L
- L]
/\ TBBiB . ' Azarbaycan
; . ’ Kardiologiya
ICBARI @ Lty Camiyyati

rbaycan Respublikas:
SohiyyoNazieliyi JBENEM  TiBBi SIGORTA

L o A" X L
ARDIOMETABOLIKVY

K
- NADIR X3STILIKLIRKONQRESI

20-21 Fevral 2026 Hilton Otel , Baki

Dr. Urfan Cafarov
Spesifik pasient gruplarinda LAT
prinsiplari




KARDIOMETABOLIKV® | o ® Frone | (o 20-21Fevral 2026 &
i i 5 | Ararbayean Respublikass . IcaRl W> ke ‘ ’ gﬂx;)llgglya e 5
NADIR X9STOLIKLIR KONQRESI TiBBi SIGORTA Hilton Otel , Baki ‘U
Table 3 Cardiovascular risk categories

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 discase. 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 T1IDM of long duration (>20 years)

Severe CKD (eGFR <30 mUmin/1.73 m?)

A calculated SCORE2 or SCORE2-OP 220% 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:

» Markedly clevated 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 210 years or another additional risk factor

« Moderate CKD (eGFR 30-59 mL/min/1.73 m?)

* A calculated SCORE2 or SCORE2-OP 210% and <20% for 10 year risk of fatal or non-fatal CVD

Moderate People with any of the following:

risk * Young patients (T1DM <35 years; T2DM <50 years) with DM duration <10 years, without other risk factors

* Calculated SCORE2 or SCORE2-OP 22% and <10% for 10 year risk of fatal or non-fatal CVD

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

© ESC/EAS 2025
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| SCORE2/SCORE2-OP <2%|
Treatment goal | - SCORE2/SCORE2-OP =2% and <10% ‘I e
for LDL-C { Young patients (TIDM <35years; | . SCORE2/SCORE2-OP =10% and <20% |
| T2DM <50 years) with DM duration | { Markedly elevated single risk factors, in particular i
|=si0yenc withins athes ek facines: | (1K€ 5 RSO G0 o) SLOEC > et (VR0 Ay |
or BP =1 110 mmi
Class lIb (‘3‘°<, ,:w""’"' L'";kf"’ |- FH without other major risk factors ;
|+ Moderate CKD (eGFR 30-59 mL/min/1.73 m?) l
I- DM w/o target organ damage, with DM duration =10 years |
Class lla - | orotheraddtionalriskfacor |
R T T R T - T |
& >50% reduction I = QCSCVDOREZ(CG'nCOmREV;"-d?r‘g)sz I
from baseline | - . . .
| « FHwith ASCVD or with another major nisk factor |
<1.8 mmolL | - Severe CKD {eGFR <30 mL/min/1.73 m2) l
Class | (<70mg/dL) | + DM & target organ damage: >3 major risk factors; |
_ orearly onset of T1DM of long dimation (>20 years) |
- Pafients with ASCVD who experience. |
recurrent vascular events while taking |
ClassI? maximally tolerated statin-based therapy |
- Patients with polyvascular (e.g. coronary |
_and peripheral) arterial disease |
Class lib

2Class la for individuals in primary prevention with FH at very high risk CV Risk
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Spesifik Hallar
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* Yaslilig

e Xroniki Boyrak Catismazligi

* Obezite vo Metabolik Sendrom

* Onkoloji Toqibli Xastalar

 HIV Taqibli Xastalar

» Kaskin Koronar Sindrom Xastalari

* Serebrovaskuler Hadisa Yasayan Xastalar
* Transplantasiya Xastalori

* Periferik Arteriya Xastalori
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Yaslihq

Yasli insanlarda (>65 yas) dislipidemiyalarin miialicasi ugiin tovsiyalar

Tovsiyaler Sinif*  Saviyye®

ASKVX olan yasl insanlar tigtin statinlerle mualica ganc xastalarla eyni sekilda tovsiys olunur, [cite: 10] --
<75 yasli insanlarda risk saviyyasina uygun olaraq birincili profilaktika ¢tin statinlarla miialice tovsiye olunur. [cite: 10] --

>75 yasli insanlarda, ager ylksek ve ya daha yuxari riskdadirsa, birincili profilaktika tgln statin mialicasine baglaniimas
nezerdan kegirlla biler. [cite: 10]
M -

ohamiyyatli boyrak catismazligi valva ya derman qarsiligh tesiri potensiali varsa, statinin agagl dozada baglanmasi ve
daha sonra LDL-K mUalica hadaflarina ¢atmaq ugiin dozanin artirimasi tovsiys olunur. [cite: 10]

