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USO PRECOCE PCSK9-i





EVACS

Leucker TM, Blaha M, Jones SR et al. Circulation 2020

3 giorno

• 57 NSTEMI  troponina I > 5ng/ml
• tutti con Statina alta intensità 
• Evolocumab 420 mg sc vs placebo
• inizio < 24 ore 

• prelievi basale, 3 gg, dimissione, 30 gg



EPIC STEMI

Mehta SR, Pare G, Lonn EM et al. Eurointervention 2022

68 pazienti STEMI



EPIC STEMI
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USO PRECOCE PCSK9-i
ESITI CLINICI





Patients:

N = 58997 with PCSK9i mAb
initiation on or after index 
MACE 

Population: US adults (≥18 
years) with ≥ 1 diagnosis or 
procedure code MACE 
(myocardial infarction, 
ischemic stroke, unstable 
angina, or coronary 
revascularization) during the 
index period*.

Outcome: To estimate rates 
of subsequent MACE  based 
on the time to initiation of 
PCSK9i mAb therapy after a 
MACE

Martinez L, et al. Poster presented at: National Lipid Association 2023, Jun 1-4, 2023; Atlanta, GA, USA

Data from a Retrospective, Cohort Study

*Index period:  Jan 1, 2017 – Nov 30, 2021 from IQVIA PharMetrics plus and Jan 1, 2017 – Feb 28, 2022  from open-source claim prescription (LRx)  and medical (Dx) claims databases.

For patients who initiated PCSK9i mAb >360 days after the index MACE, the average time to subsequent MACE is a negative value (and is not shown in the graph) since over one-third of patients experienced ≥ 1 
subsequent MACE before they received PCSK9i mAb therapy.

1Evaluated among patients with a subsequent MACE in the post-index period.

Earlier Initiation of PCSK9i mAb therapy after index MACE is favorable



Earlier Initiation of PCSK9i mAb therapy after index MACE is favorable

*Index period:  Jan 1, 2017 – Nov 30, 2021 from IQVIA PharMetrics plus and Jan 1, 2017 – Feb 28, 2022  from open -source claim prescription (LRx)  and medical (Dx) claims databases

A greater reduction in the  
rate of subsequent MACE 

was observed in the 
groups of patients 

initiating PCSK9i mAb
therapy early after MACE.

Martinez L, et al. Poster presented at: National Lipid Association 2023, Jun 1-4, 2023; Atlanta, GA, USA





PASSIVAZIONE DELLA PLACCA  

Nicholls SJ, Nissen SE, Prati F et al. HUYGENS Study ESC PRESENTATION 2021

ARCO LIPIDICOSPESSORE CAPPUCCIO 
FIBROSO

160 pz
NSTEMI 

LDL > 60 mg/dl
EVO 420 mg sc



Raber L, Ueki Y, Otsuka T et al. J Am Med Ass 2022

% VOLUME ATEROMA IVUS (PAV)

PRIMARY END POINT SECONDARY  END POINTS

core lipidico NIRS (max 
LCBI 4mm) 
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END POINT PIU’ AMBIZIOSO:
RIDURRE LA MORTALITA’





• RRA 0.6%
• RRR 15%

• RRR 22%

ODYSSEY OUTCOMES
ACC 2018

• 18924 pazienti 2012-2015 < 12 MESI ACS

• età media 58, donne 25%

Schwartz GG, Steg PG, M Szarec et al. N Engl J Med 2018



POST ACS = PROHIBITIVE PATIENTS

INIZIARE INIBITORE PCSK9 ALLA DIMISSIONE

Mach F, Baigent C, Catapano A et al. Eur Heart J 2019
Parigi 31 Ago/4 Set 2019

Schwartz GG, Steg PG et al. N Engl J Med 2018



- OLE

Number at risk:

Placebo-Evolocumab
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MORTALITA’ CARDIOVASCOLARE

Years in OLE

Efficacy During FOURIER-OLE Time Period

HR 0.77 
(95% CI 0.60-0.99) p=0.04

3.32%

4.45%

23% 
reduction

CI, confidence interval; CV, cardiovascular; HR, hazard ratio

FOURIER PARENT

O’Donoghue M, Giugliano RP, Wiviott SD et al. Circulation 2022 



SIAMO ANCORA MOLTO 
INDIETRO



Ray KK, Haq I, Bilitou A et al. The Lancet Regional Health 2023 

5888 pazienti LLT in 18 paesi europei post 2016

• 3000 prevenzione primaria  
• 2888 secondaria (41%CVD; 37%PAD; 22%CAD)

Jane K Stock . Atherosclerosis 2020

Ray KK, Molemans B, Schoonen WM et al. Eur J Prev Cardiol 2020

9044 pazienti LLT post 2019



JET LDL N=1095 post SCA e post PCI
(STEMI 50% NSTEMI 50%)

Ferlini M, Munafo’ A, Varbella F et al. European Journal of Preventive Cardiology 2023



JET LDL

Ferlini M, Munafo’ A, Varbella F et al. European Journal of Preventive Cardiology 2023

62%
38%

cLDL < 55 mg/dl or Red > 50%

No cLDL < 55 mg/dl or Red > 50%

p-value < 0.001

p-value < 0.001 p-value = 0.036

Baseline 1-month 3-months

LDL ≥ 55 mg/dl

LDL < 55 mg/dl

100%

75%

50%

25%

0%
10.5%

89.5%

55.5%

58.5%

44.5%
41.5%

• livelli di C-LDL a target raggiunti in circa il 60% dei casi

• prescrizione dei PCSK9i è stata tuttavia limitata a meno 
del 10% dei pazienti

• La terapia ipolipemizzante sembra essere ottimizzata per 
lo più alla dimissione ospedaliera il che suggerisce la 
necessità di un trattamento aggressivo precoce



CRITERI DI RIMBORSABILITA’ E 
SOSTENIBILITA’ ECONOMICA



CRITERI DI PRESCRIVIBILITA’

> 70 
mg/dl

> 70 
mg/dl



COSTI SANITARI DIRETTI MEDI ANNUI PER PAZIENTE
IN BASE AL RAGGIUNGIMENTO DEL TARGET  

2.906 euro              vs                  4.823 euro

Degli Esposti L, Borghi C, Galvani M et al. Abstract 796 GIFAC 2022



CONCLUSIONI



Mach F. et al. ESC 2019  European Heart Journal 2019/20

E’ IL MOMENTO DI MODIFICARE STEPWISE 
APPROACH ?

• POST ACS
• CAD + PAD
• frequent flyers
• FH + ASCVD

Ray KK, Reeskamp LF, Laufs U et al. Eur Heart J 2022 



Krychiuk KA, Ahrens I, Drexel H  et al. Eur Heart J ACC 2022 

+ bempedoic acid when PCSK9i not indicated or not reimbursable

bempedoic acid + ezetimibe + PCSK9i

ONLY HIGH RISK 
ex LV disf < 40% or unstable

• multivessel CAD
• CAD + PAD + CVD
• DIABETES
• RECURRENT
• ACS 
• FH 



Ferdinando Varbella MD
Head of Internal Medicine Department

Chief of Cardiology  Rivoli Hospital  Turin
Cath. Lab. Director

A.S.L. TO 3 Rivoli Turin
A.O.U. San Luigi Orbassano

GRAZIE PER 
L’ATTENZIONE


