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Cardiovascular Diseases

o EIMMEEILEIR Hypertensive heart disease

o SMRBIARKIDEESR Coronary artery disease DI 2R ( CVD) A L T B &
o IDEARE Arrhythmia Az—, AERRERER. DAE. D
o IDAIR®E Cardiomyopathy AEERIDRIBSF,

o IEMBEIR Cerebrovascular disease /
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o MBIEYEIMEIRE Valvular heart disease >
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Global Burden of Cardiovascular Disease
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ASCVD XEEREEFHFRER =

ASCVD Risk and Protective Factors

ASCVD m=iAtE B rJiZ Gl EkRE 7 ASCVD HftBRIEREF ASCVD tiREEZ

Major Modifiable Risk Factors Additional Risk Factors Protective Factors

Rheumatoid Arthritis
RIFMABIRE
Systemic Lupus
Erythematosus (SLE)

ERPSXEREN
KERMERE 0.7 OR

Fruits and Vegetables
Daily

%72 Smoking 2.9 OR

FEFR A Diabetes Melitus 2.4 OR 188 /N BEUE

Moderate Alcohol 0.91 or
Consumption

SIME Hypertension 1.9 OR

CUINMOICR®
» © © @

. R o b S fa] =] T 4%
ASCVDRisk () EERBEA
. HIV Infection (BRENAREES A
BEBISMAE pysiipidemia 1.9 OR Estimator Plus ARONEBFENEARTR -
HEAWRBE)
B ERE YT BRNEERMED
HEH* Obesity 11 OR Radiation Therapy Regular Aerobic 0.86 OR
Exercise

) BHTAEARET  EREEEE > AMREE ASCVD BM - (B0 MERE -
Y

Managing modifiable risk factors and leveraging protective factors can reduce ASCVD risk and promote cardiovascular health.

OR: B8t (Odds Ratio) » 818 >1 ARERIEMN - <1 ARERREE -
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Increased Number of CV Events (MI) in Patients with
Hypertension Plus Other CV Risk Factors

912 1
128 -

64 - HTN + 3 Risk |
39 - Factors |

16 - |
g - HTN >20-Fold Increase

OR from 1.9
4 - * | (HTN only) to 42.3

2 - | |

Odds Ratio (99% CI)

1 1 1 1 1 1 1 1 1 1

Risk Smoking Diabetes HTN  Lipid  1+2+ All4  + +PS Al
Factors (1) (2) (3) 3 Obes RFs

S
. . 2.9 2.4 19 1) 13.0 42.3 68.5 182.9 333.7
Risk Ratio (2632 (2127) (1.7-21) (2838 (10.715.8) (33.2-54.0) (53.0-88.6) (132.6-252.2) (230.2-483.9)

MI=myocardial infarction; PS=psychosocial.
Reproduced with permission from Yusuf S et al. Lancet. 2004;364:937-952.



Risk Factors Are Part of the
Same Atherosclerotic Disease Process

O———— Multiple Risk Factors ¢ One Disease Process ¢ One Outcome

Family
Dyslipidaemia  Hypertension Smoking Diabetes Age History

@ Normal Endothelium @ Fatty Streak @ Plaque Growth @ Advanced Plaque @ Vulnerable Plaque @ Acute Vascular Event

Healthy artery Lipid accumulation Atherosclerotic Plague enlarges Plague becomes Plaque rupture or erosion
plaque develops and narrows vulnerable and leads to thrombosis and
artery lumen prone to rupture acute vascular event

Key Takeaway: Multiple risk factors act together over time to promote atherosclerosis
and can lead to an acute vascular event.




Clinical Spectrum of Ischemic Heart Disease

o ERIEMNEREIAREIR" Asymptomatic Coronary Artery Disease
o BERIBIE Stable Angina

o FAWEZILHIE Unstable Angina

o RMILANEE Acute Myocardial Infarction (AMI)

o IDEMEESE Sudden Cardiac Death (SCD)
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The 2026 AHA CVD Prevention

LEOBR BRI Update FREEHT AR
A HEE TR RS TAR.

