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* 75 vyas Kisi

« UiX (2 il avval NSTEMi - LAD PKG)

* 5il avval isemik insult.

* Hipertenziya, DM, HL, XBC — Diabetik nefropatiya

* 3 ay avval AT yluksakliyi sababi ilo kardiologiya poliklinika :

Medikal mialica : ASA 81 mg 1x1, Vildagliptin/Metformin 50/1000 mg 2x1, Lantus 18 TV,
Perindopril 5 mg 1x1 , Statin (xasta imtina edib)

* FM:AT:160/89 mmHg, Nb: 65 a/daqg

e EKG:SR, UVS: 63 bpm, UEO : Sola meyilli, LVH ?
e EKO: EF:55 %, SoVH, Grade 1 DD, Yiingiil MC, TC.
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e Lab: Kre: 1,7 mg/dL (GFR:39,5 mL/dag/ 1,73 m2)-G3b
HbA1C:7,5%
LDL : 105 mg/dL, TG : 180 mg/dL, HDL : 49 mg/dL
ALT : 28 U/L, AST :39 U/L

SUA : Protein: ++
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. . Treatment goal [ - SCOREZ/SCORE2-OP>2%and <10% |  _ _ _ _ _ _ _ _
RISk qruplarlna gora for LDL-C :-Yomgpaﬁems(T'PMGSwMS : . SCORE2/SCORE2-OP =10% and <20% }
e . | T2DM<S0years)with DMduration | 1. Markedly elevated single isk factors,in particular |
mualica hadaflari | _<10years withoutotherriskfactors | | 7C>8 mmol/L (310 mg/dL) or LDL-C >49 mmoliL (190 mg/d) |
<3.0mmol/L Low orBP 2180/110mmHg :
ot (crtomgiay thi I Moderse c%ﬁcnlr‘;% mb/min/1.73 m?) '
|+ DM wy/o target organ damage, with DM duration =10 years :
2025 Focused Update of the 2019 Class lia 'l or other additional risk factor I
ESC/EAS Guidelines for the management | — ~  [<l00mgely |  ~ m® =/ < moomooommmmmmmmmmmmmmmmeme
of dyslipidaemias e e oy o e, s e e 1
: | « ASCVD (dinicalimaging) 1
&fo‘*’b':d“‘“m | . SCORE/SCORE2-0P 220% i
om baseline | + FHwith ASCVD or with another major risk factor |
B oanalll | + Severe CKD (eGFR <30 mL/min/1.73 m?) :
Class| (<70 ma/dL) : DM & target organ damage: =3 major risk factors; |
| _Or earty onset of TIDM of long duration (>20 years) |
LDL : 105 mg/dL i Paents with ASCVD who oxperence
' : | recurrent vascular events while taking |
Class SNt | maximally tolerated statin-based therapy |
(<55 mg/dL) . Patients with polyvascular (e.q. coronary |
| sndperipherd) anerialdsesse |
<1.0 mmol/L
Class b ,
o (<40 mg'dLl
250 %
3Class lla for individuals in primary prevention with FH at very high risk CV Risk
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* Perindopril 5 TrE=— Perindopril / Amlodipin 10/10 mg

* Endokrinoloq : Empagliflozin 25 mg

* Nefroloq : Fineron 10 mg
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» 8 hafta sonra : Generaliza olmus azala agrilari va iri azala qruplarinda hassasliq (+) — 5 giin

e KARDIOMETABOLIK V9
‘ Hilton Otel , Baki

cers|  20-21 Fevral 2026 %

* Medikal mialica : Atorvastatin 40 mg 1x1, Perindopril / Amlodipin 10/10 mg , Empagliflozin 25 mg,
Fineron 10 mg, ASA 81 mg, Vildagliptin/Metformin 50/1000 mg 2x1, Lantus 16 TV,
Klaritromisin 500 mg 2x1 (1 hafta)

Statinla alaqgali azala simptomlari (SAMS -statin-associated muscle symptoms) ?

Lab : CK : 2800 U/L (> 9x ULN)
Trop: 0,02 ng/mL
Kre : 2,0 mg/dL
ALT : 55 U/L, AST:65U/L

v’ Atorvastatin dayandirilir va Hospitalizasiya edilir
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Statinla alaqgali azala simptomlari (SAMS - statin-associated muscle symptoms)

e Klinik praktikada rastgalma tezliyi 5-10 %

* Statin intoleransi va darman dayandirilmasina an ¢ox (> 70 % ) sabab olan yan tasir.

» Mialgiya : ©9zala diskomfortu (agri, hassasiyyat, sartlik, qicolma)
CK (-)

» Miopatiya: CK(+)

» Miozit : CK=10x ULN

» Mionekroz CK> 10 x ULN
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Comiyet Hilton Otel , Baki
SAMS Menecmenti

‘ Muscle symptoms in patients receiving statins (SAMS) I

Exclude exacerbating factors
(exercise, drug interaction,
hypothyroidism, etc.)

\ 4

e Measure CK, TSH, vitamin D and creatinine levels
e Assess symptoms severity and reassure patient for statin safety
e Evaluate risk/benefit of statin treatment

b ! ! !

