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Metabolik xastada lipid azaldici terapiya

Cafarli Lamiya
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Metabolik xasto hansidir ?
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» Abdominal piylanma
Bel cevrasi: Kisi >94 sm, Qadin >80 sm (IDF-international Diabetes
Federation-kriteriyasi)

» Trigliserid ylksakliyi
>150 mg/dl (>1,7 mmol/l)

» HDL asagi olmasi
kisi: <40 mg/dl (1.0 mmol/l)
gadin: <50 mg/dl (13 mmol)

» AT yiksakliyi
>130/85 mm.Hg va ya AH mualicasi alir

» Acliq glukoza yiksakliyi
> 100 mg/dl ( 5,6 mmol/l) va ya tip 2 diabeti var
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Xosto:
. 51 yasinda, kisi

. Boy:171, ¢aki-97 kq

. Bel cevrasi 108 sm

. AT 150/90 mmHg

. Metformin 1000 mg gabul edir (3 glindir tayin olunub)

. 20 ile yaxin siqaret ¢akdiyini, son 5 ildir dayandirdigini
bildirir

. Sikayati: yunguil fiziki aktivlik zamani ciddi tanganafaslik

va tez tez bas agrisi
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Laborator gostaricilar:
| Qeydiyyat Tar. _: 16.10.2025 11:29:27 $6ba . I—I

BIOKIMYA Istok Tar - | 10/16/2025 10:46:00 AM NGm. Qabul - Tos Tar - | 10/17/2025 09:23:12 AM
Barkod Tar: | 10/16/2025 11:29:27 AM
TEST ADI %* NOTIiCo VAHID REFERANS 9VVOLKI NOTiCd
Alanin aminotransferaza (ALT) i 40.8 U/L < 33
Aspartat aminotransferaza (AST) 4 38.1 UL [ < 32 T
L xolesterol 55.4 mg/dL 40- 80
E;catinin 0.87 mg/dL 0,5-1,3
LDL xolesterol ¢ 201.8 mg/dL 100 - 129

Optimal va ya orta 100-129 Sarhadda yiiksak 130-159 yiiksak
160-189 Cox yiiksak =190

likoza (acliq) + 155.3 mg/dL 70 - 100
Trigliseridlor (TGL) + 213.4 mg/dL 55 - 150
Xolesterol total + 229.6 mg/dL 135 - 200
Lipoprotein (A) <37 nmol/L

Normal : <75

Orta risk : 75-125

I Yiiksok risk : > 125 -
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Lipoproiein A

Har yetkin saxsda an azi bir dafa da olsa dl¢iiimali

5
-]

ronms i)

Aila anamnezi musbat olan xastlar
Erkan yasda ASCVD olan xastalarda (kisi <55yas, gqadin <60 yas)
Orta riski xastlarda risk modifikatoru kimi (Lp A > 50 mg/dl)

Ailavi hiperxolesterinemiya

AN N N N RN

90% irsi otaralar
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'Vessel Direction Based
Depth: 0.0 mm
Angle: -120.7 deg
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Azarbaycan Respublikus
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Vessel Direction Based
Depth: 0.0 mm
Angle: 142.5 deg

Calcium Score

Vessel # of Voxels Volun:e Min. HU
(mm?)
;s
130

131

Max.

HU

187
313

arbayca
0‘0 Kardiotogiya

Comiyyati

Avg.

HU
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CAC (Koronar arter kaIS|um) skoru:

CAC=0 asagi risk

CAC 1-99 asagi-orta risk
CAC 100-399 yUksak risk
CAC 2400 cox yuksak risk

YV VYV

*CAC skoru olan xasta artig subklinik aterosklerozu olan xastadir
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Metabolik xastalara yanasma neca olmaldir?

