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ABSTRACT

Background: We present the two-year follow-up results of the EPICOR study Argentine cohort, a prospective, international, ob-
servational, multicenter registry designed to determine the use of antithrombotic therapy patterns in the routine clinical practice
of patients with acute coronary syndrome (ACS). The study enrolled a total of 438 consecutive patients with ST-segment elevation
myocardial infarction (STEMI, 41%) or non-ST-segment elevation ACS (NSTE-ACS, 59%) discharged alive from public, private, and
community hospitals. Mean age was 62 years, 76% of patients were male, 71% hypertensive, 64% smokers, 19% diabetic and 40% had
history of previous cardiovascular disease. Overall mortality was 4.8% at 1 year and 7.3% at 2 years. Use of dual antiplatelet therapy
was 80% at one year and 53% at 2 years (p <0.0001), with no differences between those with or without ST-segment elevation. The
2-year incidence of ischemic and major bleeding events was 15.3% and 1.8%, respectively.

Conclusion: Beyond the one-year administration recommended by the guidelines, a high percentage of persistent dual antiplatelet
therapy was observed at 2 years, with a low incidence of major bleeding events, suggesting a clinical risk-benefit selection.
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RESUMEN

Presentamos los resultados a dos anos de seguimiento de la cohorte argentina del estudio EPICOR, un registro internacional, multi-
céntrico, observacional, prospectivo, disenado para determinar los patrones de utilizacién de la terapia antitrombética en pacientes
con sindrome coronario agudo en el contexto de la practica clinica habitual. Se enrolaron 438 pacientes consecutivos con infarto de
miocardio con supradesnivel del segmento ST (STEMI, 41%) o SCA sin supradesnivel del segmento ST (NSTE-ACS, 59%), exter-
nados vivos de centros hospitalarios publicos, privados y de comunidad. La media de edad fue 62 anos, el 76% eran varones, el 71%
hipertensos, el 64% fumadores, el 19% diabéticos y el 40% tenian antecedentes de patologia cardiovascular previa. La mortalidad
global fue del 4,8% al ano y del 7,3% a los 2 anos. El uso de doble antiagregacién plaquetaria fue del 80% al afno y del 53% a los 2 anos
(p > 0,0001), sin diferencias entre aquellos con supradesnivel del ST o sin este. La incidencia de eventos isquémicos y hemorragicos
mayores a los 2 anos fue del 15,3% y del 1,8%, respectivamente.

Conclusién: Se observé un elevado porcentaje de persistencia de la doble antiagregacion plaquetaria a los 2 anos, mas alla del ano
recomendado por las guias, con baja incidencia de hemorragias mayores, lo que sugiere una seleccién clinica de riesgo-beneficio.

Palabras clave: Registro - Sindrome coronario agudo - Infarto de miocardio - Tratamiento antitrombético - Seguimiento a largo
plazo - Mortalidad
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INTRODUCTION
In recent years, registries have become very important
to obtain information on epidemiological data and on
the use of therapies prescribed to patients, in order
to promote the optimal use of available resources. (1)

The aim of the EPICOR study (long-tErm follow-
up of antithrombotic management Patterns In acute
CORonary syndrome patients, NCT01171404) was
to obtain information on the use of antithrombotic
treatment patterns in patients who survive an acute
coronary syndrome (ACS) with or without ST-seg-
ment elevation. The study was carried out in different
countries and hospitals for a maximum of 2 years af-
ter discharge, according to the usual standard of care
of health institutions and participating countries, as
well as the patients” incidence of cardiovascular (CV)
events and bleeding, mortality, quality of life of and
use of healthcare resources. (2-4)

This study describes the two-year follow-up find-
ings of the EPICOR study Argentine cohort.

