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Total cardiovascular risk estimation

SCORE para el sur de Europa

DIABETES: x3 (Var6n). x5 (Mujer)

Bajo riesgo: RCV a 10 afos segin SCORE < 1%,
Riesgo moderado: RCV a 10 afos segn SCORE > 15y <5%.

memalw RCV a 10 aos segin SCORE = 5% y < 10%.

Riesgo muy alto: RCV a 10 ahos segin SCORE > 10%.

Rk scores developed for e gemensd popus
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Sistema SCORE (Systematic Coronary Risk Estimation) para paises de bajo riesgo cardiovascular.
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- SCORE: Riesgo a 10 afios de evento cardiovascular “fatal”.
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Cardiovascular risk categories

People with any of the following:

Documented ASCVD, either clinical or unequivecal
on imaging. Documented ASCVD includes previous
ACS (Ml or unstable angina), stable angina, coronary
revascularization (PCl, CABG, and other arterial
revascularization procedures), stroke and TIA, and
peripheral arterial disease. Unequivocally docu-
mented ASCVD on imaging includes those findings
that are known to be predictive of chnical events,
such as significant plaque on coronary angiography
or CT scan (multivessel coronary disease with two
major epicardial arteries having >50% stenosis), or
on carotid ultrasound.

DM with target organ damage.” or at least three major
risk factors, or early onset of T1DM of long duration

People with:

Markedly elevated single risk factors, in particular TC
>8 mmolL (>310 mg/dL), LDL-C >4.9 mmolL
(>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 >10 years or another additional risk factor.

Moderate CKD (eGFR 30—59 mL/min/1.73 m?).

A calculated SCORE >5% and <10% for 10-year risk
of fatal CVD.

Moderate-risk Young patients (T1DM <35 years; T2DM <50 years)

(=20 years). with DM duration <10 years, without other risk fac-
iﬂ::ﬂff: ;g::: of;l (:;-:g ::- :2:( e tors. Calculated SCORE >1 % and <5% for 10-year
ovo. N risk of fatal CVD.
FH with ASCVD or with another major risk factor. Low-risk Calculated SCORE <1% for 10-year risk of fatal CVD.
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Edad cardiovascular y riesgo relativo

Edad vascular para paises de bajo riesgo
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Lp(a) (oL priewinsn Ao y ApoB

Lp(a)m houkd der in each adult person’s Wfetime to identify those with very high inherited Lp(a) levels >180 mg/dL.
(3430 nmoliL) who may have a fetime isk of slant to eteroryg a
Table & chemical of human plasma lipoproteins
L), () Coidt) Major  Others.

Ohlomicrom <095 0-100 W95 24 2-6 1 ApcBAB  AsoAd AN ATV, AV

vioL 0951006  30-80 5068 L) 71 47 ApoB 100  ApoAl, CHCIEAV

DL 10061019 35-30 W4 B 164 71 ApBADD  ApoCA,CALE

oL 10191063 20-25 46 M35 n-% 615 ApcB-100 £

HOL 10631290 8-13 7 10-20 55 s ApoAl ApOAILCILE M ¥

Lp(a) 10061125 25-30 a3 354 17-4 69 Apofa)  ApoB100 b

2019

- In general, LDL-C, non-HDL-C, and ApoB
concentrations  are  very  highly
correlated (ASCVD risk)

- SiTG > 400 mg/dl - Col no HDL y ApoB
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Mendelian randomization studies ?p
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Moderate-risk Young patients (T1DM <35 years; T2DM <50 years)
with DM duration <10 years, without other risk fac-

tors. Calculated SCORE >1 % and <5% for 10year 3
risk of fatal CVD. #
Low-risk Calculated SCORE <1% for 10-year risk of fatal CVD. ¢
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RCV moderado RCV bajo
LDL-C A goul of <24 menciL. (<900 g, A gosl of €10 mmolL (€116 mghdL),
Rob-HDE:C <130 mg/dl
ApoB < 100 mg/d!

