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F I G U R E 1 Overview of the EU-CARDIOPROTECTION COST Action CA16225 Organization and Activities

The COST Action Management Committee (comprising 32 EU countries) oversees the EU-CARDIOPROTECTION COST Action CA16225 Program.
The COST Action utilizes the COST Action Networking and Collaborative Activities to achieve the research objectives of the 4 working groups
(WGs).
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pertinent to cardioprotection. Leading researchers
from Europe and worldwide have been invited to
provide their expert input.
 Training Schools: Training schools are organized
on topics relevant to cardioprotection research,
such as multi-omics strategies and choice of clinically relevant animal models with comorbidities

In summary, COST Action has put in place a panEuropean research network of leading experts and
young investigators in cardioprotection to develop
new strategies for ﬁnding innovative and more
effective approaches to cardioprotection, so as to
improve their translation for patient beneﬁt.
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