METHODS

EPICOR is a prospective, international, observational study
of patients discharged after a hospitalization for ACS with
a 2-year follow-up. The study was designed to describe
patterns of antithrombotic use, short-term and long-term
clinical outcomes (ischemic and bleeding events), quality of
life (QoL), and economic impact associated with the initial
combination of drugs during hospitalization, as well as the
duration of treatment, and number and reasons for discon-
tinuations or interruptions after discharge in the different
clinical contexts.

A detailed description of the EPICOR study design has
been published elsewhere. (2) The information was collect-
ed through telephone interviews; the first call was made 6
weeks after discharge and then every 3 months for a maxi-
mum of 2 years.

During telephone calls, information was obtained on the
occurrence of new events, including thrombotic and hemor-
rhagic events; scheduled or non-scheduled hospitalizations,
the continuity or discontinuation of antithrombotic drugs
prescribed at discharge; medical consultations and proce-
dures, and patient QoL. The latter was evaluated using the
EuroQol 5-Dimension questionnaire (EQ-5D) and the Eu-
roQol Visual Analogue Scale (EQ-VAS). The EQ-5D scale
covers 5 domains (mobility, self-care, usual activities, pain/
discomfort and anxiety/depression); a range from 0 to 1 is
used to calculate a value for each health status, where 0 is
death and 1 is a state of perfect health.

The information was provided by the patients or their
relatives. When a patient reported an ischemic or bleeding
event, a trained interviewer contacted the attending physi-
cian.

Statistical analysis

The present work provides a descriptive analysis. Baseline
categorical variables between groups were compared using
the chi square test or Fisher’s exact test, considering a p
value <0.05 as statistically significant. The occurrence of
stroke or bleeding events, antithrombotic treatment imple-
mented and its duration in relation to the index event, gen-
der, age (<65 or >65 years), history of diabetes mellitus, and
patient QoL are described.

Ethical considerations
The protocol was approved by the Ethics Committee of each
participating institution.

RESULTS

In Argentina, the study was carried out in 30 centers in
9 provinces and included 438 patients, 178 (41%) with
ST-segment elevation myocardial infarction (STEMI)
and 260 (59%) with non- ST-segment elevation ACS
(NSTE-ACS). The participating centers included 8 uni-
versity hospitals, 5 non-university centers, 5 regional
or community hospitals and 12 private institutions,
representing the diversity of the country’s healthcare
system. The institutions were secondary or tertiary
care centers, all with coronary care unit; 83% had
hemodynamics lab (available 24 hours a day in 92% of
centers), and 73% practiced CV surgeries.

Patients’ demographic characteristics and CV his-
tory are summarized in Table 1.

Information was available at 2 years on 429 pa-
tients (98%). Twelve percent of patients (52/438) were
prematurely withdrawn from follow-up and stratified
as follows: 32 patients died, 19 withdrew their consent
to participate and 1 patient was lost to follow-up

The use of prehospital antithrombotic therapy was
very low: aspirin 7%, clopidogrel 2%, thrombolytics
2% and enoxaparin <1%.

Aspirin and P2Y12 receptor inhibitors were ad-
ministered mostly during hospitalization, while the
use of other injectable antithrombotic therapies (fon-
daparinux, bivalirudin, and IIb/IIIa inhibitors) was
remarkably low (~1%) (Table 2). (4)

Patterns of use of long-term antithrombotic therapy.

At the time of hospital discharge, 98% of patients with
STEMI and 99% of those with NSTE-ACS were re-
ceiving aspirin; clopidogrel, 71% and 73%; and prasug-
rel, 17% and 8%, respectively (ticagrelor was not avail-
able at the time of the registry). Overall, 81% of the
population received dual antiplatelet therapy (DAPT)
and 5% oral anticoagulants.

The use of DAPT was 80% at 1 year and 53% at
2 years, with minor differences between STEMI and
NSTE-ACS patients (Table 3).

Dual antiplatelet therapy was implemented in 69
diabetic patients at discharge; 94% were still receiving
DAPT at 6 months, 87% at 12 months and 72% at 24
months.

