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[Summary reprinted by permission of Oxford University Press on behalf
of the European Society of Cardiology from reference [2] Mach F, et
al. 2019 ESC/EAS Guidelines for the management of dyslipidaemias:
lipid medification to reduce cardiovascular risk. Eur Heart J. 2020 Jan
1,41(1):111-188. doi: 10.1093/eurheartj/ehz455. hitps:/ /www.es-
cardio.org/Guidelines/Clinical-Practice-Guidelines/ DyslipidaemiasMan-
agementof ASCVD: atherosclerotic cardiovascular disease; CT: computed
tomography; eGFR: estimated glomerular filtration rate; FH: familial hyper-
cholesterolaemia; DL-C: low-density lipoprotein cholesteral.



Drugs for treatment of hypercholesterolaemia Rovin (Rosuvastatin)
\ Indications:

70
TREATMENT OF HYPERCHOLESTEROLAEMIA

Adults, adolescents and children aged 6 years or older with

50 1 + + + primary hypercholesterolaemia (type lla including heterozy-

0 1 * f + gous familial hypercholesterolaemia) or mixed dyslipidae-

30 A

mia (type llb) as an adjunct to diet when response fo dief
20 - T T ¢ T weight reduction) is inadequate.

60

LDL{ %

and other non-pharmacological freatments (e.g. exercise,
Homozygous familial hypercholesterolaemia as an ad-

junct to diet and other lipid lowering treatments (e.g. LDL

O A0 A20 A4 ABD F20 F40 F80 LI0 L20 L40 L8O PI0 P20 P40 SI0 520 S40 SB0 RS RIO R20 RA0 PI P2 P apheresis| or if such freatments are not appropriate.
ATOR FLUVA LOVA PITA
Weng TC, et al. ] Clin Pharm Ther . 2010;35:139-151 Mukhtar RY, et Al Int ] Clin Pract . 2055;59(2):239-252 PREVENTION OF CARDIOVASCULAR
EVENTS
Supplementary A systematic reviewand meta-analysis of the therapeutic equivalence of statins. ATOR = atorvastatin; Prevention Of mo]or Cca I’diOVOSCUlOI’
FLUVA= fluvastatin; LOVA= lovastatin; PRAVA= pravastatin; SIMVA= simvastatin; ROSU= rosuvastatin; PITA= pitavastatin. events in poﬂen’rs WhO are estimofed

fo have a high risk for a first cardi-

Recommendations for lipid-lowering therapy in / Pl G 00 an adiunct

/ to correction of other risk

patients with acute coronary syndrome and patients | factors
\ undergoing percutaneous coronary intervention \/ . \/

RECOMMENDATIONS Class® Level®
It is recommended to initiate or continue high dose statins early affer admission in all ACS patients without
contra-indicated or history of intolerance, regardless of initial LDL-C values. ! A
If the LDL-C target is not reached with the highest tolerable statin dose, ezetimibe should be considered in
combination with statins in post-ACS patients. B .
If the LDL-C target is not reached with the highest tolerable statin dose and/or ezetimibe, PCSK9 inhibitors may Simg \
be considered on top of lipid-lowering therapy; or alone or in combination with ezetimibe in statin intolerant 1Ib C b Revin & - N
patients or in whom a statin