@ ESC 2018

ASKVX = aterosklerotik kardiovaskulyar xastalik; LDL-K = agagi sixligh lipoprotein xolesterolu,
T Tovslya sinfi. ® Stibut seviyyasi,

Yaslilarda risk muayyanlasdirmak magsadi ila SCORE-2 OP istifadasi tovsiys edilir.
Yaslilarda frajilite nazara alinmalidir.
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Yaslihg-diggat edilmasi garakanlar
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* Polifarmasi (rozuvastatin, pravastatin)

* Yaslilarda yan tasir profili

e 9zala simptomlari

* Boyrak va Qaraciyar funksiyalarinin daha diqgatli tagibi
* Doz titrasiyasi

* Kombine(satin+ezetimib) preparatlarin istifadasi

* Score 2 OP va Frajilite indeksi baxiimasi

* Yeni mualica preparatlari (PCSK-9i) yaslilarda istifada edilabilar.

Zoungas, S., Curtis, A., Spark, S., Wolfe, R., McNeil, J. J., Beilin, L., ... & Wierzbicki, A. (2023). Statins for
extension of d|sab|l|ty -free survival and prlmary prevention of cardlovascular events among older people:
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Xroniki Boyrak Catlsmazllgl
Xroniki Boyrak Xastaliyi: KDIGO GFR Tasnifati

G3a Yungul-orta azalma 45 -59

GFR kateqoriyalar
(mL/daq/1.73 m?)
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Xroniki Boyrak Catismazligl

e Xroniki Boyrak Catismazligi olan xastalards mortalitenin ana sababi
Kardiyovaskular Hadisalardir(diyaliz xastalarinda aritmiyalar).

* Xroniki Boyrak Catismazligi olan xastalarda SCORE istifada edilmir,
GFRya asasan KVS riski muayyanlasdirilir.

* Diyaliza girmayan xastalarda GFRya asasan risk va LDL hadafi
muayyanlasdirilir vo uygun maalica baslanir.

GFR< 30 isa cox yiiksak risk, hadaf 55mg/dlI
GFR 30-60 isa , hadaf 70mg/dI
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Xroniki Boyrak Catismazligi

* Diyaliz xastalarinda yanasma biraz farglidir, agoar xasta statin istifada
edirsa davam edilmasi, etmirsa baslanmamasi tovsiya edilir.

* Diyaliz xastalarinda mortalita sababi aritmiyalar va Grak
catismazligidir.
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Table I. Recommended Doses of Statins in Adults With
Chronic Kidney Disease™

Statin

eGFR G1-G2

eGFR G3a—-G5, Including
Patients Receiving
Dialysis or Who Had a
Kidney Transplant

Lovastatin Any dose approved for GP ND
Fluvastatin Any dose approved for GP 80+
Atorvastatin Any dose approved for GP 20+
Rosuvastatin Any dose approved for GP 108
Simvastatin/ Any dose approved for GP 20/10]||
ezetimibe
Pravastatin Any dose approved for GP 40
Simvastatin Any dose approved for GP 40
Pitavastatin Any dose approved for GP 2
eGFR = estimated glomerular filtration rate; GP general population; ND =

not done.

* All doses are mg/d. All startins may not be available in all countries. Lower doses
than rhose used in major trials of starins in chronic kidney disease populations may
be appropriate in Asian countries. Norte that 40 mg of rosuvastatin daily is nort
recommended for use in patients with chronic kidney disease G1-G2 who did not
have rtransplantation because it may increase the risk for adverse renal events.
Cyclosporine inhibits the metabolism of certain srartins, resulting in higher blood

levels.

T Dara based on Assessment of Lescol in Renal Transplantation crial.

¥ Dara based on Die Deutsche Diabetres Dialyse Scudie.

§ Data based on A Study to Evaluate the Use of Rosuvastatin in Subjects on
Regular Hemodialysis: An Assessment of Survival and Cardiovascular Events.

|| Dara based on the Study of Hearr and Renal Prorecrion rtrial.
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XBX-da Dislipidemiya idaraetma Alqoritmi (ESC Kilavuzu)

XEYR BOLI
(eGFR < 60 mL/daq) Xasta Dialize (Hemodializ / Periton)

Girirmi?

BoLI

(Ea )
(Sinif lla)
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Recommandations

It s recommended that patients with Kidnoy
Disease Outcomes Qualiey Initative stage 3-5°
CKD are considered 10 be a2 high or veryhigh risk
of ASCVD ™

The use of statins or Ratinfezetimibe combina-
tion 1 recommended in patients with non.-dialy-
sis-dependent stage 35 CKp.? 1 =24

In patents already on STAUNS, eZeUMibe, Or a st i

tin/ czetienibe combination at the time of dialyss a c
Intiation, continuation of these drugs should be o
corsidered, particularty in patents with ASCVD.