During the first year, 73% of women received
DAPT compared with 82% of men, and these propor-
tions were 56% and 53% at two years, respectively.

Greater use of DAPT was reported in patients
>65 years of age until the end of the follow-up period
compared with younger patients (63% vs. 47%, respec-
tively).

Among the 24 patients who were discharged with
oral anticoagulation therapy (5.5% of the population),
18 received DAPT simultaneously with at least one
antiplatelet medication maintained throughout the
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Table 1. Demographic charac-
teristics of the population

Table 2. Use of diagnostic and
therapeutic resources during
the acute phase of the ACS
(hospital stage)

STEMI NSTE-ACS Total

(n=178) (n=260) (n=438)
Age in years: Mean (SD) 59.2 (11.5) # 64.0 (11.9) 62.1(12)
Male gender 146 (82.0%) * 186 (71.5%) 332 (75.8%)
BMI: mean (SD) 28.3 (4.1) 28.4(4.3) 28.4(4.3)
Hypertension 111 (62.4%) # 201 (77.3%) 312 (71.2%)
Hypercholesterolemia 76 (42.7%) * 142 (54.6%) 218 (49.8%)
Diabetes mellitus 26 (14.6%) 59 (22.7%) 85 (19.4%)
Family history of coronary heart disease 35(19.7%) 47 (18.1%) 82 (18.7%)
Smoking 118 (66.2%) 161 (61.9%) 279(63.6%)
Previous coronary heart disease 39 (21.9%) # 137 (52.7%) 176 (40.2%)
Prior AMI 15 (8.4%) * 62 (23.8%) 77 (17.6%)
Prior PCI 17 (9.6%) * 64 (24.6%) 81 (18.5%)
Prior CABG 5(2.8%) 22 (8.5%) 27 (6.2%)
Chronic angina 3(1.7%) * 41 (15.8%) 44 (10.0%)
TIA/ stroke 4(2.2%) 10 (3.8%) 14 (3.2%)
Peripheral vascular disease 8 (4.5%) 23 (8.8%) 31 (7.1%)

STEMI: ST-segment elevation myocardial infarction; NSTE-ACS: Non-ST-segment elevation acute coronary syn-
drome. SD: Standard deviation; BMI: Body mass index; AMI: Acute myocardial infarction; PCl: Percutaneous
coronary intervention; CABG: Coronary artery bypass grafting; TIA: Transient ischemic attack; * p<0.05 vs.
NSTE-ACS; # p<0.01 vs. NSTE-ACS.

STEMI NSTE-ACS Total
(n=178) (n=260) (n=438)

Aspirin 97% 96% 97%
Clopidogrel 81% 84% 83%
Prasugrel 17% 8% 12%
No antiplatelet agent <1% <1% <1%
Antiplatelet monotherapy 20% 18% 19%
Dual antiplatelet therapy (DAPT) 77% 81% 79%
DAPT+ GP lib/llla inhibitors 3% <1% 1%
Thrombolytics 20% 0% 8%
Unfractionated heparin 34% 35% 35%
LMWH 26% 31% 29%
Fondaparinux 1% 1% 1%
Bivalirudin 0% <1% <1%
GP lIb/llla inhibitors 3% <1% 1%
Acenocoumarol 6% 3% 4%
B blockers 90% 93% 92%
ACEl or ARB 75% 66% 70%
Statins 99% 96% 97%
Reperfusion (PCI or thrombolysis) 79% 47 % 60%
Coronary angiography 84% 78% 80%
Coronary angioplasty 66% 47% 55%
CABG 2% 5% 4%
Echocardiogram 84% 63% 71%
Functional tests 13% 12% 13%

