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ü A 62-year-old man has sustained an inferior ST segment-elevation
MI. He has undergone successful primary angioplasty with
implantation of a drug-eluting stent for acute occlusion of the right
coronary artery.

ü There were no other significant coronary lesions, and the left
ventricular ejection fraction at hospital discharge was 55%. Smoking
was the sole cardiovascular risk factor and was stopped at time of MI.

ü Six months after MI, an exercise test was performed (80% of
maximum predicted heart rate; negative).

ü At present, two years post-MI, the patient is asymptomatic and is
receiving optimal medical therapy for secondary prevention.

Case # 1









If some medical care is good, more care 
is better. Right?

Unfortunately, this is often not the case.



“By 2009, U.S. life expectancy 

had increased by more than 8 

years, to 78.2.

Yet this progress left us in the 

lowest quartile of the OECD 

countries: by 2009, 26 countries 

had longer life expectancies»

Health Expenditures as a Percentage of Gross
Domestic Product (GDP) in Selected OECD Countries,
1960–2009.



Conclusions: Medicare enrollees in

higher-spending regions receive

more care than those in lower-

spending regions but do not have

better health outcomes or

satisfaction with care.

Efforts to reduce spending should

proceed with caution, but policies to

better manage further spending

growth are warranted.





CONCLUSIONS AND RELEVANCE. Health care spending varies

more across individual physicians than across hospitals.

However, higher physician spending is not associated with

better outcomes of hospitalized patients. Our findings suggest

policies targeting both physicians and hospitals may be more

effective in reducing wasteful spending than policies focusing

solely on hospitals.



The avoidable care often is related to “magical thinking”—

“convictions that individuals tend to hold despite evidence that 

should lead to contradictory or more nuanced beliefs.”

Some examples of such thinking are the beliefs that: 

technology is always good, 

new technology is always better than older technology, 

uncertainty is intolerable. 

Fineberg HV. Avoidable Care. http://avoidablecare.org/the-healthcare-imperative/ 

Magical Thinking and Modern Medicine



Pro-technology bias:
il fattore umano

“Lo specialista si innamora dell’unica

metodica, meglio se sofisticata, che è capace

di padroneggiare e deve difenderla se vuole

giustificare la sua sopravvivenza, produzione,

successo e ascolto – e diventa pericoloso”

G. Baroldi, G. Ital. Cardiol, 1995; 1:242-245







Quando le indagini diagnostiche non sono 
appropriate nel follow-up del paziente 

cardiopatico cronico?

• Ecocardiografia 
• ECG da sforzo
• Stress Imaging
• Angio-TC coronarica



Le cinque pratiche a rischio 
d’inappropriatezza di cui 

medici e pazienti dovrebbero 
parlare

Associazione Nazionale Medici Cardiologi 
Ospedalieri ANMCO



Gruppo di lavoro 
“Fare di più non significa fare meglio”

Area Prevenzione Cardiovascolare A.N.M.C.O.
F. Fattirolli, A. Cherubini, P. Clavario, A. Frisinghelli, GF Mureddu, PL Temporelli

Procedure diagnostiche in prevenzione cardiovascolare: 
di che cosa possiamo fare a meno?





Conclusions. Stress testing was common in older patients after PCI. Paradoxically, patients
with higher risk features at baseline were less likely to undergo post-PCI testing





Metanalisi effetto PCI in pazienti con CAD 
stabile e documentazione ischemia

Stergiopoulos et al. JAMA Intern Med 2014;174:232-40

Morte IMA non fatale

Revasc Unplanned Angina in FU



Valutare il paziente, innanzitutto !

Il follow-up strumentale del paziente stabile dopo SCA non può

essere prestabilito ma dipende da una accurata valutazione

clinica, che tenga conto di volta in volta del profilo di rischio

dopo la fase acuta, di eventuali variazioni del quadro

clinico nel contesto di un attento controllo dei fattori di rischio,

dell’aderenza ai trattamenti farmacologici raccomandati

ed allo stile di vita appropriato.

Quindi cosa serve?







Low risk patients

Percorso C

Ipotesi di follow-up “sartoriale”

Heart failure
Left Ventricular

Dysfunction

Multivessel CAD
Left main disease

Proximal LAD
Suboptimal/

Incomplete revasc.
Diabetes

Percorso A Percorso B

Istruzioni operative



Rossini R et al. Catheterization and Cardiovascular Interventions 85:E129–E139, 2015
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Fineberg HV. Avoidable Care: Magical Thinking and Modern Medicine. 
http://avoidablecare.org/the-healthcare-imperative/ 



«Un nuovo tipo di pensiero è
essenziale se l'umanità deve
sopravvivere e muoversi verso livelli
più alti»

Albert Einstein
New York Times. May 25, 1946:13

Take Home Message