In pavients with dialysis-dependent CKD who
are free of ASCVD, commencerment of statin
therapy Is not recommended 244!

ASCVD » mtherosclerotic cardovascular deexse; T8D » chronic hidney disease;
eGFR = ssumated plomendar ftason rate.

*Class of recommendanon

“Level of evdence.

‘Defred 8 ¢GFR < 60miimn1 730y an two memromonts oy Bun 3 mortrs
anu

CEC 2010
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Diabet va Metabolik Sindrom

* Metabolik Sindrom va DM?2 xastalari artmis aclig va toxlug TG, artmis
ApoB, LDL, VLDL va azalmis HDL vo ApoAl saviyyalari il
xarakterizedir.

§c

e Aterojenik dislipidemiya DM2, Metabolik Sindrom va Obez xastalarda
kardiyovaskuler mortalitenin dnemli gdstaricisidir.
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Sokarli Diabetda (SD) Kardiovaskulyar Risk ve Hadaf LDL-K Piramidasi

COX YUKS®SK RISK

» Hadaf organ zadalanmasi olan $SD (proteinuriya, retinopatiya, neyropatiya, (LVH)
- VO YA =3 major risk faktoru
- VO YA Erkan baslanliciy1 T1SD (>20 il middat)

Hadaf LDL-K: <55 mg/dL (<1.4 mmol/L) va 250% azalma

< Hadafiorgan'zadalanmasi OEMAYAN SD
+ S muddati =10l
< V9 YA alava'har hansi birriskifaktoru

Hadasf LDL-K: <70 mg/dL (<1.8 mmol/L) va >50% azalma
ORTA RiSK

-+ Ganc xastalar (T1SD <35 yas; T2SD <50 yas)

Qeyd: $D xastalerinin aksanyyati Yuksak va'a ya Ga Cox Yiliksak Risk kategoriyzsina aiddir. Yalniz kigik bik gr grup Orta Risk dasiyir.
Manba: ESC/EAS Guidelines 2019/2025
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Diabet va Metabollk Sindrom

Sakarli Diabetda Dislipidemiya Mualica Strategiyasi

Miialico Addimi Secim / Darman Klinik Qeydlar

Tamal Tadbir Hayat Tarzi Dayisikliyi  Sigaretin kasilmasi, Ariglama, Araliq danizi pahrizi.
1-ci Xatt = . ST . Atorvastatin (40-80mg) va ya Rosuvastatin (20-40mg).
(Gold Standard) LSRR e E L Hadaf LDL-K saviyyasina ¢atana gadar artir.
2-ci Xott _— Maksimum statin dozasina baxmayaraq hadafs
o + Ezetimib 2R
(Kombinasiya) ¢atilmadigda alava edilir.
Hipertrigliseridemiya Fenofibrat ogar LDL hadafdadirsa, amma Trigliserid >200 mg/dL

davam edirsa alava et.

Kardiovaskulyar Qoruma  SGLT2i va ya GLP-1 RA Lipid savuy.yafmdan asuln'olma.y araa, KViriskd
azaltmagqg tcglin alava edilmasi tovsiya olunur.
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Onkologiya va Lipid Mualicasi

* Onkoloji taqibli xastalarda KVS olimlar 2ci en cox 6lim sababidir.
1. Xostaliklarin ortaq risklari

* 2. Onkolojik mualicalar va artmis KVS risklar

* Yeni nasil immunoterapilar ateroskleroz riskini artirmaqdadir.

* Onkolojik mualica alacak yiksak va ¢ox yuksak riskli xastalar LDL saviyyasi normal
(C)!As:ia bela birincil goruma maqsadi ila Statin almalidir(class 2a B, ESC 2022)(STOP

 Hormonal mualica alacaqg onkoloji xastalarinda metabolik sindrom va aterojenik
lipid profili sababi ila hiperlipidemiya mualicasi verilmalidir.

. R(cj)zluvastatm Pravastatin, Ezetimib darman tasirlari sababi ilo daha cox istifads
edilir

Statin mualicasi baslanmadan 6nca prognoz vo hayat gozlantisi nazara alinmalidir.
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HIV va Hiperlipidemiya

. RI_EPRiEVE calismasinda gostarilmisdir ki, yingul-orta KVS riski olan
HIV xastalarinda Pitavastatin istifadasi KVS hadisalari 35%
azaltmaqgdadir.

* 40-75 yas HIV xastalarinda KVS risklara va LDL saviyyasina baxmadan
statin mualicasi tovsiya edilir(Class 1A)

* Magsad HIV alagali xronik vaskular iltihabi énlamakdir.
* Pitavastatin 6n planda istifadasi tovsiya edilon preparatdir.

