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“Lipider” Lipoproteiner
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Omsattning av ApoB innehallande lipoproteiner
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LDL-C, effekt av exponering over tid

Proportional Reduction in Risk of CHD
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Ference BA, et al. Eur Heart J 38: 2459-2472, 2017.
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Lardomar fran familjar hyperkolesterolemi
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Vermissen J, et al. BMJ. 2008; 337:a2423
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Evidens for LDL-C
sankning (statiner)
— Meta-analys,
subgrupper

N = 170.000 (totalt)
26 studier

" -1mmol/LLDL-C ~~~ -22% CVD risk

Samtliga subgrupper hade
ungefar samma relativa
riskreduktion!

Baigent C, et al. Lancet 376: 1670-81, 2010.
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Events (% perannum) RR (Cl) per 1mmol/L Heterogeneity/
reduction in LDL-C trend test
Statin/more  Controlless
Previous vascular disease
CHD 8395 (4-5%) 10123 (5-6%) 0-79{0-76-0-82) =228
Non-CHD vascular 674(3-1%) 802(3-7%) — m 0-81(0-71-0-92) 3
None 1904 (1-4%) 2425(1-8%)  _g 0.75(0-69-082) P03
Diabetes
Type 1 diabetes 145(4-5%)  192(6-0%) P 077(058-101) o, g4y
Type 2 diabetes 2494 (4-2%) 2920(5-1%) _._ 0-80(0-74-0-86) I:;=D-8]
No diahetes 8272 (3-2%) 10163 (4-0%) . 0-78(0-75-0-81) P
Sex
Male 8712 (3-5%) 10725 (4.4%) 0-77 (0-74-0-20) x'=4-13
Female Age 2261(2-5%) 2625 (2-9%) - 0-83(0-76-0-90) (p=0-04)
(years)
<65 6056 (2-9%) 7455 (3-6%) . 0-78(0-75-082) y._n.79
»65t0575 4032(3-7%) 4908 (4-6%) ; 0-78(0-74-0-83) (p=0-4)
=75 885 (4-8%) 987 (3-4%) —a— | 0-84(0-73-0-97)
Treated hypertension :
es 6176(3-7%) 7350 (4-5%) 0-80(0-76-0-84) ¥'52:67
No 4543 (2:7%) 5707 (3-5%) ... 0-76(0-72-0-80) (p=0-1)
Systolic blood pressure (mm Hg)
<140 5470(3-2%) 6500 (3-8%) l 0-80 (0-77-0:85) y._1.19
>140t0<160 3145(3-0%) 4049 (3-9%) u 0-75 (0-70-0-80) ip'=0-3]
2160 2067 (3-6%) 2473 (4-5%) - 0-79(0-73-0-85)
Diastolic blood pressure (mm Hg)
<80 4558 (3-5%) 5306 (4-2%) u 0-81(0-76-085) 1,559
>80 t0<90 3670(3-0%) 4587 (3-8%) ' N 0-77 (0-73-0-82) (p=0-2)
240 2452(3-0%) 3128(3-9%) i 0-77 (0-72-0-82)
Body-massindex (kg/me)
<25 3030(3-0%) 3688 (3-7%) _._ 079(0-74-084) |, 19
£25t0<30 5033 (3-3%) 6125 (4-1%) » 0-78(0-74-082)
=30 2732(3-3%) 3331 (4-1%) - 0-78(0-73-0-24) (p=0-8)
HDL cholesterol [mmol/L) 5
£1-0 5032 (4-0%) 6165 (5-0%) B 0-78 (0-75-0-82) =015
=1.0to<13 3656(3-1%) 4452 (3-9%) - 0-77(073-082)
=13 2199 (2-4%) 2633 (2-9%) . 0-80(0-74-0-87) (p=0-7)
Smoking status
Current smokers 2268 (3-6%) 2896(4-7%) - 0-78(0-73-0-84) y*=0-02
Non-smokers 8703 (3-1%) 10452 (3-9%) . 0-78 (0-75-0-82) (p=0-9)
Estimated GFR (mL/min per 1-73n¥)
<60 2712 (4-1%) 3354(5-1%) . 0-77 (0-72-0-83)
260 t0 <90 6161(3-2%) 7540 (4-0%) ] 0.78(0-75-0-82) X70-02
290 1315 (2-5%) 1571 (3-0%) = 0-77(0-69-085) (p=0-3)
Total 10973 (3-29) 13350 (4-0%) (D 0-78(0-76-0-80)
—.— 95% or [ T 1

