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Co-Primary Quality Indicators









Hypothesis

• Public online reporting every 6 months of 
actionable indicators of quality for the diagnosis 
and therapy in patients with ACS followed by 
hospital-tailored feedback interventions is feasible, 
could reduce diagnostic and therapeutic inertia, and 
be associated with improved patient outcomes. 
• To promote equity, we will verify that consecutive inclusion 

of the estimated totality of patients admitted with ACS in 
each participating hospital is measured and quantified via a 
dedicated metric, the consecutive index.



Implications of ICD Coding Integration on Consecutive 
Inclusion
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HTTPS://ATBV.IT/

Preliminary Results





Measuring Diagnostic Inertia: LDL-C at Discharge



Measuring Diagnostic Inertia: LDL-C at 6 months



Time to LDL-C target (< 55 mg/dL)



Time to LDL-C Target or Optimal Lipid Lowering Therapy

LDL-C target: <55 mg/dL

Optimal LLT: 
≥80 y or LDL-C <70: high 

dose statin and ezetimibe. 

<80 y and LDL-C≥70: 
High dose statin, ezetimibe, 
and PCSK9i.





Implications and Impact

• We will assess if a collaborative and open A&F initiative of clinicians, 
epidemiologists, and health regulators could synergistically drive 
quality improvement by promoting transparency, equity, 
accountability, and public awareness.

• This model could improve ACS care in our hospitals, may inform 
future iterations of the PNE, and potentially contribute to transform 
health care delivery in Italy.
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