The 2026 AHA guideline

o Healthcare is shifting
emphasizes:

from treatmentto
“The earlier the

prevention.

/ L
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prevention, the better.”
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* EIKIM : 2026 ACC/AHA Guideline for the Primary Prevention of Cardiovascular Disease
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2026 ACC/AHA MASEER L MEHF—RERISHEY 4 AWHEEENE 10 Koy Updates at a Glance

2026 ACC/AHA Guideline on the Management of Dyslipidemia
for Primary Prevention of Cardiovascular Disease

o W Lifestyle as Foundation 9 ¥ Modern Risk Assessment

BFAM - WO FREGETRREFSNIESE - « PREVENT™ ERf{ PCE 5% 10 £E#0 30 S EBRIT(E ; (B CPR #H :
Treat early. Start heart-healthy lifestyle guidance in childhood i — @At — EA CACEMIR -
and adolescence. [ » PREVENT™ replaces PCE for 10- and 30-year risk assessment;

« 5 BA RS E R MAEN O FHEE EEERMER use the CPR model: Calculate — Personalize — Reclassify with CAC.

2160 mg/dL (4.1 mmol/L) 3¢5 2R EARBARE(LIE O ME |
/ @ W Treatment Targets Restored
o AWM BEC RN - TE - LDL-C f1JE HDL-C
A BRI LDL-C BB{ER I tE—EIsNamR -

ERRERAONSE » ETHMER -
IO B

* For youth with FH, LDL-C 2160 mg/dL (4.1 mmol/L) or family
history of premature ASCVD, consider pharmacologic therapy.

0 {827 Risk-Enhancing Thresholds
 EESRELPRGE 3% MY -

Treatment targets are restored. Use absolute
LDL-C and non-HDL-C goals together with

« WEPEA PREVENT 3%~<5% BS0]EME LIT ; C ol
ore Goal | i :
WELPE A 5%~<10% PIFEE® LIT « : 11} percent LDL-C reduction.
+ Threshold for risk-enhancing factors starts at 3%. ﬁﬁﬁgglb\ m%mﬂﬁ e
* Consider LIT when PREVENT risk is 3% to <5%; Reduce Lifetime # — COR| One-time Lp(a) Measurement

use LIT when risk is 5% to <10%. FrEREAZDERMN—X Lp(a) °

» =125 nmol/L / 50 mg/dL (ELBRHRNNLY 1.4 &)

* 2250 nmol/L / 100 mg/dL (ELEREND = 2 %)

» WIR Lp(a) ##& - MENN LDL-C BR{E& ML 2RI H fth
B ERERIERREAF -

All adults should have a one-time Lp(a) measurement.

Cardiovascular Risk

89 Use of ApoB

ApoB R EF{&5RERABE - % LDL-C/FF HDL-C Bl E)1
REEAR TG 78 - MRMBE LDL-C <70 RHEBHE -

ApoB N L HESE - + 2125 nmol/L / 50 mg/dL (=1.4x risk)
ApoB is used to assess residual risk. Especially useful in * 2250 nmol/L / 100 mg/dL (=2x risk)
patients with high TG, diabetes, or LDL-C <70 mg/dL after + If elevated, intensify LDL-C lowering and control
meeting LDL-C/non-HDL-C goals. other modifiable risk factors.
fEEThR — COR| CAC for Risk Reclassification $i — COR| Who Should Receive LIT EXBTERE  More Aggressive Lipid Goals @ f82% Hypertriglyceridemia
AR BAREY{EEFS (CAC) AR IR HAMES - ¥4 40-75 HERESEA + fRIR LDL-C K0 - EBE RS ASCVD : W=MHMREME )
- Bt 240 - it 245 + RARHS + CKD 3-41] - HIV 1B 45aT88 LIT A - . (ERREESMRER <55 mg/dL (1.4 mmol/L) * fEIT ISR 2 AR MRRSH SRR (L1 O AR
= m"i@fggﬁﬁﬂ I « 75 ML ERSEA « BBILEIRR - . FEBRMIERSMER <65 mg/dL (2.2 mmol/L) RO AR - : .
« CAC = 0 — OJEEAAHM - . + Adults 40-75 yrs should receive LIT regardless * PCSK9 RURIMBRART MM XTI - WARESE - 5 ?ﬁggiﬁ%ﬁkgggj gggz?ﬁ (A
Use CAC scoring to reclassify risk. of LDL-C if they have diabetes, CKD stage 3-4, Very high-risk ASCVD: s ) i
* Men 240, Women 245. or HIV. * LDL-C <55 mg/dL (1.4 mmol/L) HYSI:e:"Q'Y‘:ef"_ Id‘:'l"“a'f ASCVD ti
. . ipid-loweri K coonii iSion-maki * Non-HDL-C <85 mg/dL (2.2 mmol/L) * Statins are first-line for prevention.
CAC > 0 — start lipid-lowering therapy. Adults >75 yrs: consider shared decision-making. . BESK e therapygno e s st o) Coniric iriplyciitias. fosants pancressiis

