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Corriere della Sera > Salute > Cassazione: no a logiche mercantilie a dimissioni rapide negli ospedali
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SENTENZA 8254 DELLA QUARTA SEZIONE PENALE

Cassazione: no a logiche mercantili Cardiologist

e a dimissioni rapide negli ospedali Sentenced to

Annullata I'assoluzione di un medico dall'accusa di omicidio 9 Months In
colposo: «I criteri di economicita non possono prevalere sul Prison for
diritto alla salute dei cittadini» Discharging

Patient Too

MILANO - La volonta di contenere la spesa NOTIZIE CORRELATE
sanitaria non puo prevalere sul diritto alla salute Vota: sei d'accordo con la E a rI y
dei cittadini e le dimissioni dei pazienti dagli sentenza?

ospedali devono essere decise solo in base a
valutazioni di ordine medico. E quando sottolinea
la Cassazione nella sentenza 8254 della quarta sezione penale con cui ha annullato

I'assoluzione di un medico dall'accusa di omicidio colposo di un paziente dimesso
dopo 9 giorni da un intervento cardiaco, secondo le linee guida in uso nella struttura

(Fotogramma)

sanitaria.
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LEGGE 8 marzo 2017, n. 24

Disposizioni in materia di sicurezza delle cure e della persona assistita, nonche' in materia di responsabilita’ professionale degli esercenti le professioni sanitarie. (17G00041) (GU Serie
Generale n.64 del 17-03-2017)

note: Entrata in vigore del provvedimento: 01/04/2017

a La Camera dei deputati ed il Senato della Repubblica hanno &
i approvato;
3
4 IL PRESIDENTE DELLA REPUBBLICA
5
6 Promulga
8
% la seguente legge:
10 Art. 1
11
12 Sicurezza delle cure in sanita’
13
14 1. La sicurezza delle cure e' parte costitutiva del diritto alla
i; salute ed e' perseguita nell'interesse dell'individuo e della

collettivita'.
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Gentile Pressdente

Come gib condiviso nel cono della nunsone dello scorso 8 maggio 2024, I'ISS sta peocedendo
all’implementazione delle sttivith riguardanti il SNLG od allo sviluppo di nuove strategic volte
ad ottimizzare la produzione di lince guida

In take ambito, sono state individuste alcune tematiche che appaiono phiostane, anche in ragione
dell'oggettiva carcara di raccomandazioni di pratica clinica nell’ ambeto specifico di riferimento

Tra quesie, I"arca Cardiologica appare menitevole di un urgente imervento di elaborarione di lince
guada mullisocictane con particolare riguardo alle seguenti tomatiche

1) Fibrillazione atriake - Capofila A LA C ASSOCIAZIONE ITALIANA ARITMOLOGIA |
CARDIOSTIMOLAZIONT

2) Sindromi Coromariche Acute ~ Capofila ANMC.O. - ASSOCIAZIONE NAZIONALFE
MEDICI CARDIOLOGI OSPEDALIER]

3) Scompenso cardiaco cromico ~ Capofila S1LC, SOCIETA™ ITALIANA DI CARDIOLOGIA

1) lIpertensione  arteriosa Capofila SLLA. SOCIETA™ ITALIANA IPERTENSIONE
ARTERIOSA

Come cvidenziato, por clascuna delle ematiche sopem riponate ¢ stata individuata la Societh
Scientifica che svolgerd le funzioni di capofila, garastendo Mottimale andamcnto det lavon ¢
curando | rapporti con I'ISS

Al riguardo, si evidenzia che ¢ inteadimento dell'ISS di garantire il massimo comvolgimento di
tutte Ie Societh Sciemtifiche che s occupano della tematica oggetio della linca guida, in una
visione multidisciplinare ¢ multiprofessionale, per assicarare i pid ampio comsenso sul
documento prodotto

C30 premesso, i resta in attesa di ricevere la Vs, proposts che dovrd essore claborata secondo §
crtert  previsti dal mansale  operativir  wwwiss iU webVguest Vsnlg-manuale-operative

(compilarione dell'allegato A). Detta proposta doved penvenmire entro 30 giomid al seguente
indinizzo di posta eletironica Cnod @ Pec.ivs. i

Prof. Rocco Bellantone

(P
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Asking for:

