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What's the proportion of the Swiss
population that uses social media?

~30%
~50%
~80%

~100%
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Social media in Switzerland

il SOCIAL MEDIA USE E

USE OF SOCIAL NETWORKS AND MESSENGER SERVICES, WITH DETAIL FOR MOBILE SOCIAL MEDIA USE
LA\B DATA ARE N OMPAR WITH PREVIOUS REPORTS DUE TO CHANGES IN DATA SOURCES. USER NUMBERS MAY NOT REPRESENT UNIQUE INDIVIDUALS. ERAL L S
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The most used social media platform in
Switzerland is...

Whatsapp

Twitter
Facebook
Instagram

LinkedIn

Powered hv ‘h Pall Fvervwhere

.. Start the presentation to see live content. For screen share software, share the entire screen. Get help at pollev.com/app .



Most used social media platforms in Switzerland

ol MOST-USED SOCIAL MEDIA PLATFORMS o

PERCENTAGE OF INTERNET USERS AGED 16 TO 64 THAT HAS USED EACH PLATFORM IN THE PAST MONTH
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Unknown product able to:

1. Provide immediate and widespread reach;

2. Keep you up-to-date of current news and events;

3. Build your online reputation and network;

4. Offer opportunities to share data, engage in discussions and collaborate with others.

y @rladeiraslopes



“We don’t have a choice on
whether we DO social media,

the question is
how well we DO it.”’

— Erik Qualman



ESC Survey

Approximately 1,000 healthcare professionals

= 90% HCPs use social media;
= 70% for both professional and personal purposes;

= 80% share content on social media.

Unpublished data y @rladeiraslopes



ESC Survey

Approximately 1,000 healthcare professionals

= Top reason for using social media: Learning and Education;

= 81% believe social media has had a positive impact in their clinical
practice;

= 50% believe social media has changed a therapeutic decision, CV
prevention strategy or decision on interventional procedure

Unpublished data y @rladeiraslopes



Social media in cardiovascular medicine

@Esc European Hear ol - Diga sk (2030 1,10-19 REVIEW
Lurcpesn Sotiety doi10.909 e dnmari04
Twitter i ien

- Formal/informal content from scientific congresses, expert commentaries,

’ 1
TOp Ten - O Live-tweeting from scientific sessions using photos of slides is a popular means

million 4 Gty
most popular hashtags users* S SRR

Social media in cardiovascular medicine: a
contemporary review

in cardiovascular » Sharing/discussion of scientific publications, clinical cases, other useful resources
Ricardo Ladeiras-Lopes'?*, Lavinia Baciu’®, Julia Grapsa®, Afzal Sohaib**,
medicine*: Rafael Vidal-Perez®, Allan Bohm®, Harri Silvola’, Maria Rubini Gimenez'®",
Saverio Muscoli'?, Markus Wallner' "4, Amina Rakisheva'®, Vivien Klaudia Nagy',
N Facebook Martin R. Cowie'”, Sarah C. Clarke', and Stephan Achenbach'® On Behalf of the
« Formal/informal content from scientific events by ‘Cardiologists of Tomorrow’, Digital Health and Media Committees of the European
2.4 billion . Society of Cardiology
users® institutions/individuals

#cardiotwitter
#Stroke

= Sharing/discussion of scientific publications,

/ clinical cases, other useful resources among peers

L ; ‘\) Instaqram +Informal/formal content from scientific
1 billion events

#Cardiology

HACCFIT

#RadialFirst users®
: « Increasing use for scientific exchange and
#CardioEd dissemination of educational material
#AFib
#TAVR Linkedin
303 « Extension of professional brand (sharing of
HESCCoT million professional experience/career enhancement
users* opportunities)
#ACCWIC \ 4
» Formal information from institutions/individuals
YouTube
1.9 billion + Organised repository of educational/scientific content (interviews, panel
users* i i i
discussions) in video format

* Monthly active users (social media performance metric counting unigue users who use social media platforms at least once a month)
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My personal preference for daily use - Twitter
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Twitter present vs. future

Business | Freed or caged?

