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I PUNTI ESSENZIALI PER LA 
PREVENZIONE DELLE RECIDIVE 

CORONARICHE  
– SOSPENSIONE DEL FUMO 

•  TERAPIA FARMACOLOGICA 
– Antiaggreganti piastrinici 
– Beta-Bloccanti 
– ACE Inibitori (Sartanici) 
– Statine 
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IL DOLORE 
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NSTEMI: 
TROMBO PARZIALMENTE 

OCCLUSIVO 

Intra-plaque  
thrombus (platelet dominated) 

Plaque core 

STEMI( ST ↑ MI): 
TROMBO OCCLUSIVO 

Intra-plaque  
thrombus (platelet dominated) 

Plaque core 

Davies MJ. Circulation. 1990; 82 (supl II): 30-46. 
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L’ECG alterato 

STEMI                                         NSTEMI 
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I markers di necrosi alterati 
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•  Documenti sviluppati da esperti sulla base delle 
evidenze scientifiche disponibili destinati ad 
assistere il professionista ed il paziente nelle 
decisioni relative a specifici problemi clinici 

•  Le cui raccomandazioni, tuttavia, benchè non 
vincolanti, difficilmente possono essere trascurate 
nella pratica clinica 
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1. European guidelines on cardiovascular disease prevention in clinical 
practice. Third Joint Task Force of European and other Societies on 
Cardiovascular Disease Prevention in Clinical Practice. 
–   Eur Heart J 2003; 24:1601—1610. 

•  AHA/ACC Guidelines for Secondary Prevention for Patients With 
Coronary and Other Atherosclerotic Vascular Disease: 2006 Update 
Endorsed by the National Heart, Lung, and Blood Institute.  
–  Circulation. 2006;113:2363-2372 

•  Post Myocardial Infarction Secondary prevention in primary and 
secondary care for patients following a myocardial infarction Full 
guideline – Final Version May 2007.  
–  National Institute for Clinical Excellence (NICE), http:// 

www.nice.org.uk/ nicemedia/pdf/ CG48FullGuideline.pdf 
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– SOSPENSIONE DEL FUMO 

•  TERAPIA FARMACOLOGICA 
– Statine 
– Beta-Bloccanti 
– ACE Inibitori/Sartanici 
– Antiaggreganti piastrinici 

I PUNTI ESSENZIALI PER LA 
PREVENZIONE DELLE RECIDIVE 

CORONARICHE  
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Group Relative risk of 
MI in smokers  

95% CI 

Men 4.9 3.9-6.1 
Women 5.3 3.2-8.7 

Tob Control 2004; 13: 244  
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Tob Control 2004; 13:244  

Age 
group 

Men  
(%) 

Women 
(%) 

35-39 81 77 
60-64 45 36 
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End point  Relative 
risk  

95% CI  

All-cause 
mortality  

0.71  0.65-0.77  

JAMA 2003; 290:86 
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Circulation. 2009;120:1373-1379.) 
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BMJ 2004; 328:947 
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– SOSPENSIONE DEL FUMO 

•  TERAPIA FARMACOLOGICA 
– Antiaggreganti piastrinici 
– Statine 
– Beta-Bloccanti 
– ACE Inibitori/Sartanici 

I PUNTI ESSENZIALI PER LA 
PREVENZIONE DELLE RECIDIVE 

CORONARICHE  
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BMJ 2002; 324:71 

Category                                                          % Odds Reduction 
Acute myocardial infarction    
Acute stroke     
Prior myocardial infarction     
Prior stroke/transient ischemic attack    
Other high risk 
  Coronary artery disease 

(e.g. unstable angina, heart failure)  
  Peripheral arterial disease 

(e.g. intermittent claudication)   
  High risk of embolism (e.g. atrial fibrillation)   
  Other (e.g. diabetes mellitus)    
All trials    

1.0 0.5 0.0 1.5 2.0 
 Control better  Antiplatelet better 

*Aspirin was the predominant antiplatelet agent studied 
Vascular events include MI, stroke, or death 
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 Outcome              Absolute 5yr Risk          

     1%   3%   5% 
  CHD events avoided   3 (1-4) 8 (4-12)  14 (6-20) 

  Haemorrhagic stroke caused  1 (0-2) 1 (0-2)   1 (0-2) 

  Major gastrointestinal   3 (2-4) 3 (2-4)   3 (2-4) 
  bleeding events caused 

Ann Intern Med 2002; 136:157 

CHD = coronary heart disease
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– SOSPENSIONE DEL FUMO 

•  TERAPIA FARMACOLOGICA 
– Antiaggreganti piastrinici 
– Beta-Bloccanti 
– Statine 
– ACE Inibitori/Sartanici 

I PUNTI ESSENZIALI PER LA 
PREVENZIONE DELLE RECIDIVE 

CORONARICHE  
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Phase of  
Treatment 

Acute  
treatment 

Secondary 
prevention 

Overall 

Total # 
Patients 

28,970 

24,298 

53,268 

0.5 1.0 2.0 
RR of death 

β-blocker 
better 

RR (95% CI) 

Placebo 
better 

0.87 (0.77-0.98) 

0.77 (0.70-0.84) 

0.81 (0.75-0.87) 

Antman E, Braunwald E. Acute Myocardial Infarction. In: Braunwald E, Zipes DP, Libby P, 
eds. Heart Disease: A textbook of Cardiovascular Medicine, 6th ed., Philadelphia, PA: W.B. 

