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Ma devo proprio trattarlo 
questo paziente fragile? 
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Uso di:  

 aspirina 

 Beta-bloccanti 

 eparina entro 24h 

 early PCI 

  

51827 pz >75 aa 

5557 pz > 90 aa 

 

Pz >75 aa con NSTEMI 

 

1005 pz -> PCI 

  931 pz -> no PCI 
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8086 pz > 70 aa 

 

5057 pz -> 70-80 aa 

3029 pz -> > 80 aa 
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1876 pz      < 75 aa 

 
  683 pz      > 75aa 
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MAYO  Clin Proc 2017 

4 RCTs nelle analisi finali 

 

1887 pz  > 75 aa 
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End-point 

composito 

Morte 

Infarto 

MAYO  Clin Proc 2017 
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MAYO  Clin Proc 2017 

…. data from our meta-analysis suggest that 

routine invasive strategy is a safe and effective 

strategy for NSTE-ACS even among very elderly 

patients. 

….. physicians should also have an increased 

awareness of bleeding risk among such patients, 

but continued advances in PCI techniques as well 

as antithrombotic use would reduce procedural 

and bleeding complications 
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OK devo trattarlo....... 
ma come? 
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J Am Heart Assoc. 2018  

Non-loading group = 3293 pz 

Loading group = 1897 pz 

Matched group = 1642 pz 

P=0.153 

P<0.001 
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J Am Heart Assoc. 2018  

Non-loading group = 3293 pz 

Loading group = 1897 pz 

Matched group = 1642 pz 
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J Am Heart Assoc. 2018  

…. a dual loading dose of antiplatelet drugs within 

24 hours of first medical contact were associated 

with increased risk of major bleeding but not with 

decreased risk of MACE among patients 75 years 

and older with ACS undergoing PCI.  

…..  clinicians should be cautious about 

administering a dual loading dose of antiplatelet 

therapy to patients 75 years and older with ACS 

undergoing PCI. 
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Quindi devo fare 
attenzione solo 

alle dosi?  
Niente stent? 
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European Heart Journal (2018) 39, 213–254 
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European Heart Journal (2018) 39, 213–254 
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Lancet 2018; 391: 41–50 
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Adesso è tutto chiaro……. 
Ricapitoliamo…. 
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CONCLUSIONI 
1. Il paziente “fragile” con Sindrome Coronarica Acuta è 

un paziente che dobbiamo avviare a trattamento 

invasivo (farmacologico e interventistico) ottimizzato 

(angioplastica coronarica) 

2. Ottimizzare significa utilizzare farmaci adeguati a 

dosaggi adeguati (valutare doppia dose di carico 

della DAPT nei pazienti over 75 con NSTEMI) e per un 

tempo adeguato (3 o 6 mesi) 

3. Ottimizzare significa utilizzare anche materiali sicuri ed 

efficaci (stent medicati) 
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Grazie per l’attenzione 
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Footer Text 


