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- Rithm vs rate control nel paziente anziano con fibrillazione atriale

- Management dell’insufficienza cardiaca nell’anziano

- | programmi di sviluppo clinico dell’acido bempedoico nell’ipercolesterolemia dell’anziano
- Autonomic dysfunction and heart failure in the elderly

- La sincope nell’anziano

- Lapproccio con glpl-ra al paziente cardiometabolico ad alto rischio

- Uapproccio terapeutico al paziente anziano con cardiopatia ischemica cronica

- Scenari controversi sui doacs nel paziente anziano complesso

- Amiloidosi cardiaca senile da transtiretina: le nuove evidenze
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‘ Catether ablation ‘

TRIELLO piu che un DUELLO

Antiarrhythmic nel prossimo futuro?
drugs

Rate control
drugs
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Leosco Orso
The NEW ENGLAND

The NEW ENGLAND JOURNAL of MEDICINE

JOURNAL o MEDICINE
ESTABLISHED IN 1812 OCTOBER 14, 2021 VOL. 385 NO. 16 ORIGINAL ARTICLE
Empagliflozin in Heart Failure with a Preserved
Bjection Fraction Vericiguat in Patients with Heart Failure
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| Programmi di Sviluppo Clinico dell’Acido Bempedoico nell’lpercolesterolemia

dell’Anziano — Prof. Vendemiale

M. Banach, P.E. Penson, M. Farnier et al.

ASCVD/HeFH patients
with baseline LDL-C >160

Start with upfront combination mg/dl (2.8-4.1 mmol/L)

therapy of high intensity statin

and ezetimibe!
Start with upfront combination

therapy of high intensity statin

-65% and FDC of bempedoic acid
‘ and ezetimibe
Still >55 mg/dl (1.4
mmol/L)
Start with bempedoic acid

Still >55 mg/d| (1.4
mmol/L)

A 4

Still >55 mg/dl (1.4
mmol/L)

Start with PCSK9 targeted therapy
approach if available

Start with PCSK9 targeted
therapy approach if available

Progress in Cardiovascular Diseases xxx (2023) xxx

Very high-risk patients with

Very high-risk patients
partial statin intolerance e P

with complete statin
Start with upfront combination intolerance
therapy of maximally tolerated statin
and ezetimibe*

Start with upfront combination
therapy of bempedoic acid and
ezetimibe

Start with PCSK9 targeted

Start with PCSK9 targeted therapy therapy approach if available

approach if available
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Baroreflex activation therapy
Heart Failure
Baroreflex Regulation
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Terapia medica ottimizzata e angioplastica coronarica — Prof. Fumagalli

Absolute 1-year risk of death and MACE by frailty

Mortality MACE
[ e 1001 me o Frailty, Treatments, and Outcomes in Older
Patients With Myocardial Infarction:
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o= =8 o (o L | dell’ iloid P
Parameter N=145 CFS 1-3 (n=46 CFS 4-6 (n=76 CFS 7-9 (n=23 Pvalue
. d prevaienza deili amiioiaosi e
Age, y 78 (73-84) 75 (69-83) 78 (71-85) 86 (81-89) <0.001 , u
TR molto elevata nell’anziano.
Body mass index, kg/m? 22.9 (19.8-26.1) 24.3 (21.6-27.7) 22.5 (20.6-26.2) 21.1 (18.3-24.1) 0.009 - - -
| quallYHA clase 11V 78 (54) 22 (48) 42 (55) 15 (65) 0.38 La VMD CI al uta nel Ia SeIeZIOne e

1 Among patients with ATTR-CM, frailty was highly f : : :
| prevalent and an important risk factor for I la scelta del paZIentl da trattare

| mortality. As assessed by the CFS, frailty was |

| | Survival of patients with ATTR-CA by SPPB Classes

{ independently associated with mortality and may | 00—t
| be a valuable component of routine clinical I s0. - $PPB310
| assessment. I - SPPB 79
ST S 601 L SPPB<6
ATTRh 2 (6) 4(9) 48 1(4) s
0.69 =
ATTRwt 136 (94) 42 (91) 72 (95) 22 (96) u;) 204
Tafamidis therapy 16 (11) 6(13) 8(11) 2(9) 0.84
ATTR-CM stage™ 20-
Stage | 45 (31) 18 (39) 26 (34) 4(17)
Stage Il 76 (52) 23 (50) 35 (46) 12 (52) 0.22
Stage Ill 24 (17) 5(11) 15 (20) 7 (31) 0 0 12

