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TABLE 1 Comparison of Current ACS Management Recommendations in Selected Asian Countries

Country Lipid-Lowering Therapy Multivessel Revascularization
Population DAPT LDL Target Recommendation PCl Case Volume, No. of Sites MCS
Density Commonly Recommended Therapy Recommendation for CR Commonly
GDP Used APT, % Discharge Prescription Rate, % TRA and ICI Use Rate, % Used MCS, %

China

1.42 billion Clopidogrel, 70% LDL-C <55 mg/dL and =50% 750,000 cases at 1,800 centers IABP 75%

151 people/km? Ticagrelor, 30% Moderate-intensity statins - ezetimibe CR recommended as staged PCl VA-ECMO 25%

$19.5 trillion Mo prasugrel Statin at discharge: 90% TRA: 90%, ICI: 10% No MAFP
Korea

51.7 million Clopidogrel 47% LDL-C <70 mg/dL 55,000 cases at 164 sites IABP 75%

531 people/km? Ticagrelor 47% High-intensity statins + ezetimibe CR recommended as staged PCl VA-ECMO 25%

$1.6 trillion Prasugrel 6% Statin at discharge: 80% TRA: 60%, ICl: 30% No MAFP
Japan

123 million Low-dose prasugrel LDL-C =70 mg/dL 200,000 cases at 1,000 sites IABP 70%

(3.75 mg) 70%"°

338 people/km’ Clopidogrel 29% Moderate-intensity statins - ezetimibe CR recommended as staged PC| VA-ECMO 25%

$4.4 trillion Ticagrelor 1% Statin at discharge: 80% TRA: 70%, ICl: 70% MAFP 5%
India/Pakistan”

1.46 billion/255 million Clopidogrel 70% LDL-C <50 mg/dL India 200,000 cases at 700 sites IABP 95%

492/331 people/km? Ticagrelor 28% Lp(a) measurement recommended Pakistan 17,000 primary PCls at 130 sites VA-ECMO 5%

£4.3 trillion/$0.3 trillion Prasugrel 2% LDL-C =30 mg/dL for extreme risk Primary and staged PCl for CR Mo MAFP

High-intensity statins + ezetimibe
Statin at discharge: >95%

TRA: 60%, ICl: 5%
Fibrinolysis in rural setting

‘Standard-dose prasugrel is not approved in Japan. BAL the request of regional authors, India and Pakistan are grouped into a single row due to shared characteristics and aligned recommendations.

ACS = acute coronary syndrome; APT = antiplatelet therapy; CR = complete revascularization, DAPT = dual antiplatelet therapy; GDP = gross domestic product; IABP = intra-aortic balloon pump;
IC| = intracoronary imaging; LDL-C = low-density lipoprotein cholesterol; Lp(a) = lipoprotein a; MAFP = mechanical atrial flow pump; PCl = percutaneous coronary intervention; TRA = transradial access;

VA-ECMO = venoarterial extracorporeal membrane oxygenation.
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CENTRAL ILLUSTRATION: Cause of Cardiogenic Shock, Mechanical
Circulatory Support Patterns, and In-Hospital Mortality in Cardiogenic Shock

Pulmoqary
. . Arrhythmia Embolism
From Japanese Registry of All Cardiac and Vascular Fulminant 4,59 2.0%
Diseases-Diagnosis Procedure Combination Myocarditis
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W Intra-Aortic Balloon Pump Alone
M Extracorporeal Membrane Oxygenation + Intra-Aortic Balloon Pump
M Extracorporeal Membrane Oxygenation Alone

M Extracorporeal Membrane Oxygenation + Percutaneous
Ventricular Assist Device

Percutaneous Ventricular Assist Device Alone

Kondo T, et al. JACC: Asia. 2023;3(1):122-134.

CENTRAL ILLUSTRATION: Mortality and Adverse Events According to Body
Mass Index Categories in J-PVAD

From the Japanese Nationwide J-PVAD Registry

J.DVAD

227 hospitals B Adjusted HR
Feb. 2020 - Dec. 2022 (95% CI) PValue
3,636 consecutive cardiogenic Severe Obesity - E —s—— 2.00 (1.66-2.41) <0.001 -
shock patients who received Impella Obesity - e 1.37(1.19-1.57)  <0.001
microaxial flow pump treatment 5
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Katagiri Y, et al. JACC Asia. 2025;5(6):771-783.
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