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PRESIDENTIAL MESSAGE ~

Dear Coiieagues and Friencts,

the captain desk of the Italian Society of Car(iioiogy (SIC)
is the proper stage to underline the mixed teeiings generatect
i)y the gooct results obtained on one side and to iooie, at the
same time, toward the steps still needed to pave the way for
the unity of Italian Car(iioiogy. In less than two years, I have
witnessed a number of signiticant accompiisilments in the SIC:
1. The
members of Boar(i, Woriaing Groups, ad-hoc Committees and
Regionai Ctiapters, are there to document how the life of
SIC has greatiy ciiangect;

2. The interoperai)iiity with other cardiac societies in Europe
and in Itaiy (in  primis, ANMCO) has i)rougirit clearcut
resuits, such as the priviiege to have two Italians nominated
for the Presi(iency of ESC. Liieeiy and iiopetuiiy, one of
them will succeed in this race that proots how the unity of
Cardioiogists is not an idea per se but rather a needed and

intense reiationstiips and interactions between

a rational step to have our role recognize(i in Europe, in
order to improve quaiity of life of citizens;

3. Thanks to a number of focussed initiatives, the image of
SIC has protoun(iiy improvect so that our efforts are, in(iee(i,
ileiptui and ettective, to gain appreciation i)y the Cardiologists
around the wori(i;

4. A newiy organizect Press and Public Relationship Office
has i)rougilt external visii)iiity to reasonable and accepta]:)ie
levels also for the great pui)iic and for young stuctents;

5. The Byiaws were moctitiect, based of a scale of universal
values where patient care, education and research appear as
izey, strictiy interconnecte(i, piiiars of our protession;

6. The boundaries of SIC have been pro-activeiy opene(i up
and members’ expertise is available to institutions involved in
scientific and medical progress, biomedical and piiarlnaceuticai
industries included. This approacii should be a must for us,
as scientists, doctors and citizens as well. In tact, National
Research Councii, and pui)iic Research Centres,
Scientific Associations and Foun(iations, Superior Sciloois,

private

Scientific Paries, Research Companies and Professional Societies
offer valid alternatives and compiementary pattiways to talented
peopie in order to reach and express levels of excelience;

7. The annual congresses of SIC has become a real
opportunity for up(iating Pilysicians, Researciiers,
Car(iioiogists, etc, in an appropriate scenario where also new

discussed  with Experts and

Luminaries. Moreover, the choice of speaizers in any of the

research projects  can be

SIC meetings has been inspire(i to ot)jective criteria in order
to grant excellence in the lenowiectge of cardiovascular (iisease;
8. A lot of attention has been paict as well to teach practicai
car(iioiogicai issues, since the transfer of theoretical expertise
is essential in clinical practice, mainiy for Coiieagues Worizing
Guidelines have been
systeniaticaiiy discussed in regionai meetings, to let them
sprea(i out, just like water in the soil that diffuses tiﬂrougii
several capiiiaries.

9. With the aim to let gooci ideas blossom up and evolve

toward scientific aciiievements, a number of inter(iiscipiinary

in peripilerai settings. European

networks were activated and consoii(iate(i, such as the project
SIC Ricerca Giovani. By tiﬂis, we all aim to create a
ctynamic, crystaiciear, system based on solid values where
sometiiing is taken from young peopie, but much more is
given to them.

10. Relative to recruitment, a grict of ot)jective parameters -

i)asect on a sca.ie O{ vaiues - lla.S t)een approvect in orcter to

N
avoid that any modern Tyrant, either junior or senior, \
nominates his horse Senator in the Forum, as Ca]igu]a did

at the time of Roman Empire: a risk that we cannot bear.

In a giot)ai worict, where competition is meant to peacetuiiy
improve the quaiity of life of an increasing number of
peopie, we need not oniy unity in our own countries, but
also a common effort at European level in order to tackle
major issues in car&iioiogy. Such an effort toward an Italian
National Society of Carctioiogy is worth not oniy to become
effective on scientitic, academic and medical t>ases, but also
to persuacte poiiticians that tun(iing research activities and
prevention initiatives - as well as education at any stage -
is a positive action that does pay back at once, in the middle
and in the iong run. Moreover, given the substantial
difficulties for the great majority of countries, we should aim
to create value t>y means of the genius Ioci, in this case

the [Italian should young

scientists to focus on major issues for cardiovascular researcii,

Genius; tiius, we encourage

such as women and heart (iiseases, among the others.

Just the relevance of hurdles in the field (scarce governmentai
money, need to wi(iespreact not oniy meritocracy but also
(ieinocracy, not oniy healthcare at sustainable costs but also
transfer of iznowie(ige in clinical practice), should be the solid
evidence to search unity of Car(iioiogy in Itaiy. In tact, a
constellation of Compiex networies, both at university and
non-university ieveis, are needed to obtain great advances in
the car(iioiogicai tiei(i, to be reacty for gioijai competition and
to be respected i)y the international community. With this
ettectiveiy impiement our

approacii in minct, we will

protession, either in the universities, in the iiospitais or

anywilere. Tiieretore, aitogetiier we have to t)ring Car(iioiogy
on the proper track of universal vaiues, where patient care,
education and research are the milestones that grant a better
future for young peopie anct, tiius, a better image for a
whole country. Piease, accept these ttiougtits as warm wishes
for a fruitful future tila.t,

I am sure, will come

oniy if iong vision,
accounta]oiiity,
inteiiigence,
goo dwill ,
enthusiasm
and a iﬂearty
passion will
be put in
the field i)y

eacii Of us.

Moo Grozioe MODENA

President of SIC
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The World Heart Federation (WHF) - as in previous years
- promotes WORLDWIDE DAY FOR THE HEART on
the topic "How young is your heart? How to maintain
it young?".

On the 24th of Septerni)er 2006 (tile last Sun(iay
of the montii) the [Italian Federation of Cam’io]ogy
(FIC) - as active member of the WHE and in order
to represent Italian Carcliology as a whole - will take

and

care of unitarian promotions educational
activities.

Within the WORLDWIDE DAY FOR THE HEART,

the initiatives will be activeiy supporte(i also i)y

all the scientific  societies  which
affiliated to the FIC, and i)y Conacuore. Among
the various events, the Board of SIC not on]y
has enthusiastica]ly adhered to the Worldwide

Day for the Heart, but it will also take

medical are

(iirectiy care of two speciiic promotions:

1. Open Cardiology: Cardiac university centers

will be opened to any people, in order to

undertake cardiac exams, second opinions,

ete. To make these initiatives more effective

also on educational groun(i, several audio- 24 Sepfemb q
er 2004

visual materials will be continuously projected,

to let people get information on major issues of prevention,

cliagnosis,

Moreover, this will be also a great opportunity for interested

Heart DQV

Jciiem]_oy

anci

rehabilitation of cardiac  diseases.
peopie to know more about research
projects in Car(iiology.
2. Focus
on the Elderly:
the
aging,
it has been pianne(i

considering

9), wony,
@/ FEDERA#g‘:l’.?T

»’tuf,w .
TroR (g, popuia’cion

to setup a speciai
initiative (iirectly at
the sites where elder
people spend,
peaceiuiiy, their (iays.
Thereiore,
cardiologists, trainees in

the Schoois

and junior scientists will

young
Speciaity

go and visit ageci peopie
in nursing homes,
protecte(i liouses,
residential iiomes, etc. not
only to pay visit to them
but also to examine their

cardiac status.
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Tavazzi's vision of the future o[ car(lioiog‘y:

strategic clues, hurdles

a scale of Va]ues to Woric in synergy in i[ai_v an(i in Europe.

1: In the context of ESC and World Congress of Cardiology
2006 - two events that pla.y an institutional role to serve medi
communities - which are e main issues for Caniiology
nowa(iays?

As any]:)oc].y else committed to Car(iiology, but mainly as
ormer President of FIC* and ANMCO™ - as well as sincere
friend of SIC*™* - T see four critical issues that are to be faced
both in Italy and worldwide:

a) FRAGMENTED CARDIOLOGY: the risk is a gamut of diaspora’s,
such as services imaging (iepartmen’cs
(depts), cardiac care units engulied in intensive care depts, cardiac
rehabilitation embedded into general rehabilitation (iepts and
whatever remains... diluted in internal medicine de ts, with a bit
of non-invasive flavor. This will result in a lack of continuity of
patient care, in a s iintering of diagnostic-tiierapeu’cic hi i'iways
into unconnected patﬁways, generating segmentation of cariioiogy
into sub-specialities with a lot of cardiovascular interest clispersecl
in the arcli—iipeia o of generai medicine. Car(iioiogy rnigilt end as
a iscipline, foosing clinical and  scientific i(ienti’cy, an
Carclioiogists migiit isappear as iigures solid
rofessional reference for patients with heart diseases.

E) CHRONICITY OF DISEASE: this proi;iem represents a ci'iaiiange
to the inadequacies of both the structures and the functionalities
of healthcare systems. In other words, who is going to establis
and maintain diagnostic-tiierapeutic pathways and standards tor
chronic diseases such as ischemic heart disease and heart faiiure,
i)eing these conditions characterized Ly p}iases of instai)iiity and
intercritical periods? Wiﬂo, ti'ius, will maintain continuity of care
in scttings that need a variety of medical settings and several
speciiic therapeutic approaciles? In order to fulfil these emerging
needs of healthcare systems, we must answer such questions.

¢) CHRONIC WEAKNESS IN PREVENTION: either primary or
secontiary prevention strategies require courageous and  altruistic
political decisions that we all are short o , since those who do
not be the reapers. Despite all, the lack of investments
in prevention is - indeed - a great mistake.

d) INCREASING COST FOR HEALTHCARE: this problem is linked
to the siuggisii trend in the economy of Western countries, which
cannot proportionaily fulfil the real health demand Italy makes
no exception, and due to this scarcity, the technological disciplines
such as carcliology will suffer a lot.

2: How can we tackle these critical issues, at least in Italy?

The lzey point is a positive action toward the unity of
Cardiologists. If we want to grow up as a proiessionai community
ecome ei:iective, either directing or inﬂuencing
choices at 1oca], regional,
national and

interventional linked to

who are the

sow wi

ealthcare

- an

international
levels - we must
togeti'ier, in particuiar in
the European Society of
Cardiology. Unity is the
essential
much needed strategy for
ieeeping Carclioiogy as a
whole, capai)le to grant the
proper and  cost-effective
services to patients and to
each country. This  result
may be achieved oniy if we
refer to some models and, consequently, put
projects.

3: IIs there any milestone already put in place in Italy?

