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Diet
Emphasis on intake
of vegetables, fruits,
nuts, legumes, fish
and whole grains

DOI: 10.1016/.jacc.2019.03.010

Prevention
of CVD

Primary Prevention: Lifestyle Changes and Team-Based Care

Physical Activity
Perform 2150 mins/week
of moderate or 275mins/week
of vigorous physical activity

Aspirin Use
Low-dose aspirin
for primary prevention
now reserved for select
high-risk patients

ACC/AHA 2019 Guideline Update

ESC/EAS Guidelines
on management of
dyslipidaemias 2019
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Evaluation du risque cardiovasculaire

'évaluation initiale du niveau de risque
cardiovasculaire constitue le préalable
indispensable a la PEC du risque lipidique.

Le risque CV total est évalué par le diagramme:
SCORE <—> ESC
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Primary Prevention:
Assess ASCVD Risk in Each Age Group i\
Emphasize Adherence to Healthy Lifestyle
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Age0-19y
Lifestyle to prevent or reduce
ASCVD risk
Diagnasis of Familial
Hypercholesterolemia-» statin

Estimate lifetime risk
to encourage lifestyle to reduce

Consider statin if family history
premature ASCVD and LDL-C

ASCVD Risk Enhancers:

Family history of premature ASCVD
Persistently elevated LDL-C 2160 mg/
dL (4.1 mmol/L)

Chronic kidney disease

Metabolic syndrome

Conditions specific to women {e.g.,
preeclampsia, premature menopause)
Inflammatory diseases (especially
rheumatoid arthritis, psoriasis, HIV})
Ethnicity {e.g., South Asian ancestry)

Lipid/Biomarkers:

.

Persistently elevated triglycerides
(2175 mg/dL, {22.0 mmol/L))

In selected individuals if measured:

hs-CRP 22.0 mg/L

Lp(a) levels >50 mg/dL or >125 nmol/L
apoB 2130 mg/dL

Ankle-brachial index (ABI) <0.9

Age 20-39y

ASCVD risk

without diabetes mellitus

Age 40-75y and / Diabetes mellitus and age 40-75 y
LDL-C 270-<190 mg/dL Risk assessment to consider high-intensity statin
(21.8-<4.9 mmol/L) (Class lla)

10-year ASCVD risk percent Age >75y
begins risk discussion Clinical assessment, Risk discussion

s

<5%
“Low Risk”

5% - <7.5% 27.5% - <20% 220%
“Borderline Risk” “Intermediate Risk” “High Risk”
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If risk decision is uncertain:
Consider measuring CAC in selected adults:
CAC = zero (lowers risk; consider no statin, unless diabetes, family history of
premature CHD, or cigarette smoking are present)
CAC = 1-99 favors statin (especially after age 55)
CAC = 100+ and/or 275th percentile, initiate statin therapy




Objectifs thérapeutiques:

L'ESC 2019 recommande:

Arrét du tabac / Alimentation saine et équilibrée
Activité physique de 30-60 min/j

IMC entre 20-25Kg/m2 TT <94/80cm H/F

PA <140/90mmHg / HbAlc < 7% TG< 1.5g/I

LDLc: (Classe | niveau A)

< 0.55g/l chez les patients a trés haut risque
< 0.7 g/l chez les patients a haut risque

<1 g/l chez les patients a risque modérée
<1.16 g/l chez les patients a bas risque



ACC/AHA 2019!

* Les statines sont un traitement de premiere
intention en prévention primaire des MCVA

- LDLc (21,90 g / 1) quel que soit I'age,

- Chez les patients agés de 40 a 75 ans,
présentant un diabete



Quels traitement?

e Sous Statine on observe, pour chaque baisse de 1mM de
LDLc, une réduction:

= Des évenements CV majeurs de 22%

- Des évenements coronariens de 23%
—>Des déces CV de 20%

—>Des AVC de 17%

—Et de Ia mortalité totale de 10% sur 5ans.

e L'utilisation de Statines de forte intensité est recommandée
jusgu’a dose maximale tolérée (Classe | niveau A) et elles
sont recommandées en premiere intention dans les
hypertriglycéridémies (Classe | niveau B)



L'ézitimbe est utilisé en seconde ligne en association avec les
statines si l'objectif n’est pas atteint (Classe | niveau B) ou en cas
d’intolérance a ces dernieres.

Les inhibiteurs des PCSK9 il sont indiqués en prévention
secondaire en cas de non atteinte des objectifs de LDLc avec
Statines et Ezitimibe (Classe I)

Cas particuliers:

— SCA: Statine a forte dose, peu importe le niveau du LDLc de base
(Classe | niveau A), en I'absence d’atteinte de I'objectif 4a 6
semaines apres, il est nécessaire d’introduire I’ézitimibe (Classe | B)
et 4 a 6 Semaines plus tard si pas d’atteinte de l'objectif de LDLc, un
inhibiteur de PSCK9 doit étre introduit (Classe | niveau B)






Treatment of patients with heterozygous FH
Treatment should be considered to aim at reaching an LDL-C <26 mmol/L
(<100 mg/dL) or in the presence of CVD <1.8 mmollL (<70 mg/dL).
[furgas mmbemdxed,mx&mtredu:ﬂmofm-cmutdbe

.atalowerdoseand mentmdwlthcauﬂontoadﬂeveurgetnpld
levels that are the same as in younger people.

Recommendation grading
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Statins remain first lino
Chinical ASCVD
« Reduce LDL cholesterol level by =509
with high-intensity statin {or maémum
dose tolerated without side effects) =
« Consider nonstatin theragy in patients
atvery high risk (LDL cholestercd —
threshoid of 270 mg) &l whie (=
receving maximum dose tolerated) -’
Sovaroly dovated LDL cholestorol (150 mg/dl)
« Prescribe highintensity statin (up to highest tolerated dose)
« Consider addition of nonstatin i needed (LDL
cholestero! remains = 100 mg'dl in patient @‘
with risk factors)
« Prescribe moderate intensity statin @
« Consider reducing LDL cholesterol level by =50%
in patients at high risk Q
10yr risk of ASCVD 27 5%
« Prescribe moderate-intensity statin if discussicn favors therapy after
consideration of risk-enhancing factors, coronasy aney calcum of both
« Reduce LDL cholesterol level by =30% [or =50% if 1oyr risk=20%)

Adopt a Personalized Approach

« Consider additional factors that increase risk

« If kovel of risk is uncertain, consider coronary-
artery calcum test

Figure 1. ABCDE of Primary Prevention: Lifestyle Changes and Team-Based Care
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Take Home Message

Figure 1. ABCDE of Primary Prevention: Lifestyle Changes and Team-Based Care
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Merci pour votre attention