ACS: Acute coronary syndrome; STEMI: ST-segment elevation myocardial infarction; NSTE-ACS: Non-ST-seg-
ment elevation acute coronary syndrome. GP Ilb-llla inhibitors: Glycoprotein Ilb-llla inhibitors; LMWH: Low
molecular weight heparin; B blockers: Beta-adrenergic blockers; ACEl: Angiotensin-converting enzyme inhibi-
tors; ARB: Angiotensin Il receptor blockers; PCl: Percutaneous coronary intervention; CABG: Coronary artery
bypass grafting.
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Drug/index event STEMI NSTE-ACS
Discharge n=178 n=260
DAPT - n (%) 151 (84.8) 205 (78.8)
ASA alone - n (%) 21(11.8) 49 (18.8)
AP alone - n (%) 3(1.7) 3(1.2)
None - n (%) 1(0.6) 1(0.4)
Unknown - n (%) 2(1.1) 2(0.8)
6 months n=142 n=192
DAPT - n (%) 131(92.3) 175 (91.1)
ASA alone - n (%) 10 (7.0) 14 (7.3)
AP alone - n (%) 1(0.7) 2(1.0)
None - n (%) 0 1(0.5)
12 months n=138 n=186
DAPT - n (%) 115 (83.3) 145 (78.0)
ASA alone - n (%) 22 (15.9) 34 (18.3)
AP alone - n (%) 1(0.7) 4(2.2)
None - n (%) 0 3(1.6)
24 months n=122 n=154
DAPT - n (%) 65 (53.3) 82 (53.2)
ASA alone - n (%) 53 (43.4) 67 (43.5)
AP alone - n (%) 2(1.6) 4(2.6)
None - n (%) 2(1.6) 1(0.6)

STEMI: ST-segment elevation myocardial infarction; NSTE-ACS: Non-ST-segment elevation acute coronary syn-
drome. DAPT: Dual antiplatelet therapy ASA: Aspirin (acetylsalicylic acid); AP: P2Y12 antiplatelet agents

study and up to 2 years: 50%, with DAPT; 43%, with
aspirin alone; and 7%, with clopidogrel alone.

Of the 226 patients who underwent percutaneous
coronary intervention (PCI) during hospitalization
(105 STEMI), 82% continued with DAPT at 1 year and
50% at 2 years. In the case of patients who had not un-
dergone angioplasty, the use of DAPT was lower at 1
year (75%), and greater at 2 years (60%). This differ-
ence was even greater in the STEMI group (Figure 1).

The percentages are estimated on the total num-
ber of patients discharged with DAPT and who un-
derwent PCI alone (n=226) or no revascularization
procedure (n=128). The data of patients who under-
went coronary artery bypass grafting (CABG) is not
included due to its small number (two patients).

Ischemic cardiovascular events and bleeding

The incidence of CV events was 15.3% (67/438) at 2
years: 12.9% among patients with STEMI (23/178) and
16.9%, among NSTE-ACS patients (44/260). The rate
of CV events at 2 years was 16.7% in patients receiving
anticoagulation therapy, 10.7%, in patients with DAPT
and 6.0%, in patients with antiplatelet monotherapy.
As these therapeutic strategies were not randomized,
differences in patient characteristics and baseline risk
factors could justify these discrepancies.

Bleeding events were observed in 1.8% of patients
(8/438), during the 2-year follow-up, without differ-
ences between patients with STEMI or NSTE-ACS.
The CRUSADE score measured in a subset of patients

Total p Table 3. Variation in the use
of antiplatelet drugs from
n=438 discharge to the two-year
356 (81.3) . follow-up in the EPICOR
70 (16.0) e study in Argentina.
6 (1.4) ns
2(0.5) ns
4(0.9) ns
n=334
306 (91.6) ns
24(7.2) ns
3(0.9) ns
1(0.3) ns
n=324
260 (80.2) ns
56 (17.3) ns
5(1.5) ns
3(0.9) ns
n=276
147 (53.3) ns
120 (43.5) ns
6(2.2) ns
3(1.1) ns

