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THE 36TH KCS ANNUAL SCIENTIFIC CONFERENCE: MOMBASA

KCS2018 FOCUS:  HEALTH ADVOCACY – EARLY DETECTION, 
EARLY INTERVENTION

BERNARD GITURA, MD, FACC

PRESIDENT OF THE MEETING

Kenya Cardiac Society is the national society for 
cardiologists and healthcare professionals with 
special interest in cardiovascular medicine. The 
Society is an independent, volunteer-led and non-
profit organization that was started in 1981. It is one 
of the oldest medical societies in the country. KCS 
works closely with the Ministry of Health and has in 
the past year worked as experts in facilitating the 
recently launched Ministry of Health CVD Guidelines.

It gives me immense pleasure to welcome you to 
KCS2018 and to the pre-congress program. This 
pivotal event allows health professionals to remain 
up-to-date with the latest advances in cardiovascular 
care while networking with top scientists and 
physicians from East Africa and across the world.

This year KCS2018, has something new! We have 
organized a registration-free, two-track pre-congress 
workshop, with a limited number of slots. In the CVD 
Foundation track, world-renowned specialists and 
ESC Fellows will take us through the basic principles 
of cardiology and focus on dilemmas that we face 
daily. Concurrently, an advanced echo-course led 
by the US-based authority in echocardiography, 
cardiologist Bijoy Khandheria will focus on top-of-
the-line echo skills.

This is yet another opportunity to develop professional 
relationships which we are sure will boost your career.

We have spared no effort to connect the smallest 
threads to yield what promises to be a comprehensive, 
world-class pre-congress workshop followed by two 
and half days of the annual KCS Scientific Conference.
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Reaffirmed in the Real World with Robust Efficacy and Safety
Profile in NAVF Patients with Renal Impairment1-4

Reliable Efficacy and Safety,
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Professor Keith A. A. Fox
Professor of Cardiology, University of Edinburgh.

Professor Fox was a founding fellow of the European Society of Cardiology and has served as a Board member and lead for 
ischaemic heart disease on the Scien�fic Commi�ee for the ESC Programme. He was President of the Bri�sh Cardiovascular 
Society from 2009 - 2012 and was the Chair of the Scien�fic Programme of the European Society of Cardiology (2012 - 2014).
 
He has given state-of-the-art presenta�ons on Acute Coronary Syndromes at the American Heart Associa�on and key plenary 
lectures at the American College of Cardiology, the European Society of Cardiology and all major interna�onal mee�ngs.  He 
was awarded the Silver Medal of the European Society of Cardiology in 2010 for his contribu�ons to cardiology.

Dr. Bijoy Khanderia, MD
Director, Global Health. Director, Exhocardiography Services Aurora Health Care. 
Adjunct Clinical Professor of Medicine, University of Wisconsin School of Medicine.

Dr. Khanderia holds a joint appointment as a consultant in the Division of Cardiovascular Diseases at the Mayo Clinic. He is also 
the Professor of Medicine at Mayo Clinic College of Medicine and sits as Chair of the Mayo Clinic Informa�on Management and 
Technology Commi�ee, which facilitates and implements an electronic environment and oversees all informa�on technology 
projects for the Mayo Clinic. 

He assumed the presidency of ASE in June 2005, having previously served as Vice President, the Associate Editor for the Journal 
of the American Society of Echocardiography, and member of the Board of Directors. Dr Khandheria served as the Chair of the 
Echocardiography Commi�ee for the American College of Cardiology (ACC). He co-chaired the 2003 ACC Annual Scien�fic 
Sessions and chaired the 2001 ASE Annual Scien�fic Sessions. 

Recently, he was honored as the Navin Nanda lecturer by the Indian Academy of Echocardiography. He has also been made an 
honorary member of the Thai Heart Associa�on and the Italian Society of Echocardiography. Dr Khandheria has authored or 
co-authored over 100 ar�cles in peer-reviewed journals, edited two books on echocardiography, and has presented at several 
na�onal and interna�onal mee�ngs and symposiums. Dr Khandheria graduated from the Maharaja Sayajirao University Medical 
School in Baroda, India.

EVENT SPEAKERS

Mike Valentine, MD, FACC
Senior Cardiologist, Stroobants Cardiovascular Center 
of Centra Health, Lynchburg, VA.
Mike has prac�ced clinical cardiology at the centre since 1990. He has exper�se in cardiac catheteriza�on and interven�on, device 
placement and arrhythmia therapy, clinical quality, leadership and prac�ce development.

Dr. Valen�ne received his undergraduate degree from the University of Georgia, where he was named Outstanding Senior, and his 
medical degree from the University of Virginia. He completed his medical residency and fellowship in cardiovascular disease at 
Emory University in Atlanta.

