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ESC 2024: Una Definizione Evoluta di SCC

Sindrome Coronarica Cronica 2024:Presentazionicliniche che derivano da alterazioni strutturali e/o 

funzionalidelle arterie coronariche e/o dellamicrocircolazione

Dal Modello Tradizionale Al Paradigma Moderno

La concezione si basava sulla stenosi fissa epicardica 
come principale determinante della sintomatologia.

Un modello dinamico e complesso che integra componenti 

macro e microvascolari, includendo alterazioni focali e diffuse.

ESC 2024 



L'Epidemiologia delle SCC nell'Anziano: Statistiche e Impatto

La sindrome coronarica cronica (CCS) costituisce una sfida 

clinica crescente nella popolazione anziana. 

Å Invecchiamento demografico: nel 2030, 1 persona su 6 
avr¨ Ó60 anni (1.4 miliardi) WHO Ageing and Health 
2025 

Å Maggiore incidenza:  40% dei ricoveriper SCA Ó 75  
anniDamluji A. Circulation 2025 

Å Miglioramento della sopravvivenza : progressi terapeutici 

e una gestione precoce hanno ridotto la mortalità post-

sindrome coronarica acuta. Nowbar AN et al  Circ 

Cardiovasc Qual Outcomes 2019 

Å Aumentata capacità diagnostica: l'evoluzione tecnologica 

ha reso le diagnosi più sensibili e accessibili Singh T. et al 

JAMA Cardiology 2020



The number of coexisting chronic conditions increases with age63% of those 65 to 74 years of 

age have at least 2 comorbidities and 83% of thoseÓ85 years of age.
Forman D. et al 2018 

Il Paziente Anziano  con SCC: La Complessità Clinica





Damluji A. et al European Heart Journal 2021

16% frail
47% prefrail
no CVD at baseline

Il Paziente Anziano  con SCC: La Complessità Clinica



1. Controllo del Profilo Lipidico e Nuove Opzioni Terapeutiche  

Raccomandazione ESC 2024 Classe IA : Statine ad alta intensità e dose massima tollerata

Obiettivo: LDL-C <55 mg/dL + riduzione Ó50% dal basale

Terapia di combinazione

Se il target di LDL-C non viene raggiunto con la massima dose tollerata di statina, le linee 

guida raccomandano:

Å Ezetimibe 10 mg/die (Classe IA) : ben tollerato, riduce ulteriormente l'LDL-C del 15-20%

Å Inibitori PCSK9 (evolocumab, alirocumab) Classe IB : se LDL-C non a target 

Å Acido bempedoico 180 mg/die (Classe IB): opzione per pazienti con vera intolleranza alle 

statine, non causa miopatia essendo attivo solo a livello epatico
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A im s Current statin guidelines in Europe and Canada advocate achieving aýxedLDL target or the attainment of aÓ50%

reduction in low-density lipoprotein cholesterol (LDLC), while current USguidelines advocate the use of statin ther-

apiesthat reduceLDLC by , 50%(moderate intensity) orÓ50%(high intensity). Dataare limited, however, linkingthe

achievement of these %reduction thresholds to subsequent cardiovascular outcomes particularly for contemporary

high-intensity regimens.

Met hods

and r esult s

In arandomized trial of 17 082 initially healthy men and women with median baseline LDLC of 108 mg/dL (interquartile

range 94ï119), we(i) used waterfall plotsto assessthe variability in LDLC response to rosuvastatin 20 mgdaily and (ii)

evaluated the impact of reachingÓ50%reductionsinLDLC onrisk of developingtheýrstcardiovascular events.Among

rosuvastatin allocated participants, 3640 individuals (46.3%) experienced an LDLC reductionÓ50%; 3365 individuals

(42.8%) experienced an LDLC reduction . 0 but , 50%; and 851 individuals (10.8%) experienced no reduction or an

increase in LDLC compared with baseline. These%LDLC reductionsdirectly related to the risksofýrstcardiovascular

events; at trial completion, incidence ratesfor the primary endpoint were 11.2, 9.2, 6.7, and 4.8 per 1000 person-years

for those in theplacebo,no LDLC reduction, LDLC reduction , 50%,and LDLC reductionÓ50%groups, respectively.

Compared with placebo, the multivariable adjusted hazard ratiosfor sequentially greater on-treatment per cent reduc-

tions in LDLC were 0.91 (95%CI 0.54ï1.53), 0.61 (95%CI 0.44ï0.83), and 0.43 (95%CI 0.30ï0.60) (P, 0.00001).

Similar relationships between %reduction and clinical outcomes were observed in analyses focusing on non-HDLC

or apolipoprotein B.

Conclusions Asdocumented for low- and moderate-intensity regimens, variability in %LDLC reduction followinghigh-intensity sta-

tin therapy is wide yet the magnitude of this%reduction directly relates toefýcacy. These datasupport guideline ap-

proaches that incorporate%reduction targets for statin therapy as well as absolute targets, and might provide a

structure for the allocation of emerging adjunctive lipid-lowering therapies such as PCSK9 inhibitors should these

agents prove broadly effective for cardiovascular event reduction.
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% LDL-C reductions directly related to 

the risks of CV events and directly relates 

to efficacy 



Efficacy  and safety  of lowering  LDL cholesterol  in 
older  patients : a systematic  review  and meta -
analysis  of randomised  controlled  trials

Gencer B. et al Lancet 2021 

In patients a> 75 years, lipid lowering was as effective in 

reducing  CV as it was in patients  < 75 years.



Efficacy  and safety  of lowering  LDL cholesterol  in 
older  patients : a systematic  review  and meta -analysis  
of randomised  controlled  trials

Gencer B. et al Lancet 2021 

No Safety Concerns!



Statin discontinuation was 

associated with a 33% 

increased risk of admission 

for CV events 

Giral P. et al E Heart Journal 2019 



Moderate-intensity statin 

with ezetimibe combination 

therapy showed similar CV 

benefits to those of high-

intensity statin monotherapy 

with lower intolerance-

related drug discontinuation 

or dose reduction 



Pilotto A. et al AJC 2016 


