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Editors Section  

Welcome to the last issue of the Newsletter for 2013.  As 
this year comes to a close we farewell the current 
President- Professor Kaski who provided us with valuable 
advice and contributions for the Newsletter. In 2014 we 
look forward to working with Professor Dan, the new ISCP 
President as well as the new Board of Directors. 

We would like to remind you that full ISCP Memberships 
expire on the 31st December. Please renew by the end of 
January 2014 in order to retain full access to the website. 

For those who are interested to read some of the 
abstracts presented at this year’s 18th International 
Congress of the ISCP in Rome selected abstracts have 
been published in JRSM Cardiovascular Disease January-
December 2013 2: 2048004013506452 (first published 7 
October 2013 doi:10.1177/ 2048004013506452). The 
abstracts can be accessed for free. The abstracts of the 
winners of the Young Investigators’ Awards will be 
published in the first issue of CDT for 2014. 

Three volumes from the Current Cardiovascular Therapy 
Series published by Springer are now available: 
Antiplatelet and Anticoagulation Therapy editors A. 
Ferro, D.A. Garcia (soft cover €35.95, e-book €28.91) and 
Pharmacological Treatment of Acute Coronary 
Syndromes editors P. Avanzas, P Clemmensen (soft cover 
€35.99, e-book €28.91) and Cardiac Drugs in Pregnancy 

editors K. Sliwa, J. Anthony (soft cover €40.49, e-book 
€32.12). Another book in the series: Atrial Fibrillation 
Therapy editors G.-A. Dan, A. Bayés de Luna, J. Camm will 
be available soon. 

If you are attending the World Congress on Cardiology in 
Australia in May 2014 an official ISCP-WHF session on 
How to best monitor drug efficacy is included on the 
program.  

Finally we would like to draw your attention to the 19
th

 
Annual Scientific Meeting of the ISCP which will be held in 
Adelaide on 26th & 28th of November, 2014. Please note 
that the abstract submission deadline is 1st of May, 2014. 

Wishing you all the best for the festive season and 
2014. 

Editors: John McNeil & Lisa Demos  

 

If you have any news or information on upcoming 
conferences or meetings that you would like included in 
the next Newsletter (March 2014) please forward the 
information to me at lisa.demos@monash.edu by the 22

nd
 

of February, 2014. 

President’s Section 

  
My term as President of ISCP is coming to an end in 
December so I think it is appropriate for me to reflect on 
what has been accomplished over this period.  When I 
became President I outlined five goals that I wanted to 
achieve for the ISCP.  

Firstly, I wanted to ensure that the Society fulfilled its 
primary mission as a promoter of education in the area of 
cardiovascular pharmacotherapy and achieve a leading 
position in terms of providing expert opinion on 
cardiovascular pharmacotherapy issues.  I believe that this 
goal has been achieved as we now have excellent 
educational programmes on our website and a 
protagonistic role in most of the large congresses around 
the world.  The Society’s regional and national meetings 
continued to attract audiences as well as our educational 
on-line activity. I also wished to promote the knowledge 

available within the Society in the area of cardiovascular 
pharmacotherapy by producing a book series comprising 
short but punchy volumes dealing with very specific 
subjects.  We have teamed up with Springer for this task 
and many of our Governors have contributed to editing 
these volumes.  The series publishes approximately five 
volumes per year and we will try to increase the 
production in years to come. All books currently on sale 
have attracted very good reviews. 

Secondly, I wanted to ensure that the Society had stand-
alone annual meetings and for these to take place in 
different regions of the world, to allow different audiences 
to get close to and interact with our pharmacotherapy 
experts.  Again, this has been achieved and we have been 
able to present excellent scientific programmes during 
those meetings.   

Thirdly, I wanted to bring together the Council of 
Governors, which represents an important driving force 
for the Society.  We have appointed an excellent Council 
over the past few years and each of the Governors have 
contributed to the growth of the Society.  There is still a 
long way to go to optimise the work of our Governors but 

http://cvd.sagepub.com/content/2/2048004013506452.full
http://www.springer.com/series/10472
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we are certainly on the right track to achieving our most 
ambitious goals in this area.   

Fourthly, I wanted to develop a website accessible to 
every healthcare professional around the world with an 
interest in cardiovascular pharmacotherapy.  Our website 
is now fulfilling this goal to a great extent, with over 
200,000 annual visits according to our statistics.   