« CAC 2100 or z75th percentile — high-intensity therapy.
« CAC = 0 — may defer therapy.

Add bempedoic acid. especially when TG =1000 mg/dL.

Quick Reference Targets | AMEIEN BR Acronyms
ASCVD: BHRRSHANTESL 10 0 FE

LDL-C 78& Eﬁ LDL-C Treatment Goals ASCVD: Atherosclerotic Cardiovascular Disease

= \\ 7 2 o
" o) V4 N CAC: ERRARATISSAL
BiEB¥ / Risk Category LDL-C EI#ff / LDL-C Goal 3} HOL-C B4 / Non-HDL-C Goal : P Z e b ekl
—@BHIRG (Hit:) ‘ | ® . , CKD: R0 IR
Primary Prevention (Optimal) <100 mg/dL (<2.6 mmol/L) B \ ? _ l\ //" CKD: Chronic Kidney Disease
N s . R

LDL-C: {RE2IR R K E1 AR E 88

Lifestyle ZE;ERIMIES  Lifestyle Pillars

¢‘n <70 m R o e ; . : A
. g/dL (<1.8 mmol/L) — 2 = LDL-C: Low-Density Lipoprotein Cholesterol
JterroschetSithigh Risk A 44t 1% ik FIER 16 RYFISIR BB DR R LIT: BABHEE  Lipid-Lowering Therapy
BEERE COREOMR) < 55 mg/dL (<1.4 mmol/L) < 85 mg/dL (<2.2 mmol/L) Avoid Tobacco Maintain Healthy Prioritize Healthy Regular Physical Heart-Healthy PCSK9 mAb: PCSK9 BRI  PCSK9Y Monoclonal Antibody
Very High Risk (Secondary Prevention) Weight Sleep Activity Dietary Pattern ;g T:Pﬁ & “".5“
- Inglycendes

BXRA Source: 2026 ACC/AHA/Multisociety Guideline on the Management of Dyslipidemia for Primary Prevention of Cardiovascular Disease.




2026 ACC/AHA LIMEXFE—RIRFGIER +KEFMES

10 Key Updates at a Glance

0 EERRESERE IRACAE @ P a4 "2 Welldgh -tk LDL-C jAREEEIH | ApoB #h A FF 1
Lifestyle as the Foundation Modern Risk Assessment @ Risk-Enhancing Thresholds Treatment Targets Restored Use of ApoB
s MHRERFVFEFH « PREVENT @@t RER{K # AR PCE » PREVENT [ELB& 3-5% « &8 LDL-C 8 non—-HDL-C « ApoB FBHEF4 52 8% /0 M E & R
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One-time Lp(a) Measurement CAC for Risk Reclassification Who Should Receive More Aggressive Hypertriglyceridemia
Lipid-Lowering Therapy Lipid Goals
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> WA ks
IL: : ‘]’ CKD stage 3-4 + Bempedoic acid \
L”. x s + PCSK9 inhibitors @ o,
CE% || [ e ] [ mw - MRS ik (mE
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Diet and Heart Health