1.8 mmolL. (70 mpidl) or >50% | LOL-C “1.4 mmolL (55 mpidL) and >50% |
1.8-35 mmolL. (70-135 mg/dL)

“2.6 mmoliL (100 mo/dL) or >50% | If LDL-C “1.8 mmolL (70 mpidL) and >50%
26-5.2 mmolAL. (100-200 mg/ek)

<20 mmoliL. (115 mgiaL) <26 mmoliL (100 mgidL)
Low-risk <3.0 mmolL (115 mgieL) <3.0 mmol. (115 mgiot)
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The NEW ENOGLANID JOURNAL

Hop0:3

“ ORIGINAL ARTIC

Blood-Pressure and Cholesterol LLowering
in Persons without Cardiovascular Disease

A MLBL, B.S., D.PhIL, BEva L

M.,

TA complete list of the Heart Outcomes.
Prevention Evaluation (HOPE)-3 trial

12705 pacientes

RCV intermedio (No ECV)

DM2:58%

HTA: 33%

2X2: Rosu 10mg, Candesartan 16, HTZ 125 mg
Seguimiento: 5.6 afios

LDL basal: 128 mg/d|
Descenso LDL: 33.7 mg/dl
Descenso PA: 6.2 mmHg /3 mmHg

HTA + RCV leve- moderado = Estatinas

(QuPTER)
HOPE-3
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CV Death, MI, Stroke,
Cardiac Arrest, Revasc, Heart Failure

) = 0.75 (0.64-0.88)

0.0004
Placebo

Rosuvastatin

Rosuva 6361 6241 6039
Placebo 6340 6192 5070

Rosuvastatin 10mg/day reduced:
— LDL-C by 34.6 mg/dl (0.9 mmol/l; i.e. 26% in LDL-C)
— CVD by 25%

JUPITER
HOPE-3
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Edad cardiovascular y riesgo relativo

10-year risk of fatal EVD.
Lm0 rrpomn of furmpe (e rerassern rebed)
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Risk estimation: key messages

| Certain individuals declare themselves to be at high or very high CVD risk |
without needing risk scoring, and all risk factors require immediate attention.
This is true for patients with documented CVD, older individuals with long-
standing DM, familial hypercholesterolaemia, chronic kidney disease, carotid
or femoral plaques, coronary artery calcium score >100, or extreme Lp(a)
elevation.
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RCV alto y muy alto

Cardiovascular risk categories

People with any of the followh .

Documented ASCVD, either clinical or unequivecal
on imaging. Documented ASCVD includes previous
ACS (Ml or unstable angina), stable angina, coronary
revascularization (PCl, CABG, and other arterial
revascularization procedures), stroke and TIA, and
peripheral arterial disease. Unequivocally docu-
mented ASCVD on imaging includes those findings
that are known to be predictive of cnical events,
such as significant plaque on coronary angiography
or CT scan (multivessel coronary disease with two
major epicardial arteries having >50% stenosis), or
on carotid ultrasound.

DM with target organ damage.” or at least three major
risk factors, or early onset of T1DM of long duration

People with:

Markedly elevated single risk factors, in particular TC
>8 mmolL (>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 >10 years or another additional risk factor.

Moderate CKD (eGFR 30—59 mL/min/1.73 m?).

A calculated SCORE >5% and <10% for 10-year risk
of fatal CVD.

Moderate-risk Young patients (T1DM <35 years; T2DM <50 years)

(=20 years). with DM duration <10 years, without other risk fac-
r:::j:i': ;g::: of;l (:-;g ::- :’;k . tors. Calculated SCORE >1 % and <5% for 10-year
oo. - risk of fatal CVD.
FH with ASCVD or with another major risk factor. Low-risk Calculated SCORE <1% for 10-year risk of fatal CVD.
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RCV muy alto RCV alto

LDL-C A therapeutic regimen that achieves 250% LDL-C reduction from baseline” and an LDL-C goal of <1.4 mmolL (<55 mg/dL),
No current statin use: this is liely to require high-intensity LOL-lowering therapy.
Current LDL-lowering treatment: an increased treatment intensity is required.
High risk: A therapeutic regimen that achieves >50% LDL-C reduction from baseline® and an LDL-C goal of <1.8 maolL

(<70 mg/d).
Non-HDL-C <85 mg/dl <100 mg/dl
<65 mg/dl <80 mg/dl
ApoB
Triglycerides No goal but <1.7 mmol/L (<150 mg/dL) indicates lower risk and higher levels indicate a need to look for other risk fctors.
Recommendations Class Level

For patients with ASCVD who experience a second vascular event
within 2 years (not necessarily of the same type as the first event) while
taking maximally tolerated statin therapy, an LDL-C goal of <1.0 mmol/L
(<40 mg/dL) may be considered.
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Medizn Tim: avg
69.5 vs. 53.7 mg/dL

HR 0.936 CI (0.887, 0.988)

Descenso Objetivo primario: 6.4%
Cardiovascular death, MI, documented unstable angina requiring

rehospitalization, coronar v t 0 days), or stroke
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EVIDENCE FOR EFFICACY OF LDL-LOWERING THERAPIES
DOWN TO BELOW 1.4 MMOL/L (55 MG/DL)

