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MINOCA: a complex clinical scenario

MINOCA
A myriad

of clinical conditions

With different PATHOPHYSIOLOGY

Requiring different THERAPY

Having a different PROGNOSIS



MINOCA: pears and apples



MINOCA pathophysiology
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Diagnostic algorithm in MINOCA
The “traffic light” approach and ESC 2023 Guidelines



Diagnostic pathways in MINOCA
ESC 2023 NSTE-ACS Guidelines



PROMISE Trial

PROMISE Trial
PROgnostic value of precision medicine in patients with Myocardial Infarction
and non-obStructive coronary arteriEs.
Principal Investigator: Dr. Rocco A. Montone

Research Grant from the Italian Ministry of Health
Ricerca Finalizzata Giovani Ricercatori

4 Italian enrolling centers:
• Fondazione Policlinico Universitario A. Gemelli IRCCS
• Centro Cardiologico Monzino
• IRCCS Policlinico San Donato
• Azienda Ospedaliero Universitaria di Ferrara



PROMISE Trial
Study hypothesis
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Precisione medicine in MINOCA
A step-by-step approach

Coronary angiography demonstrating unobstructive CAD

LV angio to esclude Takotsubo syndrome and to assess epicardial vs microvascular pattern of LWMA

OCT to detect the presence of an unstable plaque

ACh provocation testing to detect epicardial or microvascular spasm

Transesophageal echocardiogram if suspected coronary embolism (presence of predisposing factors)

Cardiac MRI in all cases
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PROMISE Trial
Study design
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PROMISE Trial
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Sample size calculation
In order to detect a mean group difference of change in SAQSS
of 9 U, we calculated that a sample size of 70 patients per group
(140 patients in total) gave 80% power to detect a between-group
difference in SAQSS. This calculation assumed a 2-tailed 5% 
significance level. 

This projected calculation assumed a standard deviation (SD) of 19 U 
and was consistent with previous studies (CorMicA Trial).

However, we extended the sample size to 180 patients to avoid
any reduction of statistical power if patients were lost to follow-up
or had poor compliance to medical therapy.



PROMISE Trial
Study timeline

October 2020
Grant awarded

Ricerca Finalizzata 2019

July 2021
First patient enrolled

July 2023
Study amendment
Sample size to 145 patients

February 2024
Patient #100 enrolled
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December 2024
Last patient enrolled

December 2025
Last patient ends 1-year follow up.
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