Dietary Guidance for Cardiovascular Health

Heart-healthy foods include: ~

llﬁ.-‘ '
= . & 5 nj - - 1
= Maintain a healthy body weight

o BER/KER Fruits and vegetables =
o 2838 Whole grains
o fAHH Fish
o 2R Nuts
Reduce:
« HYE Fried foods
- JIZ &M Processed foods
« SFEARE Sugary drinks

Plenty of vegetables Healthy proteins Whole grains Unsaturated fats
and fruits

*If you don’t drink, don’t stay
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The Importance of Regular Exercise

@ MEBEHPNER

B ERBUNIERENE

¥ | Regular Physical Activity

Z— > BER#ERFOMERER  RESMERRBER

Exercise is one of the most effective non-pharmacologic interventions to maintain cardiovascular health and reduce chronic disease risk.

FE A3EEE RECOMMENDATIONS FOR ADULTS

58 2150 o4&
FR 558 2 & 8

fitn - RE - BBEITE Bk

=150 minutes

per week
of moderate-intensity
aerobic activity

Examples: brisk walking,
cycling, swimming,
dancing, household chores

BE - XBEDHF

=8 =75 o4&
= o EEE)
BB - 188 - Bk - L -
ERED  REEDS

=75 minutes

per week
of vigorous-intensity
aerobic activity

Examples: running, swimming,

hiking, aerobics, sports

LUZEZ2 BN SEEHE -

e i EFaEREEEEESET

Moderate- and vigorous-intensity activities can be combined

to meet the recommended weekly amount.

®

O

- 000Q

FZUE > B)iFHE  BEHER!
Be Active, Stay Healthy!

% {EX [ &

Lowers Blood Pressure

X2 M AR

Improves Lipid Profile

REERSREEM

Improves Insulin Sensitivity

Y& M E ThEE

Enhances Vascular Function

F&{E ASCVD &
Reduces ASCVD Risk

1S EBRA BEETE  52ZIUE -
AHOMERRET T RIESHR !

Make physical activity a part of your daily life.
Consistency builds the best foundation for cardiovascular health!

JEF)RUEX  BENEFITS OF REGULAR PHYSICAL ACTIVITY

W MER S - BEHMESRS
i Bz 1 22

Reduces vascular resistance
and helps maintain healthy
blood pressure.

B#{E LDL (IEiEERT) HR=BSH hAs -
&= HDL (IFREEES)

Lowers LDL (bad cholesterol) and triglycerides,

and increases HDL (good cholesterol).

BB SREERXFI AMmE
e {E 8 PR 775 L B

Helps the body use glucose more effectively
and reduces diabetes risk.

{23 1M & A R AR - 18 h0 B3 -
B E MR

Promotes endothelial health, increases
vascular elasticity, and improves blood flow.

P X ENARBBARTE(L ~ DAVEE - P&
BeU I B 7% o L B

Lowers the risk of atherosclerosis, heart attack,

stroke, and other cardiovascular diseases.

38 2 3%

RN

o 150 E P EREEE
"'7Ek&}ﬁﬂ!}§§§ﬁ§4

BEEREE B -

E3

& 5

o [F{EREREEZ Lower cholesterol
o [&{EMM[ER Reduce blood pressure

& | =

22§ M4 Improve blood sugar control

Ja /D [BX /3 Reduce stress
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ZELOMEREERFREAZ OME RS TE

Multiple CV Risk Management Results in Dramatic Reductions in CVD

M-

mEEREE 10% 42 ife EE| B PR 10% DINERREARE TR 45%

10% Reductlon in

10% Reduction in TC 45% Reduction in CVD

BJ PR 4RO I B 97 L B ] BB /O I 5 75 775 oL P

Helps lower cardiovascular risk Helps lower cardiovascular risk

] (KO 1 5 7 L B

Helps lower cardiovascular risk

10% . 45%

C AR BERE £ T AR(ELA B0 FE A IR IR -
O/ VR T7REANESHOMERBEREERERF - ) — J. Emberson et al

“Attention should be moved from knowing one’s BP and cholesterol and Jackson et al
concentrations to knowing one’s absolute CV risk and its determinants.”

g MERETER MBNARRETER
@ XIEER T () Pronmmm

LARERREL RS A ERRYE
EAEEREMA

' Active risk management Risk-based approach
lead to major benefits ! effectively prevents CVD | benefits patients most

2EERSHEARETF

Manage multiple risk
factors comprehensively

Small improvements
Message

|.l| Emberson J et al. Eur Heart J. 2004;25:484-491.