Elon Musk buys Twitter at last The
Economist
Now comes the hard part

Oct 28th 2022 < Share
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The @ESC Journals Twitter Handle

& E:Yrgpean Society of Cardiology Journals &
A weets

(& Following

European Society of Cardiology Journals &
@ESC _Journals Follows you

Official Twitter account for the most successful family of CV journals. Articles FREE
for 24h from time of tweet. @escardio #cardiotwitter

&) Medical & Health © ®© Sophia Antipolis, France
(2 escardio.org/Journals/ESC-J... Joined September 2017

7,070 Following  79.5K Followers

@}‘p Followed by Samuele Doratori, ESC President, and 752 others you follow

European Society of Cardiology Journ... €& @ESC Journ... - 29 Oct
Factor Xl inhibitors: cardiovascular perspectives
academic.oup.com/eurheartj/adva...

@escardio #EHJ #ESCYoung #cardiotwitter @ehj_ed @rladeiraslopes

Stroke prevention in : .
plphbadl Non-cardioembolic stroke
atrial fibrillation

Abelacimab Milvexian
Asundexian Asundexian

Thromboembolism in

Asundexian / ,q’ IONIS-FXI._
Fesomersen

Osocimab
Xisomab 3G3

MK 2060

Asundexian

EP-7041

I |
Thrombosis in
postoperative settings
i Osocimab

Xisomab 3G3 Abelacimab
Abelacimab Milvexian
®) 0 40 ® 105 i,
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Table 1 Characteristics of randomized papers

The ESC Journals Randomised Study

Days since online publishing,
median (IQR)

Corresponding author, n (%)
EU
usS
Non-EU/non-US

Type of article, n (%)
Orriginal
Review
Case report

Editorial

Twitter arm Control arm
N =347 N =347

992 (938-1065) 994 (934-1063)

238 (68.6) 234 (67.4)
57 (16.4) 58 (16.7)
52 (15.0) 55 (15.9)

300 (86.5) 306 (88.1)
36 (104) 28 (8.1)
10 (2.9) 10 (2.9)

1(02) 3(09)

Journal, n (%)
European Heart Journal
EP Europace
EH)—Cardiovascular Imaging

European Journal of
Preventive Cardiology

European Journal of Heart
Failure

EH)—Acute Cardiovascular
Care

Cardiovascular Research
ESC Heart Failure

European Journal of
Cardiovascular Nursing

EHJ—Quality of Care and
Clinical Outcomes

EH)—Case Reports

EH)—Cardiovascular
Pharmacotherapy

83 (23.9)
50 (14.4)
47 (135)
37 (107)

27 (78)

24 (6.9)

23 (6.6)
20 (5.8)
13 (38)

9 (26)

8(23)
6(17)

79 (22.8)
51 (14.7)
46 (13.3)
37 (10.7)

27 (78)

24 (6.9)

24 (69)
21 (6.1)
12 3.5)

10 (2.9)

8 (23)
8 (23)

Ladeiras-Lopes et al.

Eur Heart J 2022;ehac150c.

EU, European Union; IQR, interquartile range; US, United States.
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The ESC Journals Randomised Study

=l (= @ Papers published in the ESC Journal Family

CONTROL ARM ACTIVE ARM

No active Twitter handle g Active
tweeting @ESC_Journals tweeting
Lower Altmetric score Higher Altmetric score
O Online impact
Lower number of citations Higher number of citations

REF REF REF REF

Academic impact
(=] E‘

Ladeiras-Lopes et al. Eur Heart J 2022;ehac150c. y @rladeiraslopes




The ESC Journals Randomised Study

Number of citations

with the number of citations.

200
L

150
L

100
1

50
1

Poisson regression coefficient=0.27 (p<0.001)

E

4 6 8
Altmetric Attention Score (base-2 logarithm)

Fitted values

95% Cl

Figure 1 Scatter plot showing the association between the base-2 logarithm of Altmetric Attention Score and number of citations. The line re-
presents the predicted values according to the linear regression model and 95% confidence intervals. Altmetric Score showed a positive correlation

Poisson regression coefficient=0.23 (p<0.001)

150 200
Il L

Number of citations
100
1

4 6
Number of tweeting users (base-2 logarithm)

Fitted values

95% CI

Figure 2 Scatter plot showing the association between the base-2 logarithm of the number of tweeting users and the number of citations. The line
represents the predicted values according to the linear regression model and 95% confidence intervals. The number of tweeting users was a positive

predictor of the number of citations.

