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Elderly?
Multimorbidity?
Heart Failure patients?
…





Agenda 
(3 examples)

• Lipid profile, treatment and CV risk

• Atrial fibrillation and NOAC treatment

• Heart failure patients, multimorbidity, treatment and 

outcome



LDL distribution based on CV risk
(last available LDL disponibile - 2009-2018 in 570.038/845.669 cases: 

67.4% of ≥35 yo FVG population)
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Rischio CV molto alto (n=86.417)

Popolazione di controllo
(n=483.621)

Very high CV risk

mean LDL 97±38 mg/dl

Age 75±11 years, M 57%

Control population

mean LDL 122±37 mg/dl

Age 62±15 years, M 45%

LDL <70 mg/dl
24.9%



Statin prescription and (possible) intolerance in Friuli 
Venezia Giulia region (n=98618)
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BLITZ AF 
(n=4126)
M 59.4%

BLITZ AF
(n=4126)

Age 
74±11 years

BLITZ AF 
(n=4126)

CHADSVASC
≥2 83%

BLITZ AF 
(n=4126)

HASBLED ≥3 
13%

HASBLED ≥ 3
33%

CHADSVASC≥2
95%



240.000 patients
potentially underdosed
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Where are the patients with AHF admitted?

26.6%

73.4%



Results on patients’ outcomes
ANMCO Trial – Registries and RWE
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Chronic HF – 1y mortality

IN-HF Cardiology Registry

1y mortality
<5%!

HF patients ≥70 yo

5%/anno
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*
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1y mortality
≈10%!

1y mortality
>30%!

HF patients <70 yo

5963 new HF patients; cohort 2009-2010; FVG region



Total HF ACS Stroke/

TIA

Other CV

reasons

Respirat.

diseases

Traumas GI

diseases
Cancer Other

non CV

reasons

Total number of re-admissions = 48,549
(2.1 per patient)

CV reasons n. 24,723 (50.9%) Non CV reasons n. 23,826 (49.1%)

Arrhyth.

HF=heart failure; ACS=acute coronary syndrome; TIA=transient ischemic attack; CV=cardiovascular; GI=gastrointestinal

Patients

re-hosp. 

at least 

once

n. 23,431
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Mean age 77 yo



Mean age 77 yo



Eur Heart J 2020, submitted

In a prospective, observational 
community registry, 2528 
outpatients with HF (median age 
76, 58% men) were examined. 
Of those, 609 had a LVEF < 40%. 



…machine learning approaches are, essentially, black boxes,
in which you can’t really inspect 

“how the algorithm is accomplishing what it is accomplishing”

• Non linearities (Simple scores vs 
more complex models)

• Interactions/association
• Number of events/variables


