Firenze
Palazzo dei Congressi
30 Novembre

SOCIETA ITALIAMA
Ol GEROINTOLOCA, 4 Dicembre 2010
E GERIATRLY,

Quali novita terapeutiche per il paziente con cardiopatia ischemica cronica?

IL TRATTAMENTO “APPROPRIATO” DELLA
CARDIOPATIA ISCHEMICA CRONICA:

QUANDO RIVASCOLARIZZAZIONE E QUANDO
TERAPIA MEDICA

Francesco Fattirolli

@ Dipartimento di Area Critica Medico Chirurgica Universita di Firenze “‘#."
i W
Azienda Ospedaliero Universitaria Careggi



@ Controversies in Cardiovascular Medicine
SOTIRTY OF Eur Heart J 2010

AR T

o “palloncino”




@ Controversies in Cardiovascular Medicine
SOTIRTY OF Eur Heart J 2010

Lhronic stable coronary artery disease: drugs
vs., revascularization

o “palloncino”




@ Controversies in Cardiovascular Medicine

A BF Eur Heart J 2010

Lhronic stable coronary artery disease: drugs
vs., revascularization

pillole o “palloncino”




@ Controversies in Cardiovascular Medicine
O B Eur Heart J 2010

Lhronic stable coronary artery disease: drugs
vs, revascularization

pillole o “palloncino”




ORIGINAL INVESTIGATION

Cardiologists’ Use of Percutaneous Coronary
Interventions for Stable Coronary Artery Disease

Grace A. Lin, MD; R. Adams Dudley, MD, MBA; Rita F. Redberg, MD, M5c

Physician Factors
Physicians have a firm belief in the benefits of PCI, despite acknowledgment of a lack of evidence of the benefit from the procedure for reduction in Ml or
death compared with medical therapy.
Personal experiences, such as young patients dying of coronary disease, and the fear of regret affect the decision to perform PCL.
Alleviating patient anxiety is one reason cardiologists order diagnostic tests and perform PCI for patients with stable coronary disease.
PCl is inevitable once a patient undergoes cardiac catheterization, particularly owing to an “oculostenatic reflex,” in which cardiologists feel an irresistible
urge to fix all significant lesions amenable to PCI.

Medicolegal Concems
The fear of being sued if there is a bad outcome is a strong motivating factor for pursuing additional diagnostic testing and performing PCI.
The community standard is that positive and/or equivocal test results, regardless of the clinical situation, require further testing or intervention.

Technologlcal Advances
The availability of new technologies, such as electron-beam computed tomography and computed tomographic angiography, has led to increased
diagnostic testing in asymptomatic patients.
DESs have lowered the threshold for PCI, although more recent data have made some cardiologists more careful about using DESs in PCI.

Lin GA, Arch Int Med 2007;167:1604



ORIGINAL INVESTIGATION

Curdinlngists“ Use of Percutaneous Coronary
Interventions for Stable Coronary Artery Disease
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Optimal Medical lhfmpv i the COURAGE (Clinical Qutcomes

Utilizing Revascularization and Aggressive Drug Evaluation) Trial
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ADERENZA ALLA TERAPIA FARMACOLOGICA
CRUSADE Registry (1-Year)
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A Randomized Trial of Therapies for Type 2 Diabetes
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The Impact of Revascularization on Moriality in Patients
with Nonacute Coronary Artery Disease

BACKGROUND: Although early revascularization improves outeowmes for patients with acule coronary
syndromes, the role of revascularization for patients with nonacuie coronary anery discase is controversial.
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Ten-Year Follow-Up Survival of the Medicine, Angioplasty,
or Surgery Study (MASS 11

A Randomized Controlled Clinical Trial of 3 Therapeutic Strategies for
Multivessel Coronary Artery Disease
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Ten-Year Follow-Up Survival of the Medicine, Angioplasty,
or Surgery Study (MASS 11

A Randomized Controlled Clinical Trial of 3 Therapeutic Strategies for
Multivessel Coronary Artery Disease

Assenza di anginainstabile, Sopravvivenza
rivascolarizzazione, infarto

i ——— b iemiimsammis S ST el T PR | | I
4 H H ."' " ;;-- TG T rp—— :. ............. :. .......................................
o o - -
11
el TIGOE
el DS
0 :
Lj ] '_ ] _|
a F; 4 ] ] 10 o . i 8 " 0
Waasy Al taly ey

waars alier sbudy esiny

Hueb W, Circulation September 2010



Ten-Year Follow-Up Survival of the Medicine, Angioplasty,

or Surgery Study (MASS 1)

A Randomized Controlled Clinical ‘Trial of 3 Therapeuatic Strategies for |

Multivessel Coronary Artery Disease
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Long-Term Outcome in Elderly Patients With Chronic Angina
Managed Invasivelv Versus by Optimized Medical Therapy

Four-Year Follow-Up of the Randomized Trial of Invasive Versus Medical
Therapy in Elderly Patients (TIME)
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Long-Term Outcome in Elderly Patients With Chronic Angina
Managed Invasively Versus by Optimized Medical Therapy