No symptoms but Mild symptoms + Mild symptoms + Moderate/severe symptoms
CK >10 x ULN increased CK (<4 x ULN) CK 24 x ULN irrespective of CK levels increase
Continue statin
with monitoring e Stop statin x 4-6 weeks
e If CK >10 x ULN (particularly >40 x

*|  ULN) exclude rhabdomyolysis
| I NATIONAL LIPID
N ASSOCIATION



https://www.lipid.org/
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SAMS — Agirlasdirici faktorlar

1. Statin xUsusiyyati vo dozasi: ©n az — Pitavastatin , Pravastatin va Fluvastatin.

2. Pasient xUsusiyyati : Yash , Kévrak (frailty) , Qadin, Kicik govda , Kaskin veya dekompanze Qaraciyar xastaliyi,
ciddi boyrak yetmazliyi

3. Hipotiroidizm, D vitamini aksikliyi.
4. Neyromuskulyar xastaliklar : ALS , Miastenia Gravis , Parkinson

5. Genetik faktorlar.

6. Birga dorman istifadasi
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Table 10 Drugs potentially interacting with statins
metabolized by cytochrome P450 3A4 leading to
increased risk of myopathy and rhabdomyolysis

Anti-infective Calcium Other

agents antagonists

Itraconazole Verapamil Ciclosporin
Ketoconazole Diltiazem Danazol
Posaconazole Amlodipine Amiodarone
Erythromycin Ranolazine
Clarithromycin Grapefruit juice %
Telithromycin Nefazodone
HIV protease inhibitors Gemfibrozil ©

Adapted from Egan and Colman,”” and Wiklund et al.*®
HIV = human immunodeficiency virus.
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Lab: TSH : 15 plU/ml, FT4:0,7 ulu/ml (Hipotiridizm)

D-vitamini : 11 ng/mL (Vitamin D aksikliyi)

LDL:52 mg/dL HDL:55mg/dL TG : 115 mg/dL
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SAMS — Agirlasdirici faktorlar

1. Statin xUsusiyyati vo dozasi: ©n az — Pitavastatin , Pravastatin va Fluvastatin.
2. Pasient xususiyyati

\Kovrak (frailty)), Qadin, Kicik govda , Kaskin veya dekompanze Qaraciyar xastaliyi,
ciddi boyrak yetmazliy

D vitamini ak@

4. Neyromuskulyar xastaliklar : ALS , Miastenia Gravis , Parkinson

3.

5. Genetik faktorlar.

6 Birga darman istif@ Klaritromisin 500 mg 2x1 (1 hafta)
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¥ Klaritromisin ka By xasta gercak statin intoleransimi ?

v' CK trendi: 2800 —» 1200 (48.saat) —» 400 (5-ci giin) (Norma : 39-308 U/L)
v’ 9zals agrilarinda tama yaxin geriloma
v’ Hipotiroidi mualicasi (LVT 75 mcg)

v D vitamini replasmani

intolerans kimi goriinan hadisa bazan darman qarsiliqh tasiri + ikincili
sabablara bagl ola bilir.

Tatiklonmis (triggered) intolerans




rnlmunum

5 KARDIOMETABOLIK V@ | & ‘ @ ‘ 5% TaBis ‘00:;3:3:;;,‘ 20-21Fevral 2026 (=
NADIR X9STOLIKLOR KONQRESI et | | issf5ionna ¢

Comiyet Hilton Otel , Baki
SAMS Menecmenti

‘ Muscle symptoms in patients receiving statins (SAMS) I

Exclude exacerbating factors
(exercise, drug interaction,
hypothyroidism, etc.)

\ 4

e Measure CK, TSH, vitamin D and creatinine levels
e Assess symptoms severity and reassure patient for statin safety
e Evaluate risk/benefit of statin treatment

b ! ! !

No symptoms but Mild symptoms + Mild symptoms + Moderate/severe symptoms
CK >10 x ULN increased CK (<4 x ULN) CK 24 x ULN irrespective of CK levels increase
Continue statin
with monitoring e Stop statin x 4-6 weeks
e If CK >10 x ULN (particularly >40 x

*|  ULN) exclude rhabdomyolysis
l NATIONAL LIPID
N ARSOCTATION
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Symptoms' resolution and CK normalization —# restart a different statin at low dose

.

Recurrence (1*) of symptoms —» stop statin x 4-6 weeks

l

Symptoms’ resolution

'

5 mg rosuvastatin or 5-10 atorvastatin
on alternate days or twice weekly

Y

—_—»

Remain symptoms' free after 4-8 weeks

l

2™ recurrence of symptoms —p stop statin x 4-6 weeks

l

'

Symptoms’ resolution

| +

Slow uptitration of statin dose (i.e. increase

frequency) every 4-6 weeks
(up to maximum tolerated dose)

l),

Ezetimibe ( colesevelam)

!

If LDL-C >100 mg/dL in patients with CVD or >130 mg/dL in high risk patients after 4 weeks

|+

PCSKS inhibitor
on top of hypolipidaemic treatment

%



https://www.lipid.org/

(= ~ KARDIOMETABOLIKV® e ® fpteeis) (e  20-21Fevral 2026 5
NADIR XOSTOLIKLORKONQRESi | “uztmr- | | it == | | ® &% Hilton Otel , Baki

Tatiklanmis (triggered) SAMS

ikincili sabablari aradan qaldir

Simptom va CK normalizasiya ( 1-2
hafta)

on az qarsihigh tasira malik (Sitoxrom

P450 ils metaboliza olmayan) Statin basla.
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v’ Cox yuksak KV risk (ASCVD) : Rosuvastatin 20 mg baslanaraq eva yazild.

v" 10 giin sonra kontrol : - Asimptomatik
- CK : 180 U/L
- TSH:6 pulU/ml FT4:1,1 plU/ml
- Kre : 1,8 mg/dL
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Eva Mesaj

> Intolerans demadan 6nca ayrintill anamnez (darman istifadasi) va
Ikincili sabablari mitlaq arasdirin.

» Cox ylksak KV riska sahib yaslda : Statin faydasi ytksak , ama
guvanlik/polifarmasi kritik ©hama sahibdir.

» XBY olan yasli xastalarda darman secimi va tagib daha cox digqgat talab
edir
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Istirakiniz va dinladiviniz tcin
Tasakkur ediram.
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