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These new ESC/ESVD lipid guidelines provide important new advice on patient management, which should effectively and safely reduce the risk of CV by changing lipids. These guidelines have been developed for healthcare professionals to facilitate informed communication with individuals about their cv risk and the
benefits of accepting and maintaining a healthy lifestyle and early changes to their risk to lipid-related CV. Theme(s): Coronary artery disease (chronic) cardiovascular disease in primary care Rehabilitation and sports cardiology Risk factors and prevention Cardiovascular pharmacotherapy Guidelines version available for
transmission Reference table Reference 2 Slides on Dy Review Reference Download the Pocket Guidelines App Reference ESC/EAS Slides on Dyslipidaemias Table of contents: Full Text (ESC Clinical Practice Guidelines) Acronyms and Acronym Preamble What is new u Guidelines? What is the prevention of
cardiovascular disease? Identification and rational development Guidelines of the Joint Working Group on the Management of Dyslipidaemia Overall Cardiovascular Risk Assessment Overall Risk Assessment Risk Assessment Risk levels Lipids and lipoproteins Biological role of lipids and lipoproteins The role of lipids
and lipoprotein in pathophysiology Athene Isosclerosis Evidence for Causation effects of lipid i lipoprotein on risk of atherosclerosis cardiovascular disease Laboratory lipid measurement i lipoprotein Recommendations for lipid measurement i lipoprotein for risk assessment of atherosclerotic Cardiovascular Disease
Treatment targets and goals modifications Lifestyles to improve the plasma lipid profile Influence of lifestyle on total cholesterol and low-density lipoprotein cholesterol levels Influence of lifestyle on triglyceride levels Influence of lifestyle on high-density lipoprotein cholesterol levels Lifestyle recommendations to improve
the plasma lipid profiles Body weight Dietary fat Dietary carbohydrates i fiber Alcohol Perennagation Nutritional suplement Functional food for leukemia dyslipidaemia Phytosteroli Monakolina i red kvasca rice Diet fibres Soy Policosanol i berbin n-3 unsected mass acid Drugs for the treatment of dyslipidaemia Statins
Cholesterol absorption inhibitors Bile acid sequentles Proprotein converting subtilisin/kexin type 9 inhibitors LomitApide Mipomersen Fibrates n-3 fatty acids Continurin acid Cholesterol ester transfer protein inhibitors Future perspective Strategies for controlling plasma cholesterol Strategies for controlling pla sma
triglycerides Management of dyslipidaemaemia u other clinics Familial dyslipidaemias Women Older people Diabetes and metabolic syndrome Patients with acute Coronary syndromes i patients under PCI stroke Cardiac arrest i valvular heart disease Chronic kidney disease Transplantation peripheral arterial disease
Other specific population u risk of atherosclerotic cardiovascular disease Monitoring lipids and enzymes in patients on lipid-lowering therapy Cost-effectiveness prevention of cardiovascular disease by changing lipid strategies to promote adoption of healthy lifestyle Changes and compliance with lipid modifying therapies
Gaps in evidence Key messages Evidence-based to do and not do Complementary data Supplement Reference Previous version available to download Reference 10.1093/eurheartj/ehw272 - European Heart Journal 2016 Reference European Heart Journal (2011) 32:1769-1818 Reference ESC/EAS Dyslipidemias
addenda 10' education - Oct. 4, 2019 - Prof. Brian Ference, Member of the Committee on Writing for Guidelines on ESC/EAS Dyslipidemia 2019, Brian Ference is in line with the guidelines, these new recommendations for cvd targets for ldl-c. 2016 ESC/EAS Guidelines for the management of dyslipidaemia : the
European Society of Cardiology (ESC) And the European Society for Atherosology (ESVP), developed with a specific contribution from the European Association for Cardiovascular Prevention and Rehabilitation (EAC) Authors/members of the task force:, Catapano AL, Graham I, De Backer G, Wiklund O, Chapman MJ,
Drexel H, Hoes AW, Jennings CS, Landmesser U, Pedersen TR, Reiner Ž, Riccardi G, Taskinen MR, Tokgozoglu L, Verschuren WM, Vlachopoulos C, Wood DA, Zamorano JL. Authors/members of the task force:, et al. Atherosis. 2016 Oct.253-281-344. doi: 10.1016/j.aeroza.2016.08.018. Epub 2016 Sep 1.
