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Relationship Between Cholesterol
and CHD Risk: Framingham Study
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LOL/HDL=1.5
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LDL-C u [/DL-C = cenzpiupzasg Mpoornemia?
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OcHoBHUTE Uesin ca:

MAKCHIMATIHO TTOHUXEHWE HA LDL-C
OTTTUMAJIHO TIOBULLEHUE HA HDL-C
HUCKA [JO3A MOLLUEH CTATHH
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[a, Ho Koe e docmamb4YHO
paHo?
NPEAON HAJTTMUMUETO HA OPIrAHHA YBPE/A




HAMU-YECTU KNUHUYHU NMPUYUHMU 3A BTOPUYHA AMCITMNMTUOEMUA
B KIMHUYHATA NPAKTUKA

Secondary Cause

Diet

Drugs

Diseases

Disorders and
altered states of
metabolism

Elevated LDL-C

Saturated or trans fats,
weight gain, anorexia

Diuretics, cyclosporine,
glucocorticoids,
amiodarone

Biliary obstruction,
nephrotic syndrome

Hypothyroidism,
obesity,
pregnancy®

Elevated Triglycerides

Weight gain, very low-fat diets, high
intake of refined carbohydrates, excessive
alcohol intake

Oral estrogens, glucocorticoids, bile acid
sequestrants, protease inhibitors, retinoic
acid, anabolic steroids, sirolimus,
raloxifene, tamoxifen, beta blockers (not
carvedilol), thiazides

Nephrotic syndrome, chronic renal
failure, lipodystrophies

Diabetes (poorly controlled),
hypothyroidism, obesity; pregnancy*
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TPU KPUTUYHU BBIPOCA CE OBCBXKOAT

1.MOEATUOULINPAHE HA IT'PYTIA OT MNALUUNEHTH ,
KOUTO LYE UMAT YCIIEX OT ®APMAKOJIOMM4YHO
JIEHEHUE

2. [JEONHUPAHE HA ®APMAKOJIOTMYHATA TEPATINAI,
OT KOSITO UMA HAUN-I"OJISIMA I10JI3A

3.0CUI'YPSIBAHE HA HACOKU OTHOCHO IMNoAXO4ALATA
MHTEH3UBHOCT HA ®APMAKOJIOTM4YHOTO JIEHEHUE
3A NTOHN)>XABAHE HA LDL-C.
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Chscpedomoyeme ce ebpxy ASCVD HamarisieaHe Ha pucka: 4 epynu

cmamuH
B3 ocHoea Ha nodpobeH Habop om OaHHU oM paHOOMU3UPaHU KOHMPOJIUPaHU npoy4yeaHus,
Koumo udeHmughuyupaHu Yemupu 2pynu cmamuH 0oxodu, Koumo ce ¢hoKycupam ycususima 3a

LID.
nmu

Hoeu nepcnekmueu 3a LDL-C u / unu Non-HDL-C uenu

B ekcnepmHama epyna He ycnsi 0a Hamepu RCT dokazamesicmea e nodkperna Ha npodbJikasaHe Ha
ynompebama Ha cneyuguyHu LDL-C u / unu He-HDL-C uenu 3a ne4yeHue. lModxodswusm uHmeH3ueHocmma Ha
Jle4eHUemo cbCc cmamuHu mpsibea Oa ce u3nosnsea, 3a 0a ce Hamasnu pucka ASCVD e me3u Hali-eeposimHo Oa ce
eb3roJsizeam.

'"TIOBAJIHA OLJEHKA HA PUCKA 3A ITbPBUYHA NPEBEHLUA

Ta3u Hacoka npenopbYyea U3nosizeaHeMo Ha Hoeume puckKoea KaJsiKynauusi
3a ouyeHka Ha 10-200uHu ASCVD puck u e deama 6esiu u YepHU MbXKe U JKeHU.
IMo-moyHo udeHmughuyupaHe Ha Mo-8UCOKU PUCKOBU Jluya 3a Jie4eHuUe CbC CmamuHu,
Hacokume ¢boKycupa cmamuH Ha me3u, Koumo Hal-8eposimHO 0a ce 8b3roJsi3eam.
Toea cbWO Nnokasea, 8 b3 0OCHoea Ha OaHHU RCT, me3u eUuCOKO pucKkoeu 2pyrnu, Koumo He
Mo2am 0da ce nosizeam. [lpedu 3ano4YyeaHe Ha Jie4eHUemMo CbC cmamuHU, ma3u Hacoka
npenopb4Y8a OUCKycuUsi om KJIUHUYUCM U nayueHmu




TPEINNIOPBbKU 3A BE3OINACHOCT

U3nonzeaHemo Ha PKIl 3a onpedensiHe cmamuH HebnazonpussmHu
eghekmu yrecHsiea pasbupaHemo Ha HemHama rnoJsiza om jie4eHuUemo cbC
cmamuHu. Ocu2ypsiea ekcriepmHoO pbLKO800CMeo 3a yrnpaessieHue Ha
cmamuHU-HeXeslaHU JiekapCcmeeHU peaKkyuu, 8KITFOYUMESIHO MYCKYJTHU
cuMnmomu.

