acute coronary syndrome patients. CSL112, an
intravenous formulation of apoA-I, enhances cholesterol
efflux capacity, and therefore has the potential to reduce
plaque burden, stabilize plaque lesions at risk of rupture
and decrease the high rate of early recurrent events.

If you treat this patient population and may be interested
in participating or hearing more, please contact Clinical
Trial Project Lead, Lyndsey Garritty at 1-800-707-9098, ext
8 or via email at lyndsey.garritty@ualberta.ca or Senior
Regulatory Specialist Kalli Belseck at 1-800-707-9098, ext 6
or via email at kalli@ualberta.ca.

@EGIS-II

the Efficacy and Safety of CSL112 in

Subjects with Acute Coronary Syndrome.

ClinicalTrials.gov Identifier: NCT03473223

Sponsored by CSL Behring LLC, this is
a Phase 3, Multicentre, Double-blind,
Randomized, Placebo-controlled,
Parallel-group Study to Investigate

QUALITY - ICH GCP E6

In case you are not already aware, ICH GCP E6 was
updated from R1 to R2 in November 2016. The reason for
this update was to address the changes in the complexity of
clinical trials and technology since 1996, when the guide-
lines were first released. To quote the ICH E6 (R2) Ad-
dendum per ICH’s “E6(R2) Step 4 Presentation” found on
http://www.ich.org/products/guidelines/efficacy/article/
efficacy-guidelines.html#6-2:

ICH E6(R1) has been amended to encourage implementa-
tion of improved and more efficient approaches to clinical
trial design, conduct, oversight, recording, and reporting
while continuing to ensure human subject protection and
reliability of trial results.

» <«

New terms such as “Certified copy,” “Monitoring Plan”
and “Validation of computerized systems” have now
been added to the guidelines. Additional recommenda-

tions pertain to PI responsibilities (Delegation of Duties
and Maintenance of Records); Sponsor responsibilities
(Quality Management and Risk-based Monitoring); and
Essential Documents. Health Canada formally adopted
ICH GCP E6(R2) on April 1, 2018, with the aim of im-
plementing these new guidelines by April 1, 2019. As for
training, there is a new 10-module ICH E6 R2 updated
Good Clinical Practice (GCP) Basic Course now available
through the Collaborative Institutional Training Initiative
(CITI), to which many of our sites belong through their
institution. The course includes the International Council
for Harmonisation (ICH)-E6 (R2) guidelines, Health Can-
ada-Division 5, and The Tri-Council Policy Statement 2.

We strongly encourage all sites to update their GCP train-
ing and send CVC a copy of updated training records for
your study team.
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We are pleased to share with you our recently published 2017 Annual Report.

ANNUAL REPORT

As we celebrate our 20th anniversary at CVC, we reflect on our organization’s development,
evolution and direction. For this year’s report we sought inspiration from Janus, the ancient
Roman god of beginnings and transitions. Janus is often represented as a god with two faces - one
which looks backwards and the other forwards. His spirit exactly captures what permeates our
organization’s lasting values and future orientation.

The timeless vision and mission, contained within our compass, is constantly energized by the
unmet needs of cardiovascular disease and the remarkable array of new tools to address them. We
remain resolute in our intent to continue bridging hearts and minds to enhance cardiovascular
care.

A PDF copy of our annual report can be found on our website http://thecvc.ca/

CVC News

Linn Moore recently joined the CVC as a Research Associate working with Dr. Padma Kaul. Linn
received her BSc from the University of Gothenburg, Sweden, and recently completed her PhD in
clinical cardiopulmonary physiology at the University of Alberta. Throughout her PhD training,
Linn has been teaching courses in anatomy and exercise physiology, has supervised numerous
undergraduate research students, and has been involved with the activities of the office of the
Respiratory Health Clinical Strategic Network within Alberta Health Services. Linn can be contacted
at 780-492-1651 or by email at linn.moore@ualberta.ca.

