ENIKAIPOMOIHMENEZ OAHTIEZ A TH
AIAXEIPIZH AZOENQN ME AY2AINIAAIMIA

14 | 4
EuayyeAo¢ AuprtepOmoulog
Ka®nyntig Naboloyiag-MetaBoAikwv Noonpatwv latpikig £xoAng EBvikol ko Kamodiotplakol Maveniotnpiov AGnvwv, A’

Nportaudeutikr) NaBoAoykr) KAwvikn, INA ‘Aaiko’
European Atherosclerosis Society Executive Committee member (2024-2027)

EAS

) European
Atherosclerosis
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Image courtesy of Barge Nordestgaard, MD, DMSC.
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5 :> LDL-C primary target
) . Lower LDL-C goals

European Heart Journal (2022) 00, 1-13
https://doi.org/10.1093/eurheartj/ehab841



Over a 5 year time horizon we need greater absolute
LDL-C reductions to achieve greater risk reductions
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Ference BA, et al. EAS Consensus Statement on LDL Causality. Eur Heart J. 2017;doi:10.1093/eurheartj/ehx144.
CHD = coronary heart disease; LDL-C = low-density lipoprotein cholesterol.



TTIPOZOXH ZTIZ ZYNOHKEZ TTIPOZATIOPIZMOY
TON AITTIAAIMIKSIN TTAPAMETPSN

»Nnoteia 12h (?)

»MeTaPpAnToTnta TWV TIHWY  TWV  AITIOAIfIKWY
TAPAUETPWY

> TTol0TIKOC EAEYXOC TOU gpyaoTnpiou

»AvaPpoAn Tou mpoodiopiopol TwWv AImdiwv o€
Karaotaoecic stress

»H onuaocia Tn¢ aigooudrUKVWONG




>24 h: aAAayEG OTN OUOCTAON I} CUYKEVTPWON TWV
AITTOTTPWTEIVWV

s Ml | T CHOL. LDL CHOL. HDL CHOL




TTPOZATIOPIZMOZ
AITIIAAIMIKSCIN TTAPAMETPN

vT CHOL, HDL CHOL, T6s

T CHOL = LDL CHOL + HDL CHOL + VLDL CHOL
VLDL CHOL = T6s/5

LDL CHOL = T CHOL - HDL CHOL - T6s/5

oTtav T6s <400 mg/dL



TTPOZATIOPIZMOZ
AITIIAAIMIKSCIN TTAPAMETPN

Non-HDL CHOL = T CHOL - HDL CHOL



ATTOKAEIZMOZ AEYTEPOTTAGOYZ
AYZAITIIAAIMIAZ

v'Y1oBupeocidiopoc (TSH)

v'Zakxapwdne diapnrtne (yAukoln)
v' XoAdoTtaon (aAkaAikn pwoparaon)

v'Neppwoikd ouvdpopo-XNN (kpeartivivn, yevikn
oUpwv)

v 3apuaka (GioupnTika, P-amokAeloTEC, avaPoAika
oTEPOEION K.A.Tr.)




2019 ESC/EAS Guidelines
for the management of
dyslipidaemias: lipid
modification to reduce
cardiovascular risk




ESC/EAS O¢epanceuTikoi oToxol yia Thv LDL xoAnotepoAn: 2019
KATHITOPIA KINAYNOY

TTOAY YYHAOX
* M'vwoTn kapdiayyelakn vooog
(CVD)**

« ZA pe PAGPn opyavwv otéXwv R

TouAaxiotov 3 peiloveg
mapdayovreg Kivduvou h ZAT1
>20 émn

« XNN oT1adiov 4-5

 FH pe CVD n évav onpavriko
Tapayovra KivoUvou
« SCORE >10%

YYHAOZ

« Znpavtika avénpévol

TaAPAYOVTEC KIvOUvVou,

* FH xwpic onpavrikouc

TAPAYOVTEC KIVOUVOU,

« ZA >10 étn xwpic PAGpn

o€ 0pyavo-oToxo Kai 21
Tapayovra Kivouvou

« XNN oTadiov 3
« SCORE 5-10%

METPIOXZ

* Néoi aoBeveic (ZAT1<35

eTwyv, ZAT2<50 eTWwv) e
ZA <10 étn, xwpic aAAo
Tapayovra KivoUvou.

« SCORE 1-5%

| LDL-C <55 mg/dL
Kai
LDL-C >50%

| LDL-C <70 mg/dL
Kal
LDL-C >50%

**Av véo emeigodio CVD evrog 2 eTwv: LDL-C <40 mg/dL

LDL-C <100
mg/dL

XAMHAOZ
SCORE<«<1%

LDL-C <116
mg/dL




ALOENEIL ME: '
oAU YynAds Kivéuvos
. eKopdiayyeikiNéco

LDL-C< 55mg/dL ® TA2 pe BAGBn opydvou otéxou h pe 3 peiloves
xal napdyovtes kivdivou n ZA1>20 étn

JLDL-CY50% -~ ¢ YoBapfi XNN (e-GFR <30/mL/min/1,73m?)

® Oikoyevn YnepxoAnotepoAaipia pe AGnpookAnpwukn
Kapdiayyeiakih Néoo n pe 1 aképa napdyovta kivéivou

® SCORE »10%

**Av véo emelg6dio CVD evrog 2 etwv: LDL-C <40 mg/dL



|  ALOENEIX ME: '

* 1 noAi coBapé napdyovta kivéivou: (ONikh XoAnotepéAn
»310 mg/d|, LDL-C 190 mg/dl, BP»180/110 mmHg)

| LDL-C¢ 7 Omg/dL |
® Oikoyevn YnepxoAnotepoAaipia xwpis GAAous peiloves
Kai napdyovtes Kivdivou

VLDL-C»50%

YwnAds Kivéuvos

* 1A »10£tn xwpis PAGBN opydvou otéxou,
He Toulaxiotov éva napdyovta kivéivou

étpia XNN (e-GFR 30-59/mL/min/1,73m?)

® SCORE 5-9%




ALOENEIX ME:

LDL-C (100mgldL ® YA1 ¢35 & i XA2 <50 €tn pe véoo <10étn
\/ ¢ SCORE 1-4%

ALOENEIL ME:

LDL-C<116mg/dL e SCORE ¢1%




Hellenic Atherosclerosis Society

® GUIDELINES o

Hellenic Atherosclerosis Society Guidelines
for the Diagnosis and Treatment
of Dyslipidemias - 2023

Katsiki N°, Filippatos TD", Vlachopoulos C, Panagiotakos D, Milionis H, Tselepis A,
Garoufi A, Rallidis L, Richter D, Nomikos T, Kolovou G, Kypreos K, Chrysohoou C,
Tziomalos K, Skoumas |, Koutagiar |, Attilakos A, Papagianni M, Boutari C,
Kotsis V, Pitsavos C, Elisaf M, Tsioufis K, Liberopoulos E

*Equal contribution




YnoAoyiopds 10etoUs Kivduvou Bavarou
ané kapdiayysiakn vooo

Hellenic SCORE Il Hellenic SCORE 1l
YUVQiKeS avopes
) )
apIPICKN . . . .
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(mmHg)
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W% W% 2% W o3%-a% Ws9% o4 H=15%

BiBrioypadgpia: Panagiotakos DB, et al. The recalibrated Hellenic SCORE based on newly derived risk factors from the Hellenic National Nutrition and Health Survey
(HNNHS); the Hellenic SCORE 11, Hellenic J Cardiol. 2020 Apr 18: S1109-9966(20)30073-7
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ALGORITHM FOR THE THERAPEUTIC MANAGEMENT OF
PATIENTS WITH DYSLIPIDEMIA 2023

DYSLIPIDEMIA*

STATIN** (HIGH- ON LDL CHOL GOAL BUT
INTENSITY STATIN ELEVATED TRIGLYCERIDES

TREATMENT IF VERY
NOT ON LDL CHOL GOAL _ e ‘

) 4

UPTITRATION OF STATIN INTENSITY TO
MAXIMUM TOLERATED

TRIGLYCERIDES 135-499 mg/dL IN A
PATIENT WITH ASCVD OR DIABETES PLUS
21 MAIJOR RISK FACTOR

NOT ON LDL CHOL GOAL

+ EZETIMIBE (FIXED-DOSE COMBINATION PREFERRED l

NOT ON LDL CHOL GOAL

+ EPA 4 g/day

TRIGLYCERIDES 200-499 mg/dL IN A
PATIENT WITH DIABETES

ADHERENCE TO TREATMENT
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+FENOFIBRATE

*IF TRIGLYCERIDES>500 mg/dL = START IMMEDIATELY WITH FENOFIBRATE + STATIN == HIGHLY PURIFIED OMEGA-3 FATTY ACIDS
**IF LDL-C>110 mg/dL IN A PATIENT WITH ASCVD ->START IMMEDIATELY WITH HIGH INTENSITY STATIN PLUS EZETIMIBE (FIXED-DOSE COMBINATION PREFERRED)

+ PCSK9i IF ASCVD or FH or STATIN INTOLERANCE AND LDL-C >THRESHOLD




ALGORITHM FOR THE THERAPEUTIC MANAGEMENT OF
PATIENTS WITH DYSLIPIDEMIA 2023

DYSLIPIDEMIA*

STATIN** (HIGH- ON LDL CHOL GOAL BUT
TLI\lELIETI\II;IETI\\I(TSITFAJé';Y ELEVATED TRIGLYCERIDES
NOT ON LDL CHOL GOAL _ HIGH- or HIGH-RISK) ‘

TRIGLYCERIDES 135-499 mg/dL IN A
UPTITR?J;ETJS:;:;:_’:;RIEESITY 10 PATIENT WITH ASCVD OR DIABETES PLUS
21 MAIJOR RISK FACTOR

NOT ON LDL CHOL GOAL

+ EPA 4 g/day
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TRIGLYCERIDES 200-499 mg/dL IN A
PATIENT WITH DIABETES

ADHERENCE TO TREATMENT

7
L
O
<
<
L
O
LJ
-
S
-
(")
L
(79
|
=
-
-
AN
o
<
o
LJ
L
-

+FENOFIBRATE

*IF TRIGLYCERIDES>500 mg/dL = START IMMEDIATELY WITH FENOFIBRATE + STATIN == HIGHLY PURIFIED OMEGA-3 FATTY ACIDS
**IF LDL-C>110 mg/dL IN A PATIENT WITH ASCVD ->START IMMEDIATELY WITH HIGH INTENSITY STATIN PLUS EZETIMIBE (FIXED-DOSE COMBINATION PREFERRED)

+ PCSK9i IF ASCVD or FH or STATIN INTOLERANCE AND LDL-C >THRESHOLD




ALGORITHM FOR THE THERAPEUTIC MANAGEMENT OF
PATIENTS WITH DYSLIPIDEMIA 2023

DYSLIPIDEMIA*

STATIN** (HIGH- ON LDL CHOL GOAL BUT
INTENSITY STATIN ELEVATED TRIGLYCERIDES

TREATMENT IF VERY
NOT ON LDL CHOL GOAL _ e ‘
TRIGLYCERIDES 135-499 mg/dL IN A
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+ EPA 4 g/day
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*IF TRIGLYCERIDES>500 mg/dL = START IMMEDIATELY WITH FENOFIBRATE + STATIN == HIGHLY PURIFIED OMEGA-3 FATTY ACIDS
**|F LDL-C>110 mg/dL IN A PATIENT WITH ASCVD ->START IMMEDIATELY WITH HIGH INTENSITY STATIN PLUS EZETIMIBE (FIXED-DOSE COMBINATION PREFERRED)

+ PCSK9i IF ASCVD or FH or STATIN INTOLERANCE AND LDL-C >THRESHOLD




ALGORITHM FOR THE THERAPEUTIC MANAGEMENT OF
PATIENTS WITH DYSLIPIDEMIA 2023

DYSLIPIDEMIA*

STATIN** (HIGH- ON LDL CHOL GOAL BUT
INTENSITY STATIN ELEVATED TRIGLYCERIDES

TREATMENT IF VERY
NOT ON LDL CHOL GOAL _ e ‘

) 4

UPTITRATION OF STATIN INTENSITY TO
MAXIMUM TOLERATED

TRIGLYCERIDES 135-499 mg/dL IN A
PATIENT WITH ASCVD OR DIABETES PLUS
21 MAIJOR RISK FACTOR

NOT ON LDL CHOL GOAL

+ EZETIMIBE (FIXED-DOSE COMBINATION PREFERRED l

4

+ EPA 4 g/day

TRIGLYCERIDES 200-499 mg/dL IN A
PATIENT WITH DIABETES

ADHERENCE TO TREATMENT

NOT ON LDL CHOL GOAL

THERAPEUTIC LIFESTYLE CHANGES-

+ PCSK9i IF ASCVD or FH or STATIN INTOLERANCE AND LDL-C >THRESHOLD +FENOFIBRATE

*IF TRIGLYCERIDES>500 mg/dL = START IMMEDIATELY WITH FENOFIBRATE + STATIN == HIGHLY PURIFIED OMEGA-3 FATTY ACIDS
**IF LDL-C>110 mg/dL IN A PATIENT WITH ASCVD ->START IMMEDIATELY WITH HIGH INTENSITY STATIN PLUS EZETIMIBE (FIXED-DOSE COMBINATION PREFERRED)




ALGORITHM FOR THE THERAPEUTIC MANAGEMENT OF
PATIENTS WITH DYSLIPIDEMIA 2023

DYSLIPIDEMIA*

STATIN** (HIGH- ON LDL CHOL GOAL BUT
INTENSITY STATIN ELEVATED TRIGLYCERIDES

TREATMENT IF VERY
NOT ON LDL CHOL GOAL _ HIGH- or HIGH-RISK)

TRIGLYCERIDES 135-499 mg/dL IN A
UPTITRATION OF STATIN INTENSITY TO
MAXIMUM TOLERATED PATIENT WITH ASCVD OR DIABETES PLUS

21 MAIJOR RISK FACTOR

| + EPA 4 g/day I

NOT ON LDL CHOL GOAL

+ EZETIMIBE (FIXED-DOSE COMBINATION PREFERRED l

NOT ON LDL CHOL GOAL

TRIGLYCERIDES 200-499 mg/dL IN A
PATIENT WITH DIABETES

+FENOFIBRATE

*IF TRIGLYCERIDES>500 mg/dL = START IMMEDIATELY WITH FENOFIBRATE + STATIN == HIGHLY PURIFIED OMEGA-3 FATTY ACIDS
**IF LDL-C>110 mg/dL IN A PATIENT WITH ASCVD ->START IMMEDIATELY WITH HIGH INTENSITY STATIN PLUS EZETIMIBE (FIXED-DOSE COMBINATION PREFERRED)
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+ PCSK9i IF ASCVD or FH or STATIN INTOLERANCE AND LDL-C >THRESHOLD




ALGORITHM FOR THE THERAPEUTIC MANAGEMENT OF
PATIENTS WITH DYSLIPIDEMIA 2023

DYSLIPIDEMIA*

STATIN** (HIGH- ON LDL CHOL GOAL BUT
INTENSITY STATIN ELEVATED TRIGLYCERIDES

TREATMENT IF VERY
NOT ON LDL CHOL GOAL _ HIGH- or HIGH-RISK)
TRIGLYCERIDES 135-499 mg/dL IN A
UPTITR?JI-‘IS(TN?S'\S/IT_I'?‘;:]:RIQIEBISITY 10 PATIENT WITH ASCVD OR DIABETES PLUS
21 MAIJOR RISK FACTOR

NOT ON LDL CHOL GOAL

+ EZETIMIBE (FIXED-DOSE COMBINATION PREFERRED
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TRIGLYCERIDES 200-499 mg/dL IN A
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*IF TRIGLYCERIDES>500 mg/dL = START IMMEDIATELY WITH FENOFIBRATE + STATIN == HIGHLY PURIFIED OMEGA-3 FATTY ACIDS
**IF LDL-C>110 mg/dL IN A PATIENT WITH ASCVD ->START IMMEDIATELY WITH HIGH INTENSITY STATIN PLUS EZETIMIBE (FIXED-DOSE COMBINATION PREFERRED)

+ PCSK9i IF ASCVD or FH or STATIN INTOLERANCE AND LDL-C >THRESHOLD
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Cholesterol

Lawn; Sci.Am. 266:54-60, 1992



Number of other
risk factors

High

Medium

75 125 nmol/L
Lp(a) concentration = CHD risk

Atherosclerosis 349 (2022) 123-135



https://doi.org/10.1093/eurheartj/ehac361

Incremental increase in absolute risk caused by a 50 mg/dL Lp(a) level

Lp(a) plasma concentrations

RISK OF ASCVD EVENTS (%)

, ’ ). J)r ap 150 mg/dL (350 nmol/L)
=g | 100 mg/dL (230 nmol/L)
75mg/dL (175 nmol/ 50 mg/dL
50 mg/dL (115 nmol/L)
30 mg/dL (70 nmol/L) ‘ ,

7 mg/dL (16 nmol/L)

5 10 15 20 25

BASELINE RISK OF ASCVD EVENTS (%)

Baseline estimated lifetime risk calculated using the Joint British Societies (JBS3) Lifetime Risk Estimating algorithm

EAS (@

Data provided by Ference, Catapano et al. using data from the UK Biobank



EMIZTHMONIKH OMAAA EPTAZIAZ KAPAIAITEIAKON NOZHMATQN

AIATNQXTIKO ITPQTOKOAAO TIA THN AYZAIIIIAAIMIA

TuXVOTNTA KAL £L80C TWV EAAYLOTWV EPYACTNPLAK®WV £EETACEWV OV ATIALTOVVTOL
oTa MAaiowx Tov OIIX SvoAimSapiag:

Awayvwon: OAkr) yoAnotepoArn, tpiyAvkepidia, HDL yoAnotepoAn, Lp(a) (os acBeveig pe
TPLUN 1 AVeEN YN TN KapdlayyeLaKr) vOco, Kol e acBeveic vipnAov kal moAd vinAov
KivdUvov), vmoAoylopnog LDL yoAnotepoAng, YAUKO(, KPEQTLVIVI-UTIOAOYLGLOG

CTEPAUATIKIG SO onG, aAkaAikn) ggmcieardmn: AST, ALT, CK, TSH, I'evikr) oVvpwv

4-6 eBSopadec peta TV £vapin 1] TNV TPOTOTOLN O TNGC PAPUAKEVTIKIG Oepaneiag:
OAlkn) xoAnotepoAn, TpiyAvkepidia, HDL yoAnotepoAn, vtoAoyiouodg LDL yoAnotepdAng,
yALKO(T), KpeaTwivn-vTToAoylopnog ometpapatikng 6uonong, ALT, CK (110vo 0Tav vmtdpyouV

Huala;ieg]

6-12 uMNveg peTAa TNV £€vapin 1] TNV TPOTOTOLN o1 TNC QAPUAKEVTIKIN G Oepamelacg: OALx)
X0ANOTEPOAN, TpLlyAvkepidola, HDL yoAnotepoAn, vimoAoyiopog LDL yoAnotepoAng, yAvkodn,
KPEATIVIVI-UTTOAOYLOHOG OTElPaUaTIKN G oujOnong, ALT (povo av vtapyovv KALWVIKES evdel&elg
nmatikng BAapng), CK [uévowf)tav VTIAPYXOVV HVAAYLEG)

KaBe 12 unveg o acBeveic mov £xovv MeETUYXEL TOVG Bepamevtikoc oto)xovg: OALK
XOANOCTEPOAN, TpLyAvkepidia, HDL yoAnoTtepodAn, vmoroylopog LDL yoAnotepoAng, yAvkodln,
KPEATLVIVI-UTTOAOYLONOG omelpauatikn g oujOnong, ALT (povo av vtapyovv kKALVIKESG evOoel§elg
nmatikn g BAaBNng), CK (povo 6Tav vTTapyYouvv HUAAYIEG)




MAPAMETPO2 ANOTEAEZMA TIMEZ-ZTOXOI*

OAIKH XOAHZTEPOAH (mg/dL) <170 (ANAAOTA ME TA ENIGYMHTA ENINEAA
LDL XOANHZITEPOAHY)
LDL XOAHZTEPOAH (mg/dL)** <55 yia adtopa oAU vPnAou Kwvduvou

<70 ywa atopa vPnAov Kivéuvou
<100 ywa dtopa HETPLOU KvdUvVou
<116 yia dtopa XapnAou Kwwduvou

TPIFTAYKEPIAIA (mg/dL) <150
HDL XOAHZTEPOAH (mg/dL) >40 yLa avépeg
>50 yLot YUVOLIKEG
NON-HDL XOANHZTEPOAH (mg/dL) <85 yia atopa moAv vPnAol Kwwdivou

<100 ywa atopa uPnAov Kvéuvou
<130 ywa atopa HETPLOV KvdUVOoU

ApoB (mg/dL) <65 yLa atopa oAU uPnAou Kwvduvou
<80 yia atopa vpnAou KwwdUvou
<100 ywa atopa HETPLOV KlvéUVOU

Lp(a) (mg/dL)*** <30

*H TIMH-ZTOXOZ OPIZETAI ANO TON OEPAMONTA IATPO ME BAZH TO ZYNOAIKO KAPAIAITEIAKO KINAYNO
**TIMEZ LDL XONHZTEPOAHZ >190 mg/dL MMOPEI NA YIOAHAQNOYN OIKOTENH YNEPXOAHZITEPOAAIMIA



TIMEZ AITIIAICIN ZE TTAIAIA KAI EZHBOYZ

AmMobEKTEC, OpLOKEG, MNaOoAoyLKE,
mg/dL mg/dL mg/dL
OAWR XOAnoTEPOAN <170 170-199 2200
TpwyAukepidia (0-9 Twv) <75 75-99 >100
TpwyAukepidia (10-19 etwv) <90 90-129 >130
HDL xoAnotepoAn >45 40-45 <40
LDL xoAnotepOAn* <110 110-129 2130
Non-HDL xoAnotepoAn <120 120-144 >145

*TIMEZ LDL XONHZITEPOAHZ >160 mg/dL MMOPEI NA YNOAHAQNOYN OIKOTENH YNEPXOAHZITEPOAAIMIA




TTEPIZTATIKO 1

Avdopac 60 eTwv mpooEpxerar oto 1aTtpeio. O
ao9evic eivar kamnviotnc (12 Toyapa/nuépa X 30
€tn), éxer Ociktn palac owpatoc 31 Kg/m?,
wepigeTpo péonc 108 cm kai aptnpiakn mwigon
145/90 mmHg. To oikoyeveiakd 10TOPIKO Tou Egival
dpvnTIiKO Yid mPWIHN KApdlayyeEIiakn vooo.



EPTAZTHPIAKOZ EAEMXOZXZ

O epyaornpiakoc €Aeyxoc ¢€deife: yAukoln 105
mg/dL, kpeativivn 1.0 mg/dL, e-GFR 80
mL/min/1,73 m?, oAiki xoAnotepoAn 190 mg/dL,
TpiyAukepidia 205 mg/dL, HDL-CHOL 38 mg/dL,
LDL-CHOL 111 mg/dL, Non-HDL-C 152 mg/dL,
Lp(a) 25 mg/dL



a o W N

. Kolhilakn maxuoapkia
. AuEnuévn apTnplakn wicon
. TTaBoAoyikéc TipéC YAUKOTNC

. Au€nuéva TpiyAuKepidia

METABOAIKO ZYNAPOMO

. XaunAn HDL-C



7 AHA/NLHBI: The Metabolic Syndrome (2005)
i IDiagnosis is established when >3 of these risk
factors are present

Risk Factor Defining Level

Abdominal obesity
(Waist circumference)

Men >102 cm (>40 in)

Women > 88 cm (>35 in)
TG >150 mg/dl
HDL-C

Men <40 mg/dl

Women <50 mg/dl
Blood pressure >130/>85 mm Hg
Fasting glucose >100 mg/dl

Grundy SM et al. Circulation 2005 http://www.circulationaha.org



Harr TS ef &f. Obes Res 2002; 10:923-931,
Janssen ef gl Arch interm Med 2002 162:2074-2079



Metabolic Syndrome Increases Risk for
CHD and Type 2 Diabetes

@ I Metabolic
l | 2

Coronary Heart Disease

Type 2
Diabetes




Xpeialeral o aoBevi¢c orarivn;




EAANVIKO SCORE EAANVIKO SCORE

Mia npoocapuoyn Tou Mia npoocapuoyn Tou

Eupwnaikou lNMpoypduuarog SCORE Eupwnaikou lNpoypdauuartog SCORE
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ESC/EAS OepanceuTikoi oToxol yia Thv LDL xoAnotepoAn: 2019

TTOAY YYHAOZ
* ['vwoTtn kapdiayyeiakn vooog
(CVD)**

e ZA pe PAGPn opydavwv oToOXWV R

TouAaxiotov 3 peiloveg
mapdayovreg kivduvou i ZAT1
>20 €Tn

* XNN oTadiov 4-5
 FH pe CVD n évav onpavriko

ayovrd KivoUvou
« SCORE >10%|

) . » 4
YYHAOZ

* ZnpavTika avnpévol

TAPAYOVTEC KIVOUVOU,

* FH xwpic onpavTtikoU¢

TAPAYOVTEC KIvOUVOU,

« ZA 210 étn xwpic PAGPN

o€ 0pyavo-oToxo Kai 21
Tapayovra Kivouvou

« XNN oTadiov 3
« SCORE 5-10%

A J
METPIOZ

» Néoi aoBeveic (ZAT1<35

eTwyv, ZAT2<50 eTWwv) e
ZA <10 érn, xwpic aAho
Tapayovra KivoUvou.

« SCORE 1-5%

XAMHAOZ
SCORE<1%

| LDL-C <55 mg/dL
Kdai
LDL-C >50%

| LDL-C <70 mg/dL
Kai
LDL-C >50%

LDL-C <100
mg/dL

LDL-C <116
mg/dL




ETTITEY=H TSIN ZTOXS 2N THXZ
OEPATIEIAZ

LDL CHOL (mg/dL)  ITOXOZX METABOAH

112 <bbH



ANTIMETQTTIZONTAZ TON AZOENH TTOAY
YYHAOY KINAYNOY

»>ROSOUVASTATIN 20 mg



TTEPIZTATIKO 2

> Avdpac 48 eTwv éxer LDL CHOL 220 mg/dL
»KanvioTng

>0 aoOeviAc avapepel OeTIKO OIKOYEVEIAKO I10TOPIKO
urepxoAnotepoAaigiac  (marépac Kar  vIOC)  Kal
npwIpNG otewaviaiac vooou (marépac OEM-aigvidioc
Oavartoc 51 eTwv)



OIKONENHZ (50% Twv 1% paBuol ouyyevwv)

YTIEPXOAHZTEPOAAIMIA (LDL-C >190
mg/dL eviAikoi B >160 mg/dL naidia)

OIKOINeENHZ YTTEPXOAHZTEPOAAIMIA (FH)



ESC/EAS OepanceuTikoi oToxol yia Thv LDL xoAnotepoAn: 2019
KATHIIOPIA KINAYNOY

TTOAY YYHAOZ YYHAOZ METPIOZ XAMHAOZ
* M'vwoti kapdiayyeiakn vooog * ZnuavTika augnpévol » Néoi aoBeveic (ZAT1<35 SCORE<1%
(CVD)** mapdyovTeg Kivdivou, eTwv, ZAT2<50 £TWV) HE
« ZA pe PAGPn opyavwv otéxwv h | ° FH XWpi¢ onpavrikoug ZA <10 érn, xwpic aAho
TouAdxiotov 3 peifovec TapayovTeg Kivouvou, mapdyovra KivoUvou.

napdyovrec Kivduvou i ZAT1 * ZA 210 érn xwpic pAapn . SCORE 1-5%
>20 éTn ge 0pyavo-oToxo kai 21

Tapayovra Kivouvou
] * XNN oTadiov 3

 FH pe CVD n évav onpavriko

__Tmapdyovra_Kivduvou
« SCORE >10%

LDL-C <100 LDL-C <116
| LDL-C <55 mg/dL L LBL-C <70 mg/dL mg/dL mg/dL
Kai ,

LDL-C >50% LDL-C >50%

« SCORE 5-10%

**Av véo emei06810 CVD evtog 2 eTwv: LDL-C <40 mg/dL




ETTITEY=H TSIN ZTOXS 2N THXZ
OEPATIEIAZ

LDL CHOL (mg/dL)  ITOXOZX METABOAH

220 <bbH



ANTIMETQQTTIZONTAZ TON AZOENH ME
OIKOINENH YTTEPXOAHZTEPOAAIMIA

»>ROSUVASTATIN 40 mg



TTEPIZTATIKO 3

»Avdpac D5 eTwv KaAWMVIOTAC HE 10TOPIKO APTNPIAKAC
urtépTaong Kai diaPpntn Tumou 2 and 8etiac

>Yno oirayMintivn/getgpoppivn 50/1000 mg X 2
80

>»ATT 130/80 mmHg, HbAlc = 7.3%, e-GFR
mL/min/1.73 m?

»LDL-C 95 mg/dL, T6s 210 mg/dL, HDL-C 32 mg/dL,
non-HDL-C 137 mg/dL



MOAY YWHAOY KAPAIAITEIAKOY KINAYNOY *

AoOgveic pe IA

Kal
Eykareotnuévn KAN

'H
AAAeG
BAGPeg
Opyavouv-oToxou

ﬂﬂ] > MpowTteivovpia
q1

‘ > YmepTpogia apioTePNS KOIAIag
f"& > ApQIBAnocTpoaSomadsia

\7

j‘ﬁ > HAikia

./

Npoipung évapéng IAT] Msyd)\ng Aildpkeiag (>20 tn)

;' > Ymépraon
n . > AvoAimbdaiyia
Nepioodrepous | (), kamviope
apPAyYyoVvTEG e
Kivébvou > Mayxvoapkia
'H

IA= Takyopwdng A aBn ™G, KAN= Kapdiayyetakr Nooog. ZAT1= Jakyo pw6ncA aBAtng T vl

* 2019 ESC Guidelin

n diabetes, pre-diabetes, and cardiovascular dis s dev Ipd IIb ation with the EASD, Fra

0 Cosentino et al. European Heart Journal (2019) 00, 1-69

> Neppikn SvoAeitovpyia opiopivn pe eGFR 230 mL/min/1.73 m?2



YWHAQOY KAPAIAITEIAKOY KINAYNOY *

AoOeveic pe LA Siapkeiag 2 10 €tn

Xwpig
BAaPeg
Opyavou-oToXoL

’:'j'_fj > HAikia
ouv t2 ) > Ymépraon
Omoiodnmore | > AvoAiméaiyia

EMTPOOOETO
NMapayovra > Kanviopa

Kivébvou > Mayxvoapkia

A= Fakyapwdéng Awapitng
* 2019 ESC Guidelines on diabetes, pre-diabetes, and cardiovascular diseases developed in collaboration with the EASD, Francesco Cosentino et al. European Heart Journal (2019) 00, 1-
60




METPIOY KAPAIAITEIAKOY KINAYNOY*

Néol AoBeveic pe IA Siapkeiag <10 eTov

1AT]
nAIKiag <35 TV

n
YAT2

nAIKiag <50 TV

Xwpig alAovg
Mapayovreg
Kivévvou

A= Takxopwdng Arapntng, ZAtl= Zakxapwdng Arafritng tomouv 1. IAT2= Zakyapwdng AtaBrtng Tumou 2
* 2019 ESC Guidelines on diabetes, pre-diabetes, and cardiovascular diseases developed in collaboration with the EASD, Francesco Cosentino et al. European Heart Journal (2019) 00, 1-69




ESC/EAS OepanceuTikoi oToxol yia Thv LDL xoAnotepoAn: 2019
KATHIIOPIA KINAYNOY

TTOAY YYHAOZ YYHAOZ METPIOZ XAMHAOZ
* M'vwoti kapdiayyeiakn vooog * ZnuavTika augnpévol » Néoi aoBeveic (ZAT1<35 SCORE<1%
N)** TapayovTeg Kivduvou, eTwv, ZAT2<50 £TWV) HE
« ZA pe PAGPn opyavwv otéxwv R} ° FH g(wPiC UﬂHGV'["KOl'JC ZA <10 érn, xwpic aAho
TouAdxiotov 3 peifovec TapayovTeg Kivouvou, mapdyovra KivoUvou

napdyovrec Kivduvou i ZAT1 * ZA 210 érn xwpic pAapn . SCORE 1-5%
>20 éT1n oe opyavo-oToxo kai 21

- XNN oradiou 4-5 mapayovra Kivduvou

- FH e CVD f évav onpavriké | . 2?3:2? g&fg/a

Tapayovra Kivouvou
« SCORE >10%

LDL-C <100 LDL-C <116
| LDL-C <55 mg/dL L LBL-C <70 mg/dL mg/dL mg/dL
Kai ,

LDL-C >50% LDL-C >50%

**Av véo emei06810 CVD evtog 2 eTwv: LDL-C <40 mg/dL




ETTITEY=H TSIN ZTOXS 2N THXZ
OEPATIEIAZ

LDL CHOL (mg/dL)  ITOXOZX METABOAH

95 <55




ANTIMETQTIIZONTAZ TON AIABHTIKO
AZOENH TTOAY YYHAOY KINAYNOY

>ATORVASTATIN 40 mg

[- V LDL-C katéd 48% mmmp LDL-C 49 mg/dL I
(T s T == ~
| _ _ _ Y T6s kara 20% ==pT6s 168 mg/dL. _ _ _ _ _ |
T T e e e e e e e e EE—_—_————— ~



TTEPIZTATIKO 4

> Avdpac 58 eTwv pe 10Topiké OEM wpiv 1,5 ynva

> Aappaver poooupactarivn 20 mg kai €xer LDL-C 100
mg/dL, TGs 181 mg/dL kai HDL-C 39 mg/dL

> Aoimil aywyn: BaAoaptravn 160 mg, BigompoAoAn 10 mg,
KAomidoypéAn 75 mg, Aomipivn 100 mg



ESC/EAS O¢eparncuTikoi 0TOXO! YIA

[ ue

* ['vwoTtn kapdiayyeiakn vooog

TTOAY YY
(CVD)**

TouAaxiotov 3 peiloveg
mapdayovreg kivduvou i ZAT1
>20 €Tn

* XNN oTadiov 4-5
 FH pe CVD n évav onpavriko

Tapayovra Kivouvou
« SCORE >10%

apn opyavwv otoxwv n

) . » 4
YYHAOZ

* ZnpavTika avnpévol

TAPAYOVTEC KIVOUVOU,

* FH xwpic onpavTtikoU¢

TAPAYOVTEC KIvOUVOU,

« ZA 210 étn xwpic PAGPN

o€ 0pyavo-oToxo Kai 21
Tapayovra Kivouvou

« XNN oTadiov 3
« SCORE 5-10%

Tnv LDL xoAnotepoAn: 2019

A J

METPIOZ
» Néoi aoBeveic (ZAT1<35
eTwyv, ZAT2<50 eTWwv) e
ZA <10 érn, xwpic aAho
mapayovra Kivouvou
« SCORE 1-5%

XAMHAOZ
SCORE<1%

| LDL-C <55 mg/dL
Kdai
LDL-C >50%

| LDL-C <70 mg/dL
Kai
LDL-C >50%

LDL-C <100
mg/dL

LDL-C <116
mg/dL




ANTIMETQTTIZONTAZ TON AZOENH TTOAY
YYHAQOY KINAYNOY EKTOZ >TOXOY A THN
LDL CHOL

>TIPOZOHKH EZETIMIMITHZ 10 mg



TTEPIZTATIKO 4 (ouvéxeia)

» O aoBevinc £kave éva TIA 3 pynvec apyortepa
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Recommendations for treatment goals for EAS (@ @ESC
low-density lipoprotein cholesterol Euopean Sociely

Recommendations Class Level

In patients at high-risk®, an LDL-C reduction of at least 50% from
baseline®and an LDL-C goal of <1.8 mmol/L (<70 mg/dL) are
recommended.

¢For definitions see Table 1.

dThe term ‘baseline’ refers to the LDL-C level in a person not taking any LDL-C lowering medication. In people who are
taking LDL-C-lowering medication(s), the projected baseline (untreated) LDL-C levels should be estimated, based on the
average LDL-C-lowering efficacy of the given medication or combination of medications.

For patients with ASCVD who experience a second vascular event
within 2 years (not necessarily of the same type as the first event)
while taking maximally tolerated statin therapy, an LDL-C goal of <1.0
mmol/L (<40 mg/dL) may be considered.

©ESC

2019 ESC/EAS Guidelines for the management of dyslipidaemias: lipid modification to reduce

www.escardio.org/guidelines
cardiovascular risk (European Heart Journal 2019 -doi: 10.1093/eurheartj/ehz455)


http://www.escardio.org/guidelines

ANTIMETQTTIZONTAZ TON AZOENH TTOAY
YYHAQOY KINAYNOY EKTOZ >TOXOY A THN
LDL CHOL

»TIPOZOHKH ALIROCUMAB n EVOLOCUMAB



TTEPIZTATIKO 5

( AocOeviic B9 eTwv diaPnTikoC pe diaPnTIKA \W

apgpipAnoTpocidonaOcia kai aAPoupivoupia umd aywyn

He artoppaotarivn 40 mg éxer LDL CHOL 53 mg/dL,

HDL CHOL 34 mg/dL, TGs 210 mg/dL, non-HDL-
C 95 mg/dL, A1C 6.8%, oupikdé 8.6 mg/dL &

Creat 1.0 mg/dL (e-GFR 82 mL/min/1.73 m?) y:




E=ATOMIKEYZH THZ ArQrHz

TIPOZOHKH ZAINOZIMTIPATHE 145 mg

_ _ Y _non-HOL CHOL by 16%==bnon-HDL CHOL 80 mg/dL _ _ _
1} roLcHoL e en = oL croL 7 e/
L __ ¥ _ _ Tosrand30% == Tes 147mg/d _ _ __ __
[ $ _C;JpTK(IJ :ar?x 2_8"/?';:; C;up_mé_ozﬁz.; rrTg/:iL_ S

:- T i_ _M;po_ - T(C(I_M_C(K;O p GY_YSEKEV_S‘R_I‘RA_OKEV_TO; EAE I



TTEPIZTATIKO 6

> Avdpac 58 etwv pe PAD éxer LDL-C 180 mg/dL

>TTapouaialer duoavelia (puaAyiec xwpic avénon Tnc CK)
o€ 22 OTATIVEC



' Mn avekta puika ovpntwpara R >5 X CK oe 23 oTtariveg '

‘EAcyxoc aAAwv aiTiwv + aAAnAemidpacewyv

AiaAsitouoa xopnynon pooouPpa/aroppa + eleTIfiynn

LDL-C >> a1rd Tov OTOXO

I PCSK9i |



TTEPIZTATIKO 7

»Avdpac 35 etwv éxel LDL-C 150 mg/dL e 'diaitd’
>(-) Kanviopa, (-) Yrwéptaon, (-) Oikoyeveiakd 10TOPIKO
>BMI 28 Kg/m?

>Hellenic SCORE (>40 etwv): low risk (<1%)



ESC/EAS OepanceuTikoi oToxol yia Thv LDL xoAnotepoAn: 2019
KATHIIOPIA KINAYNOY

TTOAY YYHAOZ YYHAOZ METPIOZ
* M'vwoti kapdiayyeiakn vooog * ZnuavTika augnpévol » Néoi aoBeveic (ZAT1<35 SCORE<1%
(CVD)** mapdyovTeg Kivdivou, eTwv, ZAT2<50 £TWV) HE
« ZA pe PAGPn opyavwv otéxwv h | ° FH XWpi¢ onpavrikoug ZA <10 érn, xwpic aAho
TouAdxiotov 3 peifovec TapayovTeg Kivouvou, mapdyovra KivoUvou

« ZA »>10 £Tn prig DAébn « SCORE 1-5%

apdayovrec Kivdouvou i ZAT1 , \
el - o€ 6pyavo-oToxo kai 21

>20 €tn napdyovra Kivauvou
: ?:(SA o-éc\xlﬁll)oq ‘}-5 , « XNA oTtadiov 3
bE n Evav onuavriko « SCORE 5-10%
Tapayovra Kivouvou
« SCORE >10%

LDL-C <100 LDL-C <116
| LDL-C <55 mg/dL L LBL-C <70 mg/dL mg/dL mg/dL
Kai ,

LDL-C >50% LDL-C >50%

**Av véo emei06810 CVD evtog 2 eTwv: LDL-C <40 mg/dL




Treatment targets and goals for cardiovascular EAS @ @ESC

disease prevention EuropeanSouicty
Smoking No exposure to tobacco in any form.
Diet Healthy diet low in saturated fat with a focus on whole grain

products, vegetables, fruit and fish.

Physical activity 3.5-7.0 hours moderately vigorous physical activity per week or 30—
60 min most days.

Body weight BMI 20-25 kg/m?, waist circumference <94 cm (men) and <80 cm
(women).
Blood pressure <140/90 mmHg?

2 Lower treatment targets are recommended for most treated hypertensive patients, provided that the treatment is well tolerated.

. L 2019 ESC/EAS Guidelines for the management of dyslipidaemias: lipid modification to
www.escardio.org/guidelines

reduce cardiovascular risk (European Heart Journal 2019 -doi: 10.1093/eurheartj/ehz455)


http://www.escardio.org/guidelines

O aoBevnc éxel xaunAo 10eTn Kivouvo aAAa

npokelTal va {noel >>10 érnl



0 Current 10-Year
1.5% ASCVD Risk™

Low

Lifetime ASCVD Risk: 46%  Optimal ASCVD Risk: 0.6%

40

i - § S OTa
Age must be between 20-79

Systolic Blood Pressure (mm Hg) * Diastolic Blood Pressure (mm Hg)
120 = a0 =
Value must be between 50-200 Value must be between &60-130
Total Cholesterol (mg/dr) * HDL Cholesterol (mg/dL) * LDL Cholesterol (mgrdL) @ ©
210 = 40 = 150 =
Vizlue must be between 130 - 320 Volue must be bebween 20 - 100 Value must be between 30-300
History of Diabetes? * Smoker? @ *
v o
On Hypertension Treatment? * On a Statin? @ © On Aspirin Therapy? @ ©
v No v No v No

Do you want to refine current risk estimation using data from a previous visit? @ ©

o, AMERICAN

b ' COLLEGE of ASCVD Risk Estimator Plus

¥ CARDIOLOGY




Lipid-Lowering Goals: Back to Nature?

Adult American

Inuit

Guatemalan Indians

Primitives Natives of New Guinea
Rural Chinese

Tarahumara Indians (Mexico)

Pygmy Estimated LDL-C
Swine 50-70 mg/dL

) Guinea Pig
Domestic Rabbit
Mammals Sheep
Rat

Cattle

Elephant

. Baboon
Wild Fox

Mammals [Rhinoceros
Wild Boar
Deer

O 25 50 75 100 125 150175 200 225
Total Cholesterol, mg/dL

Hochholzer W, Giugliano RP.[&]


http://www.escardio.org/guidelines

ANTIMETSQTTIZONTAZ TON NEO AZOENH
XAMHAOY KINAYNOY ME YWYHAH LDL-C

>PITAVASTATIN 2 mg



Cholesterol, TG A ot QM ASO
Bempedoic T . B100
ATP CitrateT PCSK9 . — i e =& MoAb
Lyase _ 4
itrate 4 * reduces synthesis

apo(a) of apo(a) in the liver

% /\‘ ™ 4 Evolocumab
% | Alirocumab /, ~

A Pelacarsen
WJ0d Olpasiran

Cholesterol

2

European Heart Journal (2022) 00, 1-13 DL
https://doi.org/10.1093/eurheartj/ehab841
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