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TC(HT/#&) LDL-C(Fi/%) | HDL-C(RT/&) | TG(EI/#) T-bil Alb  |AST(GOT)|ALT(GPT)( r-GTP | BUN | JL77=y | eGFR | Zm# | HbAlc |HBV| HCV | Lomi
157 / 67 | 918 / 334 | 15 / 13 | 251 / 103 | 0.2 3.8 14 11 18 | 0.96 | 61 121 | 55 | | )
193 / 61 |[134.2 / 258| 41 / 29 89 / 31 0.7 3.5 24 26 27 13 | 054 | 90 OlE] 6
276 / 89 | 2104 / 45| 29 / 22 | 183 / 110 3.9 17 18 32 15 | 074 | 87.3 | 128 | 56 || ()| ()
239/ 83 157.8 / 31 | 58 / 49 | 116 / 15 0.5 3.7 26 17 1 [ 072 944 96 | 49 ()| ()| (+)
131 / 42 | 898 / 134 | 28 / 24 66 / 23 0.4 3.6 17 12 11 ] 059 | 1144 | 115 | 57 | () | )
617 / 186 |(524.4 / 144.4) 32 / 29 | 303 / 63 0.5 4 15 9 18 | 0.73 | 103.1 SINGINS
390 / 85 |322.6 / 41.4] 47 / 34 | 102 / 48 0.3 3.4 14 10 13 | 062 | 872 | 83 | 48 |()] ()| ()
201 / 42 | 167.2 / 21 | 13 / 11 104 /20 0.4 3.6 44 28 25 9 | 060 | 774 [ 124 | 58 ()| (H)]| )
359 / 96 |291.8 / 68.8| 21 / 18 | 231 / T 0.4 4.1 70 41 295 | 18 | 0.71 | 86.3 | 186 | 83 || (V)|
465 / 82 |407.6 / 554 28 / 20 | 147 / 33 0.3 43 29 22 14 | 058 | 903 | 110 [ 5.2 | ()| )
BB mg/dL mg/dL mg/dL mg/dL mg/dL  g/dl  IU/L  IU/L IU/L mg/dL mg/dL mL/min mg/dL




Prof Shizuya Yamashita
Japan
shizu@cardiology.med.osaka-u.acjp

Wednesday, February 25, 2015

Invitation to a meeting of FH Patient Advocacy groups & KOLs as
part of EAS 2015 Glasgow, 21-22 March, 2015

Dear Prof Yamashita,

The European Atherosclerosis Society (EAS) is pleased to invite you to attend a
meeting between representatives of Familial Hyperdyslipidaemia (FH) patient
advocacy groups, from Europe and also from the USA, and opinion-leading
clinicians in the field.

The aims of the meeting are:

- To provide a forum for exchange of infc ion by FH pati
advocacy groups themselves, and also with top experts in the field, about
current and future strategies in the management of FH

- To structure a pan-European umbrella organisation for FH p
advocacy as a means to facilitate communication and to foster
collaborative efforts

- To share information about development of a pan-European FH registry

Leading representatives from FH patient advocacy groups from European
countries and the USA, together with clinical key opinion leaders from each
country, are invited to attend a meeting as part of the 83rd Congress of the
European Atherosclerosis Society, Glasgow, March 2015.

The meeting will be coordinated by Professor Kausik Ray, of the University of
Cambridge, UK, and myself. The meeting programme is expected to start late
afternoon on Saturday 21 March 2015, it will also be a session in the morning of
Sunday 22 March 2015 immediately preceding the EAS 2015 Glasgow Congress.
We are pleased to cover the following expenses related to your attending the
meeting:

— Travel: we will reimburse the cost of a standard return journey to Glasgow

- Accommodation will be provided for you in a 4* hotel close to the

Congress centre, 21-25 March (4 nights), for the meeting & Congress
- Registration to the EAS 2015 Congress is complimentary

1 hope that you will join us in this much-needed effort to support and share the
excellent work already ongoing in many FH patient advocacy groups. Please reply
by email to office@eas-society.org at your earliest convenience to let me know
whether you will attend.

On behalf of the EAS Executive Committee,
Yours sincerely,

Vi :
v

Alberico L. Catapano

President, EAS

Professor of Phammacology

Director SISA Center for the Study of Atherosderosis
Departiment of Pharmacological and Biomolecular Sciences
University of Milan

Milan, italy

alberico.catapano@unimiit
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Email: office@eas-society.org
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The European Atherosicoerosis Society www.eas-society.org/fhsc
Familial Hypercholesterolaemia info@eas-fhsc.org
Studies Collaboration Twitter #fhscglobalregistry

FH Patients Advocacy Group Representatives Meeting

Invitation to participate as a PANELIST
SATURDAY, 21 MARCH, 2015, 8.30-9.30 PM
Chairs: Prof Kausik Ray and Prof Alberico L. Catapano

Dear Dr Masahiro Koseki

The overall goal of the EAS FH Studies Collaboration is to improve the clinical community’s awareness
of the burden of FH worldwide, and the impact of current management of FH on the global burden of
disease. Our additional aim is to empower the medical community to seek change in their respective
countries or organizations regarding how FH is detected and managed, with a view to promoting early
diagnosis and more effective treatment of this condition.

We have invited a group of more than fifty persons from 30 countries, clinicians and representatives of
FH patient advocacy groups. The detailed programme for the meeting's three sessions is included on
the following pages. We aim to encourage open discussion on the management of FH patients,
ultimately to promote a uniform, evidence-based standard of care.

Your contribution to the programme in the panel discussion on Saturday at 8.30-9.30 pm would be
much appreciated. Please confirm that you agree to take part as a Panelist by sending an email to

office@eas-society.org, by Monday 09 March.

Looking forward to hearing from you, and to your participation in this exciting new initiative,
N ot/ .
G KX/
v

Alberico L. Catapano Kausik Ray
President, EAS Lead FHSC

Acknowledgement. this meeting is orgonised with financiol support in the form of educationol nvitation to participate as a PANELIST in the

qrants from Sonofi-Regencron and Amgen. Supporting companies are in no way involved in the - FH patient ac qroup
planning of the meeting or the programme. representatives meeting FINAL

Company repr ives will not participate in the meeting
Page 10f4
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