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Distunzione ventricolare sinistra

La disfunzione ventricolare sinistra & caratterizzata da una ridotta capacita del ventricolo sinistro di pompare sangue nel
corpo. Cid puo derivare da una varieta di fattori, tra cui l'ischemia miocardica, lipertensione, la cardiomiopatia e l'infarto

del miocardio.

[schemia Miocardica [pertensione Cardiomiopatia

Riduzione del flusso sanguigno al Pressione sanguigna elevata che Condizioni che riducono la capacita
muscolo cardiaco, causando danni al porta a ipertrofia del ventricolo contrattile del muscolo cardiaco,
tessuto cardiaco e riducendo la sinistro e, se non controllata, a rendendolo meno efficiente nel
funzione del ventricolo sinistro. disfunzione ventricolare. pompare il sangue.
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Distunzione ventricolare sinistra
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Opzioni terapeutiche

Terapia Medica

Seguendo le indicazioni delle
linee guida (GDMT).

PCI

Vari studi hanno comparato PCI vs
CABG negli ultimi 15anni senza arrivare
a conclusioni forti a supporto della PCI
in questo sottogruppo di pazienti e le
line guide sono state oggetto di

revisioni.

CABG

Resta la prima scelta terapeutica per

la maggior parte dei pazienti con

bassa FE (HFrEF)
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Recommendation Table 23 — Recommendations for mode of r
drome (see also Evidence Table 23)

Anatomically and clinically based recommendations for revascularizatiol

Left main disease

In CCS patients at low surgical risk® with significant left main coronary stenosis, CAB(
+ is recommended over medical therapy alone to improve survival;”"

* is recommended as the overall preferred revascularization mode over PCl, given the |

repeat revascularization,”**73%7%2

In CCS patients with significant left main coronary stenosis of low complexity (SYNTA
completeness of revascularization to that of CABG, PCl is recommended as an altern
non-inferior survival, 7'%728730802813

In CCS patients with significant left main coronary stenosis of intermediate complexity
equivalent completeness of revascularization to that of CABG, PCl should be conside
survival718728.730,802,805,809,813 820,822

Left main with multivessel disease!

In CCS patients at low surgical risk with suitable anatomy, CABG is recommended over
In CCS patients at high surgical risk, PCl may be considered over medical therapy alol
Multivessel disease? and diabetes

In CCS patients with significant multivessel disease and diabetes, with insufficient respo
recommended over medical therapy alone and over PCl to improve symptoms and o
In CCS patients at very high surgical risk, PCl should be considered over medical ther
outcomes,****
Three-vessel disease, without diabetes

In CCS patients with significant three-vessel disease, preserved LVEF, no diabetes, and
therapy, CABG is recommended over medical therapy alone to improve symptoms, s
In CCS patients with preserved LVEF, no diabetes, insufficient response to guideline-di
disease of low-to-intermediate anatomic complexity in whom PCl can provide similar ¢
PCl is recommended, given its lower invasiveness, and generally non-inferior survival.®
Single- or double-vessel disease involving the proximal LAD

In CCS patients with significant single- or double-vessel disease involving the proximal |
medical therapy, CABG or PCl is recommended over medical therapy alone to imprc
In CCS patients with complex significant single- or double-vessel disease involving the p
response to guideline-directed medical therapy, CABG is recommended to improve s)
Single- or double-vessel disease not involving the proximal LAD

In symptomatic CCS patients with significant single- or double-vessel disease not involvi
to guideline-directed medical therapy, PCl is recommended to improve symptoms.so':
In symptomatic CCS patients with significant single- or double-vessel disease not involvi
to guideline-directed medical therapy, not amenable to revascularization by PCl, CAB

also Evidence Table 22)

Management of chronic coronary syndrome patients with chronic heart failure—Section 5

In HF patients with LVEF <35% in whom obstructive CAD is suspected, ICA is recommended with a view towards improving prognosis by
CABG, taking into account the risk-to-benefit ratio of the procedures.

In HF patients with LVEF >35% and suspected CCS with low or moderate (>5%-50%) pre-test likelihood of obstructive CAD, CCTA or
functional imaging is recommended.

In patients with HFpEF with angina or equivalent symptoms and normal or non-obstructive epicardial coronary arteries, PET or CMR
perfusion or invasive functional coronary testing should be considered to detect or rule out coronary microvascular dysfunction.

In selected patients with HFrEF undergoing high-risk PCI for complex CAD, the use of a microaxial flow pump may be considered in
experienced centres.

It is recommended that CCS patients with heart failure be enrolled in a multidisciplinary heart failure management programme to reduce
the risk of heart failure hospitalization and to improve survival.

Sacubitril/valsartan is recommended as a replacement for an ACE-| or ARB in CCS patients with HFrEF to reduce the risk of heart failure
hospitalization and death.

Diagnosis and management of patients with angina/ischaemia with non-obstructive coronary arteries—Section 5

Management of ANOCA/INOCA

In symptomatic patients with ANOCA/INOCA, medical therapy based on coronary functional test results should be considered to improve
symptoms and quality of life.

For the management of endothelial dysfunction, ACE-| should be considered for symptom control.

For the management of microvascular angina associated with reduced coronary/myocardial blood flow reserve, beta-blockers should be
considered for symptom control.

For the treatment of isolated vasospastic angina:

+ calcium channel blockers are recommended to control symptoms and to prevent ischaemia and potentially fatal complications;

* nitrates should be considered to prevent recurrent episodes.

In patients with evidence of overlapping endotypes, combination therapy with nitrates, calcium channel blockers, and other vasodilators may
be considered.

