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Build your marketing communication plan around

the CardioVascular Learning Network (CVLN), which
encompasses print and online delivery channels: Cath
Lab Digest, Journal of Invasive Cardiology, EP Lab Digest,
Vascular Disease Management, 10 Learning and the
Journal of CLI. Each online publication offers industry-
specific content and is already reaching our readers (your
customers) frequently, consistently, and at the most
critical time: when they are concentrating on work-related
issues and seeking real-time information.

Want to reach thousands of prospects multiple times each
month and build loyal and lasting relationships? Consider
the benefits of HMP CardioVascular e-media opportunities.

HMP CardioVascular provides the pivotal component to all

media strategies and offers:

> An essential opportunity for building strong one-on-one
relationships with your clients

> A highly targeted niche group of cardiovascular
professionals

> Push-and-pull marketing vehicles to promote your new
products and services

> Well-managed lists for eNewsletters and custom eBlasts
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70 E. Swedesford Road, Suite 100
Malvern, PA 19355

Staff

Senior Vice President/Group Publisher
CardioVascular Division

Joshua Hartman, 302.786.6231
jhartman@hmpglobal.com

Associate Vice President, US CardioVascular

Colleen Waters, 609.630.6203
cwaters@naccme.com

Director, National Accounts, CardioVascular
Division

Carson McGarrity, 215.262.4739
cmcgarrity@hmpglobal.com

Senior Manager, National Accounts
Cardiovascular Division

Stephanie Starman, 800.237.7285 x4118
sstarman@hmpglobal.com

National Account Manager: EPLD, JIC, CLD

Bri Deel, 980.844.0158
bdeel@hmpglobal.com

National Account Manager: VDM, JCLI, IOL

Senior Manager, Sales Operations
Elizabeth McKee
emckee@hmpglobal.com
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Home Page

Leaderboard

Size in Pixels
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728 x 90 $4,200 Every page
Skyscraper

Size in Pixels

160 x 600
Block 1 (above fold)

$5,775 Every page

Size in Pixels Rate

300 x 250 $4,200
Block 2 (below fold)

Every page

Size in Pixels Rate

300 x 250 $4,200

Block 3 (below fold)

Every page

Size in Pixels Rate

300 x 250 $4,200 Every page
Banner 2

Size in Pixels

728 x 90 $3,675 Every page
Banner 3

Size in Pixels

728 x 90 $3,150 Every page
Lower Leaderboard

Size in Pixels Rate

728 x 90 $1,575 Every page

Crawler (above fold)

Size in Pixels Rate

728 x 90 $5,250 Every page
File size not to exceed 256 KB. For video and other rich

media ads, please see the technical specifications on p. 5.
All sizes shown as width x height.
All digital ads must be sent properly formatted and with a

linking URL to HMP five business days prior to campaign
start date.
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Boosting Stem Cells With Growth Factor May
Help in Treating Critical Limb Ischemia in
Hemodialysis Patients

= & 000

July 30, 2018, Durham, NC - A new type of
stem cell treatment is showing promise for
patients undergoing hemodialysis (HD) who
suffer from critical limb ischemia (CLI). Results
of a clinical tral, reported on in a recently
published article in STEM CELLS Translational
Medicine, show that five out of the six patients
in‘he trial were CLfree one year ater =
treatment.

Did you know? 2

How many cardio stents are ina
dozen?

50% (1 vote)

0% (0 votes)
Totalvotes: 2

CCURRENT ISSUE
“CLI is caused by severe blockage in the arteries of the lower extremities. It can be
treated with bypass surgery, but the outcome is generally poor in patients undergoing
HD or who have diabetes; said Takayasu Ohtake, M., Ph.D, of Shonan Kamakura
General Hospital, Kamakura, Japan. He was lead author on the study in which his
colleague, Shuzo Kobayashi, M.D, PhD, served as principal investigator.

Volume 26 - ssue 7 - July 2018

RECENTNEWS

Previous studies had examined whether transplanting autologous mononuclear cells
(derived from bone marrow or peripheral blood) in these patients might help, but the.
results were disappointing, Dr. Ohtake said. “We know the cells have the potential for
vascular " he explained, “but their i decreased in
HD patients due to their uremic conditions and inflammation.’

He and his research colleagues wondered whether this deficiency might be overcome
by using granulocyte colony stimulating factor (G-CSF), a type of protein that
stimulates the bone marrow to produce more stem cells and deliver them to the biood
stream. “We hoped this might significantly increase the number of CD34 positive cells
in peripheral blood and, consequently,prove beneficialto the patients; Dr. Ohtake S3id.  gaosting stem Cells ith Growth Factor
May Help in Treating Critical Limb

Six male patients with CLI were recruited for a phase Il clinical trial to test their theory. e el Homotadale Peions

Each was given a five-day series of G-CSF injections, then their stem cells were
harvested from their peripheral blood, the cells were then treated and reintroduced
back into the patient's affected limb by intramuscular injections.

