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Percentage breakdown of deaths from cardiovascular diseases Percentage breakdown of deaths from cardiovascular diseases 
(United States:2004) (United States:2004) 
Source: NCHS and NHLBI. Source: NCHS and NHLBI. 
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Age adjusted death rate by year – USA 1900-1996



TEMISTOCLE

EZIOLOGIA PREVALENTE

Centro Studi ANMCO - Firenze
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CVD disease CVD disease mortalitytrends for males and femalestrends for males and females
(United States: 1979(United States: 1979--2005). 2005). 
Source: NCHS and NHLBI. Note:Note: No comparability ratios were appliedNo comparability ratios were applied
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Rischio di Coronaropatia aumenta con 
l’aumento del numero di fattori di rischio
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Risk factors

• Systolic blood 
pressure (>160 mm Hg)

• Cholesterol 
(>260 mg/dL)

• HDL cholesterol 
(<35 mg/dL)

• Diabetes
• Smoking
• Left ventricular 

hypertrophy confirmed  
by ECG

*Estimated risk of coronary heart disease over ten years according to various combinations of risk 
factors 
Source: Kanel. Hypertens Res1995; 18: 181–196

Analisi dei dati del  Framingham Heart Study
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Hospital discharges for cardiovascular diseases. Hospital discharges for cardiovascular diseases. 
(United States: 1970(United States: 1970--2004). Note: Hospital discharges 2004). Note: Hospital discharges 
include people discharged alive, dead and status unknown. include people discharged alive, dead and status unknown. 
Source: NCHS and NHLBI.Source: NCHS and NHLBI.
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Prevalence of cardiovascular diseases in adults age 20 and olderPrevalence of cardiovascular diseases in adults age 20 and older
by age and sex by age and sex ((NHANES: 1999NHANES: 1999--2004). 2004). Source: NCHS and NHLBI. Source: NCHS and NHLBI. 
These data include coronary heart disease, heart fa ilure, strokeThese data include coronary heart disease, heart fa ilure, stroke and hypertension.and hypertension.
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Prevalence of heart failure by age and sex 
(NHANES: 1999-2004). Source: NCHS and NHLBI.
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p <0.001
1978-1987

1998-2007

p =0.001

Follow-up (months)

DCM: Comparison among 3 cohorts at enrolment
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1988-1997



CHARM-Added vs Val-HeFT
(CV death or hospitalization for HF)

0
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45

CHARM Val-HeFT

Placebo ARBs

42.3%

37.9%
29.5%

25.9%

Placebo Candesartan Placebo Valsartan
Events/treated 538/1272 483/1276 737/2499 650/2511
% 42.3 37.9 29.5 25.9
HR  0.85 0.86
95% CI  0.75-0.96 0.77-0.95
p 0.011 0.004

Clinics with structured care
Survival or hospitalisations

Strömberg et al EHJ 2003

106 patients randomised to control or intervention

ESC 2005 Updated Guidelines
on the traetment of HF

The new suggested strategies to 
improve outcome and reduce 

hospitalizations









Stenting



Placca attiva su 
A. Discendente Anteriore



A. Discendente 
Anteriore dopo 

impianto di stent



Disc Valve

Bio-prosthetic Valve
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Sostituzione aortica senza chirurgia?Sostituzione aortica senza chirurgia?
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Riparazione mitralica senza chirurgia?Riparazione mitralica senza chirurgia?









HF or CV
Readmission

All Cause
Readmission

Readmission
or Death

0.70 (0.62-0.79)

0.88 (0.79-0.97)

0.82 (0.72-0.94)



OptiVol TM Audible Alarme

SentryCheck TM
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0% 20% 40% 60% 80% 100%
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PRE-HOSPITAL WITHIN 24h >24h-28 days

IMA : la mortalità fuori ospedale prevale 

ITA-FRI

MONICA WHO 1984MONICA WHO 1984--19941994

ITA-BRI
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REMATCH: Survival in Group with LV 
Assist Devices and Group That Received 
Optimal Medical Therapy
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Rose, et al. NEJM 2001; 345:1435





Classe NYHA I II-III IV
Trial SOLVD prevenzione SOLVD trattamento CONSENSUS
Mortalità del (5%) (15%) (50%)
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Obiettivi del trattamento dello SCC
Cleland, Br  Heart  J 1994; 72 (suppl): 73-79

comorbidità

età

fragilità

La globalità e personalizzazione dei bisogni
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