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Based on the ACC National 
Cardiovascular Data Registry, approximately 3-4 million 

individuals annually experience signs and symptoms of ischemia 
without obstructive CAD. 

 This estimate, however, reflects only 
those patients referred for invasive angiography.
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Meccanismi fisiopatologici diversi alla base di uno stesso quadro clinico: INOCA o ANOCA

- FENOTIPO ANGINA MICROVASCOLARE 

- FENOTIPO ANGINA VASOSPASTICA



 Miner S, European Heart Journal (2026) 47, 594–604 
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coronary flow reserve  
and microvascular resistance  

in coronary microvascular 
Disease: 

PROGNOSIS

Gully,Open Heart 2025



DATI GISE e AGENAS anno 2022 

295.000 coro: 150.000 PCI, 12.500 CABG e 38.000 
interventi su valvola (chirurgici o percutanei) 

90.500 coronarografie non seguite da interventi  
in 1.220 pz è stata valutata la riserva di flusso 

coronarico

Olivari Z: comunicazione personale



Pts with angina without obstructive CAD (at angio) 

randomized 1:1  

intervention group  
(stratified medical therapy) 

76 pts

control group  
(standard care, sham procedure) 

75 pts

J Am Coll Cardiol 2018;72:2841–55)



CorMicA trial. Medications after randomization
Medications post-randomization for the randomized population overall, and by randomized treatment group. Treatment groups compared using Fisher's Exact Tests.

Randomized

All Patients Non-disclosed Disclosed p-value

Overall N 151 76 75

Aspirin 117 (77.5%) 56 (73.7%) 61 (81.3%) p=0.331

Beta-blocker 74 (49.0%) 37 (48.7%) 37 (49.3%) p=1.000

Calcium channel blocker 75 (49.7%) 27 (35.5%) 48 (64.0%) p=0.001

Nitroglycerin spray 109 (72.2%) 45 (59.2%) 64 (85.3%) p<0.001

ACE inhibitor or Angiotensin 

receptor blocker
79 (52.3%) 36 (47.4%) 43 (57.3%) p=0.255

Statin 122 (80.8%) 56 (73.7%) 66 (88.0%) p=0.038

J Am Coll Cardiol 2018;72:2841–55)
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CorMicA trial: results



ChaMP-CMD: A Phenotype-Blinded, Randomized 
Controlled, Cross-Over Trial. Circulation. 2024;149:36–47. 

Change in exercise time between baseline, with anti-ischemic medication and without anti-ischemic medication.

 (57 pts)  (30 pts)



Women’s IschemiA TRial to Reduce  
Events In Non-ObstRuctive CAD 
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Clinically stable women with angina1 and no obstructive coronary  
artery disease2 by invasive coronary angiography (INV) or coronary  
tomographic angiography (CCTA)

1237 Randomized to UC5  

678 INV 
559 CCTA

Exclusions3

1239 Randomized to IMT4 

675 INV 
564 CCTA

2476 Randomized

 Intensive Medical Therapy = high intensity statin (or PCSK9 i) + ACE-I (or ARB) + low dose 
aspirin 

vs 
Usual Care- dictated by treating physician



Primary Outcome



INOCA





 SAMCRO trial 



 SAMCRO trial 



🫀 Le sindromi coronariche croniche senza coronaropatia ostruttiva 
sono delle entità cliniche ben definite e con prognosi non del tutto benigna 

🫀 In questi pazienti la qualità di vita è spesso compromessa 

🫀 Fondamentale identificare i sottogruppi (o endotipi) ad alto rischio 

🫀 La gestione deve essere guidata dal riconoscimento del meccanismo    
	 fisiopatologico sottostante 

CONCLUSIONI 
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