We are proucl that some steps have been made, such as
the merging of Cardiolo y Journais in Itaiy that can be considered
great achievements made in synergy: in iact, pul)lisiie(i outputs
are an essential part, voice and i(ientity, of a medical-scientific
society. Moreover, the preparation of 2 documents on Structure
and Functional Organization of Carc]io]ogy gave Visi]:Jility to
another our efforts to propose a tunctiona model of
pui)lic i'ieaitiicare; these documents were iriend?f created i)y the

procluctive collaboration of several ANMCO and SIC Coiieagues.
4: What steps are needed in the near future, in your opinion?
There are three major steIps which are to be a,cl'lievecl, in

the near future, not necessarily in a strict chronoiogical se?uence.
The first step is to share the organiza’cionai instruments

WO I'lQ

root to feed a

iorwarcl soun

acet o

or Cco-

operative research, such as the ANMCO Stucly Center, alrea(iy
rich of excellent capacities both for international standards an
for operative skills. Universities and National Research Council,
Foundations, etc, could offer other tools to be shared b any
national car(iioiogical society, given the wiiiingness to un(i,
major studies in synergy. | am sure that any society will be giacl
to share its jewels with a the cardiac communities, it all we
believe in the final goai. This should be the proper Italian answer
to the hurdles which might be found, iiieely, in the field.
ANMCO is rea(iy for this step.
The second step is to create, together, an unique Foundation for
all the cardiovascular area as a who e, inked to but not directed
]Jy the medical-scientific societies. It would raise more funds, (let's
dream of a Telethon in Heart Disease for major research issues),
but also it would enhance and enpower the educational activity
in all areas of cardiovascular prevention.
The third step is to share practicai training, educational activities
such as e-learning (FAD) and annual congresses. Scientific
meetings are a critical and t}iorny point in this context, since
national congresses are a main ond of resources for all Societies.
A unified annual congress couici) be managed alternativeiy i)y eac
society, diviziing the revenues on the basis of crysta clear criteria,
to a shared scale of values. Congress spaces could be
shared and assigne(i i)y each societies and so on, for other issues
to deal with in the agenda.

5: Do you foresee st'm'ni)ling blocks for this strategic vision?

I am sure that to achieve these oi)jectives, we must be
aware that iinding a solution depends - strictly - on the
wiﬂingness of all cardiac societies to reach the final goai of unity.
I see ciiailenges (tiie 4 issues mentioned above have an universal
impact) rather than hard blocks.

6: Are you t]:unl:ung to a speciﬁo a.lgorytm to follow?

In order to be closer to uni{'ication, for each sector or
clinical area, the society rnigllt aim to a structure similar to the
Associations of the European Society of Cardio]ogy, granting
large autonomy an(i., at the same time, Learing great compatibilit
with the administrative and institutional bodies of the ESC. Wit
such an organization, a National Cardioiogy Society would have
great potentials, wider spaces and more opportunities for everyone,
not only in Itaiy and in Europe but also worldwide. It is a
difficult task, but not an impossihle one!

7: The Listory travels on the people’s mind and walks on...?
A decisional leap is to be taken l)y charismatic figures

capai)ie to create a mutual trust in the Italian cardiac societies,
ringing in energies and  enthusiasm, just enough to lead them
ti'n'oug a tirm process of a radical transformation. Perseverance is
also needed as well as attention, time, Worie, courage (tons oi),
patience and (ietermination, in addition to a strong vision towar
clearcut objectives which, in turmn, will require ﬂexii)iiity for the
intermediate steps. Around the Ttalian corner, but not only, we
strongiy need mutual trust, goo& common sense an
shared values, all used with a touch a Renaissance skill. Hopefully,
we will be able to find these talents and these attributes wit}lj-iin us
in order to look ahead to build step after step synergica]ly, and on
a firm grouncl. If not, isn't it worth trying, anyway?

ertake

inspirecl

a scale o

* FIC: Italian Federation of Car(iiology (tiie sum of
the 2 numbers below)

** ANMCO: Associazione Nazionale Medici Car(iiologi
Ospe(ia.].ieri (6.500 memi)ers, a])out)

“* SIC: Societa Italiana di Cardiologia (2854

mem}ners)

—
Lutar TAVAZZIL
Car&iology Dept.
Fondazione IRCCS
San Matteo Policlinic
Pavia, Itaiy
Ltavazzi@smatteo.pv.it
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It is for me a privilege and a pieasure to give the official
i)iessing of the Italian Federation of Carclio]ogy (FIC) to this
signiiicant
Society of

activities,

Ttalian

comprehensive overview of  the

achievements

@
. and programs of the
d Carc]io]ogy (SIQ).

I. SIC was founded on 1935 as the first Italian association of
l' car(iioiogists and piaye(i the ieey role in the separation of
Carciioiogy from Internal Medicine as a distinct, in(iepen(ient
branch.

Tiien, on 1963 the association of Italian ilospitai cardiologists

(ANMCO) was crea{:e(i, to satisfy the rapi(iiy expanciing needs

of the practice of carciioiogy.

Sui}sequen’ciy, the progressive (ieveiopments and differentiation
of technical and of clinical aspects of cardiovascular medicine
fostered  the and
cardioiogicai scientific sui)speciaity societies, some of which
origina’ce(i from SIC or ANMCO, some with a mixe(i,
common origin and others iargeiy imiepenclent from ANMCO
and SIC.

Such remarizal)ie, mui’ciiacetecl, grow’til of Italian carclioiogy
reflects the growing burden of cardiovascular diseases and the

formidable their and

prevention.

creation  of  several woriaing groups

success  in (iiagnosis, treatment
However, rapi(i and massive grow’cii inevi’ca]:;iy tends to generate
fragmen’cation.

In 1998, wise leaders of ANMCO and SIC - with lucid
foresigilt - had the vision of the immense potentiai that

[talian carclioiogy could acquire if presenting itself uni{:e(i, with

a single voice: tilus, a single Journai was created the Italian
Heart ]ourna] and the [talian Federation of Carclio]ogy was

i)ecoming a reaiity.

Ttalian Federation of Car(liology - FIC
Administrative Secretariat
Valentina MARTINOTTI
Vita-Salute University San Raffaele - DIBIT -
Via Olgettina, 58 - 20132 Milan (IT)
Phone: +39 02 26433068 - Fax : +39 02 26432983
e-mail: secretary@ifc-web.it - president@ifc-web.it

Www.iic—wei).it

Future

I aiways shared this vision and
now, (iuring these first two years
spent as President of FIC, 1 have seen

it gradually maturing, with a iriendiy constructive attitude of
SIC and ANMCO and a strong desire  of sui)specialty
scientific societies to become constructive within FIC.

The miracle of the fusion of ANMCO and SIC has been
the cornerstone of this vision, which may require some
statutory changes, in order to adapt to changing times: one
proof of poten’ciai ﬂexii)ility was the ciiange from the Italian
Heart ]ourna] to the ]ourna] of Cardiovascular Medicine.
Tiius, I am i‘uﬂy committed to devote all my efforts to the
pursuit of this vision, reinforced i)y the inspireti, enligh’cened
message of the President of SIC, Maria Grazia MODENA,
and i)y the wisdom of the Past President of FIC, Luigi
TAVAZZI.

The time has reaﬂy come, now, to make the immense poiitical
power of a united cardiovascular world clearly visible for:

1. Optimising clinical cardiovascular practice
Carc[io]ogisfs must have their saying in c]ez[im'ng the strategies
of the healthcare economics as cardiovascular expenc[iture
represents the ]argest fraction of healhcare costs.

2. Organizing cardiovascular professional training

Carc[io]ogisfs must define the opﬁma] training programmes and

needs of trainees, and certificate ]earning standards.
3. Promoting cardiovascular research

Ou]y joining forces, we will Jeve]op a collective cardiovascular

research fund raising organization, such as Cancer Research
or Telethon.

SIC should be compiimente(i for this initiative, which shows
what goodwili and dedication can - -

do. ANMCO and scientific v -
sui)speciaity societies will follow
this exarnple. FIC is here to
and

coordinate harmonize
efforts.

Fighting together for ambitious
goais is  more productive,
pieasant and rewar(iing than

arguing among each other!

Attilio MASERT
President
Italian Federation

of Carciioiogy
=
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the Marathon
on the Woman Heart, in Rome at the opening of Italian
Congress of Cardioiogy, 16 December 2006.
In women, relative to men, the (iescriptive epiclemioiogicai
features of coronary artery disease (CAD) are just different.
On average, at the time of clinical presentation, women who
have CAD are older than men t)y at least 5 years.
Commoniy, women have different symptoms of coronary
disease  than men, and tests to detect ischemia operate
clitferentiy in women than in men. Women often miss out
on litesaving (tiagnoses and treatments for heart (tisea.se, even
ttlougtl it kills them more often than any other illness.
Outcomes in women Wltll CAD are generaliy reportect
to be worse than those in men, with higtier case tataiity rates
in liospitat and after (iisctiarge. Some investigators attributed
poorer outcomes in women to older age alone. In addition,
some studies have suggestect that women do receive less
intense approaclies to treatment than men, once ttley are
recognizeci as tiaving CAD. Tt is also speculateot that delay

in treatment of women contributes to poorer outcomes.

Some recent, and troulaling, ﬁndings include the
tact that oniy a third of women who are at tiigti risk for

heart disease do get statins or other ctioiesteroi-lowering
medications, as well as many women who would benefit from
cardiac imaging tests for screening heart disease are just not
getting them. Women are less hlzeiy than men to get
preventive recommendations t:y doctors. Do pliysicians, of all
specialties, perceive that heart disease risk in women is lower
in men?

We really need increase awareness in women of their
risks of heart disease, as well as their expectations for what
they're going to get at the doctor’s office. We need to spreacl
out education for primary  care p]riysicians, internists,
gynecologists an(i, even, cardiologists. We do need a call for
action, based on a group of researchers strongiy devoted to

the issue of cardiac diseases in woman.

As a matter of ta.cts, many issues are unresolved.
Recent evidence shows that there are outcome differences
between men and women that persist even after improve(i
adherence to treatment algorithms. Thus, while we certainly
need to reduce treatment disparities, we also need to learn a
bit more about any t)iological differences that may contribute
to poorer outcomes in women with CAD. By improving

awareness of heart discase symptoms in women, we will obtain

carlier treatment, searched for soon after the onset of
symptoms an(i, ttieretore, women  will improve their
recognition of heart disease risks. The increase in life

expectancy of women nowa(tays (constantiy growing up more
than in men) is creating the comp]icatec[ and the tragiie elder
patient which have an incredible impact on healthcare and on

the whole Western world.

Finally, there is a need to improve our uncierstancling on the

social aspects of

effects of estrogens. The receptors of these (ti‘ugs are now

under close scrutiny for new properties and new interactions.

In order to learn more of such issues, we need collaboration
O{ ali researctiers aroun(t the WOl'l(l, an(t tl’le tee(tt)acies receivect
trom memt)ers ancl non meml)ers O£ Italian Society O£

Carclioiogy, siiowing interest and enthusiasm, are encouraging.

The joint efforts of all scientific societies are

welcome and aiso necessary to (ieveiop a Wicte—range,
multi(lisciplinary stucty group on cardiac diseases in women,
where initiatives should be taken also to pay a specia] tribute
to women. All this may be seen as a milestone in the tiis’cory
of Ttalian Society of Car(iioiogy and a pa.tliway traced to
renovate - in addition to its t)yiaws and its scale of values
- also its research poiicy, a trademark which cannot stay still
in a scientific society which must face gloi)al ctiailenges. We
count on your support and enthusiasm for this pinlz

(treaml

Mowrio- Grozio- MODENA

President
Ttalian Society of Cardiology




The 67th Congress of the SIC will take
place from the 16th to the 19th of December
2006 in Rome, at the Cavalieri Hilton Hotel. The
Congress Committee has finalized a scientific program that
will
Cardiologists and  other Participants, providing a wide

optima]]y respon(l to  the mneeds of updating
overview of latest discoveries, with discussion and debates on the

most controversial and emerging Cardiovascular topics. Some
tiigtiligtits include Joint Symposia with the ESC and the AHA
(Council of Basic Science), a symposium on the European
Guidelines and several top level lectures on the complex or
unsolved prot)lems, as well as novel treatments of cardiovascular

diseases.

