Primary angioplasty versus intravenous thrombolytic therapy

for acute myocardial infarction: a quantitative review of
23 randomised trials
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Drug-eluting stents: a systematic review
and economic evaluation
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Conclusions
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2 patients with the highest risks of resquiring
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Safety and Efficacy of Drug-Eluting and Bare Metal Stents
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Conelusions—In RCTs, no significant differences were observed in the long-term rates of dr:am ar I'Jl_W:de]:Il mtuhuun
after DES or BMS use for either off-label or on-label indications, In real-world nonrandomized observational studies
with greater numbers of patents but the admied potential for selection bias and residual confounding, DES use was
associated with reduced death and myocardial infarction. Both RCTs and cbservanional studies demonsirated marked
and comparable reductions in target vesse] revasculanzation with DES compared with BMS. These data n aggregate
siggest that DES are safe and efficacious i both on-label and off-label use but highlight differences berween RCT and
observational dat comparing DES and BMS, (Ciroulation, 2009;11%:3198-3206,)
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Percutaneous coronary intervention-related time delay, patient's
risk profile, and survival benefits of primary angioplasty vs lytic
therapy in ST-segment elevation myocardial infarction.

RESULTS: A total of 27 trials were finally included, with 4399 patients randomized to
primary angioplasty and 4474 patients randomized to fibrinolysis. The relationship
between the benefits from primary angioplasty and PCI-related time changed

according to risk profile. The higher the risk Pri Oﬁle, the
larger the reduction in mortality benefits from
primary angioplasty as compared with
fibrinolysis per each 10 minutes of PCI-related
time delay (0.75%, 0.45%, and 0%, in high-,
medium-, and low-risk patients, respectively).

Furthermore, the impact was observed only in trials enrolling patients within the first
6 hours from symptom onset. CONCLUSIONS: When primary angioplasty is selected as
reperfusion strategy, all efforts should be attempted to shorten time-to-treatment,
particularly in medium- or high-risk patients and in early presenters, because in these
patients, a larger loss of mortality benefits as compared with fibrinolysis is observed

per each 10 minutes of PCI-related time delay.
ﬂfparﬁ_m_mm d_r' E;!id;mil_rfngj;a g
Am J Emerg Med. 2009 Jul;27(6):712-9 e
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Fig. 2 Regression line showing the relationship between benefits in mortality from primary angioplasty vs PCl-related time delay in all trials
(A) and according to risk profile (B, low risk; C. medinm risk; D, high risk). Each trial is represented by a circle, whose size 1s proportional to
the sample size of each trial.
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Infarto miocardico acuto:
mortalita a 30 giorni dopo ricovero

Modello predittivo

Eta'in anni

Genere (Donne ws Uamini)

Tumorn maligni®

Diabete® (ric. ind.)

Diakete®

Diisturbil metabolismo lipidico (nc. ind.)
Disturbi metabolisma lipidico

balattie ematologiche

lperensione arternosa® (ric. ind.)

|pertensione arteriosa®

Intarto miocardico pregresso
Cardiomiopatie (rc. ind.)

Cardiomiopatie

tdalattie cerebrovascolar

balattia polmonare cronica ostruttiva (BFCO) (Hic. ind.)
bdalattia polmonare cronica ostruttva (BRCO)
Mefropatie craniche
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STEMI: proporzione di trattati con PTCA entro 48 ore - totale

Scheda infarmativa
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STEMI: mortalita a 30 giorni per proporzione di PTCA. Strutture, Lazio

2006-2007
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STEMI: mortalita a 30 giorni per proporzione di PTCA.
Aree di residenza, Lazio 2006-2007

18 -
Provincia di Viterbo

Rieti * Municipio IV

P'S Municipioll @ Mnicipioth
P &

Viterbo

®  Municipio X &ﬂunicipioXlX
o o Mun&pioxvm o
Provincia di Rieti Municipio XII ' Mﬁimpl{g'ﬁ\'?'ORﬁMHicipioXX

Municipio | —
Provincia di Frosinone * ASLRMH ¢ 2 .
< Municipio VI

2 L 2 ASLgM;'G Municigio XV
P atina Municipio XI Municipio VI

— &
P di Lat CL
rovincia diLatina Municipio XIII Municipio VIII

Frosinone L 2 Municif¥io XV

L 2 ASLRM/F ®
2

Fiumicino

¢

30 40 50 ﬂfparﬁmenmst?f Epidemiologia

Proporzione di PTCA x100 del Servizio Sanitario Regionale
Regione lazio



Proporzione di STEMI trattati con PTCA entro 48 ore

n RR o]

Eta' in anni 0.98 0.000
Genere (Donne vs Uomini) 2615 0.83 0.000
Tumori maligni* 375 0.77 0.018
Cardiopatia reumatica™ (ric. ind.) 63 0.24 0.004
Cardiopatia reumatica* 35 0.88 0.749
Ipertensione arteriosa™ (ric. ind.) 3615 1.14 0.000
Ipertensione arteriosa* 1212 1.06 0416
Infarto miocardico pregresso 823 0.89 0.135
Altre forme di cardiopatia ischemica* 800 0.77 0.004
Cardiomiopatie (ric. ind.) 125 0.62 0.028
Cardiomiopatie 64 112 0.728
Scompenso cardiaco 332 043 0.000
Malattie cerebrovascolari * (ric. ind.) 291 0.71 0.010
Malattie cerebrovascolari * 417 1.01 0.941
Malattie vascolari* (ric. ind.) 431 0.8 0.118
Malattie vascolari*® 253 1.1 0.607
Malattia polmonare cronica ostruttiva (BPCO) (ric. ind.) 453 0.66 0.000
Malattia polmonare cronica ostruttiva (BPCO) 368 0.99 0.950
Nefropatie croniche (ric. ind.) 556 0.73 0.004
Nefropatie croniche 281 0.54 0.002
Pregressa angioplastica coronarica 579 1.45 0.000