Source of evidence

is? (high-i

subgroup <2.0 mmolIL)

statin;
IMPROVE-IT? (ezetimibe plus statin vs statin)
FOURIER? (evolocumab plus high-dose statin +
ezetimibe vs high-dose statin + ezetimibe)

ODYSSEY OUTCOMES?* (alirocumab plus high-dose
statin + ezetimibe vs high-dose statin + ezetimibe)

AP Ju
Castilia y Leon

inta de 5‘ Sacyl

Mean reduction in utcome RR (95% Cl)
LDL cholesterol; [per mmol/L]
mmol/L [mg/dL]

1.71 [66] vs 1.32 [50] MI, CHD death, 0.71 (0.56-0.91)
stroke, coronary
revascularisation

1.55 [70] vs 1.40 [54] CV death, M, 0.94 (0.89-0.99)

stroke, UA, coronary
revascularisation

2.37 [92] vs 0.78 [30] CV death, M,
stroke, UA, coronary

revascularisation

MI, CHD death,
stroke, UA

0.85 (0.79-0.92)

2.37 [92] vs 1.37 [53] 0.85 (0.78-0.93)
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Modificadores de RCV
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EAS @ @Ese
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Factors modifying SCORE risks 1)

Familyhistory of premeture CVD menc <55 yeers; women: <0 years).

Elevated biomarkers including apo8, Lp(a), CRP, TG; or atherosclerosis on non-invashve

Imagrg

i deprvation - the g f many o e cases o OVD.

Obesity znd centrel obesity as measured by the body mass idexand waistcreumference,

repectie.

Physalinaciy §
\ef ventiadar ypertrogty.

Choni icreydisase, Ostructie s aproeasynrome; Nonkohole oty e dsease

5‘ Sacyl

!i Junta de
Castilla y Leon

mw"’

Sodal the orig fCVD

Obesky
‘wabt drcumference)

BM) and

Physical inactivity

Peychosocial stress. inchsding wial exhaustion

Family hstory of premature CVD (oceurring at age <S5 years in
men and <60 years in women)

Autoimenune and other inflammary dsorders

Major paychiatric dsorders

Treatment for infection with human immunodeficency vieus
Atrial fbxilation

LV hypertrophy

()

Obstructive deep apnoea syndrome

SESC/ESH 2008

80U = boudy muss indexs CKD = chromic bdney diseases CVO = cardovascuar
e LV = it venricular.
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- Modificadores de Riesgo / Reclasificacion

*Lp(a)

-1 Vez enlavida
- Si > 180 mg/dL. RCV moderado = RCV Alto

_ Lp(s) measurement should be considered at least once in each adult person's Ifetime to identify those with very high
inherited Lp{a) levels >180 mg/dL (>430 nmo¥L) who may have a lifetime risk of ASCVD equivalent to the risk associated lla

h yious fanviial hyp olae

Lp(a) should be considered in selected patients with a family history of premature CVD, and for redassification in people
who are borderiine between moderate and high-risk.
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2018 AHAJACC/AACVPR/AAPA/ABC/ACPM/ADA/AGS/APhA/ASPC/NLA/PCNA
ideline on the M: of Blood Chok _

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. precclampsia, premature
menopause)
+Inflammatory diseases
(especially rheumatoid
arthritis, psoriasis, HIV)
« Ethnicity factors
(e.g. South Asian ancestory)
Lipid/Blomarkers:
+Persistently elevated
triglycerides (2175 mg/mL)
In sel indi

It measured:

+hs-CRP 22.0 mg/L

- Lp(a) levels >50 mg/dL or
=125 nmol/L

+apoB =130 mg/dL

- Ankle-brachial index (ABI) <0.9
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Factors modifying SCORE risks 1)

Familyhistory of premeture CVD menc <55 yeers; women: <0 years).

Elevated biomarkers including apo8, Lp(a), CRP, TG; or atherosclerosis on non-invashve

Imagrg

i deprvation - the g f many o e cases o OVD.

Obesity znd centrel obesity as measured by the body mass idexand waistcreumference,

repectie.
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Fouwurth Statin Benerit Group

Primary Prevention

¥
27.5% - <20% 20’6
“Intermediate Risk” 'NI‘h Rl‘k'

gs

If risk decision is uncertain:

<5% 5% - <7 5%
“Low ﬂbu' Muuno Risk”

CAC in adults:
CAC = zero (lowers risk; consider no statin, unless diabetes,
family history of CHD, or are

CAC = 1-99 favors statin (especially after age 55)
CAC = 100+ and/or =75 percentile, initiate statin therapy

AMERICAN
COLLEGE of
CARDIOLOGY
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Causes of death in the US

What Americans die from, what they search on Google, and what the media reports on
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