Topic
Acute coronary syndromes
Atrial fibrillation
Heart failure

Hypertension

implementing Guidelines

produce new guidelines

involving Cardiac and other medical societies
one leading Society for each topic

Leading Society
ANMCO
AIAC
SIC

SIIA
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First working group

meeting: 28 october 2024

Leading society: ANMCO

&
BOLOGNESE LEONARDO MUREDDU GIAN FRANCESCO >‘\//
. i< 0
CALABRO PAOLO NAPPI ANDREA
CATAPANO ALBERICO LUIGI OLIVA FABRIZIO GIOVANNI
CIANCAMERLA GIUSEPPE PAPARELLA DOMENICO
COLIVICCHI FURIO PAROLARI ALESSANDRO
CRISCI MARIO PERRONE FILARDI PASQUALE
DE GREGORI CESARE PIERALLI ROBERTO
DE LUCA LEONARDO POLITI CECILIA
DE PASCALIS ANTONIO PORTO ITALO
DENTALI FRANCESCO PUGLIESE FRANCESCO ROCCO
FIRENZE ALBERTO RAINERI SANTI MAURIZIO
GRIECO NICCOLE BRENNO REGAZZOLI LANCINI DAMIANO
GRIMALDI MASSIMO SANNA FILIPPO
IANNONE PRIMIANO SILVERIO ANGELO
INDOLFI CIRO STICOZZI CONCETTA
LIGABUE GUIDO THEMISTOCLAKIS SAKIS
MAGGIONI ALDO PIETRO VALENTE SERAFINA
MARCUCCI ROSSELLA VANNI SIMONE
MOREO ANTONELLA MAURIZIA VOLPE MASSIMO
MORETTI ANNA MARIA ZANCHE' ANDREA

CAPOFILA: ANMCO - Associazione Nazionale Medici Cardiologi Ospedalieri Linee Guida “Diagnosi e Cura delle Sindromi Coronariche Acute”




@ ESC European Heart Journal (2023) 44, 3720-3826 ESC GUIDELINES

European Society hps://dol.org/10.1093/eurheartjlehad191
of Cardiology

2023 ESC Guidelines for the management
of acute coronary syndromes

Developed by the task force on the management of acute coronary
syndromes of the European Society of Cardiology (ESC)

Authors/Task Force Members: Robert A. Byrne © *T, (Chairperson) (Ireland),
Xavier Rossello ¥, (Task Force Co-ordinator) (Spain), ].J. Coughlan ® %,

(Task Force Co-ordinator) (Ireland), Emanuele Barbato © (ltaly), Colin Berry ©
(United Kingdom), Alaide Chieffo @ (ltaly), Marc ). Claeys @ (Belgium),
Gheorghe-Andrei Dan ©® (Romania), Marc R. Dweck © (United Kingdom),
Mary Galbraith ©® (United Kingdom), Martine Gilard (France),

Lynne Hinterbuchner @ (Austria), Ewa A. Jankowska @ (Poland), Peter Jiini
(United Kingdom), Takeshi Kimura (Japan), Vijay Kunadian ©® (United Kingdom),
Margret Leosdottir ©® (Sweden), Roberto Lorusso & (Netherlands),

Roberto F.E. Pedretti ( (Italy), Angelos G. Rigopoulos © (Greece),

Maria Rubini Gimenez @ (Germany), Holger Thiele (Germany),

Pascal Vranckx (Belgium), Sven Wassmann (Germany), Nanette Kass Wenger
(United States of America), Borja Ibanez ® *i, (Chairperson) (Spain), and ESC
Scientific Document Group

28/10/24



Linee Guida nazionali ISS-CNEC su
“Diagnosi e Cura delle Sindromi
Coronariche Acute”

First working group meeting: 28 october 2024
Leading society: ANMCO

AOO-ISS - 06/05/2024 - 0019599 Class: PRE 16.00

o 2 7
S Q z :< IL PRESIDENTE
% &

Cid premesso, si resta in attesa di ricevere la Vs, proposta che dovra essere claborata secondo i
criteri  previsti dal  manuale  operativo:  wwwi.iss.itweb/guest/s/snlg-manuale-operativo

(compilazione dell’allegato A). Detta proposta dovrd pervenire entro 30 giomi al seguente
indirizzo di posta clettronica: enee@ pec.iss.it.

