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Terapia medica ottimizzata: quando e per quali pazienti

SEMPRE TUTTI

....

....

Terapia medica ottimizzata: quando limitarci a essa  soltanto
e non rivascolarizzare?

“              “
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….il background…..
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quadro dubbio di cardiopatia ischemica 

ECG da sforzo
indicativo di ridotta riserva coronarica per alterazioni ECG 

coronarografia

angioplastica

presenza di angina?
carico di lavoro?

doppio prodotto alla soglia ischemica?
terapia in atto?

riflesso oculostenotico

(cardiochirurgo molto arrabbiato)

Heart Team

angioplastica bypass

terapia medica
(per i casi a basso rischio? no, per i casi che nessuno vuol toccare)

Algoritmo di trattamento della cardiopatia ischemica stabile
nella cardiologia del terzo millennio
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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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We conclude that for patients with chronic CAD and good left ventricular
function, PCI does not confer any clear benefit in terms of long-term hard
clinical outcomes compared with conservative medical treatment.

PCI may be indicated in special circumstances, eg, relatively early after MI.

By comparing the benefits, if any, against cost considerations, we believe
that many percutaneous interventions that currently are performed in
patients with nonacute CAD probably are not justified
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Patients with greater than 10% residual ischaemia on stress
myocardial perfusion scintigraphy had a higher rate of death or
myocardial infarction than did those without ischaemia (39% vs
0%, p<0.0001), suggesting a potentially important role of cardiac
imaging in the risk stratification of pts with a higher ischaemic
burden and who are more likely to benefit from
revascularisation than are those with no or only mild ischaemia.
Lancet 2010 375:763-772
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Patients with greater than 10% residual ischaemia on stress
myocardial perfusion scintigraphy had a higher rate of death or
myocardial infarction than did those without ischaemia (39% vs
0%, p<0.0001), suggesting a potentially important role of cardiac
imaging in the risk stratification of pts with a higher ischaemic
burden and who are more likely to benefit from
revascularisation than are those with no or only mild ischaemia.
Lancet 2010 375:763-772
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Ma cosa vuol dire OMT ?…..
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“OMT”
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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.



U.O. RIABILITAZIONE
resp. dott. Bruno Passaretti

OMT vuole dire stretta aderenza alla terapia…..
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Nulla darà all’uomo la possibilità di sopravvivenza sulla terra quanto 
l'evoluzione verso una dieta vegetariana. 

- Albert Einstein

OMT vuole dire attenzione all’alimentazione…..
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OMT vuole dire attività fisica…..
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Hambrecht R et al. Circulation 2004; 109: 1371-8 

Exercise group

PTCA group
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“prima dell’angioplastica viene la ginnastica…”
JAMA 2013; 309 (2): 144-145
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“Those who think they have no time for bodily exercise 
will sooner or later have to find time for illness”

Edward Stanley, Earl of Derby
Liverpool College, December 20, 1873. 
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OMT vuole dire prevenzione…..
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quadro dubbio di cardiopatia ischemica 

ECG da sforzo
indicativo di ridotta riserva coronarica per alterazioni ECG 

coronarografia

OMT + rivascolarizzazione percutanea o chirurgica

presenza di angina?
carico di lavoro?

doppio prodotto alla soglia ischemica?
terapia in atto?

tipo di paziente ?
fattori di rischio ?

Conclusioni: algoritmo di trattamento della cardiopatia ischemica stabile
Proposta clinicocentrica / metabolicocentrica

OMT 
(+ alimentazione, attività 
fisica, fattori rischio…)

persistenza di angina

malattia poco estesa
FFR?
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Conclusioni: informazione al paziente

- Benefici e rischi della procedura di rivascolarizzazione
- Eventuali alternative
- Aderenza alla terapia
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Conclusioni: appropriatezza di trattamento, 
corretto utilizzo delle risorse
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Conclusioni: appropriatezza di trattamento, 
corretto utilizzo delle risorse
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“…la sanità ha effetti relativi sulla salute, essendo maggiori gli effetti 
dell’igiene, delle condizioni di vita, dell’alimentazione e in genere dello stile 
di vita; anche se non è agevole separare i diversi effetti, alcuni ricercatori 
hanno stimato che il raggiungimento della longevità dipende per il 20-30% 
dal patrimonio genetico, per il 20% dall’eco-sistema, per il 40-50% da fattori 
socio-economici e solo per il 10-15% da fattori strettamente sanitari...”

(M. Crivellini, Sanità e Salute: un Conflitto di Interesse”)
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nel 2020: 
0.5% del PIL USA
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the wise and cost-effective management of limited clinical resources
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bruno@passaretti.org

www.passaretti.org 
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, 2 marzo 2013Dossier ISTAT 2012,
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