q> 95%C
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Statin/more better
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Stod for LDL-C mal < 1.4 Studier pa PCSK9-hammare = 7 *+ P<0.001
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57 16
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On-Treatment LDL-C, mg/dL
Puri R, et al. Am J Cardiol 114: 1465-72, 2014.

Nicholls SJ, et al. Jama 316: 2373-2384, 2016.
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mg/dL: 0 39 77 16 154 193 mmoll: 0 1 2 3 4 o4 ; y , .
HDL cholesterol mg/dL: 0 39 7 116 154 mmol/iL: 0 1 2 3 4
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Women Women (N=64,240) Women (N=64,240)
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Madsen CM, et al. Eur Heart J 38: 2478-2486, 2017
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Malnivaer, lipider
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Mycket hog risk Hog risk Mattlig risk
L T <18 _ o __ <25(2.6) mmol/L_

Apo-B <0.65 <0.80 <1.0 g/L

nonHDL-C: <2.2 <26 < 3.4 mmol/L

“Mal”, triglycerider Okad CVD risk, HDL:

TG > 1.7: indikator for 6kad CVD risk. d < 1.0 mmol/L

TG > 2.3: behandling kan 6vervagas Q <1.2 mmol/L

TG > 10: kopplat till 6kad risk for pankreatit
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Mycket hog risk — malvarde LDL <1,4 mmol/L

© Sekunddrprevention vid aterosklerotisk
sjukdom sasom ischemisk hjartsjukdom,
t.ex. efter hjartinfarkt, PCl, CABG. Aven
efter ischemisk stroke, uttalad ateroskleros
eller perifer arteriell insufficiens

© Svar kronisk njursjukdom (eGFR <30 mL/min)
© Score >10%, se ndsta sida

© Familjar hyperkolesterolemi med ytterligare
minst en riskfaktor

Utdrag fran nuvarande Regionala Medicinska
Riktlinjer,

Lipidsankande behandling vid kardiovaskular
prevention, VGR.

Malsattning, fokus pa LDL-C

nivaer

Hog risk — malvarde LDL <1,8 mmol/L

© Diabetes (typ 1 och 2) duration >10 ar
eller med kardiovaskular riskfaktor som t.ex.
rékning, hypertoni, hypertriglyceridemi,
lagt HDL eller organskada som proteinuri

© Uttalad stegring av enskild riskfaktor,
exempelvis LDL >4,9 mmol/L eller kraftigt
fornojt blodtryck (>180/110 mm Hg)

© Moderat kronisk njursjukdom
(eGFR 30-59 mL/min)

© Score 5-10%, se nasta sida

© Familjar hyperkolesterolemi

Mattlig risk — malvarde LDL <2,5 mmol/L
© Diabetes (typ 1 och 2) utan riskfaktor

O Score 1-4%, efter individuell riskbeddmning

2023-01-31
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Forvantad LDL-sankning

Medelintensiv statinbehandling =30% (Rosuvastatin 5 mg 1x1)
Hogintensiv statinbehandling = 50%
Hogi i inbehandling +
c:gl.nt?nsw statinbehandling .
ezetimib
PCSK2-hammare = 60%
PCSK.9-hammare + hogintensiv
: : = 75%
statinbehandling
PCSK.2-hammare + hogintensiv
= 85%

statinbehandling + ezetimib

RMR i VGR, Lipidsankande behandling vid kardiovaskular prevention
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Lite om PCSK9-hammare

Loss of Function

TLDL-R levels
TLDL clearance
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Gain of Function
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PCSK9-hammare C‘% /

Nya lakemedel. Det finns i dagslaget tva* godkanda preparat
(Evolocumab, Repatha® och Alirokumab, Praluent®).