-

N

Lipid azaldici
terapiya

~

J

v

AT mualicesi Qlikoza va insulin Hayat tarzinin

rezistentliyinin dayisdirilmasi
mualicasi
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Risk dayarlandirilmasi:

Table 3 Cardiovascular risk categories

Moderate
risk

Low risk

People with any of the following:

Documented ASCVD, either clinical or unequivocal on imaging. Documented ASCVD includes previous ACS (Ml or unstable angina),
chronic coronary syndromes, coronary revascularization (PCl, CABG, and other arterial revascularization procedures), stroke and TIA, and
peripheral arterial disease. Unequivocally documented ASCVD on imaging includes those findings that are known to be predictive of clinical
events, such as significant plaque® on coronary angiography or CT scan or on carotid or femoral ultrasound or markedly elevated CAC score
by CT®

DM with target organ damage,” or at least three major risk factors, or early onset of T1DM of long duration (>20 years)

Severe CKD (eGFR <30 mL/min/1.73 m?)

A calculated SCORE2 or SCORE2-OP >20% for 10 year risk of fatal or non-fatal CVD

FH with ASCVD or with another major risk factor

People with any of the following:

People with any of the following:

Markedly elevated single risk factors, in particular TC >8 mmol/L (>310 mg/dL), LDL-C >4.9 mmol/L (>190 mg/dL), or
BP >180/110 mmHg

Patients with FH without other major risk factors

Patients with DM without target organ damage,” with DM duration >10 years or another additional risk factor
Moderate CKD (eGFR 30-59 mL/min/1.73 m?)

A calculated SCORE2 or SCORE2-OP >10% and <20% for 10 year risk of fatal or non-fatal CVD

Young patients (T1DM <35 years; T2DM <50 years) with DM duration <10 years, without other risk factors
Calculated SCORE2 or SCORE2-OP >2% and <10% for 10 year risk of fatal or non-fatal CVD

Calculated SCORE2 or SCORE2-OP <2% for 10 year risk of fatal or non-fatal CVD

© ESC/EAS 2025
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Untreated LDL-C levels

<1.4 mmol/L 1.4 to <1.8 mmol/L 1.8 to <2.6 mmol/L 2.6 to <3.0 mmol/L 3.0 to <4.9 mmol/L 24.9 mmol/L
Total CV risk (<55 mg/dL) (55 to <70 mg/dL) (70 to <100 mg/dL) (100 to <116 mg/ dL) (116 to <190 mg/ dL (2190 mg/dL)?

Low Lifestyle advice Lifestyle advice Lifestyle advice Lifestyle advice Lifestyle N/A?
modification,
consider adding
drug if uncontrolled

Moderate Lifestyle advice Lifestyle advice Lifestyle advice Lifestyle Lifestyle N/A?
modification, modification,
consider adding consider adding

drug if uncontrolled drug if uncontrolled

High Lifestyle advice Lifestyle advice Lifestyle Lifestyle Lifestyle Lifestyle
modification, modification and modification and modification and
consider adding concomittant drug | concomittant drug | concomittant drug

drug if uncontrolled intervention intervention intervention

Very high Lifestyle Lifestyle Lifestyle Lifestyle Lifestyle Lifestyle
primary modification, modification, modification and modification and modification and modification and
prevention consider adding consider adding concomittant drug | concomittant drug | concomittant drug | concomittant drug
drug drug intervention intervention intervention intervention

Very high Lifestyle Lifestyle Lifestyle Lifestyle Lifestyle Lifestyle
secondary modification and modification and modification and modification and modification and modification and
prevention concomittant drug | concomittant drug | concomittant drug | concomittant drug | concomittant drug | concomittant drug

intervention intervention intervention intervention intervention intervention -

© ESC/EAS 2025
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Iz Age

SBP

150 mm Hg
Total cholesterol

229.6 mg/dL
HDL cholesterol

55.4 mg/dL =
Risk region Low
See Evidence for definition of
risk regions. Moderate

High

Verv hiagh

A16.5 -

1()"'yl:uv risk OfCVD
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Lipid azald|C| terapiya:
osas hadaf : LDL-C
Statin
Ezetimib

PCSK9 (Proprotein Convertase Subtilisin/Kexin 9) inhibitorlari

vV V VYV VY

Bempedoy tursusu
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| TiBBI SIGORTA

STATIN

Statinlar I6vhani stabillasdirir

€) Lovha stabil olur

. va CAC score artir
—+ HMG-Co-A —» Mevalonat —» Xolesterin
* STATINLOR P 3 ——
HMG-COA reduktazani inhiba edir -@wlmr %J qeyri-stabil lavha
© statinlar E
Lipid nivasi o
azahr
3 . » Fibroz toxuma va
LDL azalr "‘ "ﬁ“ l—b Kalsifikasiya artir

