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Fibrillazione	Atriale	
(FA)	e	rischio	di	ictus	

ischemico	

Lo	studio	
Framingham	

Stroke.	1991;22:983-988	

Mortalità	
OR	1,5	men	
OR	1,9	women	Ictus	

RR	4,8	

FA	e	rischio	di	Infarto	del	Miocardio	

Soliman	et	al.	JAMA	Intern	Med.2013		

Studio	prospeGco	di	
coorte	con	23	928	
partecipanJ	dal	

Reasons	for	Geographic	
and	Racial	Differences	
in	Stroke	(REGARDS).		
Follow-up	mediano	di	

4.5	anni,	648	IMA	
registraJ.		

La	FA	era	associato	ad	
un	rischio	doppio	di	
avere	IMA	(HR	1.96	
[95%CI,	1.52-2.52]).	
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MACE	(3,4%/anno)	 HR	 CI	95%	 p	

Età	≥75	 2.65	 1.69	 4.17	 <0.001	

Sindrome	Metabolica	 1.96	 1.22	 3.13	 0.005	

Pregresso	stroke/TIA	 1.82	 1.13	 2.93	 0.013	

Scompenso	Cardiaco	 1.79	 1.10	 2.91	 0.018	

Pregresso	IMA/	

rivascolarizzazione	

1.75	 1.11	 2.74	 0.015	

Predi^ori	dell’	IMA:	nostra	esperienza	

Pastori,	Pignatelli	et	al.	Chest	2014	

Pastori,	Pignatelli	e	al	Chest	2014	
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TTR  e rischio 
di stroke 

Morgan	2009	Thrombosis	Research	

2,235	NVAF	PATIENTS	FROM	A	retrospec-ve	
cohort	design	using	linked	inpa-ent,	

haematology	and	mortality	data	from	Cardiff	
and	the	Vale	of	Glamorgan,	UK	
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IMA	e	qualità	della	TAO	

%	di	MACE	e	Stroke	nei	terzili	di	TTR	
Pastori,	Pignatelli	et	al.	Int	J	Cardiol	2015	

MACE	

stroke	

Fa^ori	legaJ	al	rischio	
cardiovascolare	residuo	

RISCHIO	
CV	

RESIDUO	

STRESS	
OSSIDATIVO	

(Nox2,		
F2-IsoP)	

ATTIVAZION
E	

PIASTRINICA	
(TxB2)	

QUALITA’	
DELLA	

TAO	(TTR)	
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Approcci	terapeuJci:	la	dieta	

Pignatelli	Europace	2015	

Ricca	in	vegetali	ricchi	
Di	Vit:	K:	
Influenza	
La	TAO?	
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Individual Foods and BMI 
Differences 

Mediterranean	diet	study	

Red	meat			So^	drinks			Bakery	sweets	

Wine							Olive	oil				Vegetables					Nuts	

HIGH	
BMI	

LOW	
BMI	

PLoS.	Vol.	7.	Issue	8.	e43134.	

•  Gecng	7	to	9	points	of	the	Predimed	
diet	means	lowered	risk	of	disease.	

•  Compare	those	with	7-9	points	to	
those	with	fewer	than	7	points.	More	
points	means	decreased	risk	of	these	
diseases:	

•  15%	↓	risk	of	cancer	
•  15%	↓	risk	of	cardiovascular	
disease	

•  21%	↓	risk	of	death	from	other	
causes	

•  19%	↓	risk	of	death	from	all	
causes	

MediterraneaN dIET sCORE AND MORTALITY 

1.00	
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7-9	of	the	14	Points	Diet	

Harvard	Study:	6-7	years	of	follow-up:	6,137	men;	11,278	women	
American	Journal	Clinical	NutriOon.	2014;99:172-180.	
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1,00	
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Low	score	 High	score	

•  The	Women’s	Health	
Ini-a-ve	study	included	
93,122	women	and	10.5	
years	of	follow-up.		

• Women	with	a	high	score	
(7	to	9	points)	had	a	33%	
decrease	in		sudden	cardiac	
death,	compared	to	women	
with	a	low	score	(less	than	
7	points).	

SUDDEN CARDIAC DEATH risk 
lowered in Women 

Women’s	Health	IniOaOve	Study.		
American	Journal	of	Clinical	NutriOon.	2014;99:344-51.	
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Mediterranean	Diet	Score	

PREDIMED STUDY 

NEJM,	2013	
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PREDIMED STUDY 

NEJM,	2013	

La dieta mediterranea si può 
usare nei pazienti in TAO? 
Alimenti ricchi di Vit K influiscono 
con la qualità della terapia? 
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ObservaJonal	studies		

Under	review	

IntervenJonal	studies	invesJgaJng	the	relaJonship	between		
dietary	Vitamin	K/foods	and	anJcoagulaJon	
	

Under	review	
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		 ComponenJ	della	dieta	 PunJ	

1.  	 Olio	d’oliva	(1	o	più	cucchiai/die)	 +1	

2.	 Fru^a	(1	o	più	porzioni/die)	 +1	

3.	 Vegetali	o	insalata	(1	o	più	porzioni/die)	 +1	

4.	 Fru^a	 (1	 o	 più	 porzioni/die)	 e	 vegetali	 (1	 o	 più	

porzioni/die)	

+1	

5.	 Legumi	(2	o	più	porzioni/seGmana)	 +1	

6.	 Pesce	(3	o	più	porzioni/seGmana)	 +1	

7.	 Vino	(1	o	più	bicchieri/die)	 +1	

8.	 Carne	(<	1	porzione/die)	 +1	

9. 