Ladeiras-Lopes et al. Eur Heart J 2022;ehac150c.
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Road map

= Quo vadis?



Social media in cardiovascular medicine

@ E S C European Heart Journal — Digital Health (2020) 1, 10-19 REVIEW
European Society doi:10.1093/ehjdh/ztaa004
of Cardiology

Social media in cardiovascular medicine: a
contemporary review

Ricardo Ladeiras-Lopes"z*, Lavinia Baciu®, Julia Grapsa", Afzal Sohaib*®,

Rafael Vidal-Perez®, Allan Bohm”:%, Harri Silvola’, Maria Rubini Gimenez'%'!,
Saverio Muscoli'?, Markus Wallner'*'4, Amina Rakisheva'®, Vivien Klaudia Nagy“,
Martin R. Cowie'’, Sarah C. Clarke'®, and Stephan Achenbach'? On Behalf of the
‘Cardiologists of Tomorrow’, Digital Health and Media Committees of the European
Society of Cardiology

1Cardiology Department, Gaia Hospital Centre, Vila Nova de Gaia, Portugal; 2Cardiovascular Research Centre, Faculty of Medicine, University of Porto, Porto, Portugal;
3European Society of Cardiology; *Barts Heart Centre, London, UK; SBarking, Havering and Redbridge University Hospitals, London, UK; 6Department of Cardiology, Hospital
Universitario Lucus Augusti, Lugo, Spain; 7Depar‘tment of Acute Cardiology, National Institute of Cardiovascular Diseases, Bratislava, Slovakia; 8Academy - Research Organization,
Bratislava, Slovakia; 9Depar‘tment of Cardiology, Oulu University Hospital, Oulu, Finland; °Heart Centre Leipzig, Leipzig, Germany; “University Hospital of Basel, Basel,
Switzerland; 12Depav‘tment of Cardiology, Policlinico Universitario “Tor Vergata”, Rome, Italy; BLewis Katz School of Medicine, Temple University, Cardiovascular Research
Center, Philadelphia, PA, USA; "“Division of Cardiology, Medical University of Graz, Graz, Austria; 15Cardiology Department, Scientific and Research Institute of Cardiology and
Internal Diseases, Almaty, Kazakhstan; eSemmelweiss University Heart and Vascular Centre, Budapest, Hungary; 17Digital Health Committee of the European Society of
Cardiology, Imperial College London (Royal Brompton Hospital), London, UK; "®Media Committee of the European Society of Cardiology, Royal Papworth Hospital, Cambridge,
UK; and 1"Depac‘tment of Cardiology, Friedrich-Alexander-University Erlangen-Nurnberg, Erlangen, Germany

Received 13 September 2020; editorial decision 14 September 2020; accepted 5 November 2020
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Social media in cardiovascular medicine

= Strengths
— Cost, accessibility, speed
— Medical education and research dissemination
— Networking and peer discussion

— Public and patient engagement

Ladeiras-Lopes et al. Eur Heart J — Digital Health 2020;1:10-19 y @rladeiraslopes



Social media strengths

11 Victoria Retweeted
J Partarrieu
@JPartarrieu

Did you also find the #ESCCongress visual summary
cards on #SoMe helpful? Bravo to the @escardio team
behind them @VDelgadoGarcia @CarolRemme
@ESC_Lavinia @ESC_Camille @Taylor2Jen )

European Society of Cardiology & @escardio - 2h
@ #ESCCongress Live from the Studio-Today on Social Media

Live from the studio - Today on social media
ESC TV - Special Report

@ European Society of Cardiology @ @escardio
#ESCCongress Live from the Studio-Today on Social Media

EMPEROR-Preserved trial #ESCCongress

Effect of empaglifiozin on CV death and heart failure hospi i in
with heart failure with a preserved ejection fraction, with and without di
Conclusion
o Empagliflozin reduces the risk of a composite of CV death or hospitalisation for

heart failure (HF) in patients with HF and a preserved ejection fraction (HFpEF) with
or without diabetes.

