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MALATTIA CORONARICA NELL'ATLETA

Ecostress nell’'atleta con ponte
miocardico e nella cardiopatia
ischemica: cosa ci aggiunge?
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COPLACER

Evoluzione del concetto di malattia arteriosa coronarica dal 1980 al 2023
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Figura 3. Evoluzione nel tempo delle principali acquisizioni fisiopatologiche nella cardiopatia ischemica e conseguenti
paradigmi. Il principale cambiamento si & osservato nel passaggio da una visione centrata sulla relazione ischemia/stenosi
ad una visione comprensiva della condizione clinica identificando nel carico aterosclerotico il maggiore determinante

prognostico.
FFR, riserva frazionale di flusso.

- Diagnosi Precoce e Prevenzione
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COPLACER Cascata ischemica
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Ischemic cascade in epicardial Coronary Artery Disease

The clinical use of stress echocardiography in
chronic coronary syndromes and beyond
coronary artery disease: a clinical consensus
statement from the European Association of ‘
Cardiovascular Imaging of the ESC
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Leyla Elif Sade®, Lauro Cortigiani ® ¢, Caroline M. Van De Heyning’, £
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Ischemic cascade in coronary microvascular disease
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QOPLACEZS Multiplicity of phenotypes
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Dobutamine stress-echo protocols

QPLACE2S Stressors o "
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COPLACEZ ABCDE Protocol
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ABCDE SE General Protocol
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- QOPLACEZS ABCDE Protocol
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QPLACE2S Myocardial viability and contractile reserve
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Figure 12 The spectrum of contractile and prognostic response in patients with global LV dysfunction (EF < 35%) and baseline resting severe hy-
pokinesia or akinesia of at least five segments.
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OPLACE?  Intramyocardial bridge
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FIGURE 1 Invasive and Noninvasive Imaging Modalities of MB

Symptomatic Myocardial Bridging
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QPLACEZ2  Intramyocardial bridge prognosis
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MACE
All Cause Death
Model Study name Statistics for each study Hazard ratio and 95% CI
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Yang TL et al., 2024 1320 0691 2.523 0.840 0.401 Yang TL et al., 2024 1570 1437 1716 9951 0000 m
Darabont RO et al., 2022 0.900 0.490 1.652 -0.340 0.734 Lee CH etal., 2014 2890 1530 5459 3.270 0.001 -
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Fixed 1010 0962 1.061 0406 0.685 Kim SS et al., 2010 1670 1.026 2717 2065 0.039 -
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ando Giiner A et al,, 2023 3810 141110288 2639 0.008 —8—
0.01 0.1 1 10 100 Andreini D et al., 2024 4050 1.053 15571 2.036 0.042 .
Rubinshtein R etal, 2013  1.600 0.511 5.009 0.807 0.420 ——
Choi BG etal., 2019 1150 0.669 1.977 0506 0.613 -
Yamada R et al., 2013 4500 1.299 15588 2373 0.018 —l—
Heo Y etal., 2024 1.940 1.044 3.604 2.097 0.036 -
Nishimiya K et al., 2021 0.430 0078 2.365 -0.970 0.332 —
Ninomiya R et al., 2017 3.700 1.384 9.889 2.608 0.009 ——
Fixed 1612 1.490 1.745 11.846 0.000 )
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CPLACE?28 Echo - Intramyocardial bridge
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QOPLACESS  Intramyocardial bridge in athletes
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Article
Intramyocardial Bridge in Sports Medicine: Proposal of a
Possible Follow-Up Strategy in Asymptomatic Athletes

Roberto Palazzo 1, Melissa Orlandi 1, Federico Fu 1, Vittorio Bini 2{ and Laura Stefani 1-*©
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QOPLACEZ  Echocardiography in athletes
A e S *

" : | |

i L Lo

1 am. A ;
S~ AN T ’Ww,’\/‘—"",'\/“’_\ (M /\M\ N—A—l\\ I
\ \

1 !
m aWF B \/\ \l/\ V6
-\WA‘V-V-—/\-\\'—V——/\_l ‘M" v \/"’—/\‘\:‘_A‘\\M\

l i

Peak-Systolic
Longitudinal Strain [%]

Fritzlen J. et al., Current Cardiol Rep

CONGRESSO RoMA, 25 - 27 Giugno 2026



QPLACEZ2 ESE in athletes
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. . First-line screening tool . ]
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ESE in athletes
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FIGURE 2 Survival Analysis According to TAPSE/sPAP
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COPLACESS Conclusions
- ESE 1n INOCA: 10% pz high risk

- ESE 1n CAD: multiplicity of phenotipes
- ESE in CAD: ABCDE protocol; risk stratification;

- ESE 1n MB 1s first line imaging exam to evaluate inducible
myocardial 1schemia; GLS and twist study;

- ESE 1n MB athletes: annual follow-up and sport evaluation
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