Finally, I wanted to update the Statutes of the Society 
which were rather obsolete. I am proud to report that we 
have managed to do so thanks to the hard work put on by 
Jay Cohn, John McNeil and Marianne Burle de Figueiredo 
among others.  This is a very important step for the 
Society as the new Statutes ensure more transparency, 
better governance and more structured regulations.  

There were many other goals I wanted to achieve but 
were unable to do so; this is work in progress that will be 
taken up by the new President. Among these goals, 
achieving better representation of women in the ISCP 
Board of Directors and Council of Governors where 
women are currently poorly represented features 
prominently.  

Being President of the ISCP has been a true honour and a 
pleasure.  This role has allowed me to engage in very 
interesting activities at both the educational and research 
levels, to visit many countries and to have the pleasure of 
interacting with Governors around the world.  One of the 
most rewarding facts in this process has been the 
possibility of making so many friends worldwide. 

I will continue my engagement with the Society as a Past 
President and a member of the Board of Directors. 

I would like to take this opportunity to welcome Professor 
Gheorghe Dan, the new President of ISCP, and the Vice-
President Professor Felipe Martinez, who most certainly 
will guide the Society in a wise fashion during their terms 
in office and ensure that our ambitious goals are achieved. 

A word of thanks to all the people who have made this 
term in office so enjoyable and very special thanks to 
Begoña Lugg for her administrative work, Professor 
Dimitrios Tziakas for his leadership on the Expert Opinion 
Section of the website, Professor Juan Tamargo  and 
Professor Felipe Martínez for their contributions to the 
Pharmacotherapy Section of the website, Lisa Demos for 
producing such an excellent newsletter, which has kept us 
all in constant communication, and all and every member 
of the Board of Directors for their continued support and 
encouragement. My appreciation and admiration, of 
course, to Marianne Burle de Figueiredo for her loyalty to 
ISCP throughout these years and for her expert guidance.  
It will be impossible to name every person who has 
actually helped me conducting the ISCP during this period, 
so again a big thanks to everyone. 

I hope that you will continue to support ISCP in years to 
come. 

Best wishes 

Juan Carlos Kaski, MD, DSc, FRCP, FESC, FACC, FAHA 

 

The ISCP Annual Scientific Meeting 

The 19th Annual Scientific Meeting of the International Society of Cardiovascular Pharmacotherapy will be held in conjunction 
with the Australian Atherosclerosis Society High Blood Pressure Research Council of Australia in Australia. The preliminary 
programme will be available early next year. 

 
 

New Governors 
 
Andrew Webb is replacing Albert Ferro who is now a member of the Board of Directors as the new Governor for the UK. Dr 
Webb is Senior Lecturer in Cardiovascular Clinical Pharmacology, King's College London and Honorary Consultant Physician, 
Department of Clinical Pharmacology, St. Thomas' Hospital, London.  

Andrew Webb qualified from Charing Cross & Westminster Medical School. After General Professional Training in Brighton, he 
started his Specialist Registrar training (ABPI-scheme) in Clinical Pharmacology & General Medicine at Barts & The London in 
1998, along with a year’s training in the pharmaceutical industry with Servier in Paris. He returned in 2003 to undertake his 
PhD [on nitrite-derived NO in the cardiovascular system] with Professor Amrita Ahluwalia and Professor Nigel (Ben) Benjamin 
at Queen Mary University London and was appointed as Senior Lecturer/Honorary Consultant in 2007. He moved to King’s 
College London in 2010. 

Dr Webb is an executive editor of the British Journal of Clinical Pharmacology, and a member of the British Hypertension 
Society, London Cardiovascular Society and British Pharmacological Society.  

Dr Webb contributes to undergraduate teaching and assessment, particularly in pharmacology and prescribing. He is a 
member of the Prescribing Skills Assessment Steering Group, established by the Medical Schools Council and the British 
Pharmacological Society, to develop a National Prescribing Assessment. He has worked with the Department of Health on 
“Prescribe”, part of the e-Learning for Health programme. He was awarded a Draper’s Prize for Developments in Learning and 
Teaching for 2010/11 from Queen Mary University London. 

 



Malgorzata Lelonek is the new Governor for Poland. Dr Lelonek is Associate Professor at Medical University of Lodz in 
Department of Cardiology, Chair of Cardiology and Cardiac Surgery. She is member of the Medical Advisory Committee in 
STARS (Syncope Trust And Reflex anoxic Seizures) organization and a Fellow of the European Society of Cardiology. Prof. 
Lelonek contributes to one of the EURObservational Research Programmes - the Registry of Pregnancy and Cardiac Disease 
(ROPAC) and participates in European Mentorship Programme, Therapeutic areas of stroke prevention in atrial fibrillation and 
treatment of venous thromboembolism” and Healthy Ageing Research Center project. 