POJIAA HA BUOMAPKEPU U HEWHBA3UBHU TECTOBE

PeweHuemo 3a nne4yeHue 8 usbpaHu nuya, KOUMO He ca 8KJ/II0YeHU 6 4 2pynu
cmamuH doxodu Mo2am 0a 6 bO0am uHghopmupaHu om Opyau ¢ghakmopu,
KakKkmo ce npenopn4Yea om Hacokume Ha pucka Work Group oyeHka




ASCVD Risk Calculator:
HOBOCTUAU

[ pynaTta 3a oLleHKa Ha pucka - HOB MHCTPYMEHT Ha

pucka € Heobxoanm

BnouBaHe Ha acbpo-amepuKaHUUTEe U C
paswuMpeHa KpamHa TOUYKa, BKNIOUYUTESTHO

MHCYNT

[NocTapaxme KOXopTu NpeacTtaBUTeN OT

HaceneHmneTto Ha CA

|l KaTo Uano

Ob6LwHocTTa nnu basnpaHo Ha nonynaymaTa
Benun v appo-amepumkaHum (KaTo MUHUMYM)
[locnegHuTe nocneaBalin aaHHM Ha Han-manko 10

roguHu
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CCMD 10-Yr ASCVD Risk  Treatment to Reduce ASCVD Risk in Adults
Assessment Calculator—Primary Prevention

I-Il
Krow mpnmm = e

e Comprehensive assessment of 10-yr risk for ASCVD event
— Includes CHD and stroke

* lUse Pooled Cohort Risk Assessment Equations
— http://my.americanheart.org/cvriskcalculator

e Predicts stroke and CHD events in non-Hispanic Caucasian and
African American men and women aged 40-79 years with or

without diabetes and LDL-C 70-189 mg/dL




Acceptable

range of |Optimal
Risk Factor Units Value values values
Sex MorF MorF
Age years 20-79
Race AA or WH AA or WH
Total Cholesterol mg/dL 130-320 170
HDL-Cholesterol mg/dL 20-100 90
Systolic BP mm Hg 90-200 110
Treatment for High BP Y orN YorN N
Diabetes YorN YorN N
Smoker Y orN YorN N




Acceptabl Optim
e range of, al
Risk Factor Units Value values |values!
Sex MorF F MorF
Age years 55 20-79
AA or
Race WH AA AA or WH
Total Cholesterol mg/dL 210 130-320 170
HDL-Cholesterol mg/dL 56 20-100 50
Systolic BP mm Hg 145 90-200 110
Treatment for High
BRP YorN Y YorN N
Diabetes YorN N YorN N
Smoker YorN N YorN |




ASCVD Risk Calculator: 55 Year Old
African-American and White Women
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KAKBO HOBO B
PBbKOBOOCTBATA 3A

crepedomo SAMETIMTMABREMMMN. .. 1.2 pucia:

cokute Ha 2013 ce chokycupa BbpXYy NTeYyeHMeTO Ha XornecTeporsia B KpbBT
3a pa ce Hamanu ASCVD puck.

Ku Tpu CQS Ha xonecrtepon naHen oueHeHn pokasarencrtBa ot RCT c AS(

'n CQ2 oueHaBa pokasarencreara 3a LDL-C u He-HDL-C uenm B npeBeHU|
MOCTHA oueHKa Ha HamanasaHeTto Ha ASCVD cb6mutua n 6esonacHoOCT 3a
\PpCTBA NOHMXKAaBALUM XONecTepona Ha pa3nonoXxeHue B ChbegMHEeHUTe L

MYHUA Npernen Ha aoKkasartesiCTBara OT HAM-BUCOKOKAa4YeCTBEeHU PaHAOMM:
AipaHm npoyuBaHua ¢ ASCVD pesyntatm mgeHTubMuMpaHm CUITHM AoKa3aTt
KouTo TpAbBa ga nony4var nevyeHme, KOeto B KaKkBa MHTEH3UBHOCT.

[MHA paHAOMU3MUPaHU U KOHTPOJIMPAHM NPOYUYBaAHUA NPEeaoCTaBAT Bb3MOM
)Ka AoKa3aTresiCTBa 3a HaM-ronamara senmuumHa Ha HamanssaHe cbbutue
Cc Ham-gob6para rpaHmua Ha 6e3onacHocCT.



HEOBXOOMMOCTTA OT TAPFETHA TEPANUNA?

Tasun cTpaTermsa € Hau-LMpPOKO MU3MOS3BaHU Nnpes nocrneaHute 15 roanHun, HO ma
ca Tpu npobnemm ¢ To3n Noaxona.

1. MBbPBO, TEKYLWIN AAHHMU OT KJIIMHUYHM NPOYyYBaHMA HEe NoKa3sa
KakKBa
uen Tpabea pa 6bpe.

2. Bropo, Hue He ce 3Hae pa3mMepbsT Ha AONBITHUTESTHO
HamaneHue ASCVD puck
ye we 6bae NoOCTUrHaToO C egHa uen no-HUCKa oT apyra.

3. TpeTo, TA HE B3eMa Noa, BHMMaHMe NoTeHUuMarnHure
HeGnaronpuatHm edekTm or
MHOX>EeCTBeHa Tepanusa, KOATO MoXe pa 6bpaaTr Heo6xoaumm 3a
NOCTUraHe Ha
KOHKpeTHa uen.