Leiah Luoma recently joined the CVC as an Academic Research Administrator. She received her
BSc in Molecular Genetics and a PhD in Medical Genetics, both from the University of Alberta. Her
PhD focused on the gene regulatory processes involved in human neurodevelopment and cognition.
After her PhD, Leiah held a Postdoctoral Fellowship in the Department of Surgery before joining the
CVC in May 2018. Over the course of her training, her interests have turned from understanding
genetic mechanisms and neurobiology to translation and synthesis of biomedical and health
research information to realize health outcomes. Leiah can be reached at 780-492-7732 or by email
at lluoma@ualberta.ca.

Sunjida Islam recently joined the CVC as a biostatistician. She received her MBBS (Bachelor in
Medicine and Bachelor in Surgery) from Bangladesh, and MSc in Epidemiology from the University
of Alberta. Following her MSc, Sunjida worked in the Pediatrics department for two years in
different projects on congenital heart disease. She is excited to work with the CVC team and meet
new people. Sunjida can be reached by email at sunjidat@ualberta.ca

Melisa Spaling has recently returned from maternity leave. She has resumed her position as Clinical
Trials Project Lead at CVC and is working on the SODIUM-HF Trial and other projects. Melisa has
worked at CVC since 2013 and is happy to return to the team! Melisa can be reached at 1-800-707-

9098, ext 1 or mspaling@ualberta.ca.

Page 6

> The Canadian Cardiac Chronicle

CVC 2017 Annual Report Beyond 2000 - B2K18

Beyond 2000 is a symposium held each year in conjunc-
tion with the Canadian Cardiovascular Congress.

This year B2K18 will be held at the Metro Toronto Con-
vention Centre South Building (Exhibit Hall G) in Toron-
to, Ontario on October 22, 2018.

B2K18 will comprise of two sequential sessions - New
Concepts in Acute Coronary Syndromes and New Con-
cepts in Heart Failure and Atrial Fibrillation.

Abulhamayel A, Savu A, Sheldon RS, Kaul P, Sandhu RK.
Geographical Differences in Comorbidity Burden and Outcomes

in Adults With Syncope Hospitalizations in Canada. Can |
Cardiol. 2018 Jul;34:937-940.

Alfredsson J, Green JB, Stevens SR, Reed SD, Armstrong PW,
Angelyn Bethel M, Engel SS, McGuire DK, Van de Werf E,
Hramiak I, White HD, Peterson ED, Holman RR; TECOS Study
Group. Sex differences in management and outcomes of patients
with type 2 diabetes and cardiovascular disease: A report from
TECOS. Diabetes Obes Metab. 2018 doi: 10.1111/dom.13377.

Armstrong PW, Hill JA. Circulation; Global Rounds. Circulation.
2018;138:10-11. doi: 10.1161

Armstrong PW, Mentz R], Westerhout CM. Traveling the
Interstices of Data Sharing. JACC Heart Fail. 2018 doi: 10.1016/j.
jchf.2018.02.003.

Bainey KR, Welsh RC, Alemayehu W, Westerhout CM, Traboulsi
D, Anderson T, Brass N, Armstrong PW, Kaul P. Population-level

incidence and outcomes of myocardial infarction with non-ob-
structive coronary arteries (MINOCA): Insights from the Alberta
contemporary acute coronary syndrome patients invasive

treatment strategies (COAPT) study. Int J Cardiol. 2018;264:12-17.
doi: 10.1016/j.jjcard.2018.04.004.

Brown PM, Ezekowitz JA. Examining the Influence of Component
Outcomes on the Composite at the Design Stage. Circ Cardiovasc

Qual Outcomes. 2018;11:¢004419. doi: 10.1161.

Busch SA, Davies H, van Diepen S, Simpson LL, Sobierajski E,
Riske L, Stembridge M, Ainslie PN, Willie CK, Hoiland R, Moore

JP, Steinback CD. Chemoreflex mediated arrhythmia during apnea

at 5,050 m in low- but not high-altitude natives. ] Appl Physiol
(1985). 2018;124:930-937.