The SIC Congress will involve young Cardiologists, Fellows and
Ptlysicians with several interactive modalities. Oral sessions for
original communications will be either introduced or closed tJy
prominent Scientists with Keynote Lectures on the specitic topic.
A tutl-clay course is dedicated to cardiovascular disease in women.
Clinical How-to-Sessions and Courses with practical exercises will
address Hot Topics in order to enhance the participations of Young
Cardiologists.

A mention of gratitucte goes to WG, that contributed to the
program ljy selecting the original contributions and provicting

experts for Keynotes Lectures during the abstract sessions.

Basic research and teaching are the two areas in which SIC is
largely involved for its expertise as well as for its institutional
role: myocyte ptiysiology, cellular ]:)iology and signaﬂing, stem
cells and other topics will be highlighted in several sessions,
inclucting Brealeing News on ltalian Research in top journals.
More than 20 original contributions were submitted for 2006
session, certitying the tiigti quality of research within the SIC.
Teactiing-related issues and socio-economic aspects will be discussed
for Young Cardiologistsy education, as essential requisites for the
cardiologic sut)speciatties. The role of individual lenowledge and the
proper way to consider cost/benefit ratio - as well as the economic
aspects of clinical choices and treatment - will be extensively
discussed in the program. A guicted discussions in a 1arge exhibition
area will emptiasize the Poster Sessions while one day will be
devoted for the traditional protessional Courses for Techinicians and
Nurses.

The scientific results of Young Investigators applying for grants
and awards will be presentecl.

2006 CONGRESS OF THE ITALIAN SOCIETY OF CARDIOLOGY

Our
endeavour has been to set up an
liigtiquality

Congress, tailoring it for the

anct

nee(ls O£

growing cultural
educational
Carctiology. Thus, we look

forward to seeing you in

Rome next December!

Maggimo VOLPE,

Chairman Committee

The 67th Congress

GruserPE AMBROSIO

www.unipg.it
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| francesco.arrigo@unime.it ALBERTO BALBARINI

.. University of Pisa
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a.balbarini@med.unipi.it
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ARRHYTHMIAS
Symposia
- Atrial fibrillation in patients with
heart failure
- New perspectives and approaches for
interventional electrophysiology

different

- Cardiac emergencies:
models of management
- Risk of arr]ny’chmias and indications
for ICD implantation in post-MI
Lectures

"STATE OF THE ART Lecture"
- Sudden death: from secondary to
primary prevention
Thematic Lectures
- Electric defibrillation in the case of
cardiac  arrest due to

fibrillation without ICD

- Ablation in ventricular tachycardia:

ventricular

limits and perspectives

- Junc’cional permanent reciprocating
reentry tachycart‘lia: an
rhythm disturbance
Debates

- Sudden death outside the hospital:
early electric defibrillation per{ormec]. at

uncommon

home/on-site

- Treatment of cardiac arrhythmias:
comparing strategies

- Treatment of i&iopa’c]ﬂic AF

- Treatment of ventricular tachycarclia
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ISCHEMIC HEART DISEASE

Symposia

- Coronary revascularization and  natural
history of ischemic heart disease

- Hyl)emating myoca.rc]jum: opening the horizons

- New perspectives in percutaneous
revascularization
- Use and limits of new tecnique for

coronary imaging

- Net-based management of patient with acute MI
- Magnetic Resonance to assess acute MI patients
- "Myocardial
healthy coronary arteries: the prol)lem of

infarction"  with  otherwise
corrected e’ciopa’c]ﬂogenetic clia.gnosis
- Coronary angioplasty: any limit at all?
- Redeﬁning Intensive Coronary Care Units
Lectures

"GIOVANNI MARIA LANCISI Lecture"

- Gender differences in the management and
clinical outcome of stable angina

"STATE OF THE ART Lecture"
- Unstable plaque and activation of immune
system: toward a vaccine to prevent infarction?
Thematic lectures
- Robotics in hemo&ynamic labs to implant DES
- Prognostic value of inﬂammatory markers
in chronic IHD: only C-Reactive protein?
- Physical exercise and cardiovascular risk
Debates
- Ischemic heart discase
- Acute Coronary Sym&romes: plaque or
patient vulnerable?
- Should all patients with ACS without ST
segment elevation undergo coronarography?
How to sessions

CONGENITAL HEART
DISEASES, COR
PULMONALE and

PULMONARY
HYPERTENSION
Symposia
- Congeni’cal heart diseases
- Controversies in pulmonary
embolism
- Headache and bubbles in the brain:
the need to close Patent Foramen Ovale
Lectures
"LEONARDO DA VINCI Lecture"
- Pulmonary throml;oemlarectomy:
powerful surgical instrument for chronic
thromboembolic pulmonary disease
"STATE OF THE ART Lecture"
- Tetralogy of Fallot in third millenium
Thematic lectures
- Psychological pro]olems and cognitive
alterations in GUCH community
- Tllerapeuﬁc algorithms and  combination
therapies in treatment of pulmonary
arterial hypertension

- Coronary microvascular (lyS)[unction: - Interventional car(liology
pathophysiology and clinical relevance - Diagnostic—therapeutical ways in ACS:
"ANDREA CESALPINO Lecture" certainty and doubts
GENETICS AND MOLECULAR BIOLOGY
Symposia Lectures
- Novel mechanisms for the seconclary MAGISTER Lecture
prevention of ischemic heart diseases - Title to be defined
- Dilatative car&iomyopathies: clinical MAGISTER Lecture
implica’cions of the recent discoveries in genetics - A Liological coronary Ly-pass
and molecular ljiology "FEATURED Lecture"
- Molecular mechanisms in the pa’thophisiology - White coat and Jf’inger—prin’cs: analogies
of myocarclia.l hyperl:rophy between  clinical reasoning and investigative

inherited  heart
diseases: is it time to transfer benefits of basic

- Translational ~research in

research to the pa.’cients? A pra.ctica.l message

methods in detective thriller
“STATE OF THE ART Lecture"

- Growth factors and gene ’cl’rerapy in angiogenesis

Thematic Lecture

- Stem cells and MI: regeneration or paracrine effect?

CARDIAC INSUFFICIENCY / CARDIOMYOPATHY / PERICARDITIS

Symposia
- Heart Failure in Europe: Italian contribution
- Functional assessment of patients with diastolic HF
- Usefulness  of
diagnostic definition of the car(liomyopathies
- Inflammation and HEF
- Transition from cardiac remodeling toward HF
- Resyncln‘onizaﬁon: a resource for all pts with HE?
- Pericarditis
Lectures

MASTER Lecture
- Classification of car&iomyopa’chies in the era

enclomyocardial l)iopsy in

of molecular medicine

"STATE OF THE ART Lecture"

- Natriuretic pepﬁdw in HF: from Andes to Appenm'n(s

MASTER Lecture

- Stem cell & CV diseases: human clinical trials

MASTER Lecture

- Resyncllronizaﬁon ’rlqerapy: up(]ate on a new approach

Thematic lectures

- Cardiomyopatllies and cardiac alterations in

the neuromuscular diseases

- Little known aspects of hypertrophic ca.rviiomyopa’my

How to sessions

- Dyspnea Management in Emergency Depar’cmen’c

ARTERIAL HYPERTENSION
Symposia

- Mechanism  of cardiovascular damage in
llypertension: an up—’co—da‘ce

How to sessions

- Cardiovascular risk stratification in patients

with hypertension

VALVULOPATHIES
Symposia
= Surgery O£ HF

~ ANGELO BRANZI
'_l_o_gna_ - www.unibo.it
0 l)re{nz_i_@unil;o.it




NEW TECHNOLOGIES, IMAGING and
TELECARDIOLOGY

Symposia

- Cardiac function and coronary microcirculation i diabetic

Car(iiomyopathy

- Indications and limits of the CAT scanning to stu(iy coronary

vesseis

- Added value of cardiac MR in pts with acute MI
- Heart and aorta as embolic sources: role of echo

- eiecarciioiogy: from experience on territory to guic].eiines

Thematic lectures

- Use of tests with imaging in the early (i.iagnosis of
coronaropatily in sui)jects with iligil cardiovascular risk

- Diastolic (iysflmd:ion i:)y Doppier s’cucly: past, present and future
- Longitutiinai systoiic LV tiysfunction: comparing M—mode,
tissue puiseci Doppler and color M-mode of mitralic ring

How to sessions
- Nuclear medicine

- Role of echocar&iography for selecting and ioiiow—up of
candidates to ventricular resynciironization tiierapy
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CARDIOVASCULAR PREVENTION and
NON CORONARY ARTERIOPATHIES
Symposia
- Carotid disease
- Pilarmacoiogico-ciinicai aspects of cardiovascular prevention
- Metabolic syncirome. Italian perspective
- Global risk: how to reduce it?
- Evaluation of cardiac risk in non cardiac surgery
- Inflammation and cardiovascular disease
- Heart and pilysicai exercise
- Lox/Loxina system in unstable plaque
Lectures
MASTER Lecture
- Cardiac surgeon and aortic root dilatation
"GIOVANNI BATTISTA MORGAGNI Lecture"
- Metaiioproteinases in arterial disease
Thematic lectures
- Molecular mechanisms of vascular (iamage in diabetes
- Cost of vascular disease: the more you spenci, the less
you spencl

AD HOC SESSIONS for NURSES, for
CADIOVASCULAR TECHNICIANS and for
CARDIOVASCULAR PERFUSION TECHNICIANS

1. Role of paramedical personel in
the management of compiex clinical
cases in:

- coronary care units

- stress echo ial)oratory

- hemoclynamic 1ai)0ratory

- pace-maizer iaiooratory

2. Paramedical personei is essential in:
- echo iai)oratory

- the management of both
rehabilitation and

prevention

cardiovascolar

- eiectropi'iisioiogy lalaoratory

- hemodynamic iai:oratory

3. Caring of HF patients at home:
- organizing an network outside the
i’iospitai

- impiementing/integrating
telemedicine in  Public Health
System

- role of the nurses in the team on-

cilarge of HF patients outside the

iiospitai

4. How paramedical personel  will
cilange in the new millenium

- new acconta]oiiity in heart
institutions

- the role in the quaiity processes
- the role in the clinical research

setting ((iata entry and data
management).
- the future educational

requirements: which suggestions for
which targets?

MARATHON
HEART and WOMAN

SATURDAY 16 DECEMBER 2006
HOTEL CAVALIERI HILTON
C Room - h 10.30 - 17.30

.FWSIC a branch of SIC

Created years ago i)y SIC and recentiy up(ia’cecl
(see art. 14 of statute of SIC), FINSIC stl is an
operative financial branch meant to support SIC
which has to deal mainiy with scientific iusses, in
anaiogy to other societies of this kind.

Once decisions have been taken i)y the Board of
SIC, its financial branch will ileip to organize the
pianne(i. activities, and operates to promote
communication and to wiciespreacl information on
the events in Italian Cardiology.

Therefore, with such scopes, FINSIC stl  does

implement congresses, meetings, seminars,
educational courses for continuous medical updating
of professionais and any other initiative capai)ie to
promote ienowiecige as well as progress of Carciioiogy.

In aclciition, FINSIC st is functional to SIC for:
a)pui)iisiiing books  and

journais, periodicals,
audiovisual programs;

i)) pui)iicity and puiaiic relationships eniiancement,
within available me(i.ia;

<) administrative and secretarial services.

