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T he Asia-Pacific (APAC) region com
prises a diverse array of countries 
and is home to approximately 4.6 

billion people—accounting for nearly 60% 
of the global population. Cardiovascular dis
eases (CVDs) are the leading cause of death 
and disability in the APAC region, with a 
rising burden particularly in the low- to 

middle-income countries. In 2021, it is estimated 
that CVDs contributed to nearly 44% of deaths in 
the region.1

Despite this significant health burden, there is a 
marked under-representation of patients from the 
APAC region in international multicenter cardiovas
cular clinical trials, most of which are conducted in 
Western countries. Given that randomized controlled 
trials form the cornerstone of evidence-based prac
tice and clinical guidelines, this lack of representa
tion has important implications for the applicability 
and translation of effective diagnostic, preventive, 
and therapeutic measures into clinical practice across 
the region. To address this gap, we have established 
the Asia Pacific Cardiovascular Research (ASPIRE) 
Network, a collaborative effort among countries in 
the APAC region to facilitate and advance regional 
cardiovascular clinical trials through a collaborative 
approach.

The under-representation of APAC populations in 
cardiometabolic disease trials is particularly note
worthy.2 Between 2000 and 2020, only 8% of par
ticipants in global heart failure trials were recruited 
from Asia and Oceania, despite over 50% of the 
world’s patients with heart failure residing in these 
regions.3 In a systematic review by Azzopardi et al,4

examining 656 cardiovascular randomized controlled 
clinical trials in diabetes and obesity from 3 major 
leading medical journals between 2011 and 2020, only 
8.3% of participants were identified as Asian, with 
just 7.7% of enrolment occurring in APAC. Although 
there has been a significant increase in the propor
tion of patients of Asian ethnicity enrolled during 
this period, the increase was modest (1%-2%) and 
trial participant-to-prevalence ratio, a measure of the 
proportion of APAC participants in the clinical trials 
comparable to the global prevalence, remained 
disappointingly low (participant-to-prevalence 
ratio <0.30) across all cardiometabolic diseases. 

Further, APAC-led authorship occurred in only 8% of 
included trials, correlating with regional participant 
enrolment. Whereas the study focused on high- 
impact journals and may not capture the full spec
trum of trials globally, the findings underscore the 
need to address ethical, regulatory, and racial di
versity challenges that hinder the conduct of clinical 
trials and patient recruitment in the region.

Even with robust clinical trial evidence supporting 
the use of drugs or medical devices in phase 3 studies 
and their endorsement in international clinical 
guidelines, translation into clinical practice can be 
challenging in the APAC region. A major obstacle lies 
in the heterogeneity of regulatory frameworks across 
the region, although steps toward harmonization are 
emerging. A lack of representative data on the local 
population often delays the approval of therapeutics 
by regulatory authorities and diminishes the external 
validity of seminal findings from randomized 
controlled trials, contributing to clinical decision 
inertia, which in turn hinders optimal therapeutic 
delivery. Regional differences in CVD prevalence and 
associated cardiovascular risk factors further 
complicate implementation of therapeutics. 
Compared to the rest of the region, stroke, hyper
tension, and lean diabetes are much more common in 
Eastern and Southeastern Asia.5 Additionally, body 
mass index thresholds for overweight and obesity 
differ in Asian populations with a body mass index 
of $23 kg/m2 defined as overweight and $25 kg/m2 

defining obesity. Further, the varying levels of health 
literacy across APAC also affect trial recruitment, 
with patient willingness to participate closely linked 
to their understanding of research.

Pharmacogenomic and physiological differences 
also influence drug efficacy and safety. Compared to 
Western patients, Asians have heightened responses 
to some therapeutic drugs. For instance, Asian pa
tients typically achieve lipid targets with lower doses 
of statins6 with corresponding black box warnings 
cautioning higher risk of off-target effects with 
higher statin doses. Asians also have an increased 
risk of bleeding with aspirin for primary prevention 
of CVD and P2Y12 antagonists in secondary preven
tion.7 Consequently, anticoagulation protocols in the 
region often specify a lower international normalized 
ratio therapeutic range due to higher perceived risk 
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in intracranial bleeding rates in East Asia.7 Variations 
in Asians also exist in defining normality for cardiac 
structure and function.8 Furthermore, there are 
discernible differences in the presentation of car
diovascular diseases: for example, heart failure in 
Asians is diagnosed at younger age, with higher 
prevalence of diabetes, and lower ischemic etiology.9

Age-standardized cardiovascular mortality varies 
significantly across Asia. This is likely due to complex 
multiple interactions between individual (genetic, 
metabolic, behavioral, and lifestyle) and population 
(socioeconomic, cultural, environmental, and health 
care) factors. These disparities affect not only clinical 
event risk and access to health care, but also the real- 
world effectiveness of interventions. In addition, 
trials conducted in Western countries often reflect 
higher standards of care and resource availability, 
which may not be generalizable to the APAC region 
with highly heterogenous background treatment and 
standards of clinical care.10

Conducting large-scale randomized controlled tri
als effectively in the APAC region can be challenging 
due to unique logistical and infrastructural barriers. 
These include linguistic diversity, a wide range of 

nonurban settings across a large geographical area, 
underdeveloped transportation infrastructure, 
limited access to medical devices and technologies, 
and variability in clinical research expertise and 
biobanking capabilities.