Four-Year Follow-Up of the Randomized Trial of Invasive Versus Medrcal
Therapy in Elderly Patients {TIME)
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Long-Term Outcome in Elderly Patients With Chronic Angina
Managed Invasively Versus by Optimized Medical Therapy

Four-Year Follow-Up of the Randomized Trial of Invasive Versus Medrcal
Therapy in Elderly Patients {TIME)
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Does Percutaneous Coronary Intervention Reduce Mortality in Patients With
Stable Chronic Angina: Are We Talking About Apples and Oranges?
Harindra C. Wrjeysundera and Dennis T. Ko
Circ Cardiovasc Qual Outcomes 2009:2:123-126
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Percutaneous Coronary Intervention
for Stable Coronary Artery Disease
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Placing COURAGE in Context:

Review of the Recent Literature on Managing Stable Coronary Artery Disease
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Implicazioni prognostiche

della gravita dei sintomi nell’angina

Sopravvivenza in rapporto alla limitazione fisica dovuta all'angina [SAQ score)

(]

1

i

“3
r !

A
Annl

Probabilita di
sopravvivenza -

i |
==
i

I

'I'I-‘-I:

75-100 [mitazione minima o assenia)
50-74 (fmitazione fieve)

25-49 (imitazlone moderata)

é {24 fimltarone severa)

Mozaffarian D, et al. Am Heart J 2003:146:1015-22.




45
40
35
30
25
20
15
10

<)

Frequenza di test provocativi per documentare
iIschemia prima di una rivascolarizzazione elettiva
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Implicazioni prognostiche

della estensione di ischemia nell’angina

Management of stable coronary artery disease
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Choice of initial medical therapy vs. prompt coronary
revascularization in patients with type 2 diabetes and

stable ischemic coronary disease with special emphasis
on the BARI 2D trial results

Mortalita totale e cardiaca:
Rivascolarizzazione vs Terapia medica
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Choice of initial medical therapy vs. prompt coronary
revascularization in patients with type 2 diabetes and
stable ischemic coronary disease with special emphasis
on the BARI 2D trial results

Malattia coronarica estesa

Mortalita totale e cardiaca: Mortalita e infarto:
Rivascolarizzazione vs Terapia medica CABG subito vs Terapia medica
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Placing COURAGE in Context:
Review of the Recent Literature on Managing Stable Coronary Artery Disease

Cergnary artery disesss {CAD) is the leading caude of death in the
Linlted States, sut prevention and [tervantion efMarts are loweHng
martality, This prograss is baing vadercut by rising rofas of obe-
sity and diabetes. and adherence to evidence-based prevention
efforts is less than ideal. Many patlents with CAD who are asymp-
tomatic or have midmal symptoms wdergo percilansoos cors-
nary intensention {FCH each year, even though FCI has noet bewen

il punto non e se la terapia medica e superiore per
tutti i pazienti, ma che la terapia medica ottimale ed un
adeguato stile di vita rappresentano la strategia iniziale

appropriata nei pazienti che non hanno instabilita clinica
0 sintomi disabilitanti

published studies, sarly beasfits in angina control affordad by
ravascolariration wane over time; this could change with modam
intterventiona! therapies. The Fnal word i6 not that medicat therapy
l& suparicr for all patiants, hut that sptimizing medical and Efestyle
therapy is approprate 2= an inftlad management sirategy for most
pathents who do aof have unstable or dlsabling symptoms. | s
essandial that systems afe seb in place to make the madticsl
management of patients with CAD secomd nature; this focus could
be one of the most powertul results of the COURAGE trial

Coylewright, Mayo Clinic Proceedings 2008
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Guidelines on myocardial revascularization

The Task Force on Myocardial Revascularization of the European
Society of Cardiology (ESC) and the European Association for
Cardio-Thoracic Surgery (EACTS)

Table B Indicarions for revascularization in stable

CrysprnesdTHF and = 68 LV
chaemaivishibny wigphed by
#50% monons anery




@ s e e ESC/EACTS GUIDELINES °
e 12 v 217

------

Guidelines on myocardial revascularization

The Task Force on Myocardial Revascularization of the European
Society of Cardiology (ESC) and the European Association for
Cardio-Thoracie Surgery (EACTS)

Table 8 Indications for revascularization in stable
angina or silent ischaemia

Current best evidence shows that revascularization can be
readily justified:

() on symptomatic grounds in patients with persistent limiting
symptoms (angina or angina equivalent) despite OMT and/or
(i) on prognostic grounds in certain anatomical patterns of disease
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Persistenza di angina

i MEDICAL THERAPY
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Persistenza di angina

i REVASCULARIZATION i MEDICAL THERAPY
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QUANDO RIVASCOLARIZZAZIONE E QUANDO TERAPIA MEDICA

Il punto centrale non e se terapia medicao
rivascolarizzazione, ma in quali pazienti e quando.

Pazienti con sintomi controllabili e/o estensione limitata
di ischemia possono essere trattati con terapia medicain
sicurezza.

La terapia medica deve essere ottimale e persistente,
unitamente ad un corretto stile di vita.

In presenza di sintomi gravi e non controllati e/o ischemia
estesa deve essere prevista larivascolarizzazione.

Nei principali trial, I'angina persiste sia nei pazienti
trattati con terapia medica che con rivascolarizzazione