President of FINSIC is Massimo CHIARIELLO.

www.unibo.it

. RarraeLE BUGIARDINI
| University of Bologna

raﬂaeie.i)ugiardini@unii)o.it

».  RarrarlE CALABRO
_ IT' University of Napies

I www.unina2.it
raﬂaeie.caiai)ro@ospedalemonaldi.it
raffaele.calabro (@unina2.it

MASSIMO
CHIARIELLO
University of Naples |
www.unina.it

massimo(@unina.it
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Vittorio SGARBI
tallzing to Cardiologists

A superl) lecture was given I)y Vittorio
SGARBI at the Opening Session of 2005
Congress of SIC in Rome. He spoke of the
HEART as a syml)ol of li£e, of love, of positive
as well as absolute values that may ]se, also, a
syml)ol of pain and desperation.

No other organ, said SGARBI, has been
celebrated I)y poets and depicte& Ly painters, in
any age, more than the HEART Poets and
painters do celebrate the HEART in different
fashions but always as a metap}lor of life and
the state of the human.

%Heing along the centuries, and going from
painter VELASQUEZ to other holy paintings
dealing with the HEART, Vittorio SGARBI did
land on Frida KAHLO’s famous painting The
Two Fridas (1939, Museo de Arte Moderno,
Mexico City - Mexico): she depicted two sitting
women (herself) with visible ]neart, just to describe
the HEART as a clear symbol of the DOUBLE:
love and clesperation.

On one side, in this seH—portrait, Frida appears
in a traditional costume, with a healthy and
integral HEART as a syml)ol of certainty, love
and  self-confidence. On the other, wearing a
we&ding dress, Frida shows a broken ]aeart,
symbol of doubts and melancholy,

As the HEART is

B often u’cilized,

me‘caphoricaﬂy , with a
meaning that is far
away from its real

anatomic and

: an outstanding Scholar

on the HEART in the Art

physiologic functions; as a matter of fact, each
of us puts in the HEART the value of emotions,
feelings as well as availa})ility toward others.
Surely, in a common thinleing, the word
HEART is never linked to diseases of any kind.
In the or&inary considerations  of  human
sensitivity, the only diseases attributed to the
HEART are those related to love and to spiritual
su{{ering. Therefore, the pbysica] diseases of the
HEART do represent an unforeseen and esoteric

variance.

N.B.

The entire recora’ing of  Vittorio
SGARBI's  lecture at the 2005
Congress of Italian Society of
Carc]io]ogy will be available - under
lligll—qua]ify audio format - in the
CD distributed ~with the present
booklet. It may 176, as We]], requestetl
l)y sending a formal app]icafion to:
SIC, Scientilic Secretariat,

via Po 244, 00198 ROME - Ita]y

segreteriascien tifica @sicarc]io]ogia gt

- GruseppE CRITELLI

~ University of Rome

i _' La '-_IS'ap:ienza

rm.uniroma.it
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MASTERS: a jump on and a dive in

In order to fulfil the need to expa,n(l the basic ]znowledge in
CV diseases, gaine(i during the Speciality Schools, SIC is
sponsoring a gamut of iiigil—quaiity University Masters, rich
of theoretical teaciriing and practicai training for a periocl of
one or two years. Ideal candidates for these Masters are
young doc‘cors, either from Itaiy or from ai)roa(i, who have
compiete(i the speciaity in Car(iioiogy or in Internal Medicine
thoug}i,
due to the i'iigii—tecil and in’cer(iiscipiinary involvements of all
the su]aspeciality fields of Cardioiogy. Theoretical lessons and
seminars are, usuaiiy, held at the University sites which

in some instances, other clegrees are very welcome

coordinate the Master, while prac’cicai activities are undertaken
in qualiiie(i centres of different cities of the same region or
even abroad, as in the case of MIUCA. Experts in the field
will provi(ie tu’corsi'iip for the practicai activities. Learning
processes - as well as level of ianowie(ige in each speciiic topic
- will be periociicaiiy assessed with formal testing and exams

»

at the University Centres. Within the Master, every candidate 1 '
has to (iesign a study pro’cocoi, collect (iata, discuss tiie\
suitable

results and prepare a manuscript for

pui)iica’cion in peer-reviewe(i
international journais. b
There is a fee to pay for
atten(iance, and a» _
competition to pass in order
to be admitted. However, inf=
a few Masters it is possii)ie =
to obtain a grant that pays
ijaclz, par’ciaiiy or totaﬂy,
the expenses and the costfs
of iiving at the university
or at i'iospitai site or at

the research center where

the Master is held.

Ultrasonic imaging has gained an outstanding importance in cardiology, as
it offers fundamental tools for the tiiagnosis of nature, extension and
evolution of various pa.‘ciiologies with a non invasive and inexpensive approacii.
This first level Master - a fallout of INTERNATIONALIZATION OF
STUDIES IN EUROPE project - aims to provicle new expertise in the field
of ultrasound in cardiology. Dominated l)y expensive and compiex
systems, medical imaging is causing an increasing cost of iieaithcare;
t}ius, in the near future ec}iocardiograpl'iy will lileely expan(i its role since
it is the least expensive imaging ’ceclinique, but also the smallest porl:ai)le,
free of ionising radiations as well as repea’cai}ie at short time intervals.
Creation of new expertise and new proiessional {igures in ultrasonic
methods, given the fast improvement in technology will facilitate more
efficient ciiagnoses and tlierapics, with consequent benefits for patients
and favourable impact on healthcare costs as a whole. Topics of the
Master will cover: anatomy, physiology, iiemo(iynamics for ultrasound
appiie(i. to car(iiology, Knowie(ige Management in Ecilocar(iiograpi'iy Lai)s,
Computer Tecimoiogy appiie(i to ultrasonic tecijnologies, Cardiac and
vascular appiica’cions of Ultrasound ’cecliniques of diagnosis and therapies.
The requirement of admission is a Degree in Me(iicine, Biology,
Engineering, Chemistry, Pl’lySiCS and Computer Science. The Master lasts
one year, starting October 2006, and provi(ies with 60 credits CFU
(1500 hrs of formal 1essons, prac’cicai activities, case s’cu(i.ies, worizsllops).
Lessons will take piace in the former Convent of Cappuccini in Mesagne,
Teachers and Students will be ]ﬂosted, nice

where creating a

in’cerc]iscipiina.ry environment of people with different age and expertise.
The Fee, as a contribution of each stu(ient, is euro 3.250,00. However,
i)eing sponsore(i and partiaiiy funded ]Jy Pisa University and ]Jy MIUR,
via an European project, students of MIUCA will be covered for their
trips and for their stays at European University Center where they will
periorm stages and practicai trainings. In fact, proposed i)y the
University of Pisa, the Master is implemented in collaboration with and
thanks to the University of Lecce, IFC-CNR Pisa and Lecce, ISBEM
of Brindisi, Athens Centre (Greece), Cardiff
University in Wales (United Kingclom), Free University of Amsterdam
(Netheriamis), and  the Mesagne  City and  Brindisi  Province
Administrations. The deadline for application form is 2006, September
22" Contacts: ISBEM (Istituto Scientifico  Biomedico  Euro
Me(iiterraneo) - Cittadella della Ricerca - S.8. 7 per Mesagne Km
7+300 - 72100 Brindisi - Ttalia Tel. +39-0831-507545-354354
Fax +39-0831-507541, Email: mas’cermiuca@is]oem.it, distante@isi)em.it

University Onassis

INTERNATIONAL MASTER
ON ULTRASOUND IN
CARDIOLOGY (MIUCA)
University of Pisa

WwWw.unipi.it - www.isbem. it

Within an integra,‘cecl vision of Carclioiogy, this Master in deals with
arrily’ci'imia - from cell to bedside - and does focus on relevant data
from scientific, clinical and practicai points of view, as a post—speciaity
education. A new edition of this Master of one year duration will started
on the Academic Year 2007/2008, starting November 2007 and lasting
one year. larget audience is a medical ciegree and a Specialty in
Car(iiology or Internal Medicine or equiva.ient academic qualiiications
obtained al)roa(i, limited to 14 peopie. A tiny extra number will be
reserved to doctors aireatiy worlzing in cardiac Institutions. Teaching
consist of 8 hrs of theoretical ’ceacliing per week in Varese while practicai
activities taieing piace in 7 different EPL in Lombardia Region, where

students will be hosted and tutored. Weeieiy seminars are scheduled
with International consultants. Enrollment fee is euro 4,000.00
each year, but a Sciloiarsilip of Euro 24,000.00 will be

LY

granteci to admitted students who will provitie full time attendance. In
addition to

can attend singie theoretical modules and pra.cticai sessions,  after

regular participants, 15 students with specific qualifications,

agreement with the teacher-in—charge. A proiit certificate with relative
credits will be issue(i, after passing an ad hoc examination. Each
participant has an insurance coverage, also  for practicai activities.
Appiication forms will be available at www.uninsubria.it (Aprii 2007)
Dept. of Cardiac Sciences, Qspeclale di Circolo e Fondazione Macciii,
Insubria Universi’ty‘ Viale Borri, 57, 21100 Varese

Tel. +39-0332-278934- 219071- 219-062

ELECTROPHYSIOLOGY anpo CARDIAC

ELECTROSTIMULATION
University of Insubria in Varese -

www.uninsubria.it

e
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VASCULAR DISEASES

Addressed to doctors General
Practitioners, Cardiologists and
speciaiists in Internal Me(i.icine,

Geriatrics, General and Vascular Surgery
as well as Neurologists interested to
Angiotogy, this 11 Level Master on
Vascular Disease provides 120 Credit
and 3.000 hours of teactiing
(1500+1500) in two years as iessons,
seminars and practicai activities.
Registration fee is 4.000,00 Euro for
the 2 years, and  students may vary
from 8 to the maximum of 16. Topics
are: anatomy, tlistology, ptlysiology,
pattioiogy, pattioptiysioiogy and clinics,
non invasive and invasive (tiagnostics,

anct

Practical activities will be pertormect in

medical interventional tlierapy.

the Division of Cardiovascular Disease,

and will include exposure to
eiectrocardiograptiy, arterial and venous
Echocolor Doppier, transcranial
Echocolor Doppler, treadmill test,

capiilaroscopy, raclioiogic imaging, etc.
Students evaluation will occur at the
end of each module, while the final
examination, after a thesis (i.iscussion,
will be followed ]Jy the University
Dipioma of the II Level Master in

Vascular Disease.

University of Palermo - www.unipa.it - novosav@unipa.it

NoN INVASIVE CARDIAC DIAGNOSTICS
Ad(tressed to General

Cardiologists, Anaesttiesiotogists, as well as

Practitioners,
Specialists Internal Me&icine, Emergence
Me(iicine, Geriatrics, General and Vascular
Surgery, Cardiac Surgery and Neuroiogy
Non invasive cardiac and
Diagnostics with ECG, Holter
monitoring, Stress testing, Car(tiopuimonary
stress testing, Eco—Doppter TTE and TEE,
stress eci10, contrast eclio, myocarctiai
scintigraptiy, MR, angio-MR, CT and angio
CT, EBCT, and so on. This II level Master
has 120 Credits and requires a registration
fee of 4.000,00 Euro,
Students’

maximum of 16. Teaching

interested to

Va.SClllal‘

{O]f 2 years.

number ranges from 8 to a
consists  of
3.000 hours organized in modules with
formal lessons, seminars, practicat activities
and selt—teactling hours on cardiovascular

and
pattiology and pattiopilysiotogy, diseases of

anatomy tiistoiogy, ptiysiology,

the heart and great arteries, non invasive
and and

interventional ttierapy, rehabilitation, medical

invasive &iagnostics imaging,
and surgical ttierapy. Students evaluation
will occur at the end of each rnO(iuie, while
the final examination, after a  thesis

discussion,  will be  followed t)y the
University Diploma of the II Level Master

in Non Invasive Diagnostics in Cardiology.