__._-

C.&Cscoreamrf

Ruptura vo M1 riski
AZALIR

Qanda daha ¢ox LDL tutulur

v cacscore + [[ETHEY
Qanda LDL-xolesterin azalr CE ,

Ruptura va M riski ¢
AZALIR
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Yiiksak intensivlikli statinlar LDL-C saviyyasini = 50%;
Orta intensivlikli statinlar LDL-C saviyyasini 30-50%;
Trigliseridlari 10-20% - azaldir

HDL saviyyasini 1-10% artirir

on cox istifada olunanlar : Rozuvastatin 10-20-40 mg

vV V V V VYV VY

Atorvastatin 20-40-80 mg
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Ezetlmlb

Anrh;m Rnwulc ‘ ’
aNwdrpl

Ezetimibin tasir mexanizmi

Bagirsaq limeni —& )
= O

e > 10 mg doza LDL-C saviyyasini 15-22% azaldir;

ida va xol rin . . .
m;{: ad ““”]‘I i Trigliserid 8% azaldir;
f T Q rga
F Ente oslt 7 - HDL 3% artlr

sarhadi

NPC“ L1 o
transporteri | § — Qaraciyar

Ezetlmlb

NPC1 L‘:ﬂ
trans ni
blokl e

ayir

Ezetimib NPC1L1 transportini bloklayir
—» Qaraciyara daha az xolesterin gedir
—» Qaraciyar LDL reseptorlarin artir

—» LDL-in saviyasi azalir

LDL reseptor-
an artir

Ezetimib NPC1L1 transportini bloklayir —» Qaraciyara daha az

xolesterin gedir —» Qaraciyar LDL reseptorianm artir —» LDL—
in saviyasi azalr
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PCSK9 (Proprotein Convertase Subtilisin/Kexin 9)
inhibitorlari
> Alirocumab, Evolocumab (monoklonal anticisim,

PCSK9-a baglanir)
> Inclisiran (PCSK9 sintezini bloklayir)

> Statinlardan farqgli olaraq Lp A saviyyasini 30-
40% azaldir

> LDL-C saviyyasini 60%-a gadar azaldir
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Bempedoy tursusu

> Tak doz giinda 180 mg istifada olunur;
> Monoterapiya kimi LDL-C saviyyasini 23%;
Statinle 18%;

— = ng Ezetimiblo 38% azaldir
HMG-Co

reduktaza
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Azarbaycan Respublikas
\ Sohiyya Nuzirliyi

Trigliserid hadaflari:

> TG 2150 mg/dl (21,7 mmol/l) —~ KVXriski artir
> TG > 200 mg/dl (>2.3 mmol/l) — > darman istifadasina

baslanmali (Statin, statin+icosapent etil 2 x 2g/glin)

> TG 2500 mg/dI (25,6 mmol/l) — Fibrat
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Mualica sonrasi laborator gostaricilar
Qeydiyyat Tar. : 08.01.2026 10:17:23 Soba : Hakim - Kardioloq -Cafarli Lamiya 9dalat
BiOKIMYA e Ter & [2BrRuz810:08:00 AM NGm. Qebul - Tos.Tar : | 1/8/2026 12:46:40 PM
TEST ADI * NoTiCO VAHID REFERANS OVVOLKI NoTiCO
Triqliseridlor (TGL) 147.6 mg/dL
Normal 0-150
Serhedde 150 - 199
Yuksek 200 - 499
Xolesterol total 191.2 mg/dL

Normal <200
Yiksak 200-239
Cox yuiksok =240

LDL xolesterol 112.1 mg/dL

Normal <100

Sorhado yaxin 100-129
Sorhad 130-159
Yiksak 160-189

Cox yiiksok =190

L.DL xolesterol 3 201.8 mg/dL
Optimal va
160-189
[Qlitkoza (acliq) * 155.3 mg/dL
Mualicadan avvalki laborator gostaricilor:  [fgiiseridior (TGL) t 213.4 mg/dL
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Yadda saxlamali:
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Digqgatiniz tg¢un tasakkurlar |
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