Background

The EMPEROR-Reduced trial previously showed that the SGLT2 inhibitor
empagliflozin reduced the risk of CV death or hospitalisation for HF in patients with
HF and a reduced ejection fraction.

Study objectives

EMPEROR-Preserved evaluated the effects of SGLT2 inhibition in HFpEF patients
with and without diabetes.

Who and what?

M 622 centres  ® 23 countries
2 5988

symptomatic HFpEF patients
(left ventricular ejection fracion >40%)

‘ randomised 1:1 ;

& Empaglifiozin @ Placebo

Secondary outcomes

Hospitalisations for HF
(including first and recurrent events)

Empaglifiozin @ @ Placebo

HR: 0.73; 95% Cl: 0.61-0.88; p<0.001)

Rate of decline in glomerular filtration

On top of all appropriate treatments rate (eGFR) during study treatment

for HFpEF and co-morbidities
-1.25 @=——— @ Empagliflozin
-2.62 @=——————— @ Placebo

Primary endpoint

» 26 months

imy Median follow-up

Composite of CV death or ml/min/173 m?/year
hospitalisation for HF p<0.0001
Empagliflozin \‘ — 13.8%

Serious adverse events
Placebo O —e 1%

6.9 vs 8.7 events per 100 patient-years Empagliflozin @ ———l)  47.9%
Placebo R

ESC Congress 2021

TIME trial

#ESCCongress
The treatment in morning versus evening study
Conclusion

Protection against heart attack, stroke and vascular death is not affected by whether
antihypertensive medications are taken in the morning or evening.

Impact on clinical practice

People with high blood pressure should take their regular antihypertensive medications at a
time of day that is convenient for them and minimises any undesirable effects.

Study objectives

The TIME trial tested whether evening dosing of antihypertensive medication improved major
cardiovascular outcomes compared with morning dosing.

Who and what? Composite primary outcome

Population Hospitalisation for nonfatal myocardial

Adults taking at least one antihypertensive infarction or nonfatal stroke, or vascular

medication and with a valid email address
were recruited by advertising in the com-
munity, from primary and secondary care,
and from databases of consented patients
in the UK.

death, in the intention-to-treat
population.

Rate%
@ a ‘ — o 34%
patients
—_—e 37%
randomised
1 Unadjusted hazard ratio 0.95
95% Cl 0.83-1.10
p=0.53
Evening Morning
dosing of usual dosing of usual X X ”
antihypertensive antihypertensive * The results did not vary in pre-specified
drugs drugs subgroup analyses.

» Taking medication in the evening was
not harmful.

i Median follow-up
-» 5.2 years

@Esc

ESC Congress 2022

y @rladeiraslopes



Social

media strengths

@ ESC European Heart Journal (2022) 00, 1-13 STATE OF THE ART REVIEW

European Society https://doi.org/10.1093/eurheartjlehac4é4 hrombosi
of Cardiology psiidolorg! eumeartjena T and

Factor Xl inhibitors: cardiovascular
perspectives

Raffaele De Caterina © '#, Domenico Prisco ®2, and John W. Eikelboom ©3

"Chair of Cardiology, University of Pisa and Division of Cardiology, Pisa University Hospital, Pisa, Italy; “Chair of Internal Medicine, Department of Experimental and Clinical Medicine,

University of Florence and Careggi University Hospital, Florence, Italy; and *Population Health Research Insttute, McMaster University and Hailton Health Sciences, Hamilton,
Ontario, Canada

Received 17 May 2022; revised 15 July 2022; accepted 11 August 2022

Graphical Abstract

Stroke prevention i

Non-cardioembolic stroke

atrial tion
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Thromboembolism in
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Possible forthcoming therapeutic indications for FXI/Xla inhibitors.

European Society of Cardiology Journals &

@ESC_Journals

Factor Xl inhibitors: cardiovascular perspectives
academic.oup.com/eurheartj/adva...