Dr. Valen�ne’s prac�ce developed into an advanced system, par�cipa�ng in over 90 clinical trials, and leading quality and 
advocacy efforts in the Commonwealth. It became one of the first integrated prac�ce models in the United States, joining Centra 
Health in 2005. As an early adopter, the prac�ce assisted many other integra�ng prac�ces with effec�ve governance and system 
excellence. Valen�ne served as director of Clinical Quality for eight years, and president from 2009-2012. Centra was recently 
named a na�onal TOP 50 Cardiovascular Hospital for the seventh �me. Addi�onally, its interna�onal work in Tanzania and 
Vietnam has served as a model for training cardiologists in developing countries.

He is the current ACC president.

John Lawrenson, MB B.Ch, MMed, FCP (SA)
Head of Paediatric Cardiology Service of the Western Cape, Tygerberg and Red Cross 

Children's Hospitals, Department of Paediatrics and Child Health, Stellenbosch University

John Lawrenson is a reformed adult cardiologist who spends his days looking a�er children with heart disease in the Western 
Cape at Tygerberg and Red Cross Children’s hospitals.
 
His interests include echocardiography and the life-�me management of pa�ents with complex heart disease. He has trained in 
both adult and paediatric cardiology including a Fellowship in Paediatric Cardiology at the Catholic University of Leuven in 
Belgium. He has organised several conferences for the PCSSA and is a former President of the PCSSA. 

He was a Faculty member for the 4th World Congress of Paediatric Cardiology and Cardiac Surgery and Chairman of the Scien�fic 
Commi�ee for Cardiology at the 6th World Congress Paediatric Cardiology & Cardiac Surgery, 2013 at Cape Town, South Africa.

BEYOND
POWER

*APROVASC ® is  ind ica ted  in  pa t ients  whose b lood pressure  is  not  adequa te ly  cont ro l led  on  i rbesar tan  or  amlod ip ine  monotherapy.

NAME AND PRESENTATION: Aprovasc tablets contain irbesartan and amlodipine in the following combinations (150 mg/5 mg, 150 mg/10 mg, 300 mg/5 mg, and 300 mg/10 mg) THERAPEUTIC INDICATIONS: Treatment of essential hypertension in adult patients whose blood pressure 
is not adequately controlled on irbesartan or amlodipine alone. Pediatric use: The safety and effi cacy of APROVASC® have not been established in pediatric patients. In general, no dosage reduction is necessary in elderly patients or patients with impaired renal function POSOLOGY 
AND METHOD OF ADMINISTRATION:  The usual initial and maintenance dose of APROVASC® is one tablet per day and APROVASC® can be administered with or without food. The maximum recommended dose with APROVASC® is 300 mg/10 mg per day CONTRA-INDICATIONS: 
APROVASC® is contraindicated in patients allergic to either or both of the active substances or to any of the ingredients of the drug, patients with cardiogenic shock, clinically signifi cant aortic stenosis, unstable angina (excluding Prinzmetal’s angina), pregnancy and lactation SPECIAL 
WARNINGS AND PRECAUTIONS FOR USE: APROVASC® should not be co-administered with medicinal products containing aliskiren in patients with diabetes or moderate to severe renal insuffi ciency. Volume and/or and sodium depletion should be corrected before therapy with 
APROVASC® is initiated or the lowest possible starting dose should be considered. APROVASC® should therefore be administered with caution in hepatic impairment. Dual administration of APROVASC® and angiotensin-converting enzyme (ACE) inhibitors or aliskiren is not recommended 
as there is an increased risk of hypotension, hyperkalemia and impairment of renal function.  DRUG INTERACTIONS: Concomitant use of potassium-sparing diuretics, potassium supplements, or salt substitutes containing potassium may increase serum potassium levels. The 
antihypertensive effect of angiotensin II receptor antagonists, including irbesartan, may be attenuated by NSAIDs including selective COX-2 inhibitors. Other Substances that may enhance or reduce the blood pressure lowering effect of APROVASC® and its effects on other medicinal 
products are documented in the full SmPC.  PREGNANCY AND LACTATION: APROVASC® is contraindicated during pregnancy and must not be administered to women of childbearing potential unless effective contraception is used.  UNDESIRABLE EFFECTS: The most commonly 
reported are peripheral edema, edema, palpitations, dizziness, headache, somnolence, postural hypotension, gingival swelling and proteinuria. For uncommon & rare adverse events please consult the full prescribing information. PHARMACOLOGICAL PROPERTIES: Date of SMPC 
abbreviation: 6th June 2017 Date of SMPC text revision: 25th February 2016   

For additional information and for reporting of adverse events please use the following email address: esa.pv@sanofi .com
Sanofi  Aventis Kenya Limited, Crowne Plaza Hotel Annex, 13th Floor, Longonot Road, Upperhill. P.O Box 20337 - 00200, Nairobi, Kenya  
(+254) 20 2051396 (+254) 733-825000/725-801128.  SAESA.IRA.18.07.0144

®

For uncontrol led hypertensive patients*
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Professor Peter Amollo (P. A.) Odhiambo,
MBBS, MMed (Surg), FRCS (Edin), FCS (ECSA), FACC
 Kenyan consultant thoracic and cardiovascular surgeon, is the founding chair of Kenya Cardiac Society.