Regione lazio N
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Mortalita a 30 giorni da IMA-STEMI

Tasso
grezzo | Tasso

Esposizione n (%) |adj(%) RR D
PTCAentro 48ore | 2945 5.0 10.6 055 <0001
PTCAoltre 48ore | 2142 2.0 4.7 025 <0001
no PTCA 4654 19.3
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Mortalita intra-osp. a 30 gg: Modello predittivo

SIO solo ricoveri prec. + RAD-ESITO + FARMA. 2008-2009

fattori di rischio

Eta' in anni
Genere (Donne vs Uomini)
Tumori maligni
Malattie cerebrovascolari
Forme e complicazioni mal definite di cardiopatie
Altre forme di cardiopatia ischemica
Scompenso cardiaco
Nefropatie croniche
Pressione arteriosa all'accettazione
<100

non noto
Non presente nella farmaceutica
Tratt. farmacologico per diabete
Tratt. farmacologico per sindromi
coronariche/scompenso
Tratt. farmacologico per disturbi del metabolismo
lipidico




26th International Conference
The International Society for Quality in Health Care
Dublin 11th-14th October 2009

International Journal for Quality in Health Care
Volume 21 issue 6 (December 2009)

Effects of socioeconomic status on 30-day
mortality and wait for surgery after hip
fracture

Anna Patrizia Barone, Danilo FUsco, Paola Colais, Mariangela D’Ovidio,
Valeria Belleudi, Nerina Agabiti, Marina Davoli and Carlo Alberto Perucci
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Hip fracture, 30-day mortality rate by Jlevel of
socioeconomic position

30-day mortalty
rate (%)

-figh 17 5 1
|-nomedee M2 62 14 013 14 0
-l 1 1T 1% 00 150 003

RR: Relative Risk

Socioeconomic position  n. of admissions crude RR pvalue adjusted RR* p-valug

cerebrovascular diseases Current Admission (CA), dementias, dementias (CA), el Servizio Sanitario Regionale
chronic renal diseases, chronic renal diseases (CA) R egion 1

* adjusted for: age, gender, COPD, diabetes, cerebrovascular diseases, Dipar fm nio ﬂ'fﬂﬂ'm ologia



Hip fracture, waiting times to surgery by level of
socioeconomic position

adjusted median
waiting fimes
(days)

n. of median waiting

Socioeconomicposition . Yoinferventions
admissions fimes (days)

- high 1187 899 b )
- Infermediate 3122 879 [ b
|- low 742 86,9 [ [

b

b

* adjusted for: age, gender, COPD, COPD Current Admission (CA), hypertension,

other forms of chronic ischemic heart diseases, blood disorders, blood disorders pipariimento di Epidemiologia & ~
(CA), cerebrovascular diseases, cerebrovascular diseases (CA), dementias, del Servizio Sanitario Regionale _ E}
(]

dementias (CA), chronic renal diseases, chronic renal diseases (CA), vascular
disease
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Hip fracture, proportion of surgical interventions within
48 hours by level of socioeconomic position

N, of % interventions

adnissons  wiin @ hours SV Pl adusted R pale

Socioeconomic position

- high 1167 il 1 1
- Intermedlate 2 0.1 066 0001 069 0002
|- low 142 28 031 0000 032  0.000

HR: Hazard Ratio

Dipartimento di Epidemiologia -
* adjusted for: age, gender, COPD, other forms of chronic ischemic heart diseases, del Servizio Sanitario Regionale
blood disorders, blood disorders (CA), cerebrovascular diseases, cerebrovascular Regione Lazio N
diseases (CA)
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Implementing
Comparative Effe
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Studri osservazionali sistematici

Uso dei sistemi informativi
correnti/ per studi comparativi di
effectiveness




PREVENZIONE..........
Primaria
Secondaria
Terziaria
‘Quinquenaria

N-aria

......1a medicina “predittiva” nel c.d.

nuovo P.N.P.
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P SCOPRI 500 NUOVE RICETTE CON
v Influenza, il virus e mutato spettacolo |

I'Oms: il vaccino funziona

Registrata una mutazione HINI1 in Norvegia. Lo annuncia
I'Organizzazione mondiale della sanita. E' la complicazione
che le autorita sanitarie temevano per i vaccini. Ma I'Oms: gli
antivirali sono efficaci / LO SPECIALE - INFLUWEB

AUDIO CAPITAL Pregliasco: "Gli antivirali restano efficaci”




...l caso del cosidetto "piano
pandemico " e della cosidetta
“"pandemia " HIN1v




Priorita della ricerca nel SSN

* Diversi’ punti di vista:
La produzione di servizi
sanitari/ 1 venditori;

La committenza / il pagatore,;

ola tutela della salute della
popolazione.
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Nord vs Sud

» (in generale) differenziali di
qgualita delle proposte;

~obiettivi redistributivi della

prioritarizzazione dei programmi di
ricerca ???

 la "colonizzazione parassitaria” di
progetti presentati da soggetti
“nord” mascherati da "sud”
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