TPABBA [A CE PEAYLUWPA PUCKA,
HE OTHEJIHNA MAPKEP

= 77 % om 6b0ewu
cbb6umus npu xeHu npu
LDL <4,1 mmol/l

" 46 % - npulLDL < 3,4
mmol/I
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Then:

Statin therapy
to achieve LDL-C &
non-HDL-C targets

Update to 2004 ATP III cholesterol guidelines update

2013 ACC/AHA Guideline: Cholestero
Treatment to Reduce ASCVD Risk in Adults

CCMD ASCVD Risk Reduction Is Goal

Now:

Statin therapy for all individuals

at increased ASCVD risk who are
likely to benefit from risk reduction

— "Statin benefit” groups

Lifestyle maodification is the cornerstone before and during

cholesterol-lowering therapy




4 pynun 3a cTaTuHoOBa Tepalnuns B KOUTO nos3ara
OT pUCKOBaTa penyKuusi HagBulaBa pPUCKa OT
CTPaHU4YHN ePeKTHU

1. UHOueudume c KnnuHu4YHa ASCVD

2. UlHOueudume ¢ NbPBUYHU NMosuuwieHuUe Ha
LDL-C 2 4.9 mmol/l

3.MHousudume 40-75 2coduwHa eb3pacm ¢ duabem c
LDL-C 1.8- 4.9 mmol/I

4.Jluya 6e3 knuHu4yHu ASCVD unu duabem, koumo ca
40-75 eoduwHa eb3pacm ¢ LDL-C 1.8- 4.9 mmol/l
u okosio 10-eo0uHu ASCVD puck om 7,5% unu no-
8UCOK




710-HUCKOTO E M0-4OBPO

To3n noaxon He e B3eT No4 BHUMAHUE
3alloto TpsibBa ga ce ooMmcnaT
noTEHUMANHUTE HEDONAronpPUATHU

epeKkTn Ha nunmnaoo-perynmpatla Tepanua c
HEN3BECTEH BeNM4YMHa Ha HaMarneHue
ASCVD cbbutus.
[TpoabnmkaBallmTe KNMHUYHU NPOYyYBaHUSA
Ha HoBu LDL-noHmxaBaliu nekapcrtea
Npy MakcumarsriHa 0o3a Lie XBbpriv CBETNMHA.



on average, by <30%

on average, by on average, by
approximately >50% approximately 30% to
<50%

Atorvastatin (407)-80 mg Atorvastatin 10 (20) mg

Rosuvastatin 20 (40) mg Rosuvastatin (5) 10 mg
Simvastatin 20—40 mg
Pravastatin 40 (80) mg
Lovastatin 40 mg
Fluvastatin XL 80 mg

Fluvastatin 40 mg bid
Pitavastatin 2—4 mg

Simvastatin 10 mg
Pravastatin 10-20 mg
Lovastatin 20 mg
Fluvastatin 20-40 mg

Pitavastatin 1 mg



PUCK OT OBbJIFTOCPOYHO UI3INOJISBAH

TepaneBTUYHU cTpaTErMmn, OCHOBaBaLLW Ce Ha
Abrocpo4yHo HamangasaHe Ha ASCVD puck ca
npobnemMaTu4vHn, nopaaun nuncaTta Ha gaHHW 3a
aObrrocpovHo npocrneaasaHe Ha PKIM> 15
rogomMHm, cbouTtme 3a besonacHoct n ASCVD
KoraTto cTaTUHUTE ce U3nons3BaT 3a nepmoan=>
10 roguHKU, KakTo N Nne4vyeHue Ha nuua <40-
roovMiiHa Bb3pacrT.



CCMD EAS Guidelines: Screening, Diagnosis,
Treatment for Children With FH

lllll
Ko a:ben:-rum L L e EEE————————

* Elevated cholesterol at birth leads to early atherosclerosis
* Optimal age for FH screening: 2-10 yrs

* No low-fat diet pre-age 2, no safety data on statin use
pre-age 8-10

* High TC or LDL-C: second lipid profile after 2-3 mons diet advice
— Exclude secondary hyperlipidemia, other risk factors [Lp(a}]
* Diagnosis with one parent with FH:
e LDL-C >135 mg/dL (>3.5 mmol/L) strongly suggestive
* Parents with FH and causative mutation:
enetic tests for all children regardless of LDL-C level

|y s e L




.
(=]

L2
[

IS LT

[~
(=

b

Homep Ha myTauweTe

—
L]

Brtamann

e P L. B

Ekaon Ne 7 234586 91011121374 5 run
I 1T

CurHanta Nuranano Enpotenen 0- cahpaaau.la UTONNasMeHo
nocnefoBaTenHocT 3axBaljaHe pacTexeH aktop 3axap I
Npekypcop xoMonor MemBpanHo




g CCMD

EAS Guidelines: Dutch Lipid Clinic
Network Criteria for Heterozygous FH
Diagnosis in Adults

nwm&m usa:.-:;um. WD

Criteria Points
Group 1: Family history
i First-degree relative with premature CHD* or | i
.  First-degree relative with LDL-C >95th percentlle by age, gender Scoring

for country 1 Definite FH: =8 points
lii. First-degree relative with tendon xanthoma and/or corneal arcus gr 2 Probable FH: 6-B points
iv. Children aged <18 yrs with LDL-C >95th percentile by age, gender for | 2 Possible FH: 3-5 points

country Unlikely FH: 0-2 points
Group 2: Personal clinical history Genetic testing
i Premature CHD* 2 for:
li. Premature cerebrovascular or peripheral vascular disease™ | « DLCN =5

: « Obvious diagnosis

Group 3: Physical exam Sikh et
i Tendon xanthoma 6 high chnieste!‘nt +
il. Cormeal arcus in subject aged <45 yrs 4 CHD family history

‘Group 4: LDL-C level

. =325 mg/dL (>8.5 mmol/L)
. 251-325 r’ng,a’dL (6.5-8.4 mmol/L)

Causative mutation
found:

« Genetic testing for all

first-degree relatives




gpamusiHa xurnepxosiecmeposieMusi ¢
LDL-C > 4.91 mmol/L

B mHoro cnyyau, nuuya ¢ FH ca B CcbCTOodAHME Oa nocTuraHe Ha
uenta LDL-C <100 mr / an. Taka Hanpumep, egHo nvue ¢ FH
Moxe camo nocturaHe Ha LDL-C ot 120 mr / on, BbRpeku
M3MNOSI3BAHETO Ha 3 TMOHMXKAaBALLUM XOonecTteposia hneKkapcTBa.
Bbnpekn, 4ye TO3M nNauuveHT MOXe [a ca nagHanu KpaTko Ha
BpaTtaTta Ha 100 mr / gn, Te ca Hamanenun nm LDL-C c> 50%
(3ano4yBankm OT HeTpeTupaHa HuMBO Ha LDL-C ~ 325-400 mr /
an). Tean nauneHTn He ca JIEYEHUETO € HeyCnewlHo, Tbi KaTo
HabnaaTenHn OaHHU He ce HabnwapasaT 3HaAYUTENHU
HamaneHna B ASCVD cbbutnsa 6e3 noctmraHeTto Ha KOHKPETHU
uenn 3a LDL-C. ToBa e obnact, kbgeTo HabrnogaTenHn ornopwu
OAHHN NPEenopbYUTENHUAT NoAX0oA.



[P R TR TR — 2013 ACC/AHA Guideline: Cholesterol

CCMD Gu |da nce on Treatment to Reduce ASCVD Risk in Adults
atun Nonstatin Therapies

r:u:-wedyeﬁ:- I.3I5-I.‘.|Gdl.n LLC

* Reinforce adherence to lifestyle and statin therapy before adding
nonstatin drugs

— No data supporting routine use of nonstatin drugs with statin
therapy for incremental ASCVD risk reduction

» Consider addition of nonstatin drug only in high-risk patients™
with
— Insufficient response to statin therapy
— Intolerance to less-than-recommended intensity statin
— Intolerance to any statin
» Nonstatin therapies for high-risk as above:

—Prescnhe drugs that have been shown to provide ASCVD risk
reduction be outweia q. ﬂgk ﬁ'_'”" adverse effects
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— Statin Initiation 013 ACC/ Guideline: Cholestero

3l - 2 Treatment to Reduce ASCVD Risk in Adults
' Cc for Primary ASCVD
(LT LR Prevention: Age 40-75, LDL 70-189, No Diabetes
Knawiadgelsint 360 Groug, LLEC

Mo clinical not on lipid-lowering treatment
Initial evaluation before Estimate 10-yr ASCVD risk with
initiating statin therapy: Pooled Cohort Equations

# Fasting lipid panel

~ ALT [ 275% |(5%to<75% | <5% |

» CK :

» Consider eval for secondary s I I
causes or conditions Discuss with patient \'l { Select patients”:
influencing statin safety » ASCVD risk reduction : Consider add’'l

Evaluate and traat lab abnormalities: beneafits 4 factors® to inform

TG =500, LDL 2190 {(secomdary 2 el

causes; if primary, screan for FH), » Adverse effects : trEﬂ_tf_ﬂEﬂt :

unexplained ALT >3X ULN / » DDIs i decision i

k} Patient preferencas e e
2 4

» Initiate statin therapy
based on statin benefit
group assignment

» Assign to statin benefit
group: No diabetes, age
40-75, LDL 70-189

» Counsel on |IfE'5 i . ."

Monitor statin
therapy




6 NpPUHLUMN

AKO, creq Konn4yecTtBeHa OLleHKa Ha pUCKa,
pelleHnda nevyeHmne, oCHoBaH Ha puUcka, e
HeyCcTaHOBEHa, OLeHKa Ha

»cdpamunHocrT,

> BUCOKOUYYBCTBUTEeneH C-peakTtuBeH
NPOTEevH,

> KOPOHApEeH KanuuesB CKOop, Unm
>rneseHa-OpaxvaneH HgeKc,

»MOXe pa ce oomucnm pa Hchbopmmpa
3a B3eMaHe Ha pewleHMA Ha NnevyeHueTo.




/ npuHumn

OueHkaTa Ha pucka 3a nbpso ASCVD
CbOUTME C MOMOLLTA Ha

>anonunonporeumH B,

> XpOHUYHa 6BbOpeuHa
HepoCTaTb4HOCT,

>anbymuHypusa, n
>CcbpaevyHma putHecC

HECUTYPHO B MOMEHTA.




2013 ACC/AHA Guideline: Cholesterol

n,..... .. Statin Initiation Treatment to Reduce ASCVD Risk in Adults
" CCMD for Primary ASCVD
- Prevention: Age 40-75 With Diabetes or LDL =190
kit vvexkpaPoinl 360 Gronp, LLC
No clinical ASCVD, not on lipid-lowering treatment
91 " . \ TP . A\ o4 e
nitial evaluation before » Assign to statin Discuss with patient
initiating statin therapy: benefit group: » ASCVD risk reduction
= Fasting lipid panel Diabetes & age 40-75 benefits
= ALT or LDL =190 » Adverse effects
»Al1C (if diabetes status L\’ Counsel on lifestyle = » DDIs
unknown) » Patient preferences
> CK . /
»Consider eval for o =%
secondary causes or » Initiate statin
conditions influencing therapy based on
Q_‘atin safety _/ statin benefit group
: assignment
.—“ I TR T e 5 o e s
B EI E-L; R O healthy lifestyle
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For those 40-75 years of age with risk factors, the potential
benefits of LDL-C lowering with a high-intensity statin are
substantial.