Total population discharged with DAPT
100 94%
2k 82%
0
80 /5%
60 - 60% _ EPCl
207 Medical treatment
40 —
20 —
0 -
6 months 12 months 24 months
Use of DAPT

Fig. 1. Profile of dual antiplatelet therapy (DAPT) use during
the two-year follow-up based on in-hospital revascularization
procedures

presented a median of 22 (range: 13-32). The inci-
dence of bleeding at 2 years was 20.8% among patients
receiving oral anticoagulants (5 of 24 patients); 0.6%,
in those with DAPT,; and 1.5% in patients with anti-
platelet monotherapy. In patients with STEMI, bleed-
ing events were reported earlier than in NSTE-ACS
patients, all within 3 months of discharge, although
they occurred exclusively in subjects receiving oral
anticoagulants.
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Long-term mortality

Overall mortality of the Argentine cohort was 3.2%,
4.8% and 7.3% at 6, 12 and 24 months of follow-up,
respectively (32/438 patients at 2 years). Mortality at
2 years was 9.0% (16/178 patients) and 6.2% (16/260
patients) in patients with STEMI and NSTE-ACS, re-
spectively.

The majority of deaths were due to coronary caus-
es. Congestive heart failure and cardiac arrhythmias
were rare causes of death. One death was reported
due to bleeding, which corresponded to an intracra-
nial hemorrhage in a patient with NSTE-ACS.

Utilization of healthcare resources

The vast majority of patients were followed up by a
cardiologist, and few went to a clinician or another
specialist during the study. From discharge up to the
end of the 2-year follow-up, 84% of patients visited a
cardiologist 4 or more times and 20% of patients went
to an emergency room. In 16% of cases patients were
hospitalized to undergo some kind of procedure (usu-
ally minor and without urgency) at 6 months after
discharge; 27% at 12 months; and 37% at 2 years. Cor-
onary angiography, PCI and cardiac surgery was per-
formed in 2.5%; 1.4% and 0.5% of patients, at 1 year;
and in 3.9%, 2.3% and 1%, at 2 years, respectively.

Health-related quality of life

The evaluated functional domains (mobility, self-care,
usual activities) revealed that most of the patients had
no problems at discharge and, in general, their health
status remained unchanged or improved during fol-
low-up. A progress was observed in the areas related
to anxiety/depression throughout the follow-up pe-
riod. Specifically, 45% of patients presented some de-
gree of anxiety or depression at discharge, 51% corre-
sponding to STEMI and 40% to NSTE-ACS, but both
groups showed clinical improvement in the following
months and only 17% of patients reported anxiety or
depression at two years. There was no relationship
between the presence of depression and DAPT dura-
tion. The profile of QoL parameters during follow-up
is summarized in Table 4.

DISCUSSION

The EPICOR study is a registry designed to study pat-
terns of antithrombotic therapy in patients with ACS
and a long-term follow-up period (2 years). (2) Signifi-
cant variations were observed between different geo-
graphical regions in the use of antithrombotic drugs
and hospital procedures, and it is possible that they
can be related to the organization of the healthcare
systems. In this regard, more than 40% of patients
with STEMI in Latin America did not receive any rep-
erfusion therapy compared with approximately 20%
of patients in several European regions, and it was of-
ten preferred to opt for less expensive antithrombotic
drugs. (3)

In Argentina, most of the epidemiological data on
ACS arise from scientific societies, such as the Argen-
tine Society of Cardiology (SAC), the Argentine Fed-
eration of Cardiology (FAC) and the Argentine Board
of Cardiology Residents (CONAREC), which have
performed various registries on the subject. (1, 5-14)
As other authors have stated, data on medication at
hospital discharge and adherence to treatment during
follow-up were not available in most of the registries
on acute myocardial infarction (AMI) in Argentina. (5)

Similarly to results reported in the CONAREC
XVII registry, (11) EPICOR shows a high percentage
of dual antiplatelet use at discharge, which is an indi-
cator of the quality of care in ACS.