Lu, M. T., Ribaudo, H., Foldyna, B., Zanni, M. V., Mayrhofer, T., Karady, J., ... & Saleh, N. (2024).
Effects of pitavastatin on coronary artery disease and inflammatory biomarkers in HIV:
mechanistic substudy of the REPRIEVE randomized clinical trial. JAMA cardiology, 9(4), 323-334.
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Transplantasiya va Hiperlipidemiya

* Bir cox halda immunsupresif darmanlarla alagali Hiperlipidemiya
ortaya cIxir.

dSiklosporin: LDL yliksakliyi

AmMTOR inh(sirolimus, Everolimus): TG yuksakliyi
dSteroidlar: IR, Diabet, MS, hiperlipidemiya
dTakrolimus: LDL yiksaliyi(siklosporindan az)

* Transplantasiya xastalari yiksak vaya cox yuksak riskli xastalar
grupundadirlar.

 Urak transplantasiya xastalarinda amaliyyatdan sonraki ilkin dévrda
statin baslanmasi tovsiya edilir.
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Transplantasiya va Hiperlipidemiya
Statinlar

* ©n guvanli mualica: Fluvastatin

* Alternatif: Pravastatin

* Diggatli: atorvastatin va rosuvastatin

* \Verma: simvastatin va lovastatin(siklosporinle rabdomiyoliz)
JEzetimib tak vaya kombine verilabilar
JHipertrigliseridmiya varsa omega3/fibrat verilabilar
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Kaskin Koronar Sindrom va Hiperlipidemiya

AKS-da Hiperlipidemiya: 2025 ESC Zaman Cadvali Yanasmasi
X9STIXANAYA QBBUL (indeks Yatis)

) ERKSN KOMBINASIYA:
Ec% Yuksak Doza Statin + Ezetimib

ERKSON NSZAROST (4-6 Hafta Sonra)

MUALICSYS DAVAM ERKON ESKALASIYA:
(Mehlukasiz Asagi LDL) & > PCSKS Inhibitoru aLAVO ET

<40 mqg/dL
(Takrarlanan Hadisa)

ALTERNATIVLSR: i B.Lg(a;) %g;:xmtlnd _
Bempedoik Tursu / Inklisiran ir Dafa Edlimalidir

&

Ekstrem Risk Hadafi:} [

KRITIK QEYDLSR
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Isemik Insult va Hiperlipidemiya

SVO (insult) va Hiperlipidemiya idaraetmasi: Axin Cadvali
[ INSULT KECIRSN X3ST3 BASVURUSU ]

NSULTUN NOVU
~—_ N3DIR? ‘

‘) ISKEMIK INSULT HEMORAGIK INSULT
&  (Aterosklerotik)

(Qanama)
@ COX YUKS3K RISK: DIQQATLI YANASMA:
&  Hadaf LDL < 55 mg/dL Noroloji Konsultasiya Sartdir
ADIM 1: Yiiksak Doza Statin BASLA QEYD: Cox agressiv LDL diistirilmasi
= (Atorvastatin 80mq) riskli ola bilar. Fardi garar.

HODOFa CATILDI
- MI? (4-6 Hafta

BoLIi

U XEYR
L’ MUALICaYD DAVAM] ;;3' ADIM 2: + EZETIMIB 3lava Et #[ ADIM 3: + PCSK9 inhibitoru]

( QIZIL QAYDA: iskemik insultda takrar hadisani 6nlamak iigiin statin faydasi, ganama riskindan qat-qat iistiindiir. ]
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Periferik Arter Xastaliyi va Hiperlipidemiya
PAX (Periferik Arteriya Xastaliyi) vae Hiperlipidemiya idarsetmasi: Axin Cadvali

i PAX TOSDIQLONMIS X9STD
(Simptomatik/Asimptomatik)

v

i RISK KATEQORIYASI:
AVTOMATIK GOX YUKSSK RiSK

"

-
QaTi HODSF: XUSUSI KLINIK FAYDALARI |

LDL < 55 mqg/dL (& 250% Azalma) (MALE Riskinin Azalmasi)

.} <, « Amputasiya Riskini
Azaldir
ADDIM 1: Yiiksak Doza Statin BASLA
= Agrisiz Yeris Masafasini
Hadefe Catilmadisa Artirir
R CER s s e - » Carrahi Ehtiyacini
ADDIM 2: + EZETIMIB 3lavs Et ] / Gecikdirir

. J

Hala da Yiiksakdirsa

f ADDIM 3: + PCSK inhibitoru Slave Et
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Diggatiniz tcun tasakkurlar...
VO SON...

sl mubarizs indi baslayur:
Iradsivs. MilliMstbax!
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