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CTA has emerged as the diagnostic modality with the 
greatest potential to non-invasively identify high-risk 
plaques, potentially enabling screening

Invasive methods are characterized by higher 
spatial resolution and reproducibility while 
cardiac CT appears as the most promising non-
invasive tool for atherosclerosis serial imaging
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• Introduzione di terapia con 
Rosuvastatina 10 mg, Ezetimibe 10 mg, 
Ac. Bemepedoico, Cardioasa 

• LDL da 134 a 44 mg/dl dopo 1 mese.



2024

2026

Rosuvastatina 10 mg 1 cp  LDL 65 mg/dl (assunzione incostante)

Cardioasa 1 cp





Within the ICONIC study, in which 234 patients with subsequent acute coronary 
syndrome (ACS) were propensity matched 1:1 with 234 non-event controls, our current 
sub-analysis included only the ACS cases.  

The study population of 
patients with ACS after CCTA 
was then divided into 
different subgroups 
according to: 
➢ sex (male vs female) 

➢ age (>65 y/o defined as 
older)
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Take Home Message
• TC cardiaca è la metodica non invasiva per la caratterizzazione della 

progressione/regressione dell’ateromasia coronarica

• La valutazione deve tenere conto del fattore tempo

• Attività sportiva ad alta intensità e protratta nel tempo può essere associata a 
maggior prevalenza e progressione dell’aterosclerosi anche non calcifica

• E’ possibile ottenere stabilizzazione/regressione dell’ateromasia se identificata 
nelle fasi precoci.

• Attenzione all’utilizzo di «performance-ehanncing drugs»
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