Ghosh-Swaby OR, Tan M, Bagai A, Yan AT, Goodman SG, Mehta
SR, Fisher HN, Cohen EA, Huynh T, Cantor W], Le May MR,
Déry JP, Welsh RC, Udell JA. Marital status and outcomes after
myocardial infarction: Observations from the Canadian

Observational Antiplatelet Study (COAPT). Clin Cardiol.
2018;41:285-292.

Gibson CM, Hankey GJ, Nafee T, Welsh RC. Beyond Stroke
Prevention in Atrial Fibrillation: Exploring Further Unmet Needs
with Rivaroxaban. Thromb Haemost. 2018;118:534-S44.

Goldfarb M, Bibas L, Newby LK, Henry TD, Katz J, van Diepen S,

Cercek B. Systematic review and directors survey of quality
indicators for the cardiovascular intensive care unit. Int J Cardiol.

2018;260:219-225.

Please refer to the attached insert for more details.

Further information about B2K18 will be available
soon on the CVC website http://thecvc.ca/confer-
ences-and-events/.

B2K18 %29

Publications

Gouda P, Ezekowitz J. Insights on the Use of Twitter at the
Canadian Cardiovascular Congress. Can J Cardiol. 2018;34:813.
e7-813.e8.

Grodin JL, Butler ], Metra M, Felker GM, Voors AA, McMurray JJ,
Armstrong PW, Hernandez AF, O’Connor C, Starling RC, Wilson

Tang WH. Circulating Cardiac Troponin I Levels Measured by a
Novel Highly Sensitive Assay in Acute Decompensated Heart

Failure: Insights from the ASCEND-HEF Trial. ] Card Fail. 2018
doi: 10.101 6/j.Cardfail.20 18.06.008.

Khan NA, Rabkin SW, Zhao Y, McAlister FA, Park JE, Guan M,
Chan S, Humphries KH. Effect of Lowering Diastolic Pressure in
Patients With and Without Cardiovascular Disease: Analysis of
the SPRINT (Systolic Blood Pressure Intervention Trial).
Hypertension. 2018 doi: 10.1161/
HYPERTENSIONAHA.117.10177.

Leung AA, Chang HJ, McAlister FA, Khan NA, Rabi DM, Quan

H, Padwal RS. Applicability of the Systolic Blood Pressure

Intervention Trial (SPRINT) to the Canadian Population. Can J
Cardiol. 2018;34:670-675.

McAlister FA. Concerns Regarding Resource Use and Outcomes
in Subsets of Clinicians. JAMA Intern Med. 2018;178:580. doi:
10.1001/jamainternmed.2018.0206.

McAlister FA, Bakal JA, Green L, Bahler B, Lewanczuk R. The

effect of provider affiliation with a primary care network on
emergency department visits and hospital admissions. CMA]J.

2018;190:E276-E284.

McAlister FA, Youngson E, van Diepen S, Ezekowitz JA, Kaul P.

Influence of hospital volume on outcomes for patients with heart

failure: Evidence from a Canadian national cohort study. Am
Heart J. 2018 doi: 1().1016/j.ahj.2018.05.014.

Mebazaa A, Combes A, van Diepen S, Hollinger A, Katz JN,
Landoni G, Hajjar LA, Lassus J, Lebreton G, Montalescot G, Park
JJ, Price S, Sionis A, Yannopolos D, Harjola VP, Levy B, Thiele H.
Management of cardiogenic shock complicating myocardial
infarction. Intensive Care Med. 2018 doi: 10.1007/s00134-018-
5214-9.

Michalak M, Armstrong PW. Exploring New Cardiovascular

Pathways: Are Soluble Guanylate Cyclase Stimulators the Right
Direction? Circ Heart Fail. 2018;11:¢004813. doi: 10.1161.

Puri R, Webb JG, Al Qoofi F Welsh RC, Brown C, Masson JB,
Natarajan MK, Peniston C, Cheema AN, Radhakrishnan S,
Généreux P, Thoenes M, Coté M, Rodés-Cabau J. Evolution of
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