Because those with diabetes often have lower LDL— C levels
than those without diabetes, "goal" directed therapy often
encourages use of a lower statin dose than is supported by the
RCTs, and nonstatin drugs may be added to address low
HDL-C or high triglycerides, for which RCT evidence

of an ASCVD event reduction is lacking. Giving a

maximally- tolerated statin intensity should receive

primary emphasis because it most accurately reflects

the data that statins reduce the relative risk of ASCVD
events similarly in individuals with and without diabetes,

and in primary and secondary prevention in those with
diabetes, along with evidence that high-intensity statins

reduce ASCVD events more than moderate-intensity statins.
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CCMD Management of Dyslipidemia

£ 1

KrowedgePoint 360 Group, LLC

Screening | Measure fasting lipids at least annually
Every 2 yrs with low-risk lipid values: LDL-C <100 mg/dL (2.6
mmaol/L), HDL-C >50 mg/dL (1.3 mmol/L), TG <150 mg/dL (1.7
mmol/L)

Targets « No overt CVD: LDL-C <100 mg/dL {2.6 mmol/L)
« QOvert CVD: LDL-C <70 mg/dL (1.8 mmol/L), with high-dose statin*
« If targets not achieved on max statin therapy: ~30-40% LDL-C

reduction from baseline
Treatment | Lifestyle modification

*Reduce saturated fat, trans fat, cholesterol intake

-Increase omega-3, viscous fiber, plant stenols/sterols intake
-Weight loss (if indicated)

-Increase physical activity

Statin therapy™ and lifestyle changes in patients with

Overt CVD

*No CUD aged >40 'frs, =1 CVD risk factor®
lower-risK pe tients {nn overt

CVD, aged =40 yrs) if




R — = ADA 2014 Guidelines
L CCMD Glycemic, Blood

4 ... = Pressure, and Lipid Targets

AlC: <7.0%

More or less stringent glycemic targets may be appropriate®

Blood Pressure: <140/<80 mm Hg

Lower systolic BP targets may be appropriate based
on patient characteristics and therapeutic response

Lipids: LDL-C <100 mg/dL (<2.6 mmol/L)

Lower target of <70 mg/dL, using a high-dose statinT,
may be appropriate in persons with overt CVD

| “Individualize targets based on diabetes duration, age/life expect, comorbidities, CVD or advanced microvascular
complications, hypoglycemia unawareness, patient considerations; 'Contraindicated in pregnancy
CVD=cardiovascular disease; SBP=systolic blood pressure

American Diabetes Association. Diabetes Care. 2014:37(suppl 1):514-580.



2013 ACC/AHA Guideline: Cholesterol
Treatment to Reduce ASCVD Risk in Adults

CCMD statin Initiation
mEnn: for Secondary Prevention: Age >75 Yrs

E2011
Ky edgePn 3600 Group, LLC

- 75 yrs” with clinical ASCVD or with conditions or DDIs influencing
tatm safety, or history of statin intolerance: not on statin therapy

| Initial evaluation bEfﬂl’E\ » Initiate moderate-

Monitor statin therapy J
initiating statin therapy: intensity statin
» Fasting lipid panel therapy
» ALT » Counsel on lifestyle
» CK

#»Consider eval for

Secﬂndaw EEUEES Gr ...‘...1. LI ELI R ELI N R LY BRI IR R LI E LU L BT ] B
conditions influencing ¢ Evaluate and treat lab abnormalities
: 1.TG 2500 mg/dL

statin safe e, 1
| \ 2 _/ “e, i 2.LDL-C 2190 ma/dL
- Secondary causes

: « If primary, screen for FH
3 Unexplalned ALT =3X ULN
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Age =75 yrs with clinical ASCVD:

Hlnitial evaluation beﬁ:rh

initiating statin therapy:

» Fasting lipid panel
» ALT

» CK

»Consider eval for
secondary causes or
conditions influencing

Qtatin safety

2013 ACC/AHA Guideline: Cholesterol
Treatment to Reduce ASCWYD Risk in Adults

Statin Initiation
for Secondary Prevention: Age =75 Yrs

S

Mo contraindications,
comorbidities, DDIs

influencing statin safety,

or history of statin
intolerance

not on statin therapy

» Initiate high-intensity i
statin therapy
= Counsel on lifestyle

,
QMﬂnitnr statin therapy ]

N R R
&+ .
-, o
"y
"4

Evaluate and treat lab abnormalities
1.TG =500 mag,/dL
2. LDL-C 2190 mg/dL
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Bb3 0cHOBa Ha MOCOYEHHTE MO-TOpe NPUHIMIIA M HEHMHMSI MpPerJiel Ha J0Ka3aTeJICTBaTa,
Ta3W HACOKA NMPENnopb4yBa 3aM0YBaHe HA YMEPEHO UJIM UHTEH3UBHO JIeYeHH e ChC
CTATHHM NPH NaIMEHTH, KOUTO ca J0NYCTUMH 32 MbpBUYHA npeBeHuuss CVD n umar
nporaozupa 10-rogumuo "Ttebpan' ASCVD puck ot > 7,5%.