Tor Vergata University in Rome

www.uniroma2.it

INTERVENTIONAL CARDIOLOGY
Interventional Car(liology, a modern moctality

to treat cardiac (iiseases, requires postspeciaiist

This 1 Level Master
introduces to all the aspects of Coronary,

expertise. (teepiy
Valvular and Electrical interventional ‘c]rierapies,
with aciequate training  in
approactxes. Other tectmiques (EC]’IO, Multislice
CAT MR
Molecular Bioiogy will be covered in the

Percutaneous

scanning, Imaging) as well as
program which is structured in 2 semesters,
]oeing the first one (Coronary Interventions:
Materials, Mettiotis, Results, Clinical
Valvular Interventions: Mitrai, Aortic, Pulmonic
Valvuiopiasty and Replacement. Mettiotis,
Resuits, Clinical Triats; Closing Devises: Atrial
Septai Detect/PF‘O, VSD, PDA. Mettiocts,
Results, Clinical Triais) and the second one
(Percutaneous Interventions for Arryttimias and
Electrostimulation: Materiats, Mettiods, Results)
strictly coordinated. The Master is addressed to
Car(iioiogy, Medicine  or

trials ;

Speciaiists in
equivaient quatitications obtained at)roa(i, and
will vary from 2 to 10 with some extra piaces
reserved  to people atreacty wortzing in the
Healthcare system. The 1 year Master provi(ies
66 Creclits, after 1650hrs of stu(iy (tormal

1essons, seminars, practicai activities, under
supervision of Experts in the field of Cardiac
Interventions. A fee of 3.000 Euro is requirett

to cover also insurance for practicat activities.

Cardiac Masters offered by the University of L’Aquila - www.univaq.it

NURSING IN CARDIAC CRITICAL AREA

This Master is an advanced training course in

which  nurses may obtain specitic abilities
concerning the Car(iioiogic Critical Area, i.e.
Coronary ~ Care  Unit, Post-Cardiac ~ Surgery
Intensive Care Unit, Hemodynamic and

Etectroptlysioiogic Lat)oratories, settings where it is
essential to deal with and manage strategies at the
rigtit time and with a high quality of expertise.
Topics of the Master are: Clinical Nursing in

Intensive Cardiac  Care  Unit ; Cardiovascular
(iiagnostic tools H Scientific evidence and nursing
research  in car(iiotogic critical  area ; Cardiac

nursing in out—ot—tiospital setting.Target audience is
people with  three year Nursing Degree or an
equivalent quatitication. The Master lasts one year,
with 60 Credits and 1500 hours of study (tormal
tessons, seminars, practicai activities and home
stu(i.y). Evaluation of students is made at the end
of each module au(i, after the final examination
with a thesis discussion, the title of "University

Master in nursing in cardio]ogic critical area" will

be provide(t tmy the University of EAquila.

PERI-OPERATIVE
TRANSESOPHAGEAL EcCHO

Addressed to Specialists in Anaesthesiology
or Cardiology, this II Level Master provictes the
and

cardiovascular diseases in peri-operative ptiases

expertise for evatuating monitoring
and in post-operative Intensive Care Unit. Topics
of the Master are: Basic principies of M—Mode,
2D and Doppier echocarctiograpliy; Trans-
Thoracic (TTE) and Trans-Esophageal Echo
(TEE) in patients with ischemic heart disease,
valvular heart diseases and IF; TTE and TEE
other
evatuating aorta, cardiovascular emergencies and
in post-operative ICU. The Master lasts 1 year,
provides 60 Credits and requires 1500 hours of

stucly

compare(i to imaging tectiniques in

lessons, practical
study).
students occurs at the end of each module. After

the final examination with a thesis discussion,

(tormal seminars,

activities and home Evaluation  of

the title of " University Master in peri-operative
transesopjiagea] ecliocarc]iograpjiy" will be released
]3y the University of EAquila.

SPORT CARDIOLOGY

Non eligi.t)i.tity for agonistic activity is usually
cardiovascular in origin an(i, moreover, several
people with cardiovascular diseases (i.e. HBP or
CAD) would love to practice some sport. This
Master - aimed to provi(ie a sound expertise in
this tielct, both for Carctiotogists and Sport
Doctors — deals with these topics: Cardiovascular
ac],aptations to exercise in normals and in
attiletes, and in extreme con(iitions; Eiigit)iiity to
and  cardiovascular
arrtiyttunias, heart (iiseases,
hypertension, CAD, congenital heart

HEF; Emergencies cturing sports. Target

agonistic  activity diseases:

cardiac valvular
systemic
Liiseases,
audience is represented ioy Specialists in Sport
Medicine or Carctioiogy. The Master lasts one
year, with 60 Credits and 1500 hours (iessons,
seminars, practicai activities and home stu(iy).
Evaluation of students occurs at the end of each
moctuie, and a final examination with a thesis
discussion is a pre-requisite before ot)taining the
title of " University Master in Sport Cardio]ogy".

RoBERTO FERRARI

University of Ferrara

www.unife.it

tri@unite.it

University of Milan
- www.unimi.it

cesare.tiorentini@unimi.it

CesARE FIORENTINI

ANTONELLO GANAU

University of Sassari

www.uniss.it

ganauant@uniss.it




establish a new aiptiat)et and a new reiationstiip for the young
peopie who have chosen Cardioiogy as vocational and protessionai
mission, impiemente(i ]3y the School of specialization, the
PhL.D. Courses, Research Grants, and so on. Limited to
doctors younger than 30 years, these peopie will be selected
13y the Directors of Speciaity Sctiooi(s) on the basis of
specitic attitude in (ieaiing with research topics in the
respective
training will take active part - in Rome - to a meeting
where - under the coordination of a session Scientists -
he/she will present and will discuss among peers his/her
research worie, from idea, rationaie, methodoiogy, resuits, etc.
As the end of much seniors, all young cardioiogists are encouragect
to submit ideas in synergy and to create focus groups as well as

stlaring scientific interests networks peopie.

SIC  Ricerca
(SIC Search/Research Youttl) is a program meant to

Giovani

University. Each selected Car(iiologist in

In I'I:a.ly, after the training undertaken cluring the Medical
School and clurmg the internstiip, before the final doctoral
dipioma, the cultural and protessional track of Medical Doctors for
(eneral Medicine (MMG = Medici di Medicina Generale) does not
include any further period of training in Carciioiogy. Al this
tlappens, tiespite cardiovascular diseases represent the tligtlest cause
of mort:idity and mortality in industrialized countries. On the other
enct, the most relevant number of Car(iiologists worizing in major
ilospitais named for the Italian law tiospitai—university enterprises
(Azieuc[e Miste Ospeda]e—Uuiversité) do take care of patients and,
at the same time, teach novelties and pertorm clinical research in
an environment which is not usualiy attended i)y MMG. It is our
opinion that continuous education of Famiiy Doctors should be an
essential and integrai part of their activity for a quaiitied healthcare

protession. Such a continuous educational activity must be

‘

undertaken ot only outsicie, but also
inside the Car&ioiogy settings within the
tiospitais. Such an activity will sureiy tielp
them to fill in
t h e

existing

cultural

g a p
wtlicti, in
recent years,
has increased
inasmuctl, Car(].iology his -
continousiy and protounctiy -
thanks to

innovations,

clianging
tectmological

SIC STAGE: do know your cardiology a little more!

basic research and ilyperspecialization of the field. Being among the
most advanced medical Speciality, Carcliology - more than other
branches - suffers from the lack of communication between Centers
of excellence and general medicine on the groun(i. The SIC
STAGE will be
undertaken in the toiiowing ilospital settings, ttiougi'i specitic

mainly concentrated  to practical sessions
requests may be dealt for the individual need of Car&iology training:
Echocardiography, Eiectroptiysiology, Electrostimolation, Ergometry,
Holter Monitoring, Haemodynamios and Interventional Carclioiogy,
Clinical Ward, Coronary Care Unit. In addition, in the afternoon
sessions, MMG’s will have the opportunity to attend and be expose(i

to outpatient clinics.

SITES AND SCHEDULING

Bologna 14-16 Junc / 20-22 Scptcmtwr / 25-27 Octot)cr
Hospital S. Orsola / A. Branzi - C. RAPEZZI

Modena 17-19 May / 18-20 October /| 22-24 November
Policlinic Hospitai of Modena / M.G. MODENA - R. RossI
Rome 9-11 October

Hospital S. Andrea / M. VOLPE

Brescia 19-23 Junc / 11-156 Scptcml)cr / 2-6 Octotwr
Cardiology of Spedali Civili / L. DEr Cas - M. METRA
Varese 7-9 June / 4-6 Qctober / 810 November
Car(iioiogy of Hospital of Circolo / ] A. SALERNO-URIARTE
Milan 26-28 October

Carctiology of Monzino / C. FIORENTINI

Turin 9-11 October

Hospitai S. Giovanni Battista Molinette / G. TREVI

Bari 2-4 November

Policlinic Hospitai / S. FAVALE

Saswo ILICETO
Uni_versity of : Pa(iua

~ www.unipd.it




GUIDELINES ON ATRIAL FIBRILLATION
Atrial fibrillation is the most common arrhythmia in clinical

practice ancl, in recent years, the level of lznowledge about it has
grown up signiticantly, both on pathophysiology and on clinical
ground. At the same time, there has been a remarkable improvement
of either piiarmacoiogicai or with ablator approacli, tliougil with
different levels of efticacy. In order to enhance and optimize the
treatment of atrial fibrillation, AIAC, on December 2004, has
nominated a Committee with the oi)jective to up(iate the Guidelines
on atrial fibrillation. Such a Committee - in a number of meetings,
plenary sessions, teleconferences and an effective interoperability
among its members - has produce(i a document which reflects the
opinion of all the participants mergect in a shared text. Such
Guidelines are now Leing presente(i and discussed in the meetings
occurring in the Italian macro-areas of SIC. The recommendations
put forward are evidence-based from data puiolislieti on Carciioiogicai
and medical journals. Classical criteria have been adopted to define
evidences and gui(ieiines, as alrea(i.y made at international 1evei,
’chough elimina’cing Class TII. In some instances, it may tiappen that

TEACHING ACTIVITIES OF SIC

there could be alternative approaciles to tollow, aittiougil with the
same level of recommendations. For such cases, the decision has to
be taken not only together with patients, who needs to be intormeci,
but also ta.izing into account psyciloiogical and protessionai aspects.
The recentiy puinlislle(i gui(ielines* for managing patients with AF
(ACC/AHA/ESC 2000) were developed in collaboration with the
European Heart Riiytilm Association and the Heart Riiyttim Society.
Tlley will be discussed - under the format of Round Tables - (iuring
the following specific meetings, all to be held on September 23, 2006
in these cites:

Napoli Centro Cartiiologia - AO. Monai(ii, R. Calabro
Taormina Hotel Ramada - Giardini Naxos / G. Oreto
Roma Ctiatolic University Sacro Cuore / E Crea
Firenze Aula di Clinica Medica / L. Padeletti

Sassari Facolta di Medicina, Aula Magna / A. Ganau,
Bologna S. Orsoia Hospital / A. Branz

Mila,no San Paolo Hospital /| E Lom]aa.r(ii

*Dates of recent pui)iications:

August 15, 20006: Circulation

August 16, 20006: JACC and Eur Heart J.

