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If you would be a real seeker after truth,

it is necessary that at least once in your life
you doubt, as far as possible, all things
René Descartes

his issue of Minerva Cardiology and Angiolo-

gyresembles Two-Face, Batman’s archenemy,
in the sense that it provides many rosy opportuni-
ties for improvements in cardiovascular preven-
tion and therapeutics, but also many causes of
concern (Figure 1).! Indeed, several topics, while
intriguing, may represent a standard list of worthy
areas of research and dissemination ranging from
the interplay between inflammatory or thrombotic
mechanisms and cardiovascular disease,24 to pre-
ventive or predictive studies and clinical inter-
ventions for common cardiac conditions.>-10 Yet,
other subjects appear more provocatively ground-
breaking, as several articles of this issue present
important technological and analytical advances
in cardiovascular health, including one brief albeit
poignant report on the emerging leader in every
day artificial intelligence (Al), the large language
model developed by OpenAl (San Francisco, CA,
USA), ChatGPT.!!-13 In particular, the crucial role
of inflammation, prothrombotic milieu, and plas-
ma lipid homeostasis is well covered by three lead-
ing state of the art reviews,2-4 which offer numer-
ous suggestions for further basic, translational, and
clinical research, including investigations on the
ever increasing important role of autophagy in car-
diovascular disease.!416 Furthermore, transcath-
eter structural heart interventions are discussed in
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two original articles, with a detailed comparative
analysis of the inflammatory reaction following
transcatheter aortic valve implantation,!© as well
as a study on the predictive role of ECG data in the
same clinical setting.> Invasive cardiology keeps
the stage in an intriguing review article showcas-
ing the long-term benefits of drug-coated balloon
for percutaneous coronary intervention.® Heart
failure, pulmonary hypertension, and COVID-19,
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Figure 1.—A graphical summary of the contents of issue
5 of Minerva Cardiology and Angiology, with size of key-
words loosely proportional to their present and future impor-
tance in cardiovascular research and practice. Courtesy of:
ChatGPT (OpenAl, San Francisco, CA, USA).

Al artificial intelligence.
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which are by no means irrelevant clinical condi-
tions, are also targeted by several impactful re-
ports.4 7.8 In particular, Mace et al. cover in much
needed detail the importance to predict, prevent
and aggressively treat readmissions for decom-
pensated heart failure, a condition which is becom-
ing more and more common and often represents
a veritable clinical challenge.? Despite its many
merits, this issue does not explore many other im-
portant topics, such as the latest pharmacological
treatments for chronic heart conditions, surgical or
hybrid interventions, advancements in bioresorb-
able technology, or antiarrhythmic interventions,
among many others.15-17 More basically, no cover-
age of aggregate-level risk factors is present, and
the same applies to arterial hypertension or smok-
ing.17-19 In conclusion, we hope the present issue of
Minerva Cardiology and Angiology will prove as
informative to readers as it was stimulating to peer-
reviewers and editors. Of course, feel free to com-
ment on our articles on social media as well as by
formally corresponding with the Editorial Office.
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