Siemens Healthineers Transforms Care
Delivery With Innovative New Tests for
Diagnosing Heart Attacks Faster

Dr. Ohtake said dramatic improvements were seen in a short time, “lust four weeks
after treatment, ulcer size was significantly improved compared with the baseline and
within 12 weeks, three out of five ulcers completely healed. At 52 weeks! he continued,
“the improvement rate from CLI stage to non-CLI stage was 833 percent, no

amputations had to be performed and no major adverse events related to the treatment SCAI Statement on CMS MEDCAC
Meeting Regarding TAVR Volume

Abbott Begins USS. Pivotal Trialfor the
Tendyne Mitral Valve Replacement
system

were experienced bl

“Taken together” Dr. Kobayashi added, “these results demonstrate that G-CSF-

mobilized CD34+ cel therapy s safe and dramatically improved CLI in HD patients. 5
CATH LAB LIVE

However, we want to caution that the small sample size and lack of control arm were
major limitations in this study. Long-term observation and larger-scale clinical studies
are urgently needed to further confir the potential benefits of this cell-based therapy,
particularly for patients with life-threatening CLI who require HD!'

| mﬁ-

“These clinical trial results are certainly encouraging and demonstrate the need to
further pursue this therapy to treat critical limb ischemia, a devastating
disease; said Anthony Atela, M.D, Editor-in-Chief of STEM CELLS Translational
Medicine and director of the Wake Forest Institute for Regenerative Medicine. “We look
forward to seeing this work continue!

Treating Acute DVT in Patients with
May-Thurner Syndrome using the
Angiolet ZelanteDVT™ Catheter

#h

“The full article, “Autologous G-CSF-mobilized peripheral blood CD34 positive cell
transplantation for hemodialysis patients with critical imb ischemia: a prospective
phase 2 clinical rial? can be accessed

Related Content

Hemodialysis Patients

Attacks Faster

Pivotal Trial for the Tendy!
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Internal Page

Leaderboard

Size in Pixels
728 x 90

$4,200 Every page
Skyscraper 1

Size in Pixels

160 x 600
Block 1 (above fold)

$5,775 Every page
Rate
$4,200
Block 2 (below fold)

Rate
$4,200
Block 3 (below fold)

Rate
$4,200

Size in Pixels
300 x 250

Every page

Size in Pixels
300 x 250

Every page

Size in Pixels
300 x 250

Every page
In-content Block

Size in Pixels

Internal

300 x 250
pages only

$5,250

Banner 2

Size in Pixels

728 x 90 $3,675 Every page
Lower Leaderboard
Size in Pixels

728 x 90

$1,575 Every page
Crawler (above fold)
Rate

$5,250

Size in Pixels

728 x 90 Every page

For video and other rich media ads, please see the
technical specifications on p. 6.

Digital ads must not exceed 256 KB and must be in PNG,
GIF, or JPG format.

All sizes shown as width x height.
All digital ads must be sent properly formatted and with a

linking URL to HMP five business days prior to campaign
start date.
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eNewsletters
Banner # Size in Pixels Rate Wmﬂwumm e
Leaderboard 728 x 90 $3,150
Banner 2 (above fold) 300 x 250 $2,625

See page 5 for technical specifications.

Clinical Editor's Corner
Whatever Happened to the Routine Use of Protamine?
Morton J. Ker, MD, et al

Table of Contents

Banner # Size in Pixels Rate

Leaderboard 728 x 90 $3,150 e
Lower Leaderboard 728 x 90 $3,150 —mm

ol Stenosis
in a High-Risk Pregnancy
steigh Long, MD, PhD; Deepak Taiisia, MD, FACP. FACC

escent, with history of atrial arhyinmias and recurent pregnancyloss.

Clinical Editor's Corner

pper
Mrton J. Kern, MO, et al

eBlasts, Retargeting, Topic Centers ° s : -
T o S
Contact your sales representative for pricing. e A _

See page 5 for technical specifications.

6000

Call for custom pricing on: __ mpGlobal

= Showcase Videos

= Surveys and Market Research
= Webinars

= Microsites

= Podcasts

Sponsored Content

Available on all CVLN brand homepages. Please contact your HMP sales
representative for more information.
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HTML5 Best Practices Notes

Improve Initial Display

HTMLS5 ads are like mini web pages. You can improve the initial

display by following a few guidelines:

= Provide inline CSS and use HTML to deliver initial display
resources as much as possible

= Limit initial dependencies on any render-blocking .js or .css

= Load interactive elements as a deferred or secondary subload,
but keep them efficient using techniques such as caching

= Defer heavy file weights until user initiates interaction

= Use techniques such as byte serving to download partial
content and to optimize for autoplay video

= Avoid any unnecessary downloads

Improve time-to-visual start
and complete download

In order to provide the fastest time to a visual experience:

= Combine all supporting files (e.g., JavaScript toolkits, libraries,
HTML, and CSS) whenever possible

= Use well-distributed, cached libraries to provide supporting
files instead of providing them with the ad

= Check device bandwidth, and tailor supporting files and other
elements to the environment and experience

Image Assets

= Consolidate images wherever possible
= Use sprite sheets for multiple display assets and animation
= Cache all reusable objects

Video Assets

= Defer heavy payload until user interaction

= Use techniques such as byte serving to download partial
content and to optimize for autoplay video

= Avoid unnecessary downloads

Assets and Resources Delivery

= Ad servers should strive to maintain a persistent connection to
avoid duplicate downloads for each asset

= Package assets to allow for maintaining a persistent
connection

= All assets and files should be delivered using Gzip and use
relative paths

= Use minification and/or compression where applicable to
minimize the file load size

Caching: Use CDN-hosted files and caching of static objects as
much as possible.

Video Notes

HTMLS5 does not support streaming video, but it can simulate
a streaming experience using adaptive bitrate streaming
technologies such as HLS and MPEG-DASH.

Use MPEG-4 (MP4) file formats for H.264-encoded video for a
more seamless delivery across devices. The H.264 codec should
use a Baseline profile to allow for more diverse execution in
systems that range from a cellular connection on a mobile screen
to a high-speed cable connection on an HTTP-connect TV
screen. For audio, AAC is more widely supported (PCM audio is
unsupported in Flash players).

At a minimum, the MP4/H.264 file format should be provided, but
alternate files using formats such as WebM and VP8 may also be
submitted.

Use the web-optimized setting when encoding the MP4 file,
which sets the MOOV (movie) atom at the start of the file.

Formatting files for adaptive bitrate streaming enables a
smoother viewer experience. Adaptive bitrate streaming uses
short fragments (2-3 seconds) of the video at different quality
leveles and stores them in a playlist file such as M3U8. During
playback, the player detects bandwidth at the start of each
fragment and plays the fragment at the quality level best suited
to the bandwidth and player environment. Common protocols for
adaptive bitrate streaming include HTTP Live Streaming (HLS) in
the U.S. and MPEG-DASH in the EU.

(Best practices are provided in more detail in IAB's "HTML5
for Digital Advertising” guide for Ad designers and Creative
Technologists.)
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HTML5 Email Best Practices

Maximum width of 600-800 pixels.

Design for simplicity using grid-based layers while avoiding
complicated elements that require HTML floats or positions.

Avoid the use of background images and gradients.

Use basic cross-platform fonts such as Arial and Times New Roman.

Don't neglect the mobile user.

Code all HTML structure using tables and nested tables for more
complicated layouts.

Use element attributes such as valign, cellpadding, and width.

Keep CSS simple and avoid using compound style declarations,
shorthand code (#000 rather than #000000), complex selectors
(descendant and child selectors), and css layout properties such as
position and clear.

Make sure all CSS is inline before sending.
Use absolute links for images.

Use GIF images rather than Javascript and Flash, as they are largely
unsupported.

Make email responsive if the design allows for it, but keep in mind
that not all email clients support media queries.

Do not use background images, as they are not supported across all
email clients.

Do not use JavaScript, Submission Forms, Layers, or Rich Media
(i.e., Flash movies, animation). These cause deliverability issues,
which can affect the campaign responses, hinder our deliverability
for future campaigns, and do not render correctly in many email
ISPs.

The more images/graphics there are, the more time it takes for

a recipient to download. Potential customers will be lost if they
have to wait for images to download in order to read or act on the
message.

~Mp Global
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The higher the ratio of image-to-text area in an HTML, the higher
the SPAM score. We recommend no more than 1/3 of the design
area be images or graphics, and the rest should be formatted text.

Use fonts that are universal on the Internet, such as Arial, Verdana,
Tahoma, or Times New Roman. Any other fonts will resort to

a default font if the recipient doesn't have it installed on their
computer.

Minimize the number of fonts, sizes, and colors used in the design
for easy flow and a professional look.

When possible, avoid using white (#FFFFFF) text. Spammers
sometimes use white text on white backgrounds to prevent visibility
of some text, so spam filters may flag usage of white text.

Use ALT tags in the HTML code for each image used in the HTML
design.

Headers and navigation menus work well, especially those featuring
a brand or logo.

Minimize graphics and images to logos, photos of products, or
situational photos that support the message visually. Don't rely on
graphics and images for the main content of the message.

Keep the length of the email short, concise, and about one page
maximum in length. Newsletters may be longer, but the further
details of a message should be left on a hyperlinked web page.

Use bullet points to identify key points in the message.

Clearly identify the call to action that you want the recipient to make
to act on your offer. Buttons work.

All assets for e-blasts are needed 5 business days before

deployment, including completed HTML, subject line, and seed
list.
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