G. Mercuru

GUIDELINES ON ACUTE AND CHRONIC HEART FAILURE

The Cuidelines - approve(i t)y the Committee for Practice Guidelines - of ESC describe the
rationale on which (iiagnosis and treatment of heart failure should be based in the adult

popuia’cion. Ttiey have been written i)y Speciaiis’cs who operate in different

- and a gooti number of them are Italians - rich of expertise in the field. In the task torce,
which made the Guidelines availa.i)le, there were also members of Heart Failure Association

of the ESC as well as members of European Society on Intensive Care (ESICM) Preceeded

Ly a Pilot meeting on Acute and Chronic HF held in Milan (Nov 5
(Nov 19 05), the GL will diffused and discussed in the toliowing sites:

ACUTE HF: May 6 2006 - LyAquila, Pa.iermo, Bari, Roma, Perugia, Cagliari, Modena,

Pa.Via, Pa(iova all(]. NOVaI‘a.

CHRONIC HF: - May 27 2006 - L’Aquila, Paiermo, Foggia, Roma, Pisa, Sassari, Ferrara,

Brescia, Trieste and Genova.

CARDIO-PULMONARY RESUSCITATION

In Italy, cardiac arrest counts 70.000 cases per year and remains a
dramatic event as in all other countries. Being an emergency that happens
unexpecte(i and so rapicﬂy, there is very little time to counteract it
etticientiy, with car(iio—puimona.ry resuscitation. Each minute that goes Ly
from the onset of the cardiac arrest reduces i)y 10% the possit)iiity to
save patient’s life. To rescue cardiac arrest victims, all po‘cen‘ciai operators
should be put in the conditions to promptly use an automatic defibrillator,
as it is an essential tool to treat VF or VT without pulse. Early
defibrillation represents the crucial ring of the survival chain which links
the territory to the i’iospital. Semiautomatic defibrillators are devices
capaljie to (iia.gnose potentialiy fatal a.rrtiytilmia.s; with very iligil levels of

OTHER SCIENTIFIC MEETINGS OF 2006

Roma Hotel Eden - 1 Aprii - E. Martuscelli

Aggiornanienti in cani.ioiogia: dai risultati dei granc]i trials alla pratica dlinica
Sassari Camera di Commercio - 29 Septemi)er - A. Ganau - L. Meloni
La rete per le emergenze cardiocircolatorie

Ca.gliari Camera di Commercio - 30 Septemi)er - A. Ganau - L. Meloni
La gestione del paziente ad alto rischio cardiovascolare

Genova Villa Spinola - 07 October - A. Barsotti

Focus on morte improvvisa e sindromi ischemiche acute

Copanello .. (CZ) Villaggio Guglielmo - 21 October - R. Ortuso
Update 2006 in Malattie Cardiovascolari

Foggia. Sala Congressi Fiera di F‘oggia - 21 October - M. Di Biase

Controversie in carciioiogia / Nursing e cardiologia

GUIDELINES FOR PCI
(PERCUTANEOUS CORONARY INTERVENTION)

These Guidelines - meant to provi(ie the rationale
for the interventional coronary proceciures in adult
European countries Population - have been produce(i t)y Speciaiists Wl'lO,
with these tecl'miques, take care of patients in
different settings and different centers of several
countries, Itaiy among others. Approve(i i)y the
Committee for Practice Guidelines of ESC, these
Guidelines

Consensus  Document presenteti and  discussed in

05) and in Varese

may be considered as an Expert

meetings held in the toliowings Ttalian cities on ]uiy
8, 2006: Napoli, Palermo, Catanzaro, Roma, Siena,

Cagliari, Modena, Varese, Verona, Torino.

COURSES

speciticity and sensii)ility, which permit their diffusion among 1aymen. All
studies demonstrate that semiautomatic defibrillators have signiticantiy
increased the percentage of survival rate. Along with AIHA and ILCOR
Guidelines (Circuiation 2000), the Ttalian Ministry of Health - in order
to reduce the number of deaths due to car(i.iac—respiratory arrest - has
pui)listie(i the basic criteria for organizing eariy defibrillation courses both
for medical operators and for 1aymen.

A course has been held in ROME at the site of SIC on the 27th June
2006. An additional BLS-D course for ISTRUCTORS will be held in
ROME on the 19-20 Septemi)er 2006, while an ACLS course will be
held on 17-18 October 2006.

ORGANIZED TO UPDATE CARDIOLOGISTS
Napoli Hotel Palazzo Alabardieri - 27 October: R. Calabro, M. Chiariello

Focus on: sincope, fibrillazione atria.ie, scompenso cardiaco

Siena Centro Didattico Policlinico Le Scotte - 28 October - M. Marzilli
Ruolo del microcircolo nelle patoiogie cardiache

Chieti - Hotel Villa Maria - 03 November - R. De Caterina
Aggiornamenti in tema di Cardiopatia Ischemia

Novara Centro Congressi Banca P, di Novara - 10 November - P Marino
La placca e la sindrome coronarica acuta

Ecocarctiografia ed eiet’crofisiologia nell'insufficienza cardiaca

Soave (VR) Auditorium Borgo Covergnino - 18 November - L. Daliento
La car(i.ioiogia del TII millennio: troppi interventisti?

Catania - Hotel Sheraton - 18 November - G. Giuffrida

LBZIOHI (11 aéglorngmento 111 CaI‘IJIO]O 1d__COIl g[l eSPel‘fl

Cro INDOLFI
University of Catanzaro
www.unicz.it

indoiti@unicz.it

MARIO MARIANI

University of Pisa

www.unipi.it

m.mariani@unipi.i’c

PaorLo MARINO

University of Piemonte Orientale

paolo.marino@med.unipmn.it




OPPORTUNITIES
TO STUDY CARDIOLOGY FOR YOUNG DOCTORS

In addition to the grants from the institutional bodies (MIUR, Ministero della Saiu’te, Regions, etc.)
and from private J[‘un(iing SIC offers a number of opportunities that migiit be, expioi’ce(i i)y Junior
Doctors in order to attend Specialty Schoois, PhD’s and Master Programs.

App[ications should be sent l)y mail (R/R) to: Scientific Secretariat of SIC, via Po 24 - 00198 Roma
or tjiey should be e-mailed to the {ollowing address: segreteriascientil[ica@sicarc{io]ogia.if

THE ITALIAN SOCIETY OF CARDIOLOGY SCHOLARSHIPS

2 SClloia,rsllips of 3 mon’clls, to be spent in Italian Institutions (euro 3.000,00);
2 Sclioiars]:iips 0)‘:. 6 montl'is, to be spent in Italian Institutions (euro 6.000,00);
2 SOl’lolaISI’liPS of 6 months, to be spent in an Institution abroad (euro 12.000,00);
2 SClloia,rsllips of 1 year, to be spent in an Institution abroad (euro 30.000,00).

16

Sciioiarsiiips - reserved to Members of SIC below 36 years of age at December 31st 2006 - are meant to enhance the
ienowie(ige of tiierapeutic and diagnos‘cic methods, and to get expertise in experimentai and clinical research, with protocois

aimed to s’cu(iy cardiovascular diseases. Deadline: Septemi:)er IOth, 2006.

SIC ScuorArsuips FOR PH.D.’S IN CARDIOLOCICAL AREAS

SIC offers 2 SCiloiarsl'lips (euro 15.000,00 each) of 12 months for Ph.D.s Students in Cardiovascular Sciences which
have a Training Grant in progress. Deadline: Sep’cemi)er 10’[]{1, 2006

PrizE FOR PH.D.S AND/OR SPECIALISTS IN CARDIOLOGICAL AREAS

SIC offers 2 Prizes (euro 3.000,00 each one) reserved to Members of SIC below 36 years at December 31st 2006
- who, c]uring the last academic year, have got a MD (iegree in the Cardiovascular area or the Specialty in Carclioiogy.

Deadline: November 5ti1, 2006.

OTHER FELLOWSHIPS, PRIZES AND GRANTS FOR SCIENTIFIC ACTIVITY

8.000,00 each) for
scientific researcii, reserved
to Italian citizens who are:
a) younger than 36 at
December 31st 2006; b)
gra(iuated in  biomedical
areas; c) Members of SIC;
(i) aiming to improve their
training or their

speciaiization in basics or

scientificaiiy wise.

Deadline: Sept. 10th, 06.

The competition is reserved
to ltalian citizens who are:
a) younger than 40 years;
i)) gra(iuate(i in Me(iicine; <)
Speciaiists in progress or
speciaiize(i in Car(iioiogy; (i)
Ph.D. in progress or Ph.D.
titled  in

Research, )

undertake a scientific stu(iy

Cardiovascular

aiming to

Woman .

Deadline: Sept. 30th, 06.

AVENTIS  FOUNDATION - BRISTOL  MYERS SQuUIBB ART &  CARDIOLOGY
SANOFI AVENTIS GROUP - and SIC launch 1 Prize AssoCIATION and  SIC
- and SIC launch a (euro 5.000,00) for activity launch 1  Prize (euro
competition for 2 research on "Woman and 8.000,00) for  Atrial
Sciioiarsiiips (euro Cardiovascular Diseases". Fibrillation Research to

honour the memory of a
young researcher: "Mauro
Villani".

Competition is reserved to
Italian citizens who are:
a) younger than 40 years
at December 31st 2006;
i)) graduate(i in Me(iicine;
c) Speciaiist in progress or

specialized in Car(iioiogy;

clinical  research area, i)y (experimental, clinical ~ and/or (i) Ph.D. in progress or
means of (ieveiopment of epi(iemiological) on Ph.D. titled in
cardiovascular topics, Cardiovascular  Diseases in Cardiovascular Research.

Deadline: Sept. 10th, 06.

AT R
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In the eafly ’80s a PhD.

program  was introduced in the
Italian University system as a third
level of academic ectuca’cion, with
the aim to and quaiity
gractuates for a career of scientists.

At difference

countries, where Ph.D. programs in

train
toreign

trom

Medicine are devoted mostly to

Basic Sciences (Biochemistry,
Microbiology, Genetics, etc.), in
Italy Ph.D. Courses were

impiemented also in the clinical
setting, to quaiity piiysicians as
Ptiilosoptiy Doctors, in other words
to foster the tigures of M.D.-Ph.D.
Clearly the

promote Science in Medicine and

intention was to

to favour the translation from
experimentai Liology to appiie(i
medicine as well as the

tectinoiogical transfer.
The Ph.D. Course is 3-year long
and consists both of a basic science
learning (statistics, genetics,
immunoiogy, cell Lioiogy, virology,
etc), with lectures - seminars, and
a iat)ora’cory—]oencii work. The final
product is a thesis on a novel
defended in
front of a National Committee.