In our study, adherence to antiplatelet therapy dur-
ing the first year was high: 80% of patients discharged
with DAPT maintained this therapy at 12 months, in
accordance with current recommendations. (15-21)
However, the high rate of continuous use of DAPT
at two years was striking, with 53% of the patients
still receiving dual antiplatelet therapy, despite guide-
lines recommended only a 12-month DAPT period
after the event. Only more recently, since 2014, the
results of randomized studies in patients with remote
AMI (22), post-stent angioplasty (23-24) and various
meta-analyses (25-26) suggested that a more aggres-
sive antiplatelet treatment than aspirin monotherapy
after one year could be beneficial in certain groups of
patients.

Table 4. Evolution of the EQ-5D index score and of the incidence of anxiety/depression from discharge to the two-year follow-up

period.
Temporal evaluation point
Discharge 6 months 12 months 18 months 24 months
EQ-5D* index N 422 222 283 232 270
Mean (SD) 0.79 (0.26) 0.90 (0.19) 0.86 (0.23) 0.84 (0.24) 0.88 (0.22)
Change from baseline level N 215 271 225 260
Mean (SD) 0.08 (0.27) 0.05 (0.29) 0.04 (0.30) 0.06 (0.28)

Anxiety/depression 45%

15% 28% 23% 17%

* This evaluation was made with the EQ-VAS visual analog scale (the score is expressed in a scale between 0 and 1, where 0 equals death and 1
represents a state of perfect health). All patients who provided data for a particular visit are included in the calculation for that particular visit.
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It could be hypothesized that the reason why more
than half of the patients continued with DAPT up to
two years after the event could be a high rate of revas-
cularization during follow-up or that physicians had
classified these patients within a high-risk group of
CV events and decided to continue with DAPT. How-
ever, the overall rate of CV events after discharge was
low, including re-hospitalizations and angioplasties.
In fact, due to the design of the study, the population
enrolled in the EPICOR registry can be considered
as a population at low risk of CV events, given that
only subjects who were discharged alive after the ACS
were enrolled. This is demonstrated by the low overall
mortality rate recorded (4.8% at 1 year, 7.3% at two
years), which was lower than in other registries on
ACS, to the few CV events, both ischemic as hemor-
rhagic, registered during follow-up and to a 4-5-year
lower average age compared with other similar reg-
istries. (14, 27-28) The reasons for this high rate of
long term dual antiplatelet use are only theoretical,
but we could think of physician-related or patient-
related causes. With regard to physicians, a good clini-
cal outcome (“why change the treatment if the patient
is doing well?”); an inertial effect, with reiteration of
the same prescriptions in successive visits; and knowl-
edge of patient inclusion in a prospective design reg-
istry may have influenced their behavior. With regard
to the patient, acknowledgement of being observed
in a clinical study and the quarterly phone calls, in
which he was questioned about his health status and
medication intake, could have exerted a positive ef-
fect on pharmacological adherence. Several studies
have shown better adherence and clinical outcomes
through non-pharmacological interventions based on
telephone calls. (29-31)

A higher than expected percentage of prolonged
DAPT was also observed at two years in patients >65
years, in diabetics and in non-reperfused STEMI cases
(patients who received stents, both in the global co-
hort and especially in the STEMI subgroup showed
the greatest drop in the use of DAPT between one and
two years). These patients may have been treated for
a longer period because they were perceived as being
at greater risk of suffering an ischemic events than
those of the global cohort.

In other registries, the rate of adherence to an-
tithrombotic medication has been a little lower; but
these registries are mostly retrospective and based on
reviews of medical records or health databases, unlike
the EPICOR registry, which was a prospective study
based on telephone follow-up of patients. (32)

In the EPICOR registry, the most commonly used
P2Y12 blocker was clopidogrel; prasugrel was used
less frequently, mainly for STEMI, and ticagrelor was
not available at the time of the study. The concurrent
use of oral anticoagulants was associated with a high-
er rate of events, especially bleeding, although patient
baseline differences for the risk of bleeding could also
explain it.

