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“ci sono tre modi di fare le cose qui: il 
modo giusto, il modo sbagliato e il 

modo in cui le faccio io” 
(R. De Niro, Casinò) 

“non è la tecnologia ad essere giusta o 
sbagliata, è l’uso che se ne fa” 
(A. Einstein?, o alla peggio io) 
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…la TAVI… 
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? 
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…il PFO… 
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… la PCI nella card. ischemica stabile … 
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Overtesting and Overtreating 
 
A total of 17 medical societies released a list of 
almost 90 common but often unnecessary tests 
and procedures, many of them ordered for 
asymptomatic patients. Twelve of the guidelines 
issued as part of the "Choosing Wisely" 
campaign caution physicians that asymptomatic 
patients probably do not need a given 
treatment. Two examples are stress 
echocardiograms, which are not recommended 
for asymptomatic patients who meet "low-risk" 
scoring criteria for coronary disease, and 
computed tomography, which should not be 
used to evaluate children's minor head injuries. 
Separately, a national summit involving a wide 
range of medical groups, as well as hospital 
organizations, and government agencies, issued 
a policy paper detailing strategies for dealing 
with 5 overused treatments that can harm 
patient safety and quality: antibiotics for the 
common cold, blood transfusions, ear tubes for 
children, early-scheduled births, and cardiac 
stents. 
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(…non stiamo parlando di IMA o angina instabile…) 

L’angioplastica nei pazienti con sindrome coronarica acuta riduce l’incidenza di 
morte/infarto miocardico 
 

Negli USA eseguite > 1.000.000 PCI nel 2006 
 

85% PCI vengono eseguite su pazienti con cardiopatia ischemica stabile 
 

In questi pz la PCI ha  1% complicanze gravi (morte – IMA - BPAC) e  95% 
successo 

QUINDI??? 
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…sì va beh, ma allora non c’erano gli stent… 
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…eh già, ma non esistevano ancora gli stent medicati… 
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death non fatal AMI 
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freedom from angina revascularization 
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death 
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non fatal AMI 
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persistent angina at F.U. 
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“distingui: 
- quello che sai 
- quello che non sai 
- e quello che credi 
e spiega bene al paziente la differenza” 
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Hambrecht R et al. Circulation 2004; 109: 1371-8  

Exercise group 

PTCA group 
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Ma cosa vuol dire OMT? 
 

1)terapia antiaggregante con ASA o clopidogrel (entrambi per il gruppo 
PCI) 
2)metoprololo, amlodipina e ISMN + lisinopril o losartan come 
prevenzione secondaria 
3)simvastatina da sola o con ezetimibe + (eventualmente) niacina e/o 
fibrati, in modo da ridurre l’LDL da 60 a 85 mg/dl, aumentare l’HDL 
sopra i 40 mg/dl e ridurre i trigliceridi sotto i 150 mg/dl 
4)esercizio fisico, dieta, cessazione del fumo 

 
Follow-up a 5 anni: 

 

70% dei soggetti con LDL < 85 mg/dl 
65% con pressione sistolica < 130 mmHg 
94% con pressione diastolica < 85 mmHg 
45% dei diabetici con emoglobina glicata  7 % 
elevata aderenza a dieta, esercizio fisico regolare e abolizione del fumo  
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Comparative-Effectiveness of Revascularization Versus 
Routine Medical Therapy for Stable Ischemic Heart Disease: 

A Population-Based Study. 
 
Wijeysundera HC; Bennell MC; Qiu F; Ko DT; Tu JV; Wijeysundera DN; Austin PC,  
Journal Of General Internal Medicine [J Gen Intern Med] 

Background: Randomized studies have shown optimal medical therapy to be as efficacious as 
revascularization in stable ischemic heart disease (IHD). It is not known if these efficacy results are reflected 
by real-world effectiveness. Objective: To evaluate the comparative effectiveness of routine medical therapy 
versus revascularization with percutaneous coronary intervention (PCI) or coronary artery bypass grafting 
(CABG) in stable IHD. 
 
We identified 39,131 stable IHD patients, of whom 15,139 were treated medically, and 23,992 were 
revascularized (PCI = 15,604; CABG = 8,388). Mean follow-up was 2.5 years. Revascularization was associated 
with fewer deaths, MIs (HR 0.78; 95 and repeat PCI/CABG (HR 0.59; 95 % CI 0.50-0.70; than medical therapy. 
In the propensity-matched analysis of 12,362 well-matched pairs of revascularized and medical therapy 
patients, fewer deaths (8.6 % vs 12.7 %=), Mis (11.7 % vs 14.4%) and repeat PCI/CABG (17.4 % vs 24.1 %) 
occurred in revascularized patients, over the 4.1 years of follow-up. The revascularization patients had 
higher uptake of clopidogrel, β-blockers and statins in the 1-year post-angiogram. 
 
Conclusions: Stable IHD patients treated with revascularization had improved risk-adjusted outcomes in 
clinical practice, potentially due to under-treatment of medical therapy patients. 
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