Nonetheless, the APAC region has much to learn 
from successful models established elsewhere: for 
example, the European Clinical Research Infrastruc
ture Network, which was established to provide a 
unified framework to support clinical trials across 
Europe. Similarly, a region-wide effort to unite clin
ical research and infrastructure in APAC could pro
vide the foundation for meaningful change. 
Increasing Asian patient participation in clinical trials 
begins with bringing together clinicians and clinical 
scientists from across this diverse region. The 
incentive is clear; greater inclusion in APAC-led and 
authored clinical studies that reflect local population 
and clinical contexts. This requires an innovative and 
visionary effort to transform how trials are conduct
ed, spearheaded by leading academics in the region.

This vision has culminated in the formation of the 
ASPIRE network, an independently funded initiative 
aimed at fostering cardiovascular clinical trials across 

FIGURE 1 ASPIRE Network’s Mission to Drive Regional CV Research in the APAC Region 

The Asia Pacific Cardiovascular Research (ASPIRE) Network’s mission to drive regional cardiovascular research in the Asia-Pacific (APAC) region. CVD = cardiovascular 
disease; KOL = key opinion leader.
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the APAC region. The ASPIRE network was officially 
launched at the Asia Pacific Society of Cardiology 
Congress in April 2025. The ASPIRE network brings 
together leading experts from countries/areas across 
the APAC region including Singapore, Malaysia, Hong 
Kong, Taiwan, Japan, South Korea, Australia, New 
Zealand, Indonesia, United Arab Emirates, and 
Thailand and is open to new members as it expands. 
ASPIRE network members will be invited to form a 
steering committee to oversee activities of the 
ASPIRE network, and regular network meetings will 
enable members to discuss projects and initiatives for 
the collaboration. The ASPIRE network will leverage 
existing national and regional trial infrastructures. 
Notable examples include the national cardiovascular 
clinical trials network established in Singapore by 
the Cardiovascular Disease National Collaborative 
Enterprise (CADENCE) and the national clinical trials 
network established in Malaysia by Clinical Research 
Malaysia, both of which provide a centralized plat
form for the design, implementation, and conduct of 
cardiovascular clinical trials and streamline the 
regulatory and administrative processes to facilitate 
academic and industry collaboration. By integrating 
such platforms, ASPIRE seeks to build a robust, 
interconnected ecosystem for conducting cardiovas
cular research in the region.

The primary mission of the ASPIRE network is to 
foster collaboration among APAC leaders in cardio
vascular research and accelerate knowledge discov
ery and translation through increased numbers of 
coordinated multicenter clinical trials and research 
studies conducted in the APAC region (Figure 1). The 
region has already demonstrated the fastest growth 
in global clinical trial activity between 2010 and 2020. 
By harnessing this momentum, the ASPIRE network 
hopes to attract increased investment through 
industry-sponsored trials and to support multina
tional investigator-initiated trials, both academically 
funded and hybrid academic-industry collaborations 
across the APAC region. This collaborative approach 
will help to drive research, generating much-needed 
high-quality local and regional data that will help 
better inform local clinical practice.

The ASPIRE network also seeks to address the 
disparity in clinical trials’ conduct by facilitating the 
sharing of expertise among APAC countries/areas. 
Connecting well-experienced trialists through this 
network will help develop and enhance early career 
or less experienced researchers and importantly it 
will provide a platform to mentor future clinical ac
ademics or scientists. Whereas the network is 
regionally focused, it will also aim to establish 
stronger ties with global partners and contribute to 

international trial consortia. Enhanced representa
tion of APAC research at international conferences 
and high-impact journals will bolster the region’s 
standing and reputation for conducting high-quality 
clinical trials and advocate for greater inclusion of 
Asian participation in large-scale clinical trials.

Whereas the ASPIRE network is in its early stages, 
it marks a vital step in a broader, multifaceted 
approach to garner interest and foster investment in 
research from industry and government. Key strate
gies should include increasing diversity in patient 
recruitment, patient education about clinical trials, 
expanding access to research in less urban settings, 
and advocating for the inclusion of ethnicity data in 
trial reporting. Tailored regional recruitment strate
gies and quota systems set by regulatory bodies may 
further support equitable participation.

Moreover, the rapid evolution of artificial intelli
gence offers promising tools to transform the way 
that clinical research is conducted. Artificial intelli
gence can be used at various levels—from patient 
identification and enrolment to data acquisition 
analysis and interpretation—ultimately enabling 
more efficient and cost-effective research, even in 
resource-limited settings.

In summary, given the high cardiovascular 
burden, and under-representation in contemporary 
trials, the APAC region holds vast promise in serving 
as a platform for future clinical trials. With growing 
recognition within the cardiovascular academic 
community, there is an opportunity to overcome 
long-standing barriers that are limiting clinical trials 
and drive a new era of regional collaboration. By 
uniting leading researchers, health care pro
fessionals, research centers, and industry partners, 
the ASPIRE network is poised to lead cutting-edge 
research and generate meaningful insights to 
improve cardiovascular outcomes across the APAC 
region.
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