The
supportect t)y a grant
of 12.000 Euro per

Half  of the
periocl may be spent

investigation, to be

SChOlal‘S are

year.

abroad in toreign
laboratories and in
research. Such a
case, the grant is

increased i)y 50%.
Usually this money
is not enougii and

additional grant are

searched for. Tutors
take over the
responsit)iiity of

research training of

the sctiola.rs, with iat)s, topics of
research and specia.i assignment. So
far, no speciai Ph.D-M.D. courses
have been utticialty established to
allow  the

gra(iuate students  to

mal'\’e Contemporary a Pll. D. and
an M.D.
PllD. program Cannot Le Stla.reti

track. As per now, a
even cturing the specialty of in
Carc].iology. The system is such
that, if
M.D.-Ph.D. car(iioiogist, he should
first gra.ctuate (M.D.), then take the
ctiploma. in Carciiology and
eventuaﬂy enter the Ph.D. Course
That is an
overall of 13 years to become
M.D.-Pti.D., usua.ily not before the
age of 32. Despite this non-sense

most of Ph.Ds in Cardiosciences

one wout(i iilae to t)ecome

of  Cardiosciences.

become either Assistant Professors
in the Academic and

Universities or Consultants in

Centers

Hospitals.
Tilus, the goai to have scientists in

Carctiology has
reached. Luck or italian tantasy?

been eventually

Gaetano THIENE
MD, FRCP Hon

Ph.D. Courses in Cardiac Sciences

Titles, Directors, Universities and E-mail Coordinates of Ph.D. Courses in Cardiosciences Activated in Italy

Fisiopatologia dell'Insufficienza Cardiaca
University of Bologna
Angelo BRANZI (dircard@med.unibo.it)

Ipertensione Clinica e Sperimentale
University of Milan Bicocca
Giuseppe MANCIA (giuseppe.mancia@unimii).it)

Scienze Cardiovascolari
University of Padua
Gaetano THIENE (gaetano.thiene@unipd.it)

Ipertensione Arteriosa e Biologia Vascolare
University of Padua
Achille Cesare PESSINA (actiiﬂecesare.pessina@unipct.it)

Biologia e Fisiopatoiogia \ascolare
University of P erugia
Paolo GRESELE (grespa@unipg.it)

Carctiologia Cellulare e Molecolare
Catholic University of Rome
Filippo CREA (tcrea@rm.unicatt.it)

Fisiopatologia Car(iiorespiratoria
University of Rome La Sapienza
Francesco FEDELE (francesco fedele@uniromal .it)

Fisiopatoiogia Cardiovascolare
University of Milan
Gastone LEONETTI (gastone.1eonetti@unimi.it)

Fisiopatologia Cardiovascolare
University of Rome Tor Verﬁata
Francesco ROMEO (romeocerabino@tin.it)

Fisiopatologia Cardiovascolare
University of Napoii Federico I1
Massimo CHIARIELLO (didclin@unina.it)

Fisioiogia Cardiovascolare
University of Turin
Gianni LOSANO (gianni.losano@unito.it)

Fisiopat. (ieH’App Cardiovascolare ¢ M. Endocrine-Metaboliche
University of Palermo
Giuseppe LICATA (medintli@unipa.it)

Fisiopatologia Cardiovascolare e Renale
University of Palermo
Giovanni CERASOLA (medint@unipa.it)

Fisiopat. e Clinica deH’App. Cardiovascolare e Respiratorio
University of Foggia
Matteo D1 BIASE ((iit)iama@tiscaii.it)

Fisiopat. e Clinica cteﬂ’App. Cardiovascolare e

University of Pisa
Alfredo Mussi

Respiratorio

Luici MELONI

www.unica.it

University of Cagliari

1uigimeloni@pacs.unica.it

GiuseprE. MERCURO
University of Cagliari

www.unica.it

mercuro@pacs.unica.i’c

MariA Grazia MODENA
University of Modena and
Reggio Emilia

www.unimore.it

motiena.mariagrazia@unimore.it




WORKING GROUPS OF

On 2003, foliowing a scheme of the ESC
WG, the of Cardiology

created its own Worizing Groups, with some

Italian  Society

innovations related to Geriatric Cardioiogy

and  Cadiovascular Diseases in  Women.

Functionaﬂy, the WG’s operate under the
gui(ie of their Nuclei and Coor(iinators,
reporting at the same time to the Ad hoc
Committee  chaired Ly S. NOVO and
composed by P AGOSTONI, A. GANAU,

SIC

C.  RAPEZZ],

SANTOMAURO.
Oll Decemi)er 2005, tl’le Generai Assemi)iy
O{ SIC reneweci WGYS Cliairmen, as {OHOWSZ

v

1

ALY

E ROMEO and M.

Arterial Hypertension and the Heart
Giovanni DE SIMONE simogi@unina.it
Cardiac Surgery

Antonio BARSOTTI a..laarso’cti@me(iiunipi.it
Carcliology in the Elderly

Antonio STRANO
novosav(@unipa.it

Cardiovascular Anatomy and Pathology
Ornella LEONE, oleone@hosp.i)o.i’c

Cardiovascular Disease in Women
Giuseppe ROSANO
giuseppe.rosano@sanraiiaele.it

Cellular Biology of the Heart

Cristina BASSO, cristina.i)asso@unip(i.it
(Clinical Epi(iemiology and Cardiovascular
Prevention

Salvatore Novo, 1iovosav@unipa.i’c

Clinical Pharmacology
Claudio BORGHI, Ciauciio@me(i.unii)o.i’c

Congem'tal Heart Disease

Luciano DALIENTO, iuciano.(ialiento@unipci.it
Ecocarcliograp]:ly

Maurizio GALDERISI, mgaltieri@unina.it

Electrophysiology, Arrhythmias, Cardiac
Pacing

Luigi PADELETTI, lpadeietti@interiree.it
Emergency

Igino GENUINI, igino.genuini@uniromal .it
Exercise, Sport and Rehabilitation Cardiology
Marco GUAZZI,
marco.guazzi@?unimi.it
Heart Valve

Diseases

Pier A. GIOFF

Interventional
Cardiology
Francesco ROMEO
romeocera]:)ino@?tin.it
Vascular Biology,
Alberico L. CATAPANO

alberico. catapano@unimi.i’c

Microcirculation
Mario MARZILLI , ma.rziiii@? unisi.it

Myocardial Function, Carcliomyopathies and
Heart Failure
Marco METRA metramarco@iii‘»ero.it

NMR and CT Scans in Cardiology
Francesco FEDELE
francesco.fedele (@uniromal .it
Nudlear Car(iiology
Alfredo R. GarLass!
argalassi@virgiiio‘it
Nursing in Ca.r(liology
Enrico GIANFRANCESCHI
e.giani;rancesciii@auxoiogico.it
Peripheral Circulation
Marco M. CICCONE,
ciccone@tin.it
Ventriolar Function
Nazzareno GALIE
nazzareno.galie@unibo.it

Telemedicine and Infomatics
Giuseppe MOLINARI

molinari@cardio. climi.unige.it

For information on the Worizing Groups,
the Office for Worieing
Coordinator of the WG

the WG Chairperson.
Coordinates of all these persons are available

on the SIC WEB and in the booklet.

contact
the

Committee

piease
Groups,

or

Memi)ersliip of the WG
Requests should be sent to the Chairman of
the WG of interest. Any application will be
discussed l)y the Nucleus and approvecl i)y
the General Assemivly of the WG.

Application forms are available at

institutional website Wwwsicar(iioiogia. it

Functions of the WG

a) Promote intra or extra mural Teaciiing
Courses on speciiic topics;

i)) Organise multicenter researcii, in Italy as
well as abroad;
c) Exchange
iniormation;

cl) Contribute to the scientific set up of the

an(,i

scientific educational

Annual Congress of the SIC, proposing
topics;
e) Outline and define appropriate

recommendations or gui«ieiines in the fields

of interest.

Meetings
WG's will meet Liuring the Annual Congress of
the SIC. Bach W)rizing Group has to organise
a business meeting to discuss current and future
activities, while in the pienary session  the
Chairman of different WG's will present the
activities (ieveiope(i Liuring the previous year. Ad
hoc scientific meetings may occur, as neede(i,
during the year on the initiative of the
Chairman or of local experts or members of the
WG itself. The iogistics of the SIC in Rome
may be heipi;ui to accommodate annual meeting

of the WG to

coordinate all the activities.

Ciiairpersons , in order

HEART & CIRCULATION FOUNDATION OF SIC

Born on the 13th October 2003, HEART
& CIRCULATION FOUNDATION was
renewed on ]uiy 2006. Board:
NOVO, Presi(ient; Mario MARZILLI Vice-
Presi(ient; Maria PENCQO, Secretary; Roberto
FERRARI and Cesare FIORENTINI,
Councillors.  The  Scientific
compose(i i)y Sabino ILICETO, Coor(iinator,
Raffaele CALABRO, Filippo CREA, Francesco
ROMEO THIENE
Members.

-
Salvatore

Council s

and  Gaetano as

Foundation -

Aims  of the which
impiemen’ce(i its purposes tiirougii pu]aiic and

are

private clonations, puiaiicity

addressed to pu]aiic

decision maleers, - are:

campaigns

opinion and poiitical

- Education on prevention of cardiovascular
(iiseases, to induce iiiestyie clianges, more
piiysical activity and appropriate diet regimen
in the population;

- Impiementation of guicleiines, among the

generai practitioners and the car(iioiogis’cs;

- Promotion and cieveiopment of research on
cardiovascular (iiseases,

- Oiierings of prizes, training and research
ieilowships for young car(iiologists below 405;
- Diffusion of resuscitation and defibrillation
practices to prevent sudden (ieatii;

- Cooperation with University in order to
fund additional grants for Ph.D. courses;

- Participation to initiatives for the World
Heart Day;

- Creation and consolidation of networks for

multicenter studies.

)

|
’

GruseppE ORETO
: Uni\(ersity of Messina
: www.unime.it

étogmp@tin.it



Publications

About Heart and Prevention

of Cardiovascular Diseases

The Italian Society of Cardiology has a long-

standing editorial policy and tradition, involving four
main pulalica’cion areas, one of which is specificaﬂy

meant for the general pu]nlic.

The  official quarterly Lulletin, Sic et
]. . Simp]icifer, is a direct link with own society
Members. it provicles upc].a’ces on all the institutional, scientific
and educational activities of SIC and includes also general

articles on medical l’listory and hot topics in Cardiology.

Q%ic et Qﬁimpliaitﬁr

Dir: Antonio STRANO
Editor-in-Chief: Claudio RAPEZZI

crape?]i@orsola—malpiglﬁ.med.Lmi]'x).it

In  sinergy with ANMCO, SIC is actively @lﬁ[ld” ga'fdldldjldd[&allrﬂa’[f

2. involved in the Giornale Italiano di Car(]io]ogia

and in the ]ourna] of Cardiovascular 1’\465[1'01‘116, peer-review
pu]olications of Ttalian Federation of Cardiology, pu]olished in
Italian and English, respectively.

GIORNALE ITALIANO DI CARDIOLOGIA
Editor-in-Chief: Giuseppe AMBROSIO

giuseppe.am]Jrosio@ospedale.perugia.it

JOURNAL OF CARDIOVASCULAR MEDICINE
Editor-in-Chief: Gian Luigi NICOLOSI
gianluigiAnicolosi@aopnfvgit

3 1\40110g1‘ap]15 on individual diseases or speCific Wﬂ”ﬂﬂ‘fﬁpﬁf

topics  in the field of cardiovascular
pathopl'xysiology and treatment are pul)lisllecl ljy SIC. Five
booklets have appeared in the last 5 years:
- Arr]lyi’]]mogenic Carr[iomyopatby;
- Cardiac and Vascular Hypertrop]ly in Hypertension;
- Pat]iophysio]ogy and Clinical Relevance of the Endothelium;
- Cardiac Remode]ing;
- Interventional Carclio]ogy;

- Cardiac Tumors.

CARDIOMIOPATIA ARITMOGENA

IPERTROFIA DEL CUORE E DEI VASI NELL'IPERTENSIONE
L’ENDOTELIO - FISIOPATOLOGIA E VALORE CLINICO

I, RIMODELLAMENTO CARDIACO

LA CARDIOLOGIA INTERVENTISTICA

TuMoRrl DEL CUORE

4‘ SIC is a.ctively involved in proclucing books for @0{7ka0[’ [kﬁ Pl{bl[(f

the gcncra] pub]ic, mainly c].ealing with  the
importance of a sound diet. These pul)lications promote llea]t}ly
eating in an enjoya]ale way, in an attempt to overcome the bad
hair-shirt image commonly associated with (lietary advices. Two
books are already available:
a) The heart in the p]ate;
l)) The heart’s coo]eing.

