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Everolimus Eluting Coronary Stent System

SPIRIT IV

XIENCE V° Delivers Low 0.29% Stent Thrombosis in 2,458 Patients in SPIRIT IV

Clinically-Driven TLF: Primary Endpoint
(TLF = Cardiac death, target vessel Ml and ID-TLR) 1-Year Stent Thrombosis (ARC Def/Prob)’
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Indications: The XIENCE V Everolimus Eluting Coronary Stent System (XIENCE V stent) is indicated for improving
coronary luminal diameter in patients with symptomatic heart disease due to de novo native coronary artery lesions
(length <28 mm) with reference vessel diameters of 2.5 mm to 4.25 mm.

*XIENCE V* has demonstrated statistical superiority in the primary endpoints of SPIRIT IV, SPIRIT Il and SPIRIT Il in target
lesion failure (TLF), in-segment late loss and in-stent late loss respectively.
TAXUS® Express®™ was the control in SPIRIT IV. Source: SPIRIT IV, one year results, TCT 2009 and XIENCE V* IFU.

1 P-values based on Fischer’s exact test.
2Categorical data, 365 + 28 days.

Please contact your Abbott Vascular representative to learn more
or visit our web site at www.XienceV.com

KR060002-03/10 Rev. A
Information contained herein for presentation outside the US and Japan only.
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SAFETY IS MANDATORY
THE _HEALlNG ERA BEGINS
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“The Golden Standard of Complex Lesions”
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Sirolimus-eluting Stent

W bringing evidence to life™

Wmmmdm Please visit us at booth A03



@TERUMO

A More Innovative Inside Story for DES

Biodegradable polymer + Rapamycine derivative

Superior deliverability

TERUMO KOREA CORPORATION .
6th FI. Shinwon bldg., 823-14, Yeoksam-dong, Kangnam-ku, Seoul, 135-933, Korea Tel.82-2-565-9225 Fax.08-2-565-9224 P|ease visit us at bOOth 009




ATORVASTATIN
LANDMARK
PROGRAMS

. MorelEvidences

Lrrror-: s indicated to reduce the risk
of following cardiovascular events in

CHD'risky HTN, T2DM", and CHD patients

[ Indication by patient group ]

As of 2010, 1 by KFDA

CHD risky" CHD risky CHD

HTN patients T2DM patients patients

1 V' MI (myocardial infarction) 'V MI (myocardial infarction) V! Nonfatal M

V| Stroke V| Stroke V! CHF hospitalization
(congestive heart failure)

V| Angina
V| Stroke
V| Revascularization procedures

[V Revascularization procedures
'V/ Chronic stable angina

Please visit us at booth C23

"age > 55 years, smoking, hypertension, low HDL—C, family history of early CHD, retinopathy, albuminuria etc  'CHD: Coronary Heart Disease " HTN: Hypertension ™ T2DM: Type 2 Diabetes Melitus
Indications may differ by country. Please refer to local product labeling for full prescribing information

What is ALPS? Atorvastatin Landmark Program$ is composed of great scale of "‘\ Lerrrryrore.:
more than 400 clinical trials with over 80 thousands patients in the world. J SO CEe LT

tablets

Indication: In adult patients with multiple risk factors for coronary heart disease, LIPITOR is indicated to reduce the risk of myocardial infarction, stroke, revascularization procedures, chronic stable angina, In patients with type 2 diabetes with multiple risk factors for coronary heart disease, LIPITOR is

indicated to reduce the risk of myocardial infarction, stroke, In patients with clinically evident coronary heart disease, LIPI TOR is indicated to reduce the risk of non-fatal myocardial infarction, stroke, revascularization procedures, hospitalization for CHF, angina, Lipitor is indicated as an adjunct to diet in boys
and postmenarchal girls, 10 to 17 years of age, with heterozygous familial hypercholesterolemia. Dosage: starting with 10, 20mg and 40mg once daily. The dosage rage of Lipitor is 10 to 80 mg once daily. Lipitor can be administered as a single dose at any time of the day, with or without food.
Contradications: Atrovastatin is contraindicated in patients with hypersensitivity to any component of this medication/ active liver disease or unexplained persistent elevations of serum transaminases exceeding 3 times the upper limit of normal, myopathy, during pregnancy while breast-feeding in women of
child bearing potential not using appropriate contraceptive measures, hereditary problems of galactose intolerance, Lapp lactase deficiency or glucose-galactose malabsorption. General precaution: In case where co-administration of atorvastatin with cyclosporine is necessary the