He is a professor of thoracic and cardiovascular surgery at the University of Nairobi. He is a founder and former chairman of the 
Kenya Cardiac Society, and a former president of the Pan African Society of Cardiology (PASCAR). Odhiambo is the chairman of 
the Kenya Tobacco Control Board. He is also the founder and editor of Medicom, the African Journal of Hospital Medicine.

In 1986, Prof. Odhiambo was given an award for an outstanding contribu�on in medicine by the Giant Federa�on of Kenya, and 
in 1993 received another award from PASCAR for his dis�nguished service to cardiology in Africa. He was the Dean of Nairobi 
University’s Faculty of Medicine from 1992-1996. During his tenure, he successfully steered the faculty towards cost-sharing 
through its most difficult period for both staff and students.

In 2008, Odhiambo won an award from the World Health Organiza�on for his accomplishments in the area of tobacco control.
Prof. Odhiambo was educated at the University of Calcu�a, Nairobi University and McGill University. 
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PRECONGRESS – WEDNESDAY 25TH JULY

PRECONGRESS WORKSHOPS

0845 – 0900 • Opening remarks broadcast in both rooms by the course directors

Basic Topics in Cardiology – ARABUKO - CVD Prevention

0900 – 1100
Session Moderator
D K GIKONYO

•  Cardiovascular risk – How to assess my patient with high residual risk factor profile: 
the basics | L POULIMENOS

• Hypertension:  European Guidelines 2018 |  L POULIMENOS
•  The ACC/AHA 2017 Hypertension Guidelines – Will they change management in Kenya 

| E OGOLA

Advanced 2D Echo for cardiologists and echo technicians – DODORI - Basics & Updates

0900 – 1100
Session Moderator
A BARASA

• ASE Guidelines on chamber qualification: LV, RV, LA, Aorta, EF | M UMLAND
•  Basic Doppler Hemodynamics: The right way. CI, Valve Area, gradients |S ROEMER
• Aortic Stenosis: Valve Area, Gradients |  B K KHANDHERIA 
• Diastolic Function: A simple way to evaluate | G SCALIA

1100 – 1115 BREAK

Basic Topics in Cardiology – ARABUKO - AF & CAD

1115 – 1230 •  AF – A common comorbidity: How to manage rhythm, rate and anticoagulation | B K 
KHANDHERIA

• CAD – Secondary prevention and management | A SULIMAN

Advanced 2D Echo for cardiologists and echo technicians – DODORI - Valve assessment

1115 – 1230 • Mitral and Aortic Regurgitation: Comprehensive evaluation | G SCALIA
• Tissue Doppler – clinical application and significance | M T JENSEN 

1230 – 1400 LUNCH

Basic Topics in Cardiology – ARABUKO - HF & Summary

1400 – 1700 • HF – How to manage, and when to refer | O OGAH
• Pulmonary hypertension: State of the art 2018 | J LAWRENSON
•  Update in Cardiology 2017/18: Latest trials, changes in guidelines. Putting it all 

together | B CUPIDO

Advanced 2D Echo for cardiologists and echo technicians – DODORI - Advanced methods

1400 – 1700 • Prosthetic valve assessment – 5 common mistakes |B K KHANDHERIA 
• Speckle-tracking for the clinician – Utility in daily practice | M T JENSEN
• Case series & concluding remarks – All echo-faculty

1700 END
1800 • Welcome Reception 

• New frontiers in Diabetes – GLP1-agonist|M GAMAN 

2030 – 2200 • KCS/ACC ROUND TABLE|K V BWIRE
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DAY 1 – THURSDAY 26TH JULY

ARABUKO - Regional perspectives

0800 – 1000
Expert Panel
V VAGHELA, 
R MOTARA & 
F BUKACHI

•  STEMI care – Complex or simple? – Finding the sweet spot in Kenyan practice |H 
OTIENO – 20 + 10 min 