		

Pane	bianco	(<di	1/die)	e	riso	(<di	1/seGmana)		o	

Pane	di	cereali	integrali	(più	di	5/seGmana)	

+1	

		 Punteggio	Totale	 0-9		

QuesJonario	di	valutazione	di	aderenza	alla	dieta	
mediterranea	

Riduzione	even-	cardiovascolari	
per	ogni	punto	di	aderenza	alla	

dieta	mediterranea	

Curva	di	validazione	
del	ques-onario	

alimentare	

Marknez-Gonzalez	et	al.		
European	J	of	ClinNutr	(2004)		
		
	

Pignatelli	et	al.	EUROPACE	2015	
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Pignatelli	et	al.	EUROPACE	2015	

Pignatelli	et	al.	EUROPACE	2015	
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d	

subendothelium	
Smooth	muscle	cells	

vWF	

91phox	

Endothelial	cells	

Atheroma	

O2-	

Release	of	
ProacJvaJng	
substances	

ADP		
Thromboxane	
Isoprostanes	
O2

-		
sCd40L										NO	inacJvaJon		

Recruitment	
NO	synthase	

Dieta	e	aGvazione	
piastrinica	

Coll	

TF	 PKC	

PLA2	AA	

22phox	

47phox	

40phox	

RAC	67phox	

CD40L-sCD40L	AKT	
MAP-Kinase	

Modified	from:	Violi,	Pignatelli	Basili.	Circula-on	
2010	

Pastori,	Pignatelli	et	al.	Am	Heart	J	2015	

FA	e	AGvazione	piastrinica	

Kaplan-Meier	curve	es-mate	of	CVEs	
according	to	ter-les	of	11-dehydro-TxB2	
levels.	

1st	ter-le	
(b70	ng/mg	crea-nine)	
	
2nd	ter-le	
(70-150	ng/mg	crea-nine)	
	
	
	
3rd	ter-le	
(N150	ng/mg	crea-nine)	
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TxB2	
ng/mg	
crea-ni
na	

Punteggio	
Dieta	

0	
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140	

160	

											0	-	4																																5																																6	-	9	

Analisi	sta-s-ca	evidenzia	p<0.001	tra	i	gruppi	

149.5	[100.0-230.0]	 110.0	[68.0-165.0]	 75.0	[45.0-135.0]	

Pignatelli	et	al	Clin	Nutr	2014	

Associazione	livelli	di	TXB₂	e	terzili	di	aderenza	alla	dieta	

Pastori	D	et	al.	An-ox	Redox	Sig	2015	

Dieta	e	stress	ossidaJvo:	NADPH	
ossidase	e	Isoprostani	
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Aderenza	alla	dieta	
	
Alta	
Media	
	
	
	
	
Bassa	
	

Log-Rank	test,	p<0.001	

Pastori	D	et	al.	An-ox	Redox	Sig	2015	

Dieta	ed	evenJ	cardiovascolari	

Stress ossidativo ed 
 FA 

Pignatelli	et	al.	Thrombosis	and	Haemostasis	2015	
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Stress ossidativo ed 
FA  

• Kaplan-Meier	curves	
esJmates	of	survival	free	
from	all-cause	mortality	
according	to	terJles	of	
urinary	8-iso-PGF2α.		

• Green	line:	lower	ter-le	
•  yellow	line:	second	ter-le	
• brown	line:	third	ter-le	of	
8-iso-PGF2α.	

Pignatelli	et	al.	Thrombosis	and	Haemostasis	2015	

•  FA	Ictus	ed		even-	cardiovascolari	
•  TTR	ed	even-	cardiovascolari	
• Dieta	e	TTR	
• Conclusioni	
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Med	
diet	

Adherence	Med-Diet	is	not	associated	with	
changes	in	
TTR	in	a	cohort	of	AF	pa-ents	sugges-ng	that	food	
contained	in	such	diet	does	not	interfere	with	
VKAs.	

adherence	to	Med-Diet	could	be	associated	with	a	
reduc-on	of	CVEs,	through	an	an-oxidant	effect,	
	as	shown	by	a	concomitant	down-	regula-on	of	
Nox2	and	decreased	excre-on	of	F2-IsoP		
	

Med-Diet	adherence	is	inversely	associated	to	
urinary	excre-on	of	11-dehydro-TxB2,	sugges-ng	
that	Med-Diet	may	favorably	affect	platelet	
func-on	in	AF	pa-ents.	
	
	