Finally, it is important to highlight the high prev-
alence of depression/anxiety at discharge present in
almost half of the subjects, but with a progressive
and significant improvement towards the end of the
follow-up period.

Limitations
The number of patients in the Argentine cohort, 438
subjects, is low compared with other multicenter reg-
istries (not allowing the calculation of a propensity
score to compare groups of patients), but similar to
that of several SAC, FAC and CONAREC surveys on
ACS. All the participating centers were secondary, ter-
tiary or academic institutions, which reflects the dif-
ficulty to include primary care centers in this type of
registries. The collection of data based on telephone
calls could be associated with a sub-registry of some
events (minor bleeding, unscheduled and unreported
medical consultations, oligosymptomatic conditions,
etc.) or with an overestimation of medication adher-
ence, although there should be no loss of severe clini-
cal events (deaths, hospitalizations or revasculariza-
tions). Moreover, the exclusion of patients who died
during the hospital stage generated the selection of a
population with a lower risk of CV events compared
with other registries. No information is available on
the type of stent used or on the percentage of fibrino-
lytics used as reperfusion treatment.

On the other hand, the results of the Argentine
cohort were similar to those of other regions of the
international EPICOR study. (33-35)

CONCLUSIONS

The EPICOR registry in Argentina provides “real
world” information on the patterns of antithrom-
botic treatment in ACS in different types of institu-
tions, their outcome over time and the main results
in routine clinical practice after a two-year follow-up.
Moreover, because it is part of a larger multicenter in-
ternational registry, it will allow to compare local find-
ings with those of other participating countries, both
in Latin America and in Europe, in order to identify
opportunities of improvement in patient care.

As main finding, a high percentage of persistent dual
antiplatelet therapy was observed at two years, be-
yond the one-year administration recommended by
the guidelines, which, associated with a low incidence
of major bleeding, suggests a clinical risk-benefit se-
lection.

EPICOR: List of participating investigators and centers in

Argentina

Hospital Privado Cérdoba - Dr. Oscar Salomone

CEMIC, Buenos Aires - Dr. Juan Fuselli

Centro Gallego de Buenos Aires - Dr. Sergio Varini

Hospital Italiano de Cérdoba - Dr. Ricardo Martellotto
Hospital Centro de Salud, San Miguel de Tucumaén - Dr. Héc-
tor Luciardi

Fundacién Favaloro, Buenos Aires - Dr. Ernesto Duronto
Instituto de Cardiologia, San Miguel de Tucuman - Dr. Lilia



12

ARGENTINE JOURNAL OF CARDIOLOGY /VOL 87 N° 1/ FEBRUARY 2019

Lobo Marquez

ICR, Rosario - Dr. Gerardo Zapata

Hospital Central de Mendoza - Dr. Raquel Saa Zarandon
Sanatorio El Carmen, Salta - Dr. Edmundo Fala

Hospital Italiano de Mendoza - Dr. Federico Achilli
Instituto de Cardiologia, Sanatorio Nuestra Senora del Ro-
sario, San Salvador de Jujuy - Dr. Gustavo Bustamante La-
barta

Instituto Cardiovascular de Buenos Aires - Dr. Marcelo Trivi
Hospital Pirovano, Buenos Aires - Dr. Patricia Soria
Sanatorio Juan XXIII, General Roca, Rio Negro - Dr. Rober-
to Bernardini

Clinica Colombo, Cérdoba - Dr. Marcelo Dellatorre
Sanatorio Nuestra Sefiora del Pilar, Ciudadela, Provincia de
Buenos Aires - Dr. Alejandro Garcia Escudero

Instituto de Cardiologia de Corrientes - Dr. Stella Macin
Sanatorio Las Lomas, San Isidro, Provincia de Buenos Aires
- Dr. Pablo Stutzbach
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