22 Ungar, Zampieri

Follow up (months)
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LA SINCOPE NELLANZIANO

Integrazione/sinergia fra Syncope Unit e Centro

Ipertensione
4 H H H ilt angle E 0 90°
L'esperienza di Firenze cnten (0rrecommended) A
= Servizio ambulatoriale, SOD Geriatria-UTIG, AOU Careggi TR
v gttt

= Inquadramento diagnostico e trattamento di episodi
sincopali/cadute e ipertensione arteriosa secondo
protocolli basati sulle linee guida

- -
L ] L

Tilt-up duration
“Active phase” with GTN

Tilt-up duration
“Passive phase”

. ST . e . . .. challenge
» Staff medici specialisti e medici in formazione, infermieri
= Pazienti inviati dal territorio o dal setting ospedaliero G (5 mn RIS
D0min  pAAN (10min  BIOE
= Network multidisciplinare con accesso diretto a diagnostica 10 i B8

di secondo livello e consulenze specialistiche
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LA SINCOPE NELLANZIANO

Sincopi e cadute nell’anziano:
le “truly unexplained falls”

Unexplained falls represent in the elderly a_frequent clinical
event and difficult to diagnose.

The clinical phenotype is not well defined but cognitive
impairment and orthostatic hypotension play a key role.

Clinical history, dysautonomic testing, and tilt testing are very
helpful in identifying the etiology of the unexplained fall.

The prognosis is poor _but the diagnostic classification in the
syncope algorithm can be very useful in improving it.

Gli studi SynABPM:
Come curare le sincopi nei pazienti con
fenotipo ipotensivo

SynABPM 3 RCT

- Optimization >> Follow-up >
Enrolment > Randomization > (3 months) (2 years)

- Time to first syncope
[ Activearm: | >10 mmHg increase, but not recurence, .
Deprescribing B 140 mmitg (age>7oor . M| - Number o spisodes of SBP
>150 mmHg (frail) rops a after

Target. Mean 24h SBP:

Clinical diagnosis of reflex Hypertensive pts | monts ot FY
syncope (according to class | (stable in OMT) .
criteria of ESC guidelines) f‘}l"’)’:lgs }”/'7 3A - Time to first syncope

) recurrence
AND . . gz:::::::’g'MT |:> No change in therapy E§ - Number of episodes of SBP
Hypotensive susceptibility drops at ABPM after 3
defined as: months of FU

1) Persistent or intermittent - Time to first syncope

hypotension during 24-hour Active arm: ‘ Target. Mean 24h SBP: recurrence
ABPM Fludrocortisone/ >10 mmHg increase, - Number of episodes of SBP

""dOdﬂne \ but not >130 mmHg | drops at ABPM after 3

AND/OR Normotenslve pts months of FU

X age <60 years

ﬁ) Retproqucllon of i Syn ABPM 3B - Time to first syncope

ypotensive syncope during substudy Control arm: i ) recurrence

SCAFA tests 1 M Education and lifé- l:>[ No pharmacological therapy |:> - Number of episodes of SBP
style measures . drops at ABPM after 3
—_— months of FU

Obiettivo: ZERO DROPS!
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Metabolic

fGIuca'igon levels | Hyperglycemia
4 Insulin levels + low hypoglycemiarisk = <
A “ i - % Insulin
1 | nsulin resistance Gl
| P { Glucagon
% Urine glucose excretion = L.
P —
| { Weight loss
<—
Delayed gastric
Renal ompiying
— @9
. TR + Albuminuria «— @ R —
{ Renal glucose reabsorption
.(.LD | Appetite
(3] Renal impairment 1 Satlety
o t Osmotic diuresis p— » \ i =
=] 4 Natriuresis :
(O] Cardiovascular |
I
m {Preload — ‘ MACE Anti-inflammatory <———
{ Afterload
> |} Cardiac fibrosis { HHF (mainly SGLT2is) J
JProinﬂammatory adipokines ——p <4———— Anti-atherogenic ¢——
1 Erythropoiesis ¥ Blood pressure




	Diapositiva 1
	Diapositiva 2
	Diapositiva 3
	Diapositiva 4
	Diapositiva 5
	Diapositiva 6
	Diapositiva 7
	Diapositiva 8
	Diapositiva 9
	Diapositiva 10
	Diapositiva 11