Prof. Lelonek conducted the working group in the II Model of the EuroSCORE (European System for Cardiac Operative Risk 
Evaluation) in Poland. She was a Visiting Professor at Medizinische Klinik, Flensburg, Germany and a member of the local board 
in Lodz of the Polish Cardiac Society in 2011-2013. In a collaborative partnership with the Department of Medical 
Biotechnology, Medical University in Lodz, she conducted the genetic studies in neurally mediated syncope and was first to 
publish a series of articles in the molecular field of G protein signaling pathway in syncopal patients. 

Prof. Lelonek has published extensively in national and international scientific journals, is on the Editorial Board of the Polish 
journal Problems in Monitoring Therapy, a referee for European and American Cardiology journals and a Study Coordinator in 
International Clinical Trials. She is a member of numerous professional societies, including the European Cardiac Society, Polish 
Cardiac Society, Polish Association for Noninvasive Electrocardiology and Telemedicine, Polish Heart Failure Association, Polish 
Lipid Association. 

The aim of the ISCP in Poland is to constitute a forum for all physicians and scientists involved in the field of cardiovascular 
disease and increase awareness of the crucial role of medications in the management of cardiovascular patients. Scientists and 
physicians will have an opportunity to promote clinical research on pharmacotherapy, share their experience, and be informed 
of the most recent developments in cardiovascular pharmacotherapy. Proposed topics include antithrombotic therapy in acute 
coronary syndromes and in patients with atrial fibrillation, and treatment of heart failure, as well as novel medications in 
cardiovascular diseases. 

… from the ISCP Governors 
 
Masayuki Yoshida, Deputy Governor of Japan: Professor, 
Life Science and Bioethics Research Center, Tokyo Medical 
and Dental University (TMDU) 
 
Evidence for Intensive-lipid Lowering Therapy in Asia and 
Western Countries 

Introduction: Although absolute numbers of cardio-
vascular events are low in Japan compared with the 
figures for Europe and North America, those patients with 
high-risk for cardiovascular events are not adequately 
controlled. The recent renewal of the Japan 
Atherosclerosis Society (JAS) Guidelines for Prevention of 
Atherosclerotic Cardiovascular Disease 2012 emphasizes 
an importance of lipid lowering therapy in Japanese 
patients.  This paper compiles and presents the results of 
recent large-scale clinical studies published in both Japan 
and Western countries. 

SATURN study
1
: The beneficial effects of statin on 

cardiovascular events have been shown in many large-
scale clinical studies, which were clearly stated in the new 
JAS Guidelines. Moreover, in recent years, the 
measurement of atherosclerotic plaque become popular 
among clinical practice it is now possible for the patients 
to observe the state of vascular lesions of their own. There 
thus exists much clinical research regarding observations 
of coronary intravascular ultrasonic images and of changes 
in numerical values of carotid intima-media thickness 
(IMT). 

In the SATURN study, too, observations were made of 
changes in plaque that resulted from intensive statin 
administration. The SATURN study performed, at 
maximum doses, comparative testing of two statins, 
atorvastatin (Lipitor) 80 mg/day and rosuvastatin (Crestor) 
40 mg/day. Subjects were coronary heart disease patients 
whose LDL cholesterol was 80 mg/dl and higher for those 
took statins and 100 mg/dl and higher for those did not 
take statins. After a two week run-in period, the patients 

were divided into two groups, an atorvastatin 80 mg/day 
group and a rosuvastatin 40 mg/day group, and were 
followed for a two year period. 

The changes in plaque volume were compared using 
intravascular ultrasonography (IVUS) of the coronary 
artery. Serum level of LDL cholesterol in the atorvastatin 
group was 70.2 mg/dL, while this value in the rosuvastatin 
group was 62.6 mg/dl (P<0.001). HDL cholesterol was 
48.6mg/dl for the atorvastatin group and 50.4 mg/dl for 
the rosuvastatin group (P=0.01). The observed LDL 
cholesterol level was lower than that in any other large-
scale clinical trial performed hitherto. The SATURN study 
also revealed an association between lipid level and 
plaque development status under statin treatment.  

