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Forxiga);amiEt&stEs (DAPA-MI - A Registry-Based Randomized Trial of
Dapagliflozin in Patients With Acute Myocardial Infarction Without
Diabetes)
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With Myocardial Infarction and Anemia: Results of the MINT Trial)
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Intervention on Risk of Total Dementia Among Patients With
Hypertension: A Cluster-Randomized Effectiveness Trial)
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RHIEEREE (Long-Term Survival of Different Heart Failure
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with/without Acute Coronary Syndrome)

X EEARATAT ¢

HMFIHZ KBRS AB RS ERE - U8 2006 2 2017 4 » (=2 KE
e ARBTBLET T TE R S B EBe e CVIERE A R AR Lol B R A & A A2
EHTH 72 (1eft ventricular ejection fraction » LVEF)Z3 e PU{E A [EHYCa
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HPmrEF 4H ~ HFpEF 4HMYSE T 3R 57 B B 60.4% ~ 36.6% ~ 18.3%  {HZ{F HF impEF
4H > NBEZFRMRG W ALVES BT HFrEF 40 > 75— ERESR - FHEu O i
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(Screening for Peripartum Cardiomyopathies Using an Artificial
Intelligence Enhanced Digital Stethoscope: A Randomized Clinical
Trial)
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(Validation of a Speech Analysis Application to Detect Worsening
Heart Failure Events in Ambulatory Heart Failure Patients)
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1t e S (Artificial Intelligence Enabled Rapid Identification
of ST-Elevation Myocardial Infarction Using Electrocardiogram
(ARISE): A Pragmatic Randomized Controlled Trial)
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Technology to Improve Risk Stratification of Patients Without
Obstructive Coronary Artery Disease Undergoing CCTA: The Oxford Risk
Factors and Non-Invasive Imaging (ORFAN) Study)
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