@escardio #EHJ #ESCYoung #cardiotwitter @ehj_ed

@rladeiraslopes

Stroke prevention in
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Social media in cardiovascular medicine

= Weaknesses

— |nacurate or biased information

— Privacy concerns and the “filter bubble”

— Breach of confidentiality

— Patient-physician relationship

— Non-professionalism and problematic social media use

y @rladeiraslopes



Social media weaknesses

Science

Lies spread faster than the truth

There is worldwide concern over false news and the possibility that it can influence political,
economic, and social well-being. To understand how false news spreads, Vosoughi et al. used a
data set of rumor cascades on Twitter from 2006 to 2017. About 126,000 rumors were spread by
~3 million people. False news reached more people than the truth; the top 1% of false news cas-
cades diffused to between 1000 and 100,000 people, whereas the truth rarely diffused to more
than 1000 people. Falsehood also diffused faster than the truth. The degree of novelty and the
emotional reactions of recipients may be responsible for the differences observed.

Vosoughi et al. Science 2018;359(6380):1146-51 y @rladeiraslopes



Social media weaknesses

Circulation e

Volume 139, Issue 5, 29 January 2019; Pages 571-572 a::'(‘c""
https://doi.org/10.1161/CIRCULATIONAHA.118.039193 Association.
EDITORIAL

Medical Misinformation
Vet the Message!

Joseph A. Hill, MD, PhD, Stefan Agewall, MD, PhD, Adrian Baranchuk, MD, George W.
Booz, PhD, Jeffrey S. Borer, MD, Paolo G. Camici, MD, Peng-Sheng Chen, MD, Anna F.
Dominiczak, DBE, MD, Cetin Erol, MD, PhD, Cindy L. Grines, MD, Robert Gropler, MD,
Tomasz J. Guzik, MD, PhD, Markus K. Heinemann, MD, PhD, Ami E. Iskandrian, MD,
Bradley P. Knight, MD, Barry London, MD, PhD, Thomas F. Liischer, MD, Marco Metra,
MD, Kiran Musunuru, MD, PhD, MPH, Brahmajee K. Nallamothu, MD, MPH, Andrea
Natale, MD, Sanjeev Saksena, MD, Michael H. Picard, MD, Sunil V. Rao, MD, Willem J.
Remme, MD, PhD, Robert S. Rosenson, MD, Nancy K. Sweitzer, MD, PhD, Adam Timmis,
MD, and Christiaan Vrints, MD, PhD

Without exaggeration, significant harm, to society
and individuals, derives from the wanton spread of
medical misinformation. It is high time that this stop,
and we lay at the feet of the purveyors of internet and
social media content the responsibility to fix this.

y @rladeiraslopes



Take-home messages

= Social media is a powerful ally to cardiovascular healthcare
professionals.

= Social media literacy is mandatory.

= We play an active role in optimizing the role of social media in
cardiovascular medicine.

y @rladeiraslopes



It’s not only about social media...don’t forget the apps!

& Medical Portfolio —

Top 3 Papers of the Week

General Cardiology

2022 ACC Expert Consensus
Decision Pathway for Integrating
Atherosclerotic Cardiovascular
Disease and Multimorbidity
Treatment: A Framework for
Pragmatic, Patient-Centered Care

Brilliant paper! A must read if your
patients have CVD and comorbidities.
Phase of life, core recommended
medications, treatment goals, value-
based therapies. A paramount paper to
help us tackle daily challenges of older
and sicker patients.

Differing Strategies For Sudden
Death Prevention in Hypertrophic
Cardiomyopathy

A critical decision for a patient with
hypertrophic cardiomyopathy. A
challenging decision for you. A lot to
discuss.

Read the article 4

MEDICAL
PORTFOLIO

P2Y12 Inhibitor or Aspirin Following
Dual Antiplatelet Therapy After
Percutaneous Coronary
Intervention: A Network Meta-
Analysis

When will we replace "aspirin
indefinitely" by "P2Y12 inhibitor
indefinitely" after DAPT? Sooner that
you might expect!

JACC:
Cardiovascular Interventions

Read the article

SCAN ME

y @rladeiraslopes



Social media and cardiovascular medicine:
quo vadis?
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