Monoklonala, fullt humaniserade antikroppar. Ges som subkutan injektion var 14:e /
28:e dag.

Fa biverkningar — endast hudreaktion vid inj. stalle signifikant i studier.

3:e hands-preparat. Nuvarande formansindikation (220926):

”Subventioneras for patienter med diagnostiserad heterozygot familjér hyperkolesterolemi som
trots maximal tolererbar behandling med statin och ezetimib har kvarstdende LDL-kolesterol pa 2,6
mmol/l eller hégre.

Subventioneras for patienter med diagnostiserad aterosklerotisk hjért- och kéirlsjukdom som trots
maximal tolererbar behandling med statin och ezetimib har kvarstaende LDL-kolesterol pa 2,0
mmol/l eller hégre.”

*Aven Inklisiran, Leqvio ® &r nyligen godként, men &r ett rekvisionslikemedel
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I‘\

www.freepik.com
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”75 arig kvinna,
tidigare vasentligen frisk”

2023-01-31

e 75 arig kvinna med valbehandlad hypertoni (BT 133/72), medicinerar
endast med enalapril comp 20/12.5 mg. | 6vrigt frisk. BMI 27. Inga
tecken pa diabetes eller hjart-karl sjukdom.

* Roker ej, uppger lag alkoholkonsumtion (1-2 glas vin / vecka).

K X X Heriditet: syster som drabbats av hjartinfarkt vid 75 ars alder. | dvrigt
ingen kand heriditet for hjart-karlsjukdom. Har tva syskon, tva barn.
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Aktuella labprover:

ALAT
Total-kol
LDL-C
HDL-C
TG
NonHDL-C

0.7 pkat/L

5.8 mmo
4.4 mmo
1.1 mmo
1.5 mmo
4.7 mmo

/L
/L
/L
/L

/L

\dibd /

2023-01-31
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Risk-skattning, primarprevention

e Pa satt och vis det svaraste omradet — kontinuerliga (kausala)
riskfaktorer skall omvandlas till binara beslut.

* Symptomfria, manga ganger “friska” patienter, utan tidigare
lakemedel.

* Manga aspekter att ta hansyn till.
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(gamla) SCORE

[
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o o . {mm H Rokare
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?% (vid 65
ar 1% risk)

0
00
0
7
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56 7
o 65

* Visar risken att avlida i
en hjart-karl handelse
inom en 10-ars period
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9 1012 14 17
6 7 8 1012
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SCORE-2 / SCORE2-OP

* Visar risken att drabbas av en
hjart-karl handelse inom en
10-ars period

e Baseras pa mer sentida
europeisk cohortdata

* Upp till 89 ar

<50 years 50-69 >70 years®
years
Low-to-moderate CVYD <2.5% <5% <7.5%

risk: risk factor treatment gen-
erally not recommended

High CVD risk: risk factor
treatment should be

25t0<7.5% 5to<10% 7.5to<15%

considered
Very high CVD risk: risk fac-

tor treatment generally

>7.5% >10% >15%

recommended®

15% =
Mycket
hog risk

Visseren FLJ, et al. Eur Heart J 42: 3227-3337, 2021.