• New horizons for HF in Africa| O OGAH 20 +10 min
• Rheumatic heart disease – An ongoing challenge in Africa | C JOWI – 20+10 min
•  Training cardiology in Kenya –  Early experiences | Karen Hospital: AK GIKONYO 10 min  

Aga Khan Hospital: M NGUNGA 10 + Q&A10 min  

THURSDAY ADVOCACY SESSION – DODORI: Hypertension – Achieving Success in Awareness Creation

0800 – 1000 
Expert Panel
E OGOLA, 
N SVENDSEN & 
A WAIRAGU

•  Screening - What screening 6.7 million Kenyans tells us about awareness|A MACKENZIE 
– 15 +5 min

• MMM17&18 – Lessons learned|B GITURA – 15 + 5 min
• Media – What role does it play? | G MANIRAKIZA – 15+5 min
•  The Rising Star Program – Empowering Young Health Professionals |A BARASA – 15 + 5 

min
•  Early Detection – Effective ways to increase early detection of hypertension in low 

income settings | J KITULU 20 + 10 min

1000 – 1100 Exhibition 

OPENING KEYNOTE – ARABUKO 

1100 – 1230 •  The renaissance of the Kenyan cardiac community | President, KCS – BERNARD 
GITURA- 15 min

•  KCS/ESC Collaboration: HFA/ESC’S Immediate Past President - GERASIMOS 
PHILIPPATOS 10 min ACC in Africa: A wealth of opportunities| President, ACC – MICHAEL 
VALENTINE - 25min

•  37 years in Cardiovascular Medicine & Surgery in Kenya | Founding President KCS – 
Prof AMOLLO ODHIAMBO – 25 min

1230 – 1300 • LUNCH SYMPOSIUM – C F OTIENO: Diabetes for cardiologists

1300 – 1400 LUNCH - exhibition 

ARABUKO - Pulmonary hypertension

1400 – 1600
Expert Panel
DK GIKONYO, 
B CUPIDO,  
& M NGUNGA

• PHTN in paediatrics – An overview | L MUTAI - 20 min + 10  
• Post-capillary PHTN 
• OSA, HFpEF & the PAPUCO study | J LAWRENSON – 20 + 10 min
•  PHTN & VSD closure|Z FANG- 20 + 10 min 
• PHTN & surgery – When is my patient eligible for surgery? |M AWORI – 20 +10

DODORI - Thursday abstract session KCS Echo Case Corner - SHIMBA

1400 – 1600
Moderator 
C F OTIENO
Judges
M VALENTINE &O OGAH

• Abstract session 1 
– each abstract will 
have ONLY 10 min!

•  Facilitators: K MWAZO, F BUKACHI, L 
MAINA, N AIGASIM, A BARASA

1600 – 1630 Exhibition
1630 – 1730 •  AGM – ARABUKO PLENARY

1730 – 1900  • EXERCISE BREAK
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DAY 2 – FRIDAY 27TH JULY

ARABUKO - Heart Failure

0800 – 1000
Expert panel
A BARASA,
O OGAH
& Y MUSA

• NTproBNP in HF – The devil is in the detail |C NGARI – 15 + 10 min
• Device Therapy – An intriguing case | C KARIUKI- 15 + 10 min
• A challenging HF case | S BAGHA – 15 +10 min
•  HFpEF – New options, current evidence – the consensus statement| M T JENSEN- 15 + 10 min
• More case vignettes | M SWALEH & L WAGANA – 10 + 10 min each ONLY

FRIDAY ADVOCACY SESSION – DODORI: Person-centered care

0800 – 1000
Moderators
D NTURIBI, 
W NALWA &  
A NGUGI 

• Living with heart failure | Patient stories – 30 min (S BAGHA & N SHEIKH - Webcast)
• Nurse-led HF Clinic – Experiences from a middle-income country | M EL BADIR- 25 min
•  What about obesity? – Hands-on Experience from an Obesity Management Expert |N M 

SVENDSEN – 20 min

0940 – 1000 • SPECIAL SESSION: Role of smart-diuretics in HF | V VAGHELA

1000 – 1100 EXHIBITION

FRIDAY KEYNOTE – ARABUKO 

1100 – 1230  •  Kenya National Guidelines for CVD 2018 | Head; NCD unit, Ministry of Health | JOSEPH 
KIBACHIO - 25 + 5 min

•  What We Can Do to Raise Awareness Regionally | PASCAR Secretary General| ELIJAH 
OGOLA - 25 + 5 min 

•  rom Plaques to Patients: The Potential for Improving Outcomes | KEITH FOX – 25 + 5 min

1230 – 1250 •  LUNCH SYMPOSIUM - R MOTARA- 20 min: Comprehensive CV risk assessment using 
e-solutions