Ta3u Hacoka npenopbUYBa 3aM0YBAHE HA YyMepPeHA HHTEH3UBHOCT JieUeHHe ChbC CTATUHH

ce CYUTAT 32 manueHTH ¢ nporuo3upa 10-roaumno "rebpau' ASCVD puck ot 5.0% no

<7,5%.
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bbndewu akmyanu3ayuu Ha Hacoku Ha Blood Xonecmepon

Toea e ysimocmHa Hacoka 3a Jie4yeHue, ocCHogaHa Ha
dokaszamesicmea Ha xoJsiecmepoJsia 8 Kpbema, 3a da ce Hamasu
ASCVD puck.

bwdewu akmyanu3zauyuu we 2padsm Ha ma3u OcHoea Oa
npedocmaesim eKcrepmHu cbeemu OMHOCHO yrnpaesieHUemo Ha
CJIOXKHU JTUNUOGHU HapyweHUs1 U 0a 6K/1I04YU YMOYHEHUsI 8
cmpamughuKkayusi Ha pucka e b3 OCHO8a Ha Kpumud4eH npeasied Ha
Hal-Hoeume OaHHU.

Heob6xodumu ca paHAoMu3upaHU KOHMPOoJsIUpaHuU npoy4YyeaHusl,
cpasHsieaWu aImepHamueHU cmpameauu 3a Jie4yeHue, 3a 0a ce

3a onmumaJsieH noodxo0d 3a HamaJsisieaHe Ha pucka ASCVD.




Bbrdewu akmyanusayuu e rocoka Ha nosuwieHuUs1 xosiecmepoJi

*CQS 3a 6baelmTe HaCoKy MOKE fa pasrnsaa:
1.nevyeHve Ha xunepThurnuilepuaemmus;

2.n3nons3paHe Ha He-HDL-C npu nevyeHne Ha B3eMaHe Ha peLleHuns;

3.0anm mapkepu 3a Tpetmpade kato Apo B, Lp (a), nnn LDL yactuum nonesHa 3a
BOLEHEe Ha peLleHns 3a fieyeHune;

4.Han-godbpuTte noaxoam 3a U3nonsBaHe Ha HEMHBA3NBHO U300pa3siBaHe 3a
paPuHMUpaHe OLEHKN HA pUCKa [a PbKOBOAM PELLUEHUS 3a NEYEHUE;

5.kak TpsibBa aa ce mn3nonaea usan xueot ASCVD puck aa nHopmmpa pelueHust 3a
TpeTupaHe N onTumMmarniHaTta Bb3pacT 3a 3ano4BaHe Ha JleYeHne CbC CTaTUHU 3a
HamansiBaHe Ha xwusoTta puck ot ASCVD;

6.noarpynn Ha du3nYecknTe nuua cbC CbpaevyHa HeJOCTAaTbYHOCT UMK Ha
xemoauanusa, Ye MoraTt 4a ce Bb3nos3BaT OT JIeYeHUe CbC CTaTUHU;

7.0BArocpovHNTE ePEKTU Ha CTaTUH-CBBbP3aHa HOB AMabeT 1 ynpaBrneHne Ha Ha4varno;

8.e(pukacHocTTa n 6e3onacHOCTTa Ha CTaTUHUTE B rPynn NAUUEHTU U3KIOYEHU OT
pPaHOOMU3NPAHU KOHTPOSIMPAaHU NPOYyYBaHMUA KbM AHeLWHa gata (Hanpumep,
NONOXUTENEH UNu TBBbPAO OpraHHa TpaHcnnaHTauma HIV); n pons Ha
doapmakoreHeTU4YHNSA TeCcTBaHe.
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Society Guidelines|
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Guidelines for the Diagnosis and Treatment of Dyslipidemia
for the Prevention of Cardiovascular Disease in the Adult
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Men = 40 years of age, and women 2 50 years of age or postmenopausal

(consider earlier in ethnic groups at increased risk such as South Asians or First Nations individuals)
or
All patients with any of the following conditions, regardless of age:

* Currentcigarette smoking * Inflammatorydisease

* Diabetes * HIVinfection

* Arterial hypertension * Chronicobstructive pulmonary disease

* Family history of premature CVD * Clinical evidence of atherosclerosisor

* Family history of hyperlipidemia abdominal aneurysm

* Erectiledysfunction * Clinical manifestation of hyperlipidemia
+ Chronickidney disease * Obesity (body mass index > 27)

For all: History and examination, LDL, HDL, TG, non-HDL (will be calculated from profile), glucose,

eGFR
Optional: apoB (instead of standard lipid panel), urine albumin:creatinine ratio (if eGFR < 60,
hypertension, diabetes)
Framingham Risk Score < 5% Framingham Risk Score 2 5%
Repeat every year
Repeat every 3-5 years




LowRisk Intermediate Risk High Risk
* No high risk features * No highrisk features FRS = 20%

* FRS < 10% * FRS 10%-19% Clinical vascular disease
+ SeeFigure 3 Abdominal Aortic Aneurysm

Diabetes and age= 40 yrs or »
15yrs duration and age = 30

l yrs or microvascular disease *
. 4 - Chronic kidney disease
LDL< 5 mmol/L LDL= 5 mmol/L = Highrisk hypertension

FRS < 5% FR5 5%-0%

Health behaviourmodification Health behaviour modification

Statintherapy

No statin therapy



LDL = 3.5 mmol/L

l Alternate targets l

ApoBz1.2g/L Non-HDL-C 2 4.3 mmol/L

Health behaviour modification /\

Statin therapy

Health behaviour modification

No statin therapy



Kakeo e obujomo mexdy CALL u KaHaOa e npenopbKume 3a
ducnunudemus ?