SCORE2 & SCORE2-OP <50 years 50-69 years2 Q2304 -31
| O-year risk of (fatal and non-fatal) CV 2,52-5;5% 5 (:52?0% 7.5<£'5<|‘5%
events in populations at mederate CVD risk ® =75% = 10% =15%
{ Women Men
Nen-smoking Smoking Non-smoking Smoking
Non-HDL cholesterol
Systolic blood 2,2 2 @ .38 4 9 GG ) GG W)
pressure (mmHg) a0 b.ﬁjo f,}‘?‘ ,S;A (,’SY" k})’h miml/L. 49?’ ,S} 9,0"’ b“b '5,0?’ ‘,9} (,P’c’ .09"0
SCORE2-OP 150 200 250 150 200 250 mg/dL 150 200 250 150 200 250
160-179 QO00 OBRO 900800 GO0DD
oy | 0000 0000 .. 0000 0000
120-139 Q000 00D Q000 2909
100-119 D200 0090 0000 2009
160-179 9000 0000 0000 00
win | 9000 0000 ,, 9000 0000
120-139 2D DD DO DOOO
100-119 02D VDD DO DOOD
160-179 o200 123 J7 12913052 DQIDD POOO
w1y | QPO 9000 ., 0000 VOO
120-139 (| J20L 1 122024) 0DOD DDDO
100-119 731819020 0002 O2OD
160-179 o0 DPDPD 0DPD DDOD
140.159 0000 ., DOOCD BDOO
‘ o000 o0 ©DRY
o00D
SCORE2
o | OO0 OOO0 0000 DODD
0.159 0e00 ., GE00 GODD
120.39 0000 C00e OO0
00115 © 00 POOO0
ee00 0060 GODO
10.159 000e .. 9000 OO0
120-13 © © 0000
100-119 (10]1 1712}
160179 0000 000 OOOD
140-15 o .. © 0000
120-139 ®0®
100-119 @
160-179 © (1o} 1 1713]15717]
140-159 oee
120-139 oy Q@
100-119
160.175 00 0 0000
140-159 i o0®
120-139 00
100-119
160-179 0000
g 4
100-119
@Esc—
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SCORE-2

@ Low risk Moderate risk @ High risk @ Very high risk

@ESC—
Sverige ar (numera) ett medel-risk land
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Risk-calculatorer (rek. av ESC

Select a calculator

I would like assistance with selecting a calculator

Patient group 10-years cardiovascular risk Lifetime risk & treatment effect

Previous cardiovascular disease @ @
SMART risk score SMART-REACH model

Type 2 Diabetes Mellitus @

ADVANCE risk score DIAL model

Apparently healthy @
No previous cardiovascular disease or type 2 diabetes

mell SCORE or ASCVD LIFE-CVD model

New calculators based on European populations

Apparently healthy < 70 years @

No previous cardiovascular disease or type 2 diabetes

mellitus SCORE2

Apparently healthy = 70 years

Elderly without previous cardiovascular disease or type

2 diabetes mellitus SCORE2-OP

https://u-prevent.com/
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Exempel, SCORE2-OP

Risk of geographic region @

Age

Current smoking

Diabetes mellitus @

Systolic blood pressure @

Total cholesterol

HDL-cholesterol @

LDL-cholesterol @

Personal Risk Profile®

SCORE2-OP

Moderate risk figh risk Very high risk

Female

023-01-31
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Exem

SCORE2-OP

Personal Risk Profile @

Risk of geographic region Md= Diabetes mellitus -
Gender F*
Age 75 years

Current smaoking

r 10-years risk

Current 10-year risk of myocardial infarction, stroke

12.9% 0.0%

Current risk @

or cardiovascular death

pel, SCORE2-OP

Systalic blood pressure
Total cholesterol
HDL-cholestera
LDL-cholesteral

Future treatment @

LDL-cholesterol

10 15 20 25

No treatment target

Pescentage Systolic blood pressure

Reduction with treatment @

No treatment target

Antithrombotic treatment

en

Current 10-year risk of myocardial infarction, stroke,

hospitalization for heart failure, or cardiovascular
death

10 15 20 25 a0

Percentage

15.9% 0.0%

Current risk @

Reduction with treatment @

133 mmHg

5.8 mmaol/L
1.1 mmaol/L
4.4 mmaol,/L

Adjust intake

2023-01-31
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Exempel, SCORE2-OP

SCORE2-OP

Personal Risk Profile @

Risk of geagraphic region Md= Diabetes mellitus - Systolic blood pressure 133 mmHg
Gender F* Total cholesterol 5.8 mmaol,/L

