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Looking at the past and present…

➢ “ Historically, women with ACS have had worse 

outcomes compared with men….”

➢ “ This differences were recognized to be secondary to 

a higher incidence of atypical symptoms, late 

presentations, and consequently lower rates of 

optimal medical therapy and cardiac catheterization..”

➢ ” With advances…, outcomes have improved and 

findings from recent trials indicate similar incidence of 

short- and long-term mortality in men and women…”

Mehran R, JACC 2016; 9: 451-464. 







P-value
2013-
2016 

(n=809)

2006-
2010 

(n=1229) 

2000-
2004 

(n=1480)

Characteristic (%)

NS70 (12)70 (13)70 (12)Age, y- mean (SD)

<0.001777556Dislipidemia

NS444442Diabetes mellitus

0.01221916Current smoker

0.00229 (15)28 (5)27 (5)BMI, kg/m²- mean (SD)

<0.001232416Prior PCI

NS688PVD

0.9101111Prior CVA/TIA

NS91011Prior HF

Baseline characteristics of Women



Type of ACS in Women
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Invasive management in Women
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Discharge treatment in Women

P-value2013-2016 2006-2010 2000-2004Variable- %

<0.001919488Aspirin

<0.001847343P2Y12 inhibitor

<0.001939166Statins

<0.001747465Ace inh/ ARBs

0.001778074Beta blockers

<0.0014635NA
Cardiac 
rehabilitation (ref)



30d MACE 
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1-year mortality
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Looking into the crystal ball….
(or identifying gaps in knowledge…)
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Looking into the crystal ball….

Risk factors

Risk-stratification











CANTOS has helped move the inflammatory hypothesis of coronary artery disease 
forward scientifically. However, the modest absolute clinical benefit of canakinumab
cannot justify its routine use in patients with previous myocardial infarction until we 
understand more about the efficacy and safety trade-offs and identify the patients who 
might benefit the most. 



One Brave Idea Project

The One Brave Idea team is comprised of leading scientists from multiple 
disciplines working together to understand the earliest stages of coronary 
heart disease. They are exploring how CHD develops and how we can stop 

it from leading to heart attacks and strokes.

“ One Brave Idea will produce a way to detect coronary disease decades before 

symptoms arise. That would unlock a world of opportunities – insights into 

mechanisms, new treatments and therapies that could prevent patients from 

making the leap from disease-carrier to disease-sufferer…”





Looking into the crystal ball….

Pathophysiology

and Treatment







Conceptual model of prevalent pathological phenotypes in women and men with ischemic 
heart disease and possible impact on cardiovascular management strategies and outcomes. 

Viviany R. Taqueti et al. Circulation. 2017;135:566-577
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Liu A et al. JACC 2018







What is the specific treatment for each 

pathophysiology/aetiology? 







doi: 10.1016/j.jacc.2016.03.513









Looking into the crystal ball….

Outcomes







Circulation. 2017;135:521-531



Personalized Tailored Medicine in acute 

coronary syndrome

“The most important change in the management of 

patients with ACS is likely to come from changing our 

current “population based” approach to these 

heterogeneous disorders to a more precise 

(personalized) approach. 

“In this effort, cardiologists will likely take 

a page from the oncologists’ notebook…” 

Eisen A, Braunwald E. JAMA Cardiology 2017