1250 – 1300 • KCS2018 - GROUP PHOTO   

1300 – 1400  LUNCH

ARABUKO: CAD

1330 – 1530
Expert Panel
H OTIENO, 
K FOX,
& C KARIUKI

• Decision making in PCI – Which lesion to target?|J KAYIMA – 20 + 10 min 
•  Short cases - Addressing Complications in the Cathlab | M JEILAN, C KARIUKI – 10 + 10 + 10 

min each 
• PCI in STEMI – What do the latest trials tell us?  | M VALENTINE – 20 + 10 min

DODORI: Paediatric cardiology & interventions

1400 – 1600
Expert Panel
L MUTAI, X 
PAN &  C 
JOWI

•  Cases from the region – Bidirectional Glenn shunt and beyond| M AWORI & G AKECH – 20 
min x 2

•  Decision making in pulmonary atresia with VSD and MAPCAs in Africa |N GACHARA – 20 
min

• Structural intervention – Cases from a leading center in Beijing| X PAN- 20 + 10 min

1530 - 1600 EXHIBITION

DODORI: Atrial fibrillation

1600 – 1800
Expert Panel
M NGUNGA, 
E OGOLA &
D NDUIGA 

• AF – How and when to achieve rhythm control |M JEILAN – 15 + 10 min
• East Africa’s only EP lab – Early experiences| M SALIM -15 + 10 min 
• Cases from East Africa |D NDUIGA & C AKWANALO 10 min each case
• Cardio-embolic stroke – When to anti-coagulate? |K FOX- 25 + 10 min

SHIMBA: Friday abstract session

1600 – 1800
Moderator: B SAMIA
Judges: X PAN & M JENSEN

•  Abstract session 2 - each abstract will have ONLY 10 min!

2000 GALA DINNER 
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DAY 3 – SATURDAY 28TH JULY

EXPERT SPEAKER SESSION VII – ARABUKO PLENARY

KAP/KCS SESSION – Internal medicine specialists vs Cardiologists

0900 – 1130
Expert Panel
P NAMASAKA, 
E NJENGA &
F ALIBHOY

•  Improving CVD outcomes in DM: Beyond glucose metabolism|K YUSUF/V VAGHELA- 
10 + 10 + 10 Q&A

•  Patient w/ low eGFR needs an angio: Case vignette|G MOTURI/A HASSAN 15 + 10 min 
+ 10 Q&A

•  Shortness of breath – COPD or Heart failure?|S HASSANALI/W NALWA 15 + 10 min + 
10 Q&A 

•  Anticoagulation: How to manage my patient with acute stroke and AF?|P KIOY/B 
SAMIA 10 + 10 min

•  Managing acute PE - The chest physician vs heart specialist perspective? |M 
SWALEH/G NYALE 10+10+ 10 Q&A min

1220 - 1230 • WRAP UP & CLOSE | KCS President

1230 SEE YOU NEXT YEAR!
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IT’S TIME FOR UPERIO

06/2018/UPE-BANN/968082

UPERIO also provided

*The complimentary cardiovascular benefits of UPERIO® in patients with heart failure with reduced ejection fraction (HFrEF) are attributed to the enhancement of peptides
that are degraded by neprilysin, such as natriuretic peptides (NP), by sacubitril and the simultaneous inhibition of the deleterious effects of angiotensin II by valsartan.
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FACULTY 
  
1. Abdulaziz Abeid, Nairobi, KE
2. Ahmed Suliman
3.  Allan MacKenzie, Nairobi, KE
4.   Amollo Odhiambo, Nairobi, KE
5.  Anders Barasa, Nairobi, KE
6. Anne Wairagu, Gatundu, KE
7.  Anthony Gikonyo, Nairobi, KE
8.  Balram Bhargava , New Delhi, IN
9. Bernard Gitura, Nairobi, KE 
10. Bernard Samia, Nairobi, KE
11.  Bijoy Khandheria, Milwaukee, US
12. Blanche Cupido, Cape Town, SA 
13.  Charles Kamotho, Thika, KE 
14.  Charles Kariuki, Nairobi, KE 
15.  Constantine Akwanalo, Eldoret, KE 
16. Dan K Gikonyo, Nairobi, KE 
17. Daniel Nguiga, Nairobi, KE
18.  Dennis Nturibi, Nairobi, KE  
19. Elijah Ogola, Nairobi, KE 
20. Erick Njenga, Nairobi, KE 
21.  Etienne Amendezo, Nairobi, KE
22. Evans Manuthu, Kitale, KE 
23. Feroz Alibhoy, Kisumu, KE 
24. Fred Bukachi, Nairobi, KE 
25.  Fredrick C F Otieno, Nairobi, 
26. George Moturi, Nairobi, KE
27. Gordan P Yossa, Mombasa, KE 
28. Grace Akech, Nairobi, KE
29. Greg Scalia, Brisbane, AU  
30.  Harun Otieno, Nairobi, KE
31. Hasham Varwani, Nairobi, KE 
32. Hassan Ahmed, Nairobi, KE  
33. Hellen Nguchu, Nairobi, KE 
34. Isaac Ademba, Nairobi, KE 
35. Jacqueline Kitulu, Nairobi, KE
36. James Kayima, Kampala, UG 
37.  John Lawrenson, Stellenbosch, SA
38.  Joseph Kibachio, MoH, Nairobi, KE
39.  Josiah Ruturi, Nairobi, KE 
40. Julie Mwanga, Nairobi, KE