Prof. Rocco Bellantone

(f M Wm«fﬂﬁb
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s 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?

e )

)

& 6%5 CAPOFILA: ANMCO - Associazione Nazionale Medici Cardiologi Ospedalieri Linee Guida “Diagnosi e Cura delle Sindromi Coronariche Acute” 28/10/24
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STEMI NSTE-ACS

 P2Yu inhibitor

(Class Ilb)

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

EARLY Trial @
2

Primary Endpoint: CV Death and

Patients with high-or intermediate-risk NSTE-ACS
Recurrent Ischemic Events at

without P2Y,,-ADP-receptor antagonist
pretreatment 1Month 50.2% (1371/2733) L e 45.3%
Early invasive 25% 0 P -=:)
strategy: <2 h 2= - .
20% L—I-’\.__ STEMI o
/ 15% p < 0.001 ~y TN 55.4%
(]
1:1 ratio 10%
- 5% 4.4% 52.5% (1231/2343) 48.7%
Delayed invasive 0 - /l N WEm mm -
strategy: 12-72 h Early Delayed 55.9%

Lemesle G, et al. ) Am Coll Cardiol Intv 2020;13:907 De Luca L, et al. IntJ Cardiol 2024 in press

CRME
Pz
|§ \ ;
i

O X
O

- Associazione Nazionale Medici Cardiologi Ospedalieri Linee Guida “Diagnosi e Cura delle Sindromi Coronariche Acute” 28/10/24
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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?

Vo A

CM s

& 6&\5 CAPOFILA: ANMCO - Associazione Nazionale Medici Cardiologi Ospedalieri Linee Guida “Diagnosi e Cura delle Sindromi Coronariche Acute” 28/10/24
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[E? Meta-analysis of 17 randomised trials

s D

ELISA
ISAR-COOL
ABOARD
OPTIMA
TIMACS
Sciahbasi et al
Zhang et al
LIPSIA-NSTEMI
ELISA-3

SISCA
RIDDLE-NSTEMI
VERDICT
NON-STEMI
EARLY
OPTIMA-2

RR (95% CI)
Favours early : Favours delayed

‘ i All cause mortality - ey 090 (0.78-1.04)

L i —— ﬂ\ Myocardal infarction{ ~ F—e——| 0.86 (0.63-1.16)

—_————— a Recurrent ischaemia —eo— 3 0.57 (040—081)

- Admission for heart | | 4 066 (043-1.03)
= i revascularisation :

T = - T R @ Meiorbleeding e 0.86 (0.68-1.09)

mm Early “ Stroke 1 ——e———1 095 (059-1.54)
mmm  Delayed '

04 06 08 10 12 14 16

Kite TA, et al. Eur Heart ) 2022;43:3148

'8 N
Patient with symptoms of ACS and ECG consistent with NSTE-ACS
Non-PCl centre Ambulance PCI centre
Very high Immediate transfer - Very high
risk? o= risk
* Haemodynamic instability or cardiogenic shock :
«Recurrent or ongoing chest pain refractory to medical treatment
« Acute heart failure presumed secondary to ongoing myocardial ischaemia
« Life-threatening arrhythmias or cardiac arrest after presentation
* Mechanical complications
« Recurrent dynamic ECG changes suggestive of ischaemia
Early/inpatient transfer
High risk? - P High risk
* Confirmed diagnosis of NSTEMI based on ESC algorithms
* GRACE risk score >140
* Transient ST-segment elevation
* Dynamic ST-segment or T wave changes
i i
|
and determine s (if required) sk
therapeutic : : : v
strate: 1 In patients without very-high or H
&Y + high-risk features and a low index & Early (<24 h)
1 of suspicion for unstable angina 5 invasive
E B P ECCEEETTEEP R strategy
i (Class lla)
V¥
. @Esc—
/St Byrne RA, et al. Eur Heart ) 2023;44:3720
] & EE
S & L . . . .. . . . . . . . . . . .
%Aﬁﬁs@eg CAPOFILA: ANMCO - Associazione Nazionale Medici Cardiologi Ospedalieri Linee Guida “Diagnosi e Cura delle Sindromi Coronariche Acute”
VexT 68
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In patients with NSTEMI and
multivessel disease, is it always
advisable to pursue complete
revascularization in the same
hospitalization?
;};‘{;;% CAPOFILA: ANMCO - Associazione Nazionale Medici Cardiologi Ospedalieri Linee Guida “Diagnosi e Cura delle Sindromi Coronariche Acute” 28/10/24
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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