Percent atheroma volume (PAV), pre-testing to post-
testing change in the atorvastatin group was -0.99%, and 
in the rosuvastatin group -1.22%. While both of these 
groups declined significantly from pre-test start, no 
significant difference was found between the two groups 
(P=0.17). Meanwhile, for the total atheroma volume 
(TAV), the atorvastatin group change was -4.4 mm3, while 
the rosuvastatin group change was -6.4 mm3; thus, TAV 
reduction was significantly higher in the rosuvastatin 
group (P=0.01).Regarding a number of patients with 
plaque regression, there was no significant difference 
between the two groups for PAV, while the rosuvastatin 
was superior to atorvastatin for TAV (rosuvastatin group, 
71.3%; atorvastatin, 64.7%). Though there is a discrepancy 
of data exists dependent on a parameter used, plaque 
regression of coronary artery was occurred in aggressive 
lipid-lowering.   In other parameters, there was no 
difference between the two groups for the major 
cardiovascular disease incidence rates (events) 
(atorvastatin group 7.1%, rosuvastatin group 7.5%). 

This clinical research showed the usefulness of aggressive 
lipid-lowering therapy. Yet inasmuch as plaque was not 
found for around 30% of the test-subject patients, this 



research surely made clear at the same time the 
importance of “residual risk” management. 

JART test (Justification for Atherosclerosis Regression 
Treatment) 

2
 : While absolute numbers of cardiovascular 

events are low in Japan compared with Europe and North 
America, with more people living to older ages and the 
increase in obesity, potential increase of arteriosclerotic 
disease in the future has been a concern for Japan. 
Recently revised guideline for dyslipidemia emphasize an 
importance of patient’s cardiovascular risk based on 
his/her absolute risk with the appropriate treatment for 
each individual. 

In JART study, Japanese patients with primary prevention 
status, those who still do not have a cardiovascular 
disease, are enrolled. The effects of strong statin 
(rosuvastatin 5 mg/day) and a regular statin (pravastatin 
10 mg/day) was evaluated by carotid IMT measurements 

The purpose of this study was to examine the effect of 
strict lipid control on the primary prevention populations 
in Japan. 348 cases of hyper-LDL cholesterolemia with 
LDL-C 140 mg/dL and higher were screened. Inclusion 
criteria were maximum IMT measurement to be 1.1mm or 
higher. 

Then patients were randomly divided into an intensive 
therapy group (rosuvastatin 5 mg/day), and a standard 
therapy group (pravastatin 10 mg/day), with target LDL 
cholesterol level of 80 mg/dl for intensive therapy group, 
where as that of 120mg/dl for those with Pravastatin. The 
primary endpoint was change rates over a two (2)-year 
period of carotid IMT mean values. However, in an 
investigation at the intermediate period of 12 months, a 
significant difference was found between the two groups, 
and this study was terminated at 12 months. At the test-
beginning period, mean carotid IMT was 0.919mm for 
intensive therapy group and 0.868 mm for standard 
therapy group. Mean IMT change rates after 12 months 

were a 1.91%±10.9% for intensive therapy group and 
5.8%±12.0% for standard therapy group. The test was 
terminated at this point. A comparison of LDL cholesterol 
between the two groups showed major declines, from 
165.1 mg/dl to 117.4 mg/dl in the standard therapy group, 
and from 163.8 mg/dl to 83.7 mg/dl in the intensive 
therapy group. 

Carotid IMT is a surrogate marker for cardiovascular 
disease with relatively low invasion In general, persons 
with a maximum IMT value of 1.1 mm and higher are 
considered a high-risk group for cardiovascular disease. 
This suggests that even for Japanese persons, who have 
few events in terms of absolute numbers, high-risk 
patients with IMT thickening require strict lipid-lowering 
therapy methods. 

Summary: In each of the clinical research studies—both in 
Japan and in Western countries—discussed in this report, 
it was shown that plaque regression can be expected as a 
result of aggressive lipid-lowering therapy. Of course, 
while compared with Europe and North America, in 
absolute terms, there are fewer incidences of 
cardiovascular events in Japan and other Asian countries. 
However, based on these clinical trials, it is necessary to 
ensure that treatment is decisively performed for high-risk 
and secondary prevention patients in Asia as well as 
Western countries.  
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The Cardiovascular Drugs and Therapy (CDT) Journal -official journal of ISCP 

CDT includes peer-reviewed articles on basic pharmacology, clinical pharmacotherapy, clinical trials, 
pharmacoeconomics and pharmaco-epidemiology of novel and established therapeutic agents in a wide 
range of cardiovascular disease areas. The journal has an impact factor of 3.6.  

CDT issues 27.5 (October 2013) and 27.6 (December 2013) have been published and are available online. 
Abstracts from the winners of the Young Investigators’ Awards at the ISCP Congress in Rome will be 
published in the first issue of 2014. To access the journal through the ISCP website login with your 
username and password and click on the JOURNAL link. 