41.  Keith Fox, Edinburgh, UK 
42. Kieran Mwazo, Mombasa, KE 
43. Leonidas Poulimenos, Athens, GR  
44. Loice Mutai, Nairobi, KE 
45. Lois Wagana, Nyeri, KE 
46. Lucy Maina, Thika, KE
47. Macharia Matu, Nairobi, KE
48.  Magnus Jensen, Copenhagen, DK
49. Mark Awori, Nairobi, KE 
50. Martin Murage, Nairobi, KE
51. Martin Wanyoike, Nairobi, KE
52. Matt Umland, Milwaukee, US 
53.  Michael Valentine, Lynchburg, US 
54. Misfar Swaleh, Mombasa, KE 
55.  Mohamed El Badir, Khartoum, SU 
56.  Mohamed Jeilan, Nairobi, KE 
57.  Mohamed Salim, Mombasa, KE 
58. Mzee Ngunga, Nairobi, KE 
59.  Naomi Gachara, Nairobi, KE 
60. Nasrin Aigasim, Khartoum, SU
61. Nikita Mehta, Nairobi, KE
62.  Nyambura M Svendsen, Kent, UK 
63.  Okwechekwu Ogah, Abidjan, NI 
64. Peter Boro Kamau, Eldoret, KE
65.  Peter Kioy, Nairobi, KE 
66.  Peter Sore, Mombasa, KE 
67. Premand Ponoth, Nairobi, KE 
68. Rahab Machtache, Casablanca, MO
69. Raj Jutley, Nairobi, KE
70.  Riaz Motara, SA 
71. Saleem Bagha, Nairobi, KE 
72.  Salim Hassanali, Nairobi, KE 
73.  Sanjeev Parmar, Kisumu, KE
74.  Sarah Moharem-Elgamal, Bristol, UK 
75. Sarah Roemer, Milwaukee, WI, US  - Menarini
76. Wafula Nalwa, Kisumu, KE
77.  Vinesh Vaghela, Mombasa, KE  
78.  XiangBin Pan, CH 
79.  Yagoub Musa, Khartoum, SU 
80. Zhenfei Fang, CH

IT’S TIME FOR UPERIO

06/2018/UPE-BANN/968082

UPERIO also provided

*The complimentary cardiovascular benefits of UPERIO® in patients with heart failure with reduced ejection fraction (HFrEF) are attributed to the enhancement of peptides
that are degraded by neprilysin, such as natriuretic peptides (NP), by sacubitril and the simultaneous inhibition of the deleterious effects of angiotensin II by valsartan.
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164
98

Hypertension?

NB
Tablets

AMLODIPINE 5MG & NEBIVOLOL 5MG

#lordshealthcare

(Additive effect in the control of 24-hour
Ambulatory Blood Pressure¹)

Mechanism of Action: 
Nebivolol (Beta blocker) works by relaxing blood vessels and slowing 
heart rate to improve blood flow and decrease blood pressure 

Amlodipine (Calcium channel blocker)

 

works by widening and relaxing 
blood vessels

1. Punzi, Henry A: Combination therapy with nebivolol/amlodipine is superior to metoprolol/amlodipine in the control of cuff 
and 24-hr ambulatory blood pressure, Journal of the American Society of Hypertension , 9(4): e24 (2015) 

Hypertension?