Age 75 yEars HDL-cholestero 1.1 mmol/L

Current smoking - LDL-cholesterol 4.4 mmel/L

Adjust intake

Current 10-year risk of myocardial infarction, stroke
or cardiovascular death

Future treatment @

LDL-cholesterol

< 1.8 mmel/L/ < 70 mg/dL

] & 10 15 20 25
Percentage Systolic blood pressure
9 9
1 2.9 /6 6'1 /é 1 6 Mo treatment target
Current risk @ Reduction with treatment @ 10-years NNT @

Antithrombotic treatment

Current 10-year risk of myocardial infarction, stroke,
hospitalization for heart failure, or cardiovascular

death
-
0 & 10 15 20 25 30
Fercentage

15.9% 7.4% 13

Current risk @ Reduction with treatment @ 10-years NNT@
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Hur skall man tanka?

‘

G3a till www.menti.com A Mentimeter
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LDL-C sankning, aldre (> 75 ar)

Meta-analys, 28 statin-studier

N = 186 854 totalt

Effekt pa hjart-
karl handelse,
med och utan
tidigare
vaskular
sjukdom:

N=14483>75ar

Events (% per annum) RR (CI) per
1 mmel/L
reduction in
LDL cholesterdl
Statinor Controlor
more intensive  less intensive
Participants without wvescular disease
<55years 250(0-8) 408 (1-2) 1 0-68 (0-56-0-83)
»55to =60 years 350(1-0) 415(1-2) S — 0-81(0-67-0-99)
>60t0 S65 years 416(1-1) 545(1-5) . 0-73 (0-61-0-87)
»65tos70years 374(1-2) 581(1-8) . 0-61(0-51-0-73)
>70to <75years 400(2-1) 462 (2-4) 0-84 (0-70-1-01)
»75 years 295(2-7) 308 (2-8) b 0-92 (0-73-1-16}
Total 2125(1 3) 2719(1 4) <1> 075(0 71-0 80)
Trend test y'=3-85 (p=0-05)
Participantz with vemcukr dizease
<55 years 1927 (4-0) 2370(5-1) - 077 (0-71-0-83)
»55 to 560 years 1391 (4-2) 1692(5-2) - 0-80(0-73-0-88)
>60 to <65 years 1822 (4-4) 2178(5-3) - 0-81(0-75-0-88)
»65t0<70years 1889 (4-3) 2286(55) - 0-79 (0-73-0-86)
>70to <75years 1593 (4-8) 1877 (5-8) . 0-80 (0-73-0-88)
»75years 756 (6-0) 845 (6-8) e 0-85 {0-73-0-93)
Total 9378(4 4) 11248(5 4) ¢ 080(077-082)
Trend test y*=1-42(p=0-2)
- 99% 0 o 95%0
05 075 15
+——— —

Statinormore
intensive better

Control orless
intensive better

Lancet 393: 407-415, 2019.

