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* ASCVD olan xastalorda hadisalor
davam edir.

*LDL hodofo ¢atdirilsa belo risk galir.
*Rezidual risk komponentlori nadir

*LDL asas hodofdir, lakin biitiin risk
bununla izah olunmur.
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Xolesterol — bir yag molekuludur, suda holl olmur
. e e o1 o e . LDL particle
Hiiceyro membrani ti¢lin tikint1 material
. . . iDi Cholesterol
Steroid hormonlarin sintezi TRl us 7

Od tursularin omolo golmosi

Xolesterolu ganda dasiyan hissociklor
-Lipoproteinlordir.

Bunlar lipid yiikiini periferiyaya vo
qaraciyora dasiyan kompleks strukturlardr.

' Cholesterol esters
Apolipoprotein-B100

Triglycerides
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LDL xolesterin vo Apo B ApoB - yiik magini

Forq nadir

————. —

LDL-C = dasinan xolesterol migdari ‘ ApoB = yiik masi

Ateroskleroz xolesterindon deyil, Apo B dasiyan hissaciklorin sayindan yaranir.
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ApoB ApoB ApoB ApoB Apo A-I

VLDL IDL | LDL Lp(a) HDL
I | LDL-C

Remnant Cholesterol = Total Cholesterol - HDL -LDL
e

s"cz
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Azarbaycan Rospublikas
Sohiyya Nusirliyi

Remnant (qaliq) xolesterol trigliseridlorlo zongin T
lipoproteinlorin dasidig xolesterindir. (Apo B-48) IS

vVLDL
Apo B-100
(Apo B-48)

Remnant
Cholesterol

1oL
Apo B-100
(Apo B-48)

Non HDL x — LDL x = qaliq xolesterol

Non-HDL-cholesterol

Total cholesterol
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Tarixi perspektiv. Klinik fokus necd dayisdi

Clinical focus on lipoproteins for ASCVD prevention

HDL sabab deyil, markerdir.
A FH, Nobel prize 85 & statin trials

100%
R
Belslikla, bu giin sual LDL-in 6nomli olub-olmamasi deyil — Epidemiology LDL
sual rezidual riskin hansi mexanizmlarlo davam etmasidir. Remnant hyperlipidemia
Early trials ; . ,
Postprandial hypothesis Genedci& failed” HOL trials
50% llll 1 l Remnants
TG
0% Epidemiology "

1980 1990 2000 2010 2020




(S ~ KARDIOMETABOLIK V@ © | [gp1ose| (e@gms| 20-21Fevral 2026 S
NADIR XOSTOLIKLOR KONQRESI a1 ol ring! SiCORTA . & i) Hilton Otel , Baki
Observational study Randomized trial Mendelian randomization
(nssocbion only) (Cousal estimate) (causal estematn )
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Plasma Intima
Patofiziologiyasina nazaor salsaq..
LoL T LDL <3
- ® ® '
Remnant hissociklor daha ¢ox xolesterol dasiynr. i
S
Remnants ok chantre )
Sadaco epidemioloji markerdir ya @
Bioloji olaraq aterogendir -
: 3
T r %
Inflammation @ 8.
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Romnant cholesterol (mmoil)
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Foam cells
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Copenhagen City Heart Study and Copenhagen General Population Study

Myocardial infarction
N=96,394 (Events=3,287)
Median follow-up 6 years

Hazard ratio for myocardial infarction
= -
.

mmol'L
mg/dl.

23 4 8¢ 2
88 176 264 352 440 528 616

Nonfasting triglycerides

All-cause mortality
N=08,515 (Events=14,547)
Median follow-up 6 years

Hazard ratio for all-cause mortality
- -
>

mmol'L
mg/dL

T2 9 ¥ €
88 176 264 382 440 528 616
Nonfasting trighycerides
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Copenhagen General Population Study
Ischemic (=coronary) heart discase ded o Mild-to-moderately Severely
N=93.410 (Events=7,183) = clevated triglycerides clevated triglycerides
Median follow-up 6 years 2 .
= Often due to Ofen due to diabetes,
= overweight-obesity and diabetes alcohol and genes
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e Nonfasting triglycerides
Ischemic stroke 20%
N=97.442 (Events=2,994)
Median follow-up 6 years 5
’ 8
2 Often duc 10
3 8. overweight-obesity and diabetes
x -
[} %
; 3 — -
&
» o t { <
5 R
.
1 3 3 465 6 7 uuM - - == - - - e - -
0s LR L5 20 s AR AS 40 s 0 mmol/l,
“N.:: . mm“ e 444 mgidL o " » -~ ” "” e s "~ L[R2 [LA) g dl

Nonfasting remnant cholesterol
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Antiplatelet therapy
« All ASCVD: aspirin 81 mg/day indefinitely
« After ACS or PCL: DAPT for 12 months duration may
be adjusted based on bleeding or thrombosis risk factors

Cholesterol

« High dose or maximally tolerated statin for . 8 . —
LDL reduction of 250% - D\ Diet

* Goal LDL <1.81 mmol/l per AHA/ACC I 7 o « Mediterranean, DASH or healthy
guidelines (or <1.42 mmol/l per ESC guidelines) ) vegetarian diets
for high-risk patients

« Add-on therapy of ezetimibe (and PCSK9
inhibitor as needed) to achieve goal

Exercise
« 150 min/week of moderate-intensity
exercise (or 75 min/‘week of vigorous-

Diabetes management
intensity exercise)

» Goal HbA, of <7% if it can be achieved
without hypoglycaemia

« Consider SGLT2 inhibitor and GLP1-RA for
CVD prevention

Cardiac rehabilitation
« After MI, revascularisation,
angina or HF

Smoking cessation Hypertension control
« Counselling, Five As and « Goal BP <130/80 mmHg
pharmacotherapy « Lifestyle + pharmacotherapy
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.Mendelian tadqiqgatlar

na Journal of
Clinical
Lipidology

Journal of Clinical Lipidology

Volume 19, Issue 4, July-August 2025, Pages 844-859

Tlg};V]TR

In 9/9, apoB was superior to LDL-C; in 2/3 LDL P was
superior to LDL-C.