No chance.
This is the power of 4

AMLODIPINE 5MG & LOSARTAN 50MG TABLETS

Doctor

Patient
AMLODIPINE

LOSARTAN

Mild & Moderate
Hypertension

Effective and 
Well-tolerated 

than 
1Monotherapy

Amlodipine (Calcium channel blocker) works by widening and 
relaxing blood vessels    
Losartan (Angiotensin II Receptor (type At1) works by decreasing 
Vascular Resistance and Blood Pressure  

  

Mechanism of Action

       Perfect synergy for
EXCEPTIONAL CONTROL 

Hypertension
Coronary Artery Disease

Angina

1. Sung-Hae K, Kyu-Hyung R. et al.:Efficacy of fixed-dose amlodipine and losartan combination compared with 
    amlodipine monotherapy in stage 2 hypertension: A randomized, double blind, multicenter study. 
    BMC Research Notes 2011 4:461. 10.1186/1756-0500-4-461
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ABSTRACTS (Title and authors only)

Abstract will be presented as either oral presentations in less than 10 min or as e-poster of 5 slides only: Title, Introduction, 
Methods, Results & Conclusion. The latter will be looping throughout the conference outside the Dodori venue. 
1. “BP lowering in diabetes in Africa: A current review”. E  Manuthu.
2.  “Prevalence of anthracycline induced cardiomyopathy amongst patients treated at KNH”. C Tonio, E Ogola, N Oth-

ieno-Abinya, B Gitura, E Karari.
3.  “Long-term outcomes and factors associated with mortality in patients with moderate to severe pulmonary hyper-

tension in Kenya”. A Abeid, M Ngunga, A Barasa, M Jeilan. 
4. “Heat to heart: Advocacy for RHD prevention and management in Uashin Gishu”. D Kemunto, M Sang, F Barasa
5.  “A randomized trial using Text Messaging to improve cardiovascular risk in poorly controlled diabetes”. G Soin, N 

Kunyiha, E Njenga, M Jeilan, M Ngunga, A Barasa.
6. ”Screening athletes as primary prevention of sudden cardiac death”. D Nduiga, C Macharia, A K Gikonyo.
7. ”Review: CABG in patients with CKD”. P Ponoth
8. ”Case report: Quadruple valve replacement in severe RHD: Role of perioperative TOE”. I Ademba
9.  ”A case series of thoracic and abdominal aortic aneurysm treated with T/EVAR”. M Matu, D K Gikonyo, A K Gikonyo, 

Daniel Nduiga, D Kanyeki, S Omondi, R Teny, M Basem, B Musila, S Irungu, P Ponoth.
10. ”Heart failure in Kenya: Etiology, patient characteristics and outcomes in 310 patients”  P Sanjeev
11. ”A clinical audit: Impact of smoking cessation advice on STEMI patients”. A Muthoni
12. “HIV/AIDS and CVD: A retrospective review”. G Yossa
13. ”Impact of screening protocol on door to ECG time in the A&E in KNH”. J Mwanga
14. ”One-year prevalence of asymptomatic PAD in patients with CVD” N Mehta.
15.  ”Prevalence of pulmonary hypertension in patients undergoing hemodialysis due to end-stage renal disease”. R 

Machtache, S Chibane, A Moukhliss, S Zahid, R Habbal.
16. ”Assessment of knowledge on management of hypertension among HCP in Kenya” F Bukachi, E Wambari.
17. ”The impact of ECG on the diagnosis of cardiovascular disease in a level 4 hospital” S Maina.
18.  ”Frequency and cause of acute decompensation and hospital re-admission in patients with chronic Heart Failure”. Y 

Musa
19. “Case report: Dilated aortic root sinuses with thrombus formation”.  N Elgasim, O Elsayed, H Gasim, S Subahi.
20.  “Commencing and sustaining open heart surgery program in a developing country: Lessons from a Kenyan public 

hospital” P Sore. 
21. “Brugada Syndrome in a Kenyan family”. D Nduiga, S Omondi, A K Gikonyo, D K Gikonyo.
22. “Clinical profile of Atrial fibrillation in Ibadan Nigeria”.O Ogah, W Shokunbi, A Adebiyi, A Aje, A Adeoye 
23.  “Hypertension prevalence in rural and urban Kenya: Are we over reporting prevalence rates”? R Jutley, F Karua, P 

Otieno, M Mbinda, T Mughal, H Bansal
24.  “Factors associated with the clinical class of heart failure among Adult patients in MTRH”. P B Kamau, J Laktabai, C 

Akwanalo.
25.  “Using Innovative Mobile-Based Technology to Bridge the Gaps in Chronic Disease Management” Dr. Harun Otieno, 

Debora Rogo, Chemuttaai Lang’at, Washington Dinga.
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effectiveness of oral rivaroxaban versus standard anticoagulation for the treatment of symptomatic deep vein thrombosis (XALIA): an international, prospective, non-interventional study. Lancet 
Haematol. 2016;3(1):e12–e21. 7. IQVIA MIDAS, Database Quarterly Sales Q1 2018 * Xarelto / film-coated tablets / CCDS (SPAF, Treatment and prevention of DVT and PEand prevention of recurrent 
DVT and PE) / version 09 / 01 Nov 2017. *Xarelto (VTE prevention, ACS, CAD or PAD) / 2.5 + 10 mg film-coated tablet / CCDS / Version 12 / 01 Nov 2017