2023-01-31

Events (¥ per annum) RR{C) per
1 mmeaol/L
reduction in
LDL choleslerd
Statinor Control or
more intensive  less intensive
Major caonay event
<55 years 920(1-1) 1272 (1-5) —al 0-68 (0-62-0-77)
=35 to <0 years 735 (1-1) 956(1-4) — 0-77 (0-68—0-87)
=6010 <65 years 970(1-2) 1294 [1-6) - 0-74 (0-66-0-82)
»65 to <70 years 1066 (1-4) 1366 (1-8) - 0-77 (0-69—0-85)
=70to<7oyears 1043 (1-9) 1235 (2-3) e 0-81(0-72-0:91)
*75 years 621 (2-6) 713 (3-0) I 0-82 (0-70-0-96)
Total 5355(1 4) 4825(17) O 0 76(0 730 79)
Trend test y:=6-92 (p=0-009)
Coonay revascularization
<53 years 1465 (1-7) 1865(2-2) = 0-75(0-68-0-82)
*55 to =60 years 1013 {1-5) 1310 (1-9) —a 0-75(0-67-0-83)
>60to <65 years 1171 (1-4} 1357 (1-7) 1 0-81 (0-72-0-50)
=65 to =70 years 999 (1-3) 1390(1-8) —ml 0-69 (0-62-0-77)
=70 to<75years 659 (1-2) 814(1-5) 1 0-76 (0-65-0-83)
>75 years 210(0-9} 205(0-9) 1-02 {0-75-1-40)
Total 5517(1 4) 4985(148) ¢’ 0 75(0 73-0 78)
Trend test y'=0-33(p=0-6)
Ary stroke
<55 years 245(0-3) 291(0-3) 0-78 (0-62-0-98)
=55 to <60 years 287(0-4) 299(0-4) . 0-93 (0-75-1-14)
=60 t0 <65 years 462 (0-6) 586 (0-7) . 0-82 (0-70-0-96)
=65 to <70 years 575 (0-7) 677 (0-9) —d 0-83 (0-72-096)
=70 tos7oyears 579(1-1) 675 (1-3) o 0-84 (0-72-038)
=75 years 336(1-4) 366 (1-5) ] 0-89(0-71-1-10)
Total 2484(0 %) 2898(07) <1> 0 4 (0 80-0 89)
Trend test y*=0-17 (p=0-7)
- 99%0 <> 95%C
05 075 15
+— —>

Statin ormore
intensive hetter

Control orless
intensive better
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”48 arig rokande man”

p 2023-01-31

ok

e 48-arig man, tidigare vasentligen frisk. Inga mediciner.

Har sjalv sokt VC da han 6nskar halsokontroll. ==
e ROkt sedan 16 ars alder. Cirka 10 cigaretter dagligen.

5-6 burkar starkdl per vecka. Fysiskt inaktiv.
* Overvikt (BMI 32). BT 146/88 mmHg.
* Ingen heriditet for hjart-karl sjukdom.

\bd/ Total-kol 5.7 mmol/L ‘ Score: 2% (medel-risk)

LDL-C 4.5 mmol/L ¢
HDL-C  0.80 mmol/L % \V[ Score-2: 8% (mycket
TG 2.3 mmol/L hog risk)
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Hur skall man tanka kring
behandling av lipider?

‘
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STEP | . 1 .
o i 8 1 )

Age 50 — 69 years

I

v

Estimate |0-year CVD risk
(SCORE2)

<5% 5to <10% =10%

v ¥

Consider risk modifiers,
lifetime CVD risk
and treatment benefit®
patient preferences

No additional

prevention
goals

Intensified treatment based on:
* 10-year CVD risk (SCORE2)

« Lifetime CVD risk and treatment benefit®
+ Comorbidities, frailty

~
L

Age = 70 years®
Estimate |0-year CVD risk
{SCORE2-OP)
<7.5% 7.5t0 <15% =15%

v v

Consider risk modifiers,
lifetime treatment
benefit?, comorbidities,
frailty, polypharmacy,
patient preferences

* (]
— \L Fer=ce {
No additional No additional
prevention prevention
goals goals
v
SBP <140 LDL-C
to 130 mmHg <2.6 mmol/L
if tolerated (<100 mg/dL)
(Class 1) (Class lIb)
STEP 2 \

For specific risk factor
management
in patients =70 years,
please see Section 4

@ESC

2023-01-31

2021 ESC Guidelines on cardiovascular disease prevention
in clinical practice. European Heart Journal;42:3227-3337.
https://doi.org/10.1093/eurheartj/ehab484
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Samtliga patienter i primarvarden VGR med hypertoni utan ischemisk hjartsjukdom eller diabetes

182515 med hypertoni, januari 2023
Véstra Gétalandsregionen

LDL < 3,0 mmol/l (%)
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15 % |
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0 % T T 1 I 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
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Data fran QregPV, primarvardens regionala kvalitetsregister VGR



Joakim Sandstedt, Georgios Mourtzinis, Tobias Andersson 2023-01-31

”57 arig man”

e 57-arig icke-rokande, fysiskt inaktiv overviktig man (BMI 29) med
nyupptackt hypertoni grad 1. | dvrigt frisk. Ingen diabetes, tidigare kand
hjartkarlsjukdom eller organpaverkan.