Om yemupume OCHO8HU rpernopbKU 3a riedeHue 8 Hacokume Ha ACC / AHA , mpu
napariesiHu OCHogHUMe rpernopbKu om epyrnama Ha CCS . Te skrnoygam
u3rorsi3gaHemo Ha cmamuH -6a3upaHa mepanusi rnpu nayueHmu

c), MbC,

6 ) noseyemo nauyueHmMu cbc 3axapeH duabem u

8 ) me3u ¢ HUcKa nibmHocm nurnoripomeuH xonecmepors ( LDL - C ) no-eope 190 ma /
on ( 6 mmon / nn ), He3agsucumo Ha pucka.

Statin 6a3upaHa meparnus e Kpalubeb/IHUSM KaMbK Ha ghapMaKosi02u4YHO fieHeHuUe Ha
OHa Ha rnpoMsiHa Ha4yuHa Ha Xxuesom.

B momeHma , He paHOoMu3upaHU rpoy4YeaHus rioka3eam riosizama om O0MbIHUMESTHO
Jiurnnud mMooyrayus 8 cpasHeHuUe caMo ¢ cmamuHu .

[pernopbKu 3a be3zornacHocm bsixa npedcmaseHu kakmo 8 CALLl u KaHa0a Hacokume ,
mbl Kamo me ce rnpusazam 3a jie4eHUemo cbCc cmamuHu . Hue cbwo maka ce
yyecmeax CUJIHO , Ye marikusim Oonb/IHUMesiHUs puck om ouabem , Kossmo ce
rposiesiea ¢ sucoKa NMomeHmMHocm

cmamuHu He mpsibea Oa pa3ybedsim cu peuernma 8 cbomeemHama udeHmugbukayus
memu.

[MomeHyuanHama nosida om cypoe2amHu buomMapKkepu Ha pucka 3a MexXOUHHU PUCKO8U

I kY B IR aY R a2V R VdaYElsaValeoe N ul aYaYaa B e YaYR N aYu AW/ IQIVI 112 P Ol 1,7\ O FINILINDLITIHIAPDDAND /NN /™ /Sy "Sarmi Lo



2012 €5 Dyalipidémia Guidilings Updits Q 3

Dyslipidemia Guidelines

Criteria

Established
atherosclerosis

Diabetes mellitus

LDL > 190 mg/dl
Risk engine

Target Rx levels

2013ACC/AHA

Rx —statin

Rx — statin 40-75
VIS

Rx- statin

Pooled Cohort

No

2012 CCS

Rx — statin

Rx most — statin

Rx - statin

Modified FRS

Yes
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Dyslipidemia Guidelines

Ex threshold Risk = 7.5% LDL-C, apo B or
non-HDL-C — risk
dependent

Chronic Kidney Dz Minor factor High risk factor
Lifestyle Important Important

Ex approach Various dose statin  Target — statin as
first line therapy

Other factors Lifetime risk CV age




Kakea e pa3nukama mex0y CALY u KaHada e npernopbKkume 3a
oducnunuoemusi :

[Tbpeama pa3srnuka ce omHacs 0o usriondeaHemo Ha Hoeusi PUCKOB KAJIKYJIATOP
3a enobasiHomo cbpdeyHo-cbdo8ama OyeHKa Ha pucka. B kaHaOckume Hacokume
Hue lNpenopb4ysaHama obuw,a oUueHKa Ha pucka 3a cbpOe4yHo-cb0o8ama Framingham c
KOPEKUUS 8 HSKOU Om Koumo ¢ ¢haMuriHa aHaMHe3a 3a rpexxoespeMeHHa KopoHapHa
6ornecm Ha cbpuemo . M13aronseaHemo Ha HOBUS ypaBHEHUEMO PUCK € 2eHepuparl
HSKOU pemopuka , mblU Kamo He e WUpPOoKo Kanubpupa morsikosa yet.4 B donbriHeHUe ,
He € SICHO Kak ms ce omHacsi KbM Opyau UHCMPYMEHMU 3a OUEHKa , 8KITIOHYUMESIHO
Framingham . KaHada uma MHO20 pa3Hoobpa3Ha ronynauusi u Hue ripusHasame , 4ye
dsuzamerisim ¢ puck Framingham ¢ npeduMHO KagKa3Ku rpou3xod He e udearsieH 3a
MHO20 ceKmopu Ha kaHadckomo HacesieHue. Tam 8eposimHo we 6b0e MHO20
nybrnukayuu e brusko 6u0ewe , koumo wie ganudupa ( unu He) Ha Hosusi CbopeH
Koxopma ypasHeHue. Korikomo ro- 8a>XHOmMo riocriaHue, myk He e pasfiukama Mexoy
UHCMpPYyMeHmMuUme 3a OUeHKa Ha pucka , HO 4e OoUeHKama Ha pucKka € cbu,ecmeeH
KOMIOHEeHmM Ha Hau-0obpume 2puxu 3a rnayueHma.

Hal-2onemussim u Hau-cMmesiume pasJsiukama e npenopbKama 0a ce omHacsime
KbM ecUuYku obekmu Ha mexouHeH puck (PUCKOB KAJIKYJTIATOP Had 7,5% ),
He3aeucumo om LDL -C. Toea uma nomeHyuasn 3a 3Ha4UumesiHoO yeesiudasaHe Ha
6posi Ha amepuKaHyume, kKoumo 6uxa omeaoeapsiJiu Ha ycsioeusima 3a Jie4eHue
CbC CMamuHu npu onpeoesisHemo Ha NbpeuYHama rnpeseHyus .
Lokazamericmeomo e docma cursiHa, 4e 0opu pUCKo8U UHOUBUOU HUCKU MEXOUHEH we
rnosydam 25-35 % pedykuuss Ha omHoOCcUMesiIHUs PUCK rpu cbpOeyHo-cb008U