Sanders, 2001, 1168. 

Summary of Secondary Prevention Trials of β-blocker Therapy 

CI=Confidence interval, RR=Relative risk 
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6,644 patients with LVEF <0.40 after a MI with or without HF randomized to carvedilol or placebo for 24 months 

Lancet 2001;357:1385–1390 

RR 0.77  P=.03 
0.7 

0.75 
0.8 

0.85 
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0.95 
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Carvedilol Post-Infarct Survival Control in LV Dysfunction (CAPRICORN) 
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– SOSPENSIONE DEL FUMO 

•  TERAPIA FARMACOLOGICA 
– Antiaggreganti piastrinici 
– Beta-Bloccanti 
– ACE Inibitori (Sartanici) 
– Statine 

I PUNTI ESSENZIALI PER LA 
PREVENZIONE DELLE RECIDIVE 

CORONARICHE  



Pisa, 3-10_09 La prevenzione delle recidive coronariche 

0 
0 

1 2 4 3 

0.3 

0.2 

0.1 

Mortality and recurrent MI 

Years after randomization 

Mortality rate Event rate 
All-cause mortality 
Risk reduction 19% 
P=0.014 

Death from 
CV causes 
Risk reduction 21% 
P=0.014 
Recurrent MI 
Risk reduction 25% 
P=0.015 

Pfeffer et al. N Engl J Med  1992; 327 :669–77. 

0 1 2 4 3 
Placebo 
Captopril 
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– SOSPENSIONE DEL FUMO 

•  TERAPIA FARMACOLOGICA 
– Antiaggreganti piastrinici 
– Beta-Bloccanti 
– ACE Inibitori (Sartanici) 
– Statine 

I PUNTI ESSENZIALI PER LA 
PREVENZIONE DELLE RECIDIVE 

CORONARICHE  
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Jupiter Jupiter 

La riduzione “aggressiva” del LDL-C si associa 
ad una riduzione proporzionale degli eventi  
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Reduction in LDL 
p<0.001 

Mayo Clin Proc. 2005; 80: 587  

La terapia di combinazione consente di raggiungere il 
goal terapeutico più facilmente 

Reached Target LDL Goals 
p<0.001 

m
g/

dl 

• Similar results were observed in the CHD/CHD risk equivalent subgroup, the multiple risk factor 
subgroup, and the <2 CHD risk factor subgroup. 

• There were no increases in the frequency of alanine aminotransferase (ALT) ≥3 times upper limit of 
normal (ULN) (0.4% for ezetimibe vs. 0.2% for placebo), aspartate aminotransferase (AST) ≥3 times 

ULN (0.2% vs. 0.1%), or creatine kinase (CK) ≥10 times ULN (0 in both groups).  

CHD/CHD 
Equivalent 

Multiple Risk 
Factor 

<2 CHD 
Risk Factor 

CHD/CHD 
Equivalent 

Multiple Risk 
Factor 

<2 CHD 
Risk Factor 
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La riduzione della proteina C reattiva è 
funzione del calo del LDL-C  

                             . 

Kinlay  JACC 2007; 49: 2003              Genser  Int J Clin Pharmacol Ther. 2008; 46:497 
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I PUNTI ESSENZIALI PER LA 
PREVENZIONE DELLE RECIDIVE 

CORONARICHE  
– SOSPENSIONE DEL FUMO 

•  TERAPIA FARMACOLOGICA 
– Antiaggreganti piastrinici 
– Beta-Bloccanti 
– ACE Inibitori (Sartanici) 
– Statine 
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L’INUTILE  

• Vitamine E, A, C, Beta Carotene,  
• Acido Folico 
• Omega 3 PUFA 
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Risk ratio and 95% CI VITAMIN PLACEBO Vascular 
event (10269) (10267) VITAMIN*  better VITAMIN*  worse 

Total CHD 1089 1059 
Total stroke 537 532 
Revascularisation 1044 1067 
ANY OF ABOVE 2327 2321 

(22.7%) (22.6%) 
 0% SE 0.0 

increase 
0.4 0.6 0.8 1.0 1.2 1.4 

*600 mg E, 250 mg C, 20 mg beta-carotene  

Lancet 2002;360: 7 
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JAMA. 2008; 300(7):795-804 
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1GISSI-
Prevenzione 

Ω 3 

ASA 92.2 % 95.6 % 

Clopidogrel ___ 88.0 % 

Statins 4.4 % (46%)* 94.6 % 

Betablocker 46.1 % 93.9 % 

ACE-Inhibitors 46.0 % 82.9 % 

*At study end 

1Lancet, 1999; 354: 447–55 
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Lancet 1994; 343: 1109-1170 007;356: 1 
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I PUNTI DA COPRIRE 

•  CAMBIAMENTI DELLO STILE DI VITA 
• FUMO 
• Vitamine E, A, C, Beta Carotene,  
• Acido Folico 
• Omega 3 PUFA 

•  ATTIVITA’ FISICA 
•  TERAPIA FARMACOLOGICA 

1.  Statine 
2.  Beta-Bloccanti 
3.  ACE Inibitori/Sartanici 
4.  Antiaggreganti piastrinici 
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Cochrane Database Syst Rev. 2001;(1):CD001800 