* Dricker ca 2-3 glas vin / vecka.
* BT innan behandling 152/93.
* BT efter insatt behandling 138/84 (Kandersatan 8 mg, Amlodipin 5 mg)
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x X A Heriditet

* Fader drabbades av hjartinfarkt vid 67 ars alder. Skall ha varit
ganska kraftigt overviktig och ev. statt pa nagon form av
kolesterolsankande mediciering.

 Mormor hjartinfarkt 70 ars alder. Var rokare.
e 2 syskon utan hjart-karl sjukdom. Kolesterolvarde okant.

* 2 barn pa 24 respektive 27 ar, som ej kollat kolesterolvarde.
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Lipidstatus initialt

Total-kol 7.6 mmol/L
LDL-C 6.3* mmol/L
HDL-C  0.95 mmol/L
TG 2.5 mmol/L

) 2
~
| '\
)
=
i
‘F_ [} F

e

SRR

2023-01-31

Lipidstatus 2 manader

Total-kol 7.3 mmol/L
LDL-C 6.1* mmol/L
HDL-C  0.96 mmol/L
TG 2.3 mmol/L
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Hur vill du ga vidare?

‘
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Nar remittera till lipidmottagning / motsvarande?

« Familjar hyperkolesterolemi? (LDL-C > 6; LDL-C > 5 + tydlig anamnes /
heriditet. Hoga Tg / tydliga tecken pa metabolt syndrom gor FH mindre
sannolikt)

« Svarighet att stalla in behandling (“statinintolerans”). PCSK9 hammare?
« Hypertriglyceridemi (familjar?), behandling?

« Samt “ovanliga” fall (ex. mycket laga / hoga nivaer av HDL, misstanke om
hypo-beta lipoproteinemier m.m.)

- [Hoéga nivaer av Lp(a) J*

* Kanske blir mer aktuellt i framtiden
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”74 arig kvinna”

e 74-arig kvinna med hypertoni, hyperlipidemi och hypotyreos.
e Aktuella lakemedel: Atorvastatin 40 mg och Levaxin. HDL 1,4 Kolesterol
4,4 1DL2,4Tg2,9.
 NSTEMi oktober 2020: PCI mot LAD. LVEF ca 40%. Blodtryck 146/69.
8v Bland annat hdjer man atorvastatin fran 40 till 80 mg.
e LDL gar upp till 2,6: tillagg av ezetimib.
* LDL 1,9: Byter ut atorvastatin 80 mg mot rosuvastatin 40mg
e LDL 3,7: Viringer upp patienten for att diskutera resultaten.

8v
8v
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Vad vill du gora?

|
‘
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”67 arig kvinna”

e 67-arig kvinna med hypertoni, somnapné, formasflimmer, x-rékare med
KOL, depression, obesitas. Star pa Atorvastatin 20 mg 1x1 som
lipidsankare.

* Hjartinfarkt host 2021: PClI mot LAD.

e HDL 1,1 Kolesterol 3,9LDL2,4Tg 1,7.

3

"Ng .« Atorvastatin hdjs till 80 mg: LDL 2,0.
2\/ * Tillagg av ezetimib 10mg: LDL 1,5.

Vv

 Varkiaxlarna och benen: Atorvastatin satts ut: LDL 2,3.
8V \s ¢ Tilligg PCSK9-himmare: LDL 1,2.
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Tack for
uppmarksamheten!

/- Tobias Andersson Joakim Sandstedt
/EN\ P\“’/y tobias.e.andersson@vgregion.se joakim.sandstedt@vgregion.se

Georgios Mourtzinis
e georgios.mourtzinis@vgregion.se
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