1111111 1AIIPATIT ~ ~anriill tharanmvys B TIAL,ArnrAaA AALIAOIINIAA FAIIAF 11 LIan~naizzirnan MC



ESC/EAS - npenopsKM 3a neYyeHue Ha gucnunuaeMmumna
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http://www.escardio.org/guidelines-surveys/esc-guidelines/Pages/Dyslipidemias.aspx
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LDL-C lvels

100 to <155 mg/dL
2.5 to 4.0 mmol/L

IC

55 to <190 mg/dL
4.0 to <4.9 mmol/L

IC

>190 mg/dL
>4,9 mmol/L

Lifestyle intervention,
consider drug if
uncontrolled

lla/A

Lifestyle intervention,

Lifestyle intervention,

Lifestyle intervention,

Total CV risk
(SCORE)
o <70 mg/dL 70 to <100 mg/dL
<1.8 mmol/L 1.8 to <2.5 mmol/L
<| No lipid intervention | No lipid intervention
Class/Level® IIC IIC
2l to <5
Class'/Level® IIC liC
5510 <10, highis Llfestylel intervention, Llfesrﬂe. intervention,
consider drug consider drug
Class'/Level® Ila/A Ila/A
Lifestyle intervention,
210 or very high risk stye.1 rremen
consider drug*
Class'/Level® Ila/A Ila/A

consider drug if consider drug if consider drug if
uncontrolled uncontrolled uncontrolled
IlafA lla/A 1A
IlafA A 1A
1A A 1A




KakBo HM Ka3BaT npenopbskKkure?

NMpenopbku Knac | HuBo

[a ce Ha3Hauu cTaTUH OO0 Hali-eucokama ripenopbYyaHa unu
moJsiepupaHa 0o3a 3a AoCTUraHe Ha NpuUenHUTe HUBa

Mpy HENOHOCMMOCT KbM CTaTMHa Aa ce 06CbLAAT APYrn MeauKaMeHTH, :
Hanp. HUKOTUMHOBA K-Ha

lNpu HeTONepupaHe Ha CTaTUH MOXe Aa ce 06CbAMN CBbLLO MHXNOUTOP Ha b
XornecrteporioBara abcopuma cam unum B KOMoOMHauuma

AKO He ce AOCTUrHaT NpuUeNIHUTe HUBa Aa ce 06CbAN KOMOUHUPAHO b
rie4YeHme cbC CTaTUH U ApP. MeAUKaMeHTH

ApanTtupaHo no Reiner et al. European Heart Journal 2011,32,1769-1818



TepaneBTUYHM Lenm 3a naumeHT ¢ mHoro Bucok CC puck

NMaumeHTM C

YcTtaHoBeHo CC3, ganabet tnn 2, agnabet tun 1 ¢
yBpexaaHe Ha TaprepTHUTE opraHu,ymepeHa ao
cepuosHa XbH nnun puck no SCORE = 10%

LDL <1,8
mmol/L

nwwm

>50%
HaMarneHue Ha
LDL-C, xoraro

npuvuenHuTe
HUBA
He morar ga
6bpar

AOCTUrHaTU

ApanTtupaHo no Reiner et al. European Heart Journal 2011,32,1769-1818



HDL -C moguguuupa pucka

Without HDL:
HDL 0.3:
HDL 1.0:
HDL 1.4:
HDL 1.8:

Without HDL:
HDL 0.8:
HDL 1.0:
HDL 1.4:
HDL 1.8:

Without HDL:
HDL 0.8:
HDL 1.0:
HDL 1.4:
HDL 1.8:

4.4
.1
&.7
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4.2
2.0
6.5
4.4
29
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Withowut HDL:

HDL 0.8
HDL 1.0:
HDL 1.4:
HDL 1.8:;

Without HDL:

HDLO.8:
HDL 1.0
HDL 1.4:
HDL 1.8:

Withowut HDL:

HDL 0. 8:
HDL 1.0:
HDL 1.4:
HDL 1.8:

Without HDL:

HDLO.8:
HDL 1.0
HDL 1.4:
HDL 1.8:

European Heart Journal (2011) 32, 1769-1818



CTaTuHN: K/IAUHUYEH eQeKT
BblpPeKu CKPOMHOTO noBUlWIaBaHe

HMG-CoA peaykrasHm m-lxuﬂapvm"nﬂ nosuwasaHe Ha HDL-C Huea ot
cpeaHo okosno 5% po 10%, HO KNMHMYHM NpoyYBaHMA Ca NokKa3anu, 4Ye Te

MMaT Nno-ronamMmo Bb3paeucteme Bbpxy Ha UBC pucka

BbB BCfiKa OT Te3M paHAOMMU3MPpPaAHMU KNIMHUMYHM KpaMHa TOYKa Npoy4YyBaHuA,
nauMeHT ¢ HUCKO HuBOo Ha HDL-C, kouto ca nonyumnum ctatTMHM ca MMmanm
CHpPAEYHO-CBHAOBU NMPOLEHTU CBOMTMA, CpaBHMMM C Te3um Ha nnauebo c no-

BUCOKM HMBa Ha HDL-C.
12 B Rosuvastatin
[0 Atorvastatin
10 7 B Simvastatin
Q [l Pravastatin
EF s -
§ —~
(o) 6 5.7 / 8 5.6
E 4.4 4.4
al 4 - 3.2
2.1
g 2]
Co
o E i
g < 10 20 40 10 20 40 80 10 20 40 80 10 20 40
b Ao3za (mg)
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