PHARMACOLOGICAL CLASSIFICATION: A.8.2 Anticoagulants. INDICATIONS: (1) Prevention of stroke and systemic embolism in patients with non-valvular atrial fi brillation (SPAF); (2) Treatment of deep 
vein thrombosis (DVT) and for the prevention of recurrent deep vein thrombosis (DVT) and pulmonary embolism (PE); (3) Treatment of pulmonary embolism (PE) and for the prevention of recurrent pulmonary 
embolism (PE) and deep vein thrombosis (DVT). CONTRA-INDICATIONS: Hypersensitivity to rivaroxaban or any excipient of the tablets. ·Clinically signifi cant active bleeding (e.g. intracranial bleeding, 
gastrointestinal bleeding). Known existing inherited bleeding disorders.· Hepatic disease with or without coagulopathy. Safety and effi cacy have not been established in pregnant women. Animal data show 
that rivaroxaban crosses the placental barrier. Therefore the use is contra-indicated throughout pregnancy. Safety and effi cacy have not been established in breastfeeding mothers. Animal data indicate 
that rivaroxaban is secreted into breast milk. Therefore it may only be administered after breastfeeding is discontinued. WARNINGS: Patients with prosthetic valves: Safety and effi cacy have not been studied 
in patients with prosthetic heart valves; therefore, there are no data to support the use of XARELTO in this patient population. XARELTO should be used with caution in patients with an increased bleeding 
risk. Care should be taken if patients are treated concomitantly with medicines affecting haemostasis. Patients at risk of ulcerative gastrointestinal disease, an appropriate prophylactic treatment may be 
considered. Any unexplained fall in haemoglobin or blood pressure should lead to a search for a bleeding site. XARELTO 15 and XARELTO 20 is to be used with caution in patients with moderate renal 
impairment (creatinine clearance < 50 to 30 ml/min) receiving co-medications leading to increased rivaroxaban plasma concentrations. No clinical data are available for patients with severe renal 
impairment (creatinine clearance < 15 ml/min). Therefore the use of XARELTO 15 and XARELTO 20 is not recommended in these patients SIDE EFFECTS: Haemorrhagic complications may present as 
weakness, paleness, dizziness, headache or unexplained swelling, dyspnoea, and unexplained shock. In some cases as a consequence of anaemia, symptoms of cardiac ischaemia like chest pain or 
angina pectoris have been observed. Known complications secondary to severe bleeding such as compartment syndrome and renal failure due to hypoperfusion have been reported for XARELTO 15 and 
XARELTO 20. Therefore, the possibility of a haemorrhage should be considered in evaluating the condition in any anticoagulated patient.
Classification for supply: Medicinal product subject to medical prescription. 
Adverse reactions can be reported to: pharmacovigilance.middleafrica@bayer.com. 
For further information contact Bayer East Africa Limited, Outering Road, Off Thika Road, Ruaraka.
P.O. Box 30321, 00100 Nairobi, Kenya. Tel: +254 20 8600000, Email: medical.middleafrica@bayer.com

PE, pulmonary embolism; DVT, deep vein thrombosis; NOAC, non-vitamin K antagonist oral anticoagulant. aCalculation based on IQVIA MIDAS, Database Quarterly 
Sales Q1 2018
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FEEDBACK FORM

Your evaluation of our annual congress is very important to us. It helps us in planning future
conferences to meet the needs of our members. You can complete this form anonymously.

1. What is your overall evaluation of the conference? (Check one)
A More than Satisfactory
B Satisfactory
C Less than Satisfactory

Comments:

2. What is your overall evaluation of the conference facilities and location? (Check one)
A More than Satisfactory
B Satisfactory
C Less than Satisfactory

Comments:

3. What aspects of the conference were of most value to you?

4. What aspects of the conference were of least value to you?



5. What is your rating of the overall effectiveness of the presentations and speakers you heard?
A More than Satisfactory
B Satisfactory
C Less than Satisfactory

Comments

6.  Please list suggestions for topics and speakers for future regional meetings/conferences. We are 
interested in the issues you are facing or the presentations you would find most valuable.

7.  What is your rating of the following aspects of conference facilities and set up? (Circle one: 5 being 
outstanding - 1 being poor)

   Overall Organization 5 4 3 2 1
   Conference Registration 5 4 3 2 1

Comments:

8. How did you first learn about this conference? (Check one)
A KCS Website
B Email or e-newsletter from KCS
C Other (please specify) 

THANK YOU! WE APPRECIATE YOUR INPUT!
See You Next Year

FEEDBACK FORM
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