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ESC 2024: Una Definizione Evoluta di SCC

Sindrome Coronarica Cronica 2024 Presentaziorgliniche che derivano da alterazioni strutturali e/o
funzionalidelle arterie coronariche edellamicrocircolazione

Dal Modello Tradizionale ¥ Al Paradigma Moderno £,

La concezione si basava sulla stenosi fissa epicardica Un modello dinamico e complesso che integra componenti
come principale determinante della sintomatologia. macro e microvascolari, includendo alterazioni focali e diffuse.
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L'Epidemiologia delle SCC nell'’Anziano: Statistiche e Impatto

. A Invecchiamento demograficonel 2030, 1 persona su 6
1130% Convive con CCS avr® O60 an nNHOAgkingdndHealth i a

2025
A Maggiore incidenza 40%deiricoveriper SCAO 7 5
anniDamluji A. Circulation 2025
w * * * w A Aumentata capacita diagnostical'evoluzione tecnologica

PEE " ha reso le diagnosi piti sensibili e accessthilighT. et al
e e JAMA Cardiology2020

A Miglioramento della sopravvivenza: progressi terapeutici
La sindrome coronarica cronica (CCS) costituisce una sfida e una gestione precoce hanno ridotto la mortalita post

clinica crescente nella popolazione anziana. sindrome coronarica acutdowbarAN et al Circ
CardiovascQual Outcomes2019



Il Paziente Anziano con SCC: La Complessita Clinica

Prevalence of Multimorbidity by Age
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PART 1 What Is the Prevalence of Multimorbidity (22 Long-Term Conditions) in Patients

Presenting With ACS?

Meta-analysis of prevalence Narrative systematic review
222222228282 46.6% (95% Cl: 38.9%-54.2%) with MI Individual-level determinants of multimorbidity:
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What Effect Does Multimorbidity (Author-Defined) Have on Management and
PART 2 .
Outcomes in ACS?

Meta-analysis of outcomes

Association of Multimorbidity With: RR (95% CI) Studies  TotalN

Post-MI Short-Term Mortality (<30 Days) —— 1.43 (114-1.78) 6 6,707,045
Post-MI Longer-Term mortality (>30 Days) E | 1.87 (1.51-2.32) 7 824,087
1/2 1 2 3
Relative Risk

Narrative systematic review

Pre-existing multimorbidity was associated with the following in the post-MI period:
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Reduced use of Reduced use of Greater rates  Greater length Greater 30-day Reduced quality
invasive secondary prevention of MACE of stay unplanned of life
management agents readmission




Il Paziente Anziano con SCC: La Complessita Clinica
Frailty and cardiovascular outcomes in the

National Health and Aging Trends Study

B. Frailty is an Independent Risk Factor for Adverse
Cardiovascular Outcomes in Over 6 Years of Follow-up
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1. Controllo del Profilo Lipidico e Nuove Opzioni Terapeutiche

Raccomandazione ESC 2024 Classe $atine ad alta intensita e dose massima tollerata
Obiettivo;: LDL-C<55mgdL+ r i duzi one O50% dal basale

Terapia di combinazione
Se il target di LDLC non viene raggiunto con la massima dose tollerata di statina, le linee

guida raccomandano:
A Ezetimibel0 mg/die Classe IA : ben tollerato, riduce ulteriormente I'LBL. del 1520%

A Inibitori PCSK9 evolocumabalirocumal) Classe IB se LDL-C non a target

A Acido bempedoicd 80 mg/die Classe 1B: opzione per pazienti con vera intolleranza "'~
statine, non causa miopatia essendo attivo solo a livello epatico




Percent reduction in LDL cholesterol following
high-intensity statin therapy: potential
Implicationsfor guidelinesand for the prescription
of emerging lipid-lowering agents
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Efficacy and safety of lowering LDL cholesterol in
older patients : a systematic review and meta -
analysis of randomised controlled trials

Events (% per year) RR (95% Cl) per 1 mmol/L
reduction in LDL cholesterol

Experimental group  Control group

Older patients

Statin treatment 834 (4-1) 935 (4-7) - 0-82 (0-73-0-91)

Non-statin treatment 776 (51) 974 (61) R — 0-67 (0-47-0-95)
Random effects model for older patients (p=0-0019) — 0-74 (0-61-0-89)
Younger patients

Statin treatment 9805 (2-9) 12161 (3-6) o 0-77 (0-75-0-79)

Non-statin treatment 4525 (4-5) 4933 (5-2) o 0-90 (0-86-0-94)
Random effects model for younger patients (p=0-0001) < 0-85 (0-78-0-92)
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In patientsa> 75years lipid loweringwasaseffectivein
reducing CV asit wasin patients< 75years



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

Events n/N (%) RR (95% Cl) per 1 mmol/L
reduction in LDL cholesterol

Experimental group ~ Control group

Statin and non-statin

Cancer 878 807 - 1.07 (0-96-1-20)
Non-statin

Haemorrhagic stroke 27/6589 (0-4%) 26/6677 (0-4%) N B »  0:94(0-23-3-85)
New-onset diabetes 257/3449 (75%)  286/3505 (8-2%) —+ 0-89 (0-77-1:04)
Neurocognitive adverse events 165/5155(3-2%)  179/5239 (3-4%) —— 0-93(0-75-1.16)
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Cardiovascular effect of discontinuing statins for
primary prevention at the age of 75 years: a
nationwide population-based cohort study in
France
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Combination Moderate-Intensity
Statin and Ezetimibe Therapy for Elderly
Patients With Atherosclerosis

3-Year Composite Cardiovascular Events
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Relation of Statin Use and Mortality in Community-Dwelling Frail
Older Patients With Coronary Artery Disease