To obtain any book of t]nese, please,

IL CUORE NEL PIATTO
LA CUCINA DEL CUORE

refer to segre’teriascien’cifica@sicardiologia.it

"\, Maria PENCO
. University of ]_:Aquila
www.unvag.it

mpenco(@univaq.it

FERNANDO MARIA PICCHIO
University of Bologna

www.unibo.it

{picchio@med.unibo.i‘c

FranceEsco ROMEO

University of Rome
Tor Vergata

www.uniromaZ2.it |

romeocerabino@tin. it




N[any scientific societies since years have
established various positions among their
own memt)ers, with the aim to (1istinguisil

different

protiie and to stimulate ambition and

levels of scientific and cultural
competition among the young pcop]c. The

term FGHOW was nsuaiiy empioye(t as a

of Car(tioiogy felt the need to create a
pecniiar distinctive tignre with an academic
value among its own memt)ers, in 1eeeping
with its institutional mission. The name of
Scholar in Car(‘tiology was introduced to
underlie that the wortiiy pcoplc should

possess ontstan(ting merits in science.

introduced in 2002 and reserved to
members of the Society age(i less than 50
years, with an international reputation, who
have put)listiect signiticant contributions in
top journals, Coiiecting an overall impact

factor over 200.

Usualiy no more ttian {()Lll‘ to SiX sctioiars

The

distinguished member. The Italian Society prestigious ac]znowledgement was a year are nominated.

‘A
Siva G PRIORI

Pavia U niversity

CrisTINA BASSO A1rrEDO R. GALASSI Nazzareno GALIH

Padua University Catania University Boiogna Univcrsity
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GruseppE BORIANI Aruma L P. CAFORIO
Boiogna University

Marco METRA

Brescia University

Paoro GOLINO

Padua University Napies University

Scholars in
Carc]iology are
celebrated with full

honours (tun'ng the

al

Francesco COSENTINO

Rome University

Opening Ceremony
at National
Congmss of SIC

CrisTinA CHIMENTI

Rome U niversity

PIEléGIUSEPPE
AGOSTONI

Milan University
where I;tley receive
a Medal and a
‘ptoma, signed tyy
the President and

written in Latin.

a f

PASQUALE
PERRONE FILARDI 15 AH?LOLYOCEY

N apies University

Ttalian Society of

RAFFAELE
DE CATERINA
Chieti U niversity

Car(]jology is....
ITtaliorum Societas
Canlio]ogica and
the term Professor
is ... Magister,
while Scholar is....
FEruditus.

i

GAETANO A. LANZA  GiuseppE ROSANO  SpEranza D. RUBATTU
IRCCS SRH Rome

Catholic University Rome Rome University

PETER ].
SCHWARTZ

University of Pavia

A. SALERNO

www.unipv.it

pjgt@compuserve.com
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ASSOCIATE PROFESSORS OF CARDIOLOGY IN ITALY

AGATI Luciano
AGOSTONI Piergiuseppe
ALESSANDRI Nicola
ASSENNATO Pasquale
ASTORRI Ettore
BACIARELLO Giacinto
BALBI Manrico
BALLO Michele
BARTORELLI  Antonio
BELLOCCI Fulvio
BETOCCHI Sandro
BONVICINI Marco
BOSCHETTI Enrico
BREVETTI Gregorio
BRUNELLI Claudio
CAIVI Valeria Thia
CASTELLANI Sergio
CECCHI Franco
CECONI (laudio
CIUFFETTI Giovanni
COGLITORE  Sebastiano
COMI Lucia Ines
DABIZZI Roberto Piero

4 DE AMBROGGI Luigi
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DE BIASE Luciano
DE CATERINA Raffaele
DI BELLO Vitantonio
DI DONATO Marisa
DISTANTE  Alessandro
FALCONE Colomba
FENICI Riccardo
FRUSTACI Andrea
GAGLIONE  Antonio
GALIE" Nazzareno
GAUDIO Cardo
GIORDANQO Marcello
GOLINO Paolo
GRECO Cesare
GREGORINI Luigia
GUAZZI Marco
HOFFMANN ' Enrico
TACOBONI Caro
INDOVINA  Giuseppe
LOMBARDI Federico
LOPERFIDO Francesco
LUCENTE Michele
MANCA Carlo
MANGANARO Agatino
MANGIARDI Maria Lucia
MARIOTTI Rita

1uciano.agaﬁ@uniroma1 it
piergiuseppe.agostoni@unimi.it
nicola.alessandri@uniromal .it
assennat@u:ﬂipa..it
e’ctote.astoﬁ@unipnit
giacinto.baciarello@uniromal it
manricobalbi@medicina unige.it
michele.]aallo@]jl)ero.it
antorﬁo.l:a:rtore]li@unimi.it
ﬂoe]locci@nn.m]ica‘ct.i’t
sandro.]oe‘tocclﬁ@unina.it
bibcard@med.unibo.it
medvasc@unipg.it
brevetti@unina.it
hc@cardio.dhrﬁ.unige.it
valcalvi@unict.it
sergio.caskeﬂarﬁ@uxﬁﬁ.it
franco.cecchi@unifi.it
ceconi@unjfe.i‘c
gciuffe@unipg.it

sebasti o.cog]itore@unime.it
luciaines.comi@unina2.it
dipdac@unifiit
antonio.bartorelli@unimi.it
dibiama@stiscali.it
rdecater@unich.it
vdil)e]lo@mecl.unipi,it
marad@tin.it
distante@i{c.cnr.it, djsmte@isbem.it
c.falcone@smatteo.pv.it
feniciri@nn.unicatt.it
]oiocarcl@nn.unicatt.i’c
a.gaglione@sanita.it
nazzareno.galie@mﬁ}ao.it
carlo‘gauc]io@uniromal it
ma.tce]lo.gioxdano@uniromal it
paolo.golino@uninaZ.it
cesare.greco(@uniromal..it
luisa.gregorini@unimi.it
marco.guazzi(@unimi.it
ho%nann@unipe.it
Carloiaco]aoni@yahoo.it
indovina@unipa.it

federico lombardi@unimi.it
francesco.loperfido@rm unicatt.it
m.icl'lele.lucente@rm.unicatt.i‘c
carlo‘manca@tmipr.it
manganarod | (@unime.it
marialucia.mangiardi@unito.it
rita. marioti@med unipi.it
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MATTIOLI Anna Vittoria
MESSINA Luigi

23 METRA Marco

MICHELUCCI  Antonio

24 MONDILLO Sergio

MORUZZI Paolo
MUSACCI Gianfranca
NAMI Renato

NAVA Andrea

NODARI Savina
PADELETTT Luigi
PALARETT Gualtiero
PANNARALE Giuseppe
PASTORE Luciano Raffaele
PEDRINELLI Roberto
PETRONIO Anna Sonia
PISCIONE  Federico
PONTE Euwo

PRIORI Silvia Giuliana
RADDINO Riccardo
RAIMONDI Francesco
RAPEZZI Claudio
RAZZOLINI Renato
REBUZZI Antonio Giuseppe
RECUSANTI Franco
SANDRIC Sima

SAU Franco
SCHIAVONI Giovanni
SHEIBAN  Imad
SINAGRA Gianfranco
VANOLI Emilio

VILLATICO CAMPBELL Stefano stefanowvillatico@uniromal..it

5 ZECCHI Paolo

mattioli.almavi‘ctoria@ummo.it
gimax@unipa‘it
metramarco@]il)ero.it
michelucci@unifi.it
mondjﬂo@unisiit
paolo.moruzzi@tmjm.i.it
gian{zanca.musacci@mife.it
nami(@unisi it
andrea.nava@unipcl.it
savinanodari@]jl)ero.it
elettroﬁsiologia@&fc.umﬁ.it
gualtiem‘pa]areﬁ@mﬁbo.it
giuseppe.pannarale(@uniromall it
lucianorafglele‘pastow@uniromal it
r.pedﬁne]]i@med.unipi.it
a.petronio@mail.ao—pisa.toscana.it
piscione@unina.i’c
europ@clmed.univtrieste.it
spriori@fsm.it
riccald,o_rac](ljno@yahoo.it
fmraimondi@unipa.it
crapezzi@otsola—malpig}]imed.mﬁl)o.i’c
renato.razzo]jni@w)ipd.it
arel)uzzi@nn.unica‘ct.it
recusani@heed2.unipv.it
ssandric@rm.unicatt.it

sauf@pacs.mﬁca.it
g.sc}ﬁavorﬁ@nn.unicatt.it
islleiljan@yalloo .com
gian:[:ranco.sinagm@aots.sarﬁta.{vg.i’t
evanoli@compusexve.com

pzecchi@rm.unicatt.it
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CorraADO TAMBURINO
University of Catania

CGaN Paoro TREVI

University of Turin

www.unito.it

gianpaolo.trevi@unito.it

CORRADO VASSANELLI

University of Verona

corrado.vassanelli@univr.it

www.univr.it
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Scientific Area
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MARILENA FORNI RAFFAELE CIRILLO ANTONELLA AMICONI

marilena.forni@sicardiologia. it raffaele.cirillo@sicardiologia.it antonella.amiconi@sicardiologia.it

tel. +39.06.85355854 - 85356958 / fax +39.06.84081665
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For information and appiica’cion iorms, piease, refer to WWW.sicarcliologia.i'E

PIERO ZARDINI

University of Verona

www.univr.it
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PROBIVIRI

Antonio BARSOTTI
Matteo DI BIASE
Francesco FEDELE
Corrado TAMBURINO
Piero ZARDINI

AUDITORS

Aldo TACONO

Maurizio SANTOMAURO
Corrado VASSANELLI

COMMITTEES AND CHAIRMEN

Economic and Financial

Francesco ARRIGO

Relations with the SIC Regional Sections
&

Ciro INDOLFI

~ , . .
Longrcss Organlzahon

Massimo VOLPE

\Worleing’ G roups
Salvatore NOVO

Tcaclling and Training

Jorge A. SALERNO URIARTE

SIC is grateful to all those
| who have contributed to the
preparation of this booklet
which s
useful

and concise, on the

meant to offer
in{ormation, at  hand
academic
Cartliology in Italy as well as on its
process of renovation and of
internationalization.

A special mention goes to Alessandro
DISTANTE of Pisa University,
clistinguishecl Member of the Teaching &
Training Committee of SIC, as well as
Member of the Nominating Committee
of the ESC 2005-2006, for having

outlined and implemented this project
with passion, al)negation, trust in the
final resul’c, respect for institutional roles
and with strong sense of duty.

Warm thanks go to Scientific Secretariat
of SIC, to ISBEM of Brindisi and to
Graphic Designers of Demo Agency of
Mesagne for the excellent committment.
Tlley (],1(1 worlz in great  synergy,
efficaciously, for the common goal to
produce a tool - rich of positive
messages in a season of vacations but
also  of positive ’chinlzing - for all
Car(liologists, in Italy as  well as

worldwide. Just a fantastic team!

Maria Grazia MODENA

President

All;erto BALBARINI

Vice President

Massimo CHIARIELLO

Past President

Gaetano THIENE
General Secretary

Luigi MELONI

Treasurer

Germano DI
SCIASCIO

§ Sabino ILICETO

Ciro INDOLFI

Silvia G. PRIORI

Francesco ROMEQ

Jorge A. SALERNO
URIARTE

Massimo VOLPE
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