Older, female, high bleeding risk, comorbid, and socially/geographically diverse patients—Section 5

Similar guideline-directed cardiovascular preventive therapy is recommended in women and men.

Bleeding risk assessment is recommended using the PRECISE-DAPT score, the qualitative ARC-HBR tool or other, validated methods.
Attention to interaction between antiretroviral treatment and statins is recommended in patients with HIV.

Socioeconomic, geographical, and under-investigated groups

Continued targeted efforts are recommended:

* to increase delivery of safe and effective cardiac care to all CCS patients, especially those of lower socioeconomic classes, and

* to enhance inclusion in future clinical trials of geographical, social, or other groups that are currently underrepresented.

Screening for coronary artery disease in asymptomatic individuals—Section 5

When coronary artery calcification findings are available from previous chest CT scans, using these findings to enhance risk stratification and
guide treatment of modifiable risk factors should be considered.

Coronary artery calcium scoring (CACS) may be considered to improve risk classification around treatment decision thresholds.
Adherence to medical therapy and lifestyle changes—Section é

Mobile health interventions (e.g. using text messages, apps, wearable devices) are recommended to improve patient adherence to healthy
lifestyles and medical therapy.

Behavioural interventions are recommended to improve adherence.

Simplifying medication regimens (e.g. using fixed-dose drug combinations) is recommended to increase patient adherence to medications.
Multiprofessional and family involvement is recommended to promote adherence, in addition to patient education and involvement.
Recurrent or refractory anginal/ischaemia

In patients with refractory angina leading to poor quality of life and with documented or suspected ANOCA/INOCA, invasive coronary functional
testing is recommended to define ANOCA/INOCA endotypes and appropriate treatment, considering patient choices and preferences.
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Opzioni terapeutiche

Terapia Medica @ CAB G

Caratteristiche del paziente (fragilita, diabete, obesita, comorbita)

Ridurre | sintomi anginosi

Miglioramento FE
 Ridurre riaccesso ospedaliero (scompenso, necessita nuova
rivascolarizzazione, aritmie, infarto miocardico)

 Completezza della rivascolarizzazione
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CABG - On-pump X-Clamp
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CABG - OPCAB
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CABG - OPCAB
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CABG - MIDCAB (Hybrid Revasc)
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CABG - PA-CABG ECMO
|
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Coronary artery bypass grafting under sole Impella 5.0 support
for patients with severely depressed left ventricular function

Shintaro Katahira'~ - Yukiharu Sugimura’' - Arash Mehdiani' - Alexander Assmann’ - Philipp Rellecke’ -
lgor Tudorache' - Udo Boeken' - Hug Aubin’ - Artur Lichtenberg’ - Payam Akhyari’
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Journal of Artificial Organs (2022) 25:158-162
https://doi.org/10.1007/s10047-021-01285-1
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Terapie aggiuntive - Levosimendan

CLINICAL CARDIOLOGY: ORIGINAL ARTICLE

Preoperative levosimendan decreases mortality and
the development of low cardiac output in high-risk
patients with severe left ventricular dysfunction
undergoing coronary artery bypass grafting with
cardiopulmonary bypass

Ricardo Levin MD', Marcela Degrange MD?, Carlos Del Mazo MD?, Eduardo Tanus MD?, Rafael Porcile MD?

R Levin, M Degrange, C Del Mazo, E Tanus, R Porcile. Preoperative
levosimendan decreases mortality and the development of low
cardiac output in high-risk patients with severe left ventricular
ystunction undergoing coronary artery bypass grafting wit

cardiopulmonary bypass. Exp Clin Cardiol 2012;17(3):125-130.
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Terapie aggiuntive - Levosimendan

Preconditioning with levosimendan Jiménez-Rivera et al. Journal of Cardiothoracic Surgery ~ (2020) 15:108

reduces postoperative low cardiac output https://doi.org/10.1186/513019-020-01140-z
in moderate-severe systolic dysfunction

patients who will undergo elective
coronary artery bypass graft surgery: a
cost-effective strategy

Results: Preconditioning with levosimendan in moderate to severe systolic dysfunction (Left Ventricle Ejection
Fraction < 40%), was associated with a lower incidence of postoperative low cardiac output in elective coronary
artery bypass graft surgery 2(15.4%) vs 25(61%) (P < 0.01) and lesser intensive care unit length of stay 2(1-4) vs 4(3-

6) days (P=0.03). Average cost on levosimendan group was 14,792€ while the average cost per patient without
levosimendan was 17,007€. Patients with no complications represented 53.8% of the total in the levosimendan arm,
as compared to 31.7% in the non-levosimendan arm. In all Montecarlo simulations for sensitivity analysis, use of

levosimendan was less expensive and more effective.
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Terapie aggiuntive - CRRT

Sindrome da bassa gittata post-operatoria con necessita 0 meno di assistenza
meccanica al circolo.

e QOttimizzazione del bilancio idro-elettrolitico
* Riduzione degli effetti della SIRS

* Preservare la funzione renale residua
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Gestione post-operatoria extra-ospedaliera

* Riabilitazione cardio-polmonare
specifica con test di tolleranza
allo sforzo che permette di
migliorare la qualita di vita deli
pazienti e di Implementare |
risultati ottenuti nella fase intra-
ospedaliera
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Gestione post-operatoria extra-ospedaliera

Follow-up cardiologico in ambulatori dedicati allo scompenso cardiaco

e Ottimizzazione terapia medica
. * Ulteriori terapie di supporto (ICD, CRT-D)

« End-stage HF con necessita di assistenze meccaniche

mid-term o destination therapy
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Grazie per l'attenzione.
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