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OBSERVED 12-MONTH MEDIAN OUTCOMES PER 100 PERSON-YEARS
BY HOSPITAL QUARTILE OVERHALL POPULATION: 247,052 PATIENTS
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Shah B. J Am Coll Cardiol 2013,;62:439—-46
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IPOTESI DI FOLLOW-UP “SARTORIALE"

Patients with Left Ventricular
Lone™ PC Dysfunction

Percorso “C” Percorsi “B”-“A”

On behalf of GISE Nazionale, ANMCO Nazionale, LombardIMA, SIMG Nazionale, GICR Nazionale -

2016




PERCORSO «C»
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FOLLOW-UP PRESSO MMG

Cardiologo +ECG

Es. ematici*

Ecocardio

Test provocativo TEST PROVOCATIVO ROUTINARIO NON INDICATO NEL PAZIENTE ASINTOMATICO

*: emocromo, glicemia, assetto lipidico, creatinina, esami mirati alla terapia in atto (es. CPK e transaminasi per uso statine, ecc.)
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PERCORSO «B»

ACS
Multivessel CAD
Left main disease
Proximal LAD
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Incomplete revasc.
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Da valutare in base
a necessita clinica

Cardiologo +ECG

Es. ematici*

Da valutare in base
a necessita clinica

Ecocardio

Test provocativo

- Rivascolarizzazione incompleta

- Risultato subottimale

@

A CADENZA
BIENNALE

*: emocromo, glicemia, assetto lipidico, funz renale, esami mirati a copatologie (HbA1lc, eGFR, ecc), esami mirati terapia in
atto (CPK e transaminasi per uso statine). Controlli successivi in funzione dei risultati ottenuti e dei target raggiunti.
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PERCORSO «A»
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’ Annuale nei pazienti
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L 2

Test provocativo

-__-__-__-__--_-.__ _______-___________.______l-_l__-_____

Da valutare in base a percorso B o C

*: emocromo, glicemia, assetto lipidico, funz renale, esami mirati a copatologie (HbAlc, eGFR, ecc), esami mirati terapia in atto (CPK e transaminasi per uso statine,
N-K per anti-aldosteronici). Controlli successivi in funzione dei risultati ottenuti e dei target raggiunti.
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PROPOSED ALGORITHM ACCORDING TO PATIENT TYPES COMMONLY OBSERVED
AT CHRONIC CORONARY SYNDROME OUTPATIENT CLINICS

Patients with a long-
standing diagnosis of
chronic coronary
syndromes

Destabilization

Time for decision making on optional % %
. dual antithrombotic therapy g
Time for decision making on DAPT
continuation in PCI patients
'. Advisable timepoint I

. Ciptional timepoint

The frequency of follow-up may be subject to variation based oni
clini@l judeement.

= Cardiclogist, internist, general practitioner, or cardiovascular
NUrse.

(), (€D, D)

Cardigvascular Risk scare(s)
careqiver® visit stratification

Recent CC5 diagnosis
of rewasoularization

Inltial evaluation
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Time from

Lang-standing diagnosis
of CC5 (=1 year)

_—

Post-ACS CCS
(&g, =1 year after M)

Time fram
initlal evaluation
of post-ACS CC5

@ESC

European Society
of Cardiology

Ecocardiography at rest

Early (e.g. 1-3) months after revascularization to set as
reference and periodically (e.g. at 1 year if previously
abnornal and/or every 3-5 years) to evaluate LV function,
valvular status and haemodynamic status

Stress test for inducible ischaemia

As necessary to investigate changes in symptoms level,
and/or early (e.g. 1-3 months) after revascularization to
set as reference and periodically (e.g. at 3-5 years) to
reasses ischaemia

Invasive coronary angiography

As necessary for patients at high risk based on
noninvasive ischeamia testing, or severe angina
symptoms (e.g. CCS class 3-4). Not recommended solely
for risk stratification

European Heart Journal (2019) 00, 1-71
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LA CRUCIALITA’ DELLUADERENZA

JAMA Network®

Association of Statin Adherence With Mortality in Patients With
Atherosclerotic Cardiovascular Disease

Fatima Rodriguez, MD, MPH; David J. Maron, MD; Joshua W. Knowles, MD PhD; Salim S.
Virani, MD, PhD; Shoutzu Lin, MS; Paul A. Heidenreich, MD, MS.

JAMA Cardiol. 2019;4(3):206-213

Conclusions and Relevance Using a national sample of Veterans Affairs patients with ASCVD, we found
that a low adherence to statin therapy was associated with a greater risk of dying. Women, minorities,

younger adults, and older adults were less likely to adhere to statins. Our findings underscore the
importance of finding methods to improve adherence
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LA CRUCIALITA’ DELLUADERENZA
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LA NOSTRA STRUTTURA
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LA NOSTRA STRUTTURA
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. 7 Prima visita (anamnesi familiare e personale remota e prossima, esame obiettivo completo);
1° Fascia (8:30—10:30) [ ~ ECGstandard; : N : _
> Definizione e programmazione degli esami bioumorali e strumentali




Giorno 1

Giorno 7

Giorno 8 2° Fascia (10:30 - 12:30)

» Prelievo per gli esami di Laboratorio o eventuale integrazione di quelli gia praticati;
» Esecuzione, presso I’Ambulatorio di Cardiologia, degli esami strumentali necessari a ciascun paziente




Giorno 1

Giorno 7

Giorno 8

Giorno 10

Giorno 11

Giorno 12

Giorno 13
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1° Fascia (12:30 — 14:30)

Raccolta di tutti gli esami eseguiti;

Formulazione della diagnosi con definizione del rischio cardiovascolare globale;
Allestimento degli schemi terapeutici e del programma di follow-up;

Report completo (integrazione delle attivita del Medico di Medicina Generale nel follow-up)
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PERFORMANCE STRUTTURA

PROVENIENZA PAZIENTI ANNO 2017

Distretto 33
56%

U.0.5.D PDTA/Patologia Cardiovascolare, data on file 2019




PERFORMANCE STRUTTURA

PROVENIENZA PAZIENTI ANNO 2018

Distretto 33
46%

Altri Distretti
38%

U.0.5.D PDTA/Patologia Cardiovascolare, data on file 2019
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CONTROLLO DELL'IPERTENSIONE
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PROPOSTA DI ORGANIZZAZIONE FUNZIONALE
DELLE STRUTTURE DISTRETTUALI
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