 

 

News from World Heart Federation (WHF) 

Champion Advocates Programme - was launched by the WHF. To register with the Programme, to find out more and access 
essential CVD information and resources, and to receive our regular newsletter visit www.championadvocates.org. 

A new report- The Heart of the Matter: Rethinking prevention of cardiovascular disease by The Economist Intelligence Unit, 
investigates the health challenges posed by CVD. The report is also available in German, French, Italian, Spanish, Portuguese 
(Brazilian) and Mandarin. 

New Guidelines for Cholesterol Management - The American College of Cardiology and the American Heart Association, both 
members of the World Heart Federation, have recently released new guidelines on the use of statin medicines for cholesterol 
management  

NCD Alliance Advocacy Toolkit - The NCD Alliance has launched “Non-communicable Diseases: Join the Fight” - an online 
advocacy toolkit aimed at supporting civil society’s national and regional NCD advocacy efforts.   

http://link.springer.com/journal/volumesAndIssues/10557
http://www.iscpcardio.org/the-cardiovascular-drugs-and-therapy-journal/
http://www.championadvocates.org/
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http://www.nytimes.com/2013/11/13/health/new-guidelines-redefine-use-of-statins.html?nl=todaysheadlines&emc=edit_th_20131113&_r=1&
http://ncdalliance.org/supportingNCDaction


The World Congress on Cardiology (WCC) which will be organized by the World Heart Federation and co-hosted by the 
National Heart Foundation of Australia and the Cardiac Society of Australia and New Zealand will be taking place in Melbourne, 
Australia from the 4 to 7 May 2014. The programme featuring the confirmed session titles and talks is available online at 
www.worldcardiocongress.org. Early registration fee is available to those who register before 4 December. The congress 
includes the 4th International Conference on Women, Heart Disease and Stroke, on Sunday 4 May 2014 in Melbourne as a pre-
congress session. The program includes an official ISCP co-sponsored session titled- How to best monitor drug efficacy. 

 
Upcoming Meetings, Courses & Workshops 2013 
 
Global CVCT Forum and Workshop 
6-7 December, 2013 
Paris, France 
 
4th Annual Scientific Meeting of the CVSRC 
9 December, 2013 
London, England 
 
Angiogenesis and Leukocytes in Atherosclerosis 
30-31 January, 2014 
Geneva, Switzerland 
 
2nd International 4 Corners of Cardiology Meeting 
7-8 February, 2014 
Melbourne, Australia 
 
The 3rd International Congress on Cardiac problems in 
Pregnancy 
20-23 February, 2014 
Venice, Italy 
 
11th Mediterranean meeting on Hypertension and 
Atherosclerosis 
13-16 March, 2014 
Antalya, Turkey 
 
5˚ Encontro Latino Americano de Cardiologia 
28 March 2014 
Washington-DC, USA 
 
ACC.14  
29-31 March, 2014 
Washington DC, USA 
 
Arteriosclerosis, Thrombosis and Vascular Biology 2014 
Scientific Sessions 
1-3 May, 2014 
Toronto, Canada 
 
World Congress of Cardiology Scientific Sessions 2014 
4-7 May, 2014 

Melbourne, Australia 
 
EuroPRevent 2014 
8- 10 May, 2014 
Amsterdam, Netherlands 
 
Heart Failure 2014 
17-20 May, 2014 
Athens, Greece 
 
82nd Congress of the European Atherosclerosis Society 
(EAS 2014) 
31 May-3 June, 2014 
Madrid, Spain 
 
8th Cuban Congress on Cardiology 
3-6 June, 2014 
Havana, Cuba 
 
2nd Global Cardiovascular Forum 
4-6 June, 2014 
St Petersburg, Russia 
 
Hypertension Athens 2014 
13-16 June, 2014 
Athens, Greece 
 
ESC Congress 2014 
30 August -3 September, 2014 
Barcelona, Spain 
 
American Heart Association- Scientific Sessions 2014 
15-19 November, 2014 
Chicago, USA 
 
19th Annual Scientific Meeting of ISCP in conjunction 
with Australian Atherosclerosis Society High Blood 
Pressure Research Council of Australia 
26-28 November, 2014 
Adelaide, Australia 

To unsubscribe to the Newsletters please notify: 
Lisa Demos at lisa.demos@monash.edu or Begoña Lugg the ISCP Administration Officer at begonalugg@gmail.com                          

or fax: +44 (0)20 8725 3416 
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