K9SKIN KORONAR SINDROMDAN (KKS)
SONRA OPTIMAL HIiPOLIPIDEMIK MUALIC®
(HLM)



2 Profilaktikasinda ve idara olunmasindaki bir
cox yeniliklera baxmayaraq KKS inkisaf edan
dinyada xastalanma va 6lumuin asas sababi
olaraq qalir

0 KKSdan sag qalan insanlarin ~20% i 24 ay
arzinda novbali isemik kardiovaskulyar hadisa
lle qarsilasir va 5 illik 6lum gostaricilari 19-22%
toskil edir
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2019 ESC/EAS GUIDELINES

Hadaf LDL-xolesterol saviyyasi
<55mg/dL



» Erken STATIN mialicasinin 6nemi ve faydasi
vurgulanaraq yiksak doz STATIN mialicasi (CLASS
1A)

» Headaf saviyye alde olunmayibsa STATIN mualicasinin
intesivlasdirilmasi (CLASS IIA) va EZETIMIBIN alave
edilmasi(CLASS IB)

» Maksimal STATIN mialicasi ve EZETIMIBS ragmaen 4-6
hafte sonra hadaf LDL-xolesterol saviyyasi alda

olunmayibsa mialiceys PCSK9 inhibitorunun slave
edilmasi (CLASS IB)

ESC/EAS GUIDELINES

E S C European Heart Journal (2019) 00,1-78

European Society goi:10.1093/eurheartj/ehz455
of Cardiology

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

The Task Force for the management of dyslipidaemias of the
European Society of Cardiology (ESC) and European
Atherosclerosis Society (EAS)

Authors/Task Force Members: Francois Mach* (Chairperson) (Switzerland),
Colin Baigent* (Chairperson) (United Kingdom), Alberico L. Catapano’*
(Chairperson) (ltaly), Konstantinos C. Koskinas (Switzerland), Manuela Casula'
(Italy), Lina Badimon (Spain), M. John Chapman1 (France), Guy G. De Backer
(Belgium), Victoria Delgado (Netherlands), Brian A. Ference (United Kingdom),
lan M. Graham (Ireland), Alison Halliday (United Kingdom), Ulf Landmesser
(Germany), Borislava Mihaylova (United Kingdom), Terje R. Pedersen (Norway),
Gabriele Riccardi' (Italy), Dimitrios . Richter (Greece), Marc S. Sabatine (United
States of America), Marja-Riitta Taskinen' (Finland), Lale Tokgr)zoglu1 (Turkey),
Olov Wiklund' (Sweden)



ILEP Recommendations 2021

«. OPTIMAL USE OF LIPID-LOWERING THERAPY

Hadaf LDL-xolesterol saviyyasi
<40mg/dL
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Tekrari Ml (avvalki vaskulyar hadisa son 2 il arzinda)
KKS + coxdamar xastaliyi
KKS + Ailavi Hiperxolesterolemiya

KKS + Sakerli Diabet+ an azi bir alava risk faktoru (hsCRP> 3mg/L and/or XBC+
GFR<60mMI/daq/1.73m2 va/ve ya lipoprotein (a) > 50mg/dL )



0 Diaqgnoz ve stratifikasiya

0 Headafa ybnalmis hipolipidemik mualicea

0 Destak va izlama (follow up)



KKS + “extremely high risk”

0 KKS + STATIN INTOLERANSI

d

KKS + AlLaVIi HIPERXOLESTEROLEMIYA
(homozigot ve ya heterozigot)

KKS + oz azi 8 haftalik yuksak intensivlikli STATIN
va EZETIMIB kombinasiyasina reagman LDL-C >
120mg/dL (3.0mmol/l)

Patient diagnosed with ACS

Extremely high risk,
Statin intolerance,
HoFH, HeFH

Measure LDL-C Special patways



STATIN (+)

STATIN (-)

LDL<100mg/dl
(<50% reduction to
reach target)

LDL<120mg/dl
(<50% reduction to
reach target)

Single LLT

= Start atorvastatin or rosuvastatin in statin-native

patients

= |ncrease to maximal tolerated dose in current statin

users

|

|

LDL 100-300 mg/dl

(<50-80%

reduction to reach

target)

LDL 120-300 mg/dl
(<50-80% reduction
to reach target)

ANY PATIENT

LDL >300 mg/dl
(80% reduction to reach target)

Dual LLT

] = [ Ezetimibe ]

Triple LLT

|
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Monitor lipids after 4-6 weeks

LDL-C Intensify
<55mg/dl m treatment

Follow up at 3
months




Hadaf LDL-C saviyyasi < 40mg/dL

DORHAL DUAL ANTILIPIDEMiK MUALICD BASLA VO EHTIYAC VARSA INTENSIVLOSDIR

Dual LLULT

Maximally-tolerated
statin therapvy l

T riple LLT

Maxximally—-tolerated
statin therapyvyv I




Lipid-Lowering Therapy (LLT) in confirmed complete statin intolerance

Single LLT

Dual LLT
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KKS + 2z az1 8 haftalik yiiksak intensivlikli STATIN va
EZETIMIB kombinasiyasina ragman LDL-C > 120mg/dL
(3.0mmol/l)

Intensifty statin therapy:
Rosuvastatin 20 to 40 mg, Atorvastatin 40 to 80mg

Maximally-tolerated
statin therapy I

Consider immediate PCSK9Il (in hospital)

Maximally-tolerated
- +




Genis randomiza ¢alismalarin
naticalarine asasan hal-hazirki
tovsiyyalarda LDL-nin aqressiv sakilda
¢ox asagl (<25mg/dL) saviyyalara gadar
endiriimasinin gozlaniimayan yan
tasirlara seabab olmadigi geyd edilir




HODOF LDL-XOLESTEROL SOVIYYSSININ 9LDO EDiLMOSI
(COMI~18%)

Inability to lower LDL -C to
guideline-recommended targets

Variations in
treatment
protocols across
health systems

Side effects

A

Racial, gender, and
geographical
disparities

Clinical inertia
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Poor medication

Costs adherence
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Diqqgatiniza gora tosakkurlor!
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