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Is it reasonable to pre-treat with 
dual antiplatelet therapy NSTEMI 
patients with an estimated waiting 
time to coronary angiography >6 
hours who are not at high bleeding 
risk?
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Byrne RA, et al. Eur Heart J 2023;44:3720

Lemesle G, et al. J Am Coll Cardiol Intv 2020;13:907

52.5% (1231/2343)

50.2% (1371/2733)
N STE-M I

S TE M I

45.3%

55.4%

N STE-M I

S TEM I

48.7%

55.9%

EARLY Trial

De Luca L, et al. Int J Cardiol 2024 in press
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In high-risk NSTEMI patients eligible 
for an invasive strategy, is it 
reasonable to perform coronary 
angiography, where possible, within 
72 hours?
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Byrne RA, et al. Eur Heart J 2023;44:3720  Kite TA, et al. Eur Heart J 2022;43:3148
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In patients with NSTEMI and 
multivessel disease, is it always 
advisable to pursue complete 
revascularization in the same 
hospitalization?
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Single-staged compared with multi-staged PCI 
in multivessel NSTEMI patients: the SMILE 
trial. J Am Coll Cardiol 2016;67:264–272

Byrne RA, et al. Eur Heart J 2023;44:3720  
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Should intracoronary imaging 
always be used to optimize the 
outcome of angioplasty?8
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Studi pubblicati dopo LG:

ILUMIEN IV, OCTOBER, OPTIMAL PCI, OCTIVUS e 
network metanalysis…

Byrne RA, et al. Eur Heart J 2023;44:3720  

www.gise.it
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Is it advisable for some STEMI 
patients and those with non-high-
risk NSTEMI to consider early 
discharge (<3 days)?
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Byrne RA, et al. Eur Heart J 2023;44:3720  

Hospital length of stay
7.8±5.4 days, median 6 [5-9]

STEMI
7.8±5.0 days, median 6 [5-9]

NSTE-MI
7.8±5.8 days, median 6 [4-9]

De Luca L, et al. Int J Cardiol 2024
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Is it reasonable to plan a 
rehabilitation program for all 
patients with myocardial infarction 
complicated by heart failure and/or 
at risk of malignant arrhythmias?
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Byrne RA, et al. Eur Heart J 2023;44:3720  
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How Should We Manage Patients at risk of SCD in the Acute Phase?

The ANMCO is focusing attention 
on the importance of a 

SCREENING PROTOCOL for the 
ACUTE RISK OF SCD

Casolo G. et al. Eur Heart J Suppl. 2023 May 18;25(Suppl D):D294-D311



The ANMCO AUDIT Project
A nationwide project conducted across six selected centers, aimed at 
assessing the prevalence and management strategies of patients newly 
diagnosed with LVEF <40% during hospitalization and/or after an ACS

OBJECTIVES:

• Improve the prevention of SCD during the acute risk phase

• Assess current approaches to stratify the SCD risk 

• Optimize therapeutic decision-making

• Promote quality of care, appropriateness, safety, and effectiveness



PHASE 1

• Retrospective analysis of aggregated data over an 8-week observation period

• Summary report and assessment of any deviations from the appropriateness criteria outlined in 

the ANMCO Position Paper and clinical guidelines

PHASE 2

• Educational experience aimed at improving clinical practice at each participating center

• A second 8-week data collection to evaluate the educational impact on clinical activities

• Final evaluation and recommendations for medium- to long-term improvement actions

The ANMCO AUDIT Project
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EYESHOT-2 Registry (EmploYEd antithrombotic 
therapies in patients with acute coronary 
Syndromes HOspitalized in iTalian CCUs)
is a National, prospective, multicenter 
observational registry on patients with  

STEMI or NSTEMI admitted in Italian 
Cardiac Care Units, located in hospitals with and 

without cardiac cath lab and cardiac surgery, during 
a period of 4 weeks



Inclusion Criteria

• Consecutive patients aged 18 years or more, discharged from CCU with diagnosis
of myocardial infarction (NSTEMI or STEMI).

• Written informed consent signed.

• Patients with a diagnosis of Unstable Angina,
• Patients developing MI after PCI or CABG,
• MI following non-cardiac surgery or traumatic causes,
• Patients with chest pain without elevation of troponin,
• Patients enrolled in RCTs,
• Patients already enrolled into the study from another CCU

Exclusion Criteria

Inclusion/Exclusion Criteria



Total
(%)

North 
(%)

Center 
(%)

South 
(%)

No Cath Lab 
Cath Lab+PCI 
Cath lab+h24PCI
Cath lab+h24PCI+Cardiac Surgery

23.5
7.1

43.7
25.7

20.0
7.1

43.5
29.4

29.0
10.5
42.1
18.4

25.0
5.0

45.0
25.0

38 (20,8%)

60 (32,8%)

85 (46,4%)

Enrollment Period N.  CCUs N. Pts Enrolled

1-29 February 2024 183 2806
(STEMI 47.4%; NSTEMI: 52.6%)

Participating Centers

De Luca L, et al. Int J Cardiol 2024, in press
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In-Hospital 

Clinical Events
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%

Hospital length of stay
7.8±5.4 days, median 6 [5-9]

STEMI
7.8±5.0 days, median 6 [5-9]

NSTE-MI
7.8±5.8 days, median 6 [4-9]

De Luca L, et al. Int J Cardiol 2024

NSTEMISTEMI



* NSTEMI only

1Di Chiara A, et al. Eur Heart J 2003
2Di Chiara A, et al. Eur Heart J 2006

3Casella G, et al. J Cardiovasc Med 2010
4Olivari Z, et al. Eur Heart J: ACC 2012

5De Luca L, et al. Eur Heart J: ACC 2014
6De Luca L, et al. Int J Cardiol 2024
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