10.3.2. Patients presenting with non-ST-elevation
acute coronary syndrome and multivessel coronary

While there are a large number of studies providin
presenting with STEMI and MVD, there are fewer data
agement of patients presenting with NSTE-ACS and MVD.>"> Currently,
there is no dedicated trial comparing complete revascularization against
IRA-only PCl for these patients. Observational studies and meta-analyses

idence for patients

Multivessel disease in haemodynamically stable NSTE-ACS
patients undergoing PCI
In patients presenting with NSTE-ACS and MVD,

;Z:i::;::i::t:::z};SS:':I;T;;E??FEEI' a ¢ of non-randomized studies suggest that complete revascularization is as-

sociated with fewer deaths and MACE during follow-up in comparison to
e e IRA-only PCI>"°" However, given that these are analyses of treatment
Aol G il S I PR L 115 — B effects based on non-randomized studies, the results should be consid-

d 518,527 528,532

considere ered as hypothesis-generating at best and this remains a gap in evidence.

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

CAPOFILA: ANMCO - Associazione Nazionale Medici Cardiologi Ospedalieri Linee Guida “Diagnosi e Cura delle Sindromi Coronariche Acute” 28/10/24
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Should intracoronary imaging
always be used to optimize the
outcome of angioplasty?

28/10/24
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Imaging, Strutturale
Overview ltalia 2022
ANNO IvUS DELTA PERC. |OCT DELTA PERC, |FFR DELTA PERC.
[ 1 Potential ambiguous IVUS ANND OCT ANNO FFR ANNO
e — angiographic findings PRECEDENTE PRECEDENTE PRECEDENTE
Hazy lesion/calcification
Tortuosityleccentriciy 2014 6.974 0% 2,098 0 10.019 0%
2015 6713 3,4% 243 16,11 9975 0,44%
Intravascular imaging N | 2016 7802 16,20% 2364 29 11,000 10,28%
otential intravascular
st g VUS or OCT imaging findings 2017 873 1,97% 2389 1,06 11850 173%
to guide PCI Coronary plaque pathology 2018 9477 8,48% 255 5,60 10.654 10,0%
D Eroson Nodue Rupare 0 03t | o 27 99 10437 85
(Class Iib) % 14 - J ; ; 485%
" “1 5 2020 9378 4% 244 12,65 8277 -18,35%
l 201 141 21,79% 268 10,68 9,063 9,5%
SCAD Mo lesion
2022 12847 12,49% 290 895 0 0%
Treat as per . \
www.gise.it
v l Potential further
investigations
mu:i::::::; :':r::::lred Left ventriculography StUdI pUbbllcatl dOpO LG:
Echocardiography ILUMIEN IV, OCTOBER, OPTIMAL PCI, OCTIVUS e
Cordac IR network metanalysis...
. @ESc

Byrne RA, et al. Eur Heart J 2023;44:3720
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8.2. In-hospital care
8.2.1. Length of hospital stay

The impact of both successful reperfusion and knowledge of the coron-
ary anatomy (due to increasing rates of ICA) has resulted in progressive
reductions in the length of stay after ACS, alongside significant reduc-
tions in 30-day mortality, suggesting that discharge within 72 h is not as-
sociated with late mortality.*’"~*"” Candidates for early discharge after
PCI can be identified using simple criteria.*'**'* In one study, patients
meeting the following criteria were considered to be ‘low risk’ and suit-
able for early discharge: age <70 years, LVEF >45%, one- or two-vessel
disease, successful PCl, and no persistent arrhythmias.*® A recently
published consensus document also presents a template and flow chart
to support reasonable decision-making regarding post-procedural
length of stay for a broad spectrum of patients undergoing PCI.*'8

Discharge of selected high-risk patients within 48—
72 h should be considered if early rehabilitation and lla

411,413,415,447
adequate follow-up are arranged.