dose of atorvastatin should not exceed 10 mg. Adverse reactions: The most frequent adverse effects associated with atorvastatin therapy, in patients participating in controlled clinical studies were asthenia, dyspepsia, nausea, flatulence, constipation, diarrhea, adominal pain, @ (
headache, insomnia, myalgia. The floowing adverse events have been reported with some statins: sleep disturbances, memory loss, exceptional cases of interstitial lung disease, especially with long term therapy, and sexual dysfunction. - Please refer to Lipitor package insert for more

detail. ~ Pfizer Tower 1-11 Hoehyun-dong 3-ga, Jung-gu, Seoul, Korea 100-771 Tel: 02-317-2114 or 080-022-1400(Toll-free), Homepage: www.pfizer.co.kr, Medical Inquiry: 080-210-2114 (Tel), 02-317-2124 (Fax), mis.korea@pfizer.com (e-mail) KLIP-1001-




For the future of human being's
health, we'll get together...

Who we are

The CardioVascular Research Foundation (CVRF)
is a non-profit clinical research foundation that
seeks to contribute in improving the lives of
patients with cardiovascular disease by
promoting preclinical and clinical researches,
educating physicians and teaching patients.

What we've done

Since its establishment in 2002 and its affiliation
with the Asan Medical Center in Seoul, Korea,
CVRF has been conducting and supporting a
large number of outstanding clinical researches
to help conquer cardiovascular disease.

The foundation has been also sharing cutting
edge knowledge and educating physicians and
other professionals by holding international
conferences, running educative websites and
committing to various physician training
programs.

What we will do

The CVRF will do its best to develop innovative
technologies and educate professionals

and the public related to the cardiovascular field
By achieving these goals, the CVRF is dedicated
to increase the survival rate and the quality of life
for patients who suffer from cardiovascular
disease and its medication.

«}:VRF

CardioVascular Research Foundation

L eading to Greatness for
the better human life
Fundraising... To be part of CVRF

With such passionate and generous supports
from you, we this year open a new chapter of our
foundation through fundraising to achieve our
ultimate goal of "leading to greatness for the
better human life."

Through such continuous advancement in the
field of cardiovascular medicine, CVRF continues
to try to extend life expectancy and greatly
improve the quality of people's lives.

Please join us and share in our commitment. The
CVRF fund supporting by you will enable us to
achieve our missions.

For more information, Contact
Ms. Yesle Shin

Tel: 82-2-3010-7254

Email: cvrfund@summitmd.com
URL: www.cvrf-fund.org

Save the Dates

Save the dates for these upcoming meetings
sponsored by the CardioVascular Research
Foundation

4"Imaging & Physiology Summit 2010
October 29~30, 2010
Asan Medical Center, Seoul, Korea

5" CTO Live 2011
January 8, 2011
Asan Medical Center, Seoul, Korea




1 ANGIOPLASTY SUMMIT

TCTAP2011
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Conferences

4" IMAGING & PHYSIOLOGY Summit 2010

“More Technical and More Practical Workshop”

October 29(Fri.) ~ 30 (Sat.), 2010
Asan Medical Center, Seoul, Korea

- Extended Friday Workshops (IVUS, OCT, MR & CT, FFR)
: Introductory Lectures & Case-based Learning / Hands-on Training
- Live Case Demonstrations
- Clinical State-of-the-Art Lectures
- Challenging Case Competition with the Experts
- Cath Lab Tour

www.imaging-physiology.com

ACT Program

san Medical Center Interventional
ardiology | raining Program

“Left Main Intensive Course”

- Exclusive Training for Small Group (around 10 persons)
- Interact & Discuss with Operators during the Procedure
- Learn from Evidence-Based Medicine

- Special Lectures from Experts
on Left Main, CTO, DES, Clinical Data Management and much more

- Hands-on Experience as a Second Operator

www.cvrf.org/workshop

5" Chronic Total Occlusion (CTO) Live 2011

“Intensive One-Day Practical Workshop”

January 8 (Sat.) 2011
Asan Medical Center, Seoul, Korea

- Invited Operators from Toyohashi Heart Center in Japan

- Live Case Demonstrations : Advanced Operator Techniques & Novel
Devices

- Meet the Experts : Case Presentations & Reviews

- Special Lectures : Technical Tips & Tricks to Optimize Procedural Success

- Exhibit : Presenting the Cutting Edge Devices with 400 attendees

www.cto-live.com