In 7/9, apoB was superior to non-HDL-C.

In 1, apoB=non-HDL-C and in 1, non-HDL-C was Apo B azalmasi no qodor coxdursa

superior to apoB. koronar risk azalmasi da o godor ¢oxdur.

ApoB is superior to LDL-C/non-HDL-C as a marker of Istor LDL, istor remnant, istorsa da trigliserid yolu ilo
atherosclerotic cardiovascular disease risk. - Oas komponent Apo B dastyan hissocik yiikiidiir.



_ KARDIOMETABOLIKV® | o QO | (e ez 20-21Fevral 2026
NADIR X9STOLIKLORKONQRESI | “zztzr- | | «filbe, e | W il Hilton Otel , Baki

ESC

European Society
of Cardiology

%t}

AMERICAN
COLLEGE of
CARDIOLOGY

American
Heart
Association.

Holo do LDL 1 asas hadof kimi saxlayir, Clinki LDL Apo B dasiyan hissaciklorin an boyiik fraksiyasidir.
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ASCVD olan xasto artiq ¢ox yuksok risklidir.
LDL x - asas hadaf olaraq qalir.

TG vo qaliq xolesterol rezidual risk markerloridir. -

Ikincili profilaktikada moagsad yalniz LDL rogomini normallasdirmagq
deyil, imumi aterogen hissacik yiikiinii azaltmaqdir.
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LDL x vd Apo B diskordansi

LDL vo Apo B hor zaman paralel deyil. High LDL-C, Low ApoB Normal LDL-C, High ApoB

Metobolik fenotipdo LDL normal, Apo B yuksak ola bilor.

Risk Apo B ilo daha giiclii korrelyasiya edir.

LDL-C = Xolesterin yiikii ApoB = Hissacik say
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Rezidual riskin asas komponentlori
Apo B dasiyan hissocik yiikii

Qaliq xolerol

TG

Hs CRP

LDL normallasdirmaq miialiconin sonu deyil
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ESC 2019 Dyslipidaemia Guidelines — Ikincili profilaktika

Cox yiiksok risk (ASCVD):

. LDL-C hadof: <1.4 mmol/L (<55 mg/dL)

. >50% nisbi azalma

. Tokrari hadiso 2 il arzindo — <1.0 mmol/L (<40 mg/dL)
Strategiya:

1. Yiiksok intensiv statin

2. Ezetimib

3. PCSKO9 inhibitor

LDL hadsfina catmamaq gabul edils bild natica deyil!!!
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ESC 2025 Focused Update — Ikincili profilaktika
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LDL-C hadofi doyismir <1.4 mmol/L (<55 mg/dL) (Se¢ilmis hallarda <1.0 mmol/L (<40 mg/dL)
Erkon kombinasiya terapiyasi tosviq olunur.

Miialiconin gecikdirilmomasi vurgulanir.

Lp (a) risk faktoru kimi daha aydin vurgulanar.

Rezidual risk konsepti genislonir.

Mogsad yalmiz LDL I azaltmaq deyil, erkon vo effektiv azaltmaqdir.
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REDUCE IT Trigliserid fenotipinda siibut

ASCVD vo ya yiiksok riskli xostolor
TG 135 —-499 mg dL

Statin fonunda

Icosapent ethyl 4 g giin

25% nisbi risk azalmasi1 (MACE)
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@ LDL hadafini tamin et

e LDL-C hadaf: <1.4 mmol/L (<55 mg/dL)
e 250% nisbi azalma

— -

\

@ Discordans varsa - ApoB/non-HDL bax

m ® Discordans varsa = ApoB /non-HDL bax
;i N
TG >150-200 mg/dL - metabolik
. fenotipi giymatlondir
N
Secilmis xastada:

@ Hayat torzi
. @ Céki azaldilmasi

= e Diabet nazarati T ™5 ‘
L @ @ |cosapent ethyl diistiniila bilar J

)

>
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LDL asas hodaf olaraq galir.

Remnant , TG rezidual risk markeridir
Secilmis metobolik fenotipde chomiyyatlidir.
Fordilosmis yanasma vacibdir

LDL + Remnant + LP (a) =Apo B

Mexanizmo gayitsaq osas determinant Apo B dasiyan
hissacik yiikiidiir.
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Yadda saxlamah

1] LDL hadoafi tomin edilmslidir.

2] Erkon va effektiv intensivloasma vacibdir.

3] Discordans hallarinda ApoB diisiiniilmalidir.

4] Metabolik fenotipdo TG/remnant nazars alinmahdair.
S] Magsod: iimumi aterogen yiikiin azaldilmasi
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Ateroskleroz xolesterinin migdar deyil,
Apo B dasiyan hissociklorin yukudur.

Tosokkiir edirom.
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