Jackson R et al. Lancet. 2005;365:434-441. GADEEN-0C0
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Smart Health Screening for the Top 10 Causes of Death
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Personalized Health Screening:
Choosing What'’s Right for You
EALRFERE : BEESTHRESE

@ =@ | 2] aBER 94 i Qﬁiﬁlﬁﬁ
Main Needs b o :l Symptoms Basic Information ) Family History Screening ltems

iR (@ BRFE

Chronic Diseases Discomfort

(

\ ¥

4 N

with Health Secretary

Health Screening
Plan

4

Pre-, During, and Post-Examination Appointment, Follow-up & Tracking Up-to-date Health Insights
5 W - BERE - 2ENE

&
)4
v = asp s Ais
bl L & =me o, EHRFANHE =L EAnOkE
Health Consultation 2 Family History ..‘ Comorbidities 3 Sl
@
@

., SERIFR o FELEERE . -

Friends’ Experiences 2.' ez g:::i:;z? Life

fEFRaA EEARTS
1Al ~ P - 1R1R

Comprehensive Health Management

2

YN 3y ReHEEREM
FRAOHSR O30 B Mt E RERRERREH

Personalized Medical Assistance Health Information & Education

Accurate Assessment - Customized Plan + Continuous Care
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SFHEIRIE  c-HEEEEX - T H(AUREEIE WHREBR Professional Team

Comfortable Environment < Professional Team < Comprehensive Health Management

Interior Corridor

-EPR5258 International Certification

'y

e R | T e ) 4 bsi. H &

S S

BIE Female Locker Room = ; ;ﬁ&dmw QEEF& @Egt ::":r\

fase mornre Frenne o8

=== 455 "I1SO 14067k B ,
= PRIREERRRE

(o @ @ The First Health Management Center in Taiwan
o Awarded ISO 14067 Carbon Footprint
R —— International Certification

g j_l'

- P

#&JE Dining Area BEINKE Male Locker Room ' EXE)=® Consultation Room
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GE Revolution CT Apex Edition

— Revolutionary CT. Apex Performance. -

—é,-.uu
ERE =ik
Latest and Most Advanced
in the Industry

25 BERF|HDAIR

Ultra-Low Dose HD
Whole-Body Imaging

RRHP - REFBEICT

The Quietest and Most
Comfortable CT Experience

—ATVORZE R 2

One-Stop Comprehensive
Cardiac Analysis

&) OO0

BEEHIE a4 RENE @ RERE [O] ENZ2
" Ultra High & / Ultra-Low /. Fast Smart
7 Resolution " Dose ~  Scanning Safety

- ©
o

Senographe Prisia 3D

= PE 7L B BB IR 5

Advanced 3D Breast Imaging for Earlier Detection

BRI S8R .

Low Radiation Dose ]

RIS D
High-Resolution > &
Imaging

ST B
Outstanding
Lesion Detection

HEES

High Sensitivity

<\> Dusne (O REER ] SERENR SRR T T
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One-Day Health Screening,

365-Day Personalized Health Management
&

l Your Health, Our Commitment—Every Day of the Year

S e Take the first step
Health Health toward a better life,
Screening Management let us be your partner
in health.

To make a reservation:

Please leave a message with
“Your Name / Contact Number”
a staff member will contact you
and provide assistance.

LINE ID: @npv1608h

Professional Team Comprehensive Screening Personalized Management Your Health, Our Priority
Experienced and caring Advanced equipment and Tailored health plans and One-day screening,
medical professionals thorough evaluations for continuous follow-up 365-day care—because

dedicated to your health. early detection. throughout the year. you deserve the best.
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A New Benchmark in Smart & Sustainable Healthcare
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