Byrne RA, et al. Eur Heart J 2023;44:3720
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s 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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13.1. Cardiac rehabilitation
13.1.1. Comprehensive cardiac rehabilitation
Secondary prevention is most effectively provided through cardiac re-
abilitation (CR).”"®”"” All ACS patients should participate in a com-
prehensive CR programme, which should start as early as possible
after the ACS event.”"®”"771” CR may be performed in inpatient or
outpatient settings, taking age, frailty, results of prognostic risk stratifi-
cation, and comorbidities into account.”'® Comprehensive CR is a
multidisciplinary intervention, supervised and performed by a team
and usually co-ordinated by a cardiologist.”'® The core components
of CR include patient assessment, management and control of CV
risk factors, physical activity counselling, prescription of exercise train-
ing, dietary advice, tobacco counselling, patient education, psychosocial
management, and vocational support.”'® Several studies have found
that CR programmes after atherosclerotic cardiovascular disease
(ASCVD) events or revascularization reduce CV hospitalizations, MI,
CV mortality and, in some studies, all-cause mortality.”*>~'* Despite
proven benefits, the rates of referral to, participation in, and implemen-
tation of CR programmes are low.”***° Another identified issue is
that many patients adopt healthier lifestyles during CR but relapse to
pre-morbid habits when returning to everyday life.”*" Therefore, there
is an unmet need for complementary pathways to the classical centre-
based CR model. In addition to alternatives to CR, there is also a need
for stronger endorsement of CR by physicians, cardiologists, and
healthcare professionals.”**”3? It is also important to initiate and estab-
lish a strong partnership between patients and healthcare professionals
as early as possible.”32~734

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?

FLOW CHART FOR NEW PATIENTS WITH AN LVEF <35%

The ANMCO is focusing attention

on the importance of a
SCREENING PROTOCOL for the

ACUTE RISK OF SCD

CORONARY ARTERY DISEASE

AFTER ACS/AMI
NOT AFTER ACS/AMI

REVASCULARIZED REVASCULARIZED

NO CORONARY ARTERY DISEASE

ISCHEMIC
CARDIOMYOPATHY
(CMP)

* DILATATIVE CMP
¢ TAKOTSUBO CMP
*  ALCOHOLIC CmP
o TOXIC CMP ¢ PERIPARTUM CMP

. o MY RDITI
(chemctherapeutics) OCARDITIS
¢ SARCOIDOSIS

o TACHYCARDIOMYOPATHY

WCD
for
90

days

DISCHARC E
with
WCD and
GDMT

WEeD
for
90/180
days

VENTRICULAR ARRHYTHMIAS
RECORDED BY WCD

ICD-IMPLANT EVALUATION AND OMT CONTINUATION

WCD REMOVAL AND OMT CONTINUATION




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



The ANMCO AUDIT Project

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



Implementation of ESC Virtuous Circle
Guidelines at

national level
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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/Exclusion Criteria

Inclusion Criteria

* Consecutive patients aged 18 years or more, discharged from CCU with diagnosis
of myocardial infarction (NSTEMI or STEMI).
* Written informed consent signed.

Exclusion Criteria

Patients with a diagnosis of Unstable Angina,
Patients developing Ml after PCl 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




Participating Centers

Enroliment Period

1-29 February 2024

2806
(STEMI 47.4%; NSTEMI: 52.6%)

, 85 (46,4%)

No Cath Lab 23.5 20.0 29.0
Cath Lab+PCl 7.1 7.1 10.5
Cath lab+h24PCl 43.7 43.5 42.1

Cath lab+h24PCl+Cardiac Surgery  25.7 294 18.4
38 (20,8%)

60 (32,8%)

N. Pts Enrolled

Total North Center South
(%) (%) (%) (%)

25.0
5.0
45.0
25.0

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

Hospital length of stay

7.8+5.4 days, median 6 [5-9
STEMI — Y B — NsTEMI
7.8+5.0 days, median 6 [5-9] 7.8%5.8 days, median 6 [4-9]

10 m STEMI @ NSTEMI

% 6

Stroke/TIA Major Bleeds Major+Minor Death
bleeds De Luca L, et al. IntJ Cardiol 2024



In-Hospital Death Rate
Across ANMCO Registries on ACS

%

* NSTEMI only

7.5

BLITZ-1
2001"

N/A

BLITZ-2
20032

BLITZ-3
20083

BLITZ-4
2009 & 2010*

@ NSTE-ACS

EYESHOT
2013 & 2014°

@ STEMI

EYESHOT-2
20248

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

2Dj Chiara A, et al. Eur Heart J 2006
3Casella G, et al. J Cardiovasc Med 2010
40livari Z, et al. Eur Heart J: ACC 2012
5De Lucal, et al. Eur Heart J: ACC 2014
5De Lucal, et al. Int J Cardiol 2024
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