Atherosclerosis. 2016. PMID: 27594540 Abstract not available. Sep 12, 2019 | Melvyn Rubenfire, MD, FACC Authors: Mach F, Baigent C, Catapano AL, et al. Citation: 2019 ESC/ESAS Guidelines for the management of dyslipidaemia: Change in lipids to reduce cardiovascular risk: The European Society of Cardiology
(ESC) And the European Society for Atherosis (ESVP) Task Force on The Management of Dyslipidemias of the European Society of Cardiology (ESC) and the European Society for Atherosis (ESVP). Eur Heart J 2019; Aug 31:[Epub before printing]. The following are the key points to be remembered from the 2019
Guidelines of the European Society of Cardiology (ESC) /European Society for Atherosis (ESVP) for the Management of Dyslipidemia: A change in lipids to reduce the risk of lipid (CV) : Lipid guidelines for reducing the risk of atherosclerotic CV disease (ASCVD) have been issued by the ESC in recent years, a joint I
American College of Cardiology and American Heart Association. The topics addressed by European and US expert teams are similar, but the conclusions often differ. Not occasionally, the differences are related to the regions and populations from which the recommendations originate and the consequences of the
costs/value of decisions. The approach in this case will be to present new ESC/ESVD recommendations. This European Guideline for 2019 is similar to the latest US guideline for the prevention of ASCVD. The focus will be on risk assessments and lipids and differences will be described. European prevention strategies
cvd with intensity proportional to the risk. The European SCORE system (systematic coronary risk assessment) is recalibted for europe's high-risk and low-risk regions. Risk factors include age, gender, systolic blood pressure (SBP), high-density lipoprotein cholesterol (HDL-C) and total cholesterol with BP and
cholesterol preferably baseline. It assesses the 10-year risk of CV death and estimates three times the fixed multiplier for ASCVD events. The European Guideline recommends a diet of low saturated fat, high in fibre and fish; target body mass index 20-25 kg/m2; Contrary to U.S. guidelines recommending high or
medium-intensity statins with intensity for acute coronary syndrome (ACS) and very high risk-a-risk amplifiers, the 2019 European version has returned to low-density lipoprotein cholesterol (LDL-C). The European Guideline recommends a high statin intensity up to the highest tolerated dose in order to achieve the target
targets for specific risk levels. Very high risk includes documented ASCVD (any clinical CVD/event or imaging), diabetes mellitus with end organ damage or three major risk factors, severe chronic renal disease (CKD) (estimated glomerular filtration rate [eGFR] 310 mg/dL, LDL-C &gt;190 mg/dl, BP 180/110 mm Hg),
diabetes &gt;10 years or with one major risk factor, moderate CKD (eGFR 30-59), or SCORE 5-9 % u. but this is similar, or more extensive than the U.S. risk amplator and is associated with an increase in CV mortality, but not just ASCVD events. These include social deprivation, major psychological disorders, lower
socioeconomic status, physical inactivity, CKD, obstructive sleep apnea, left-streaming hypertrophy and atrial fibrillation. As in the US guideline, for those at moderate risk, several other factors may improve the risk classification, including increased apolipoprotein B, lipoprotein [Lp (a)], triglycerides, C-reactive proteins
and plaques in carotid or femoral arteries, or coronary artery calcium (CAC) scores. With a zero estimate, the low risk and the CAC &gt;100 is high risk. The ASSESSMENT estimates a 10-year cumulative risk for a fatal ASCVD event as opposed to the 10-year US Cohort Equation (US-PCE), which assesses the 10-year
risk for the first ASCVD. The European use of mortality CV rather than the first ASCVD is a priority because it provides a definitive endpoint as opposed to cv events, which vary according to definitions, severity, diagnostic tests, each of which limits the ability to relate to fatal to common events. The overall risk of CVD
events is approximately 3x higher than the risk of fatal CVD or the risk of 5% fatality means a 15% risk of fatal + awkward CVD events; multiplier is higher in women and lower in the elderly. Using SCORE from europe's low-risk regions, male, nesmoker, SBP 140 mm Hg, and total cholesterol of 210 mg/dl has a 10-year
biography mortality of 3, an estimate that is considered moderate. Using us-PCE ASCVD risk estimator Plus, the 10-year risk for 11,3 %. The Europe-US Guidelines recommend a statin, with Europe having a European guideline: For primary prevention of high-risk patients, the risk level recommended by LDL-≥ C is
recommended by the LDL-C objective of the European Guidelines: The use of statin dyslimia ≤ with statins is recommended in accordance with the risk level. Initiation of statin therapy for primary prevention in the elderly ≥75 years may be taken into account if the risk is or higher. US Guideline: The statin decision-
making algorithm should not change in older people with a life expectancy of ≥5 years. European Guideline: In very high or high-risk patients with triglycerides between 135-499 mg/dl despite statin treatment, n-3 polinassaturated fatty acids (PUFA) (icosapentic ethyl 2 x 2 g/day) should be studied in combination with
statins. US Guideline: recognizes the N-3 PUFA value in high-risk subjects identified as ASCVD or diabetes, but suggests either icosapente ethyl or EPA/DHA 2 x 2 g/day. European Guideline: For patients with T2DM with very high risk LDL-C reduction from ≥50% of the basic objective of the European Guideline: For
patients with ACS, LDL-C levels are not targeted for maximum tone to statin i ezetimibeu, addition of PCSK9 inhibitora i to ranim time (if necessary, for weathering hospital for ACS event). For patients treated with the highest LDL-C reduction if the LDL-C target is not achieved within 4-6 weeks despite peak statin and
ezetimib tolerability, it is recommended to add a PCSK9 inhibitor. US Guideline: Recent ACS in 12 months is considered to be very high risk, with the LDL-C threshold &gt;70 mg/dL indicating the addition of ezetimib. The addition of a PCSK9 inhibitor is reasonable. Unlike Europe, adding a PCSK9 inhibitor to a hospital is
not feasible due to the time taken to obtain approval from the insurance provider. The wide-ranging debate on the reasons for the new ESC guideline is easily legible and supportive, but for points of the LDL-C cutout. Using cards and desktop guidelines for providers seems very difficult unless you use internet SCORE,
which also provides treatment decisions, as well as US-PCE ASCVD+. It turns out that the US later overestimated the risk of an ASCVD event in women and men, especially those well-educated and with higher socioeconomic status, which is in less risky behavior. A 10-year life death assessment has been shown to
underestimate the overall risk of CV or risk events such as ACS, coronary artery transplantation, surgery for vascular disease and stroke associated with quality of life, disability and costs/benefits. In Norfolk, the Anglican Cohort of European Prospective Cancer and Nutrition Research Using CVD Mortality to assess the
overall risk of CVD has led to a serious underestimation of the risk, particularly in younger age groups, particularly in women (JØrstad HT, etc., 2015). Klinične teme: akutni koronarni sindromi, Diabetes and Cardiometabolic Disease, Dislipidemia, Prevention, Homozygous Familial Hypercholesterolemia,
Hypertriglyceridemia, Lipid Metabolism, Nonstatins, Novel Agents, Statins, Diet Keywords: Acute Coronary Syndrome, Atherosclerosis, Blood Pressure, Cholesterol, HDL, Cholesterol, LDL, Diabetes Mellitus, Type 2, Diabetes Mellitus, Dieta, Dislipidemias, Hydroxymethylglutaryl-CoA Reductase Inhibitors, Hypercho
lesterolemija, Bolezni ledvica, Plak, Aterozklerotik, Primarna preventiva, Proprotein Konvertaze, Faktori tveganja, Trigliceridi &lt; Back to Listings Listings
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