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Dalla pratica clinica alla ricerca:
STUDIO OSSERVAZIONALE DI COORTE MULTICENTRICO

(attualmente in fase di approvazione da parte della Direzione Scientifica di MultiMedica)

PCS - smart version to evaluate a patient’s profile and target the psychological intervention
in Rehabilitative Cardiology

Loretta Moronil, Antonia Pierobon?, Roberto Burro?, Claudia Rizza!, Alessandra Gorini ?,
Davide Manstretta >, Simona Spaccavento ¢, Gaia Cattadori !, Anna Picozzi!, Claudio Anza !

Gruppoe Multimedica Spa-IRCCS, Milano

Dipartimento di Scienze Umane, Universita degli Studi di Verona

U.O. Semplice di Psicologia, Istituti Clinici Scientifict Maugeri, IRCCS Montescano (PV)
U.0. Semplice di Psicologia, Istituti Clinici Scientifict Maugeri, IRCCS Milano

U.0O. Riabilitazione Cardiologica, Ospedale di Castel San Giovanni, Azienda USL di Piacenza
U.0O. Semplice di Psicologia, Istituti Clinici Scientifict Maugeri, IRCCS Ban
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OBIETTIVI DELLO STUDIO

Objective 1: To evaluate and describe in a complete way, both
functional and dysfunctional aspects, the current psychological state
of the cardiac patient in rehabilitation as well as of the intensity of the
psychological intervention performed structured according to the
assessment via PCS-smart version, that fill the gap between guidelines
and clinical practice.

Objective 2: To determine the existence of clusters of subjects with
similar/different characteristics, starting from the analysis of the
proposed scales, in order to stratify the risk of the patients to develop
major psychological disturb.

Objective 3: To identify, for a subgroup of patient, through a PRE-POST
design, the effect of the psychological intervention on increasing
psychological wellbeing and adherence to therapy of the patient at the
end of the rehabilitation period.

@ Maugeri

SERVIZIO SANITARIO REGIONALE

EMILIA-ROMAGNA

Azienda Unita Sanitaria Locale di Piacenza

Meeting Nazionale ITACARE-P 2025

Circulation ez

Volume 149, Issue 20, 14 May 2024; Pages e1176-1133
htips://doi.org/10.1161/CIR.0000000000001233

AHA SCIENTIFIC STATEMENTS

Patient-Centered Adult Cardiovascular Care: A Scientific
Statement From the American Heart Association

Michael J. Goldfarb, MD, MSc, Chair, Martha Abshire Saylor, PhD, RN, Biykem Bozkurt,
MD, PhD, Jillianne Code, PhD, Katherine E. Di Palo, PharmD, MBA, MS, FAHA, Angela
Durante, PhD, RN, Kristin Flanary, MA, Ruth Masterson Creber, PhD, MSc, RN, Modele
Q. Ogunniyi, MD, MPH, FAHA, Fatima Rodriguez, MD, MPH, FAHA, and Martha Gulati,
MD, MS, FAHA, Vice Chair on behalf of the American Heart Association Council on
Clinical Cardiology; Council on Cardiovascular and Stroke Nursing; Council on
Hypertension; Council on Lifestyle and Cardiometabolic Health; Council on Peripheral
Vascular Disease; and Council on Quality of Care and Outcomes Research

More research is needed to establish
cohort-specific minimal clinically
important difference scores for
cardiac patients who are likely to
have clinically relevant changes in
PRO scores. Furthermore,
establishing minimal clinically
important differences will bolster
routine use of PROs in clinical
management of patients across
different settings and for multiple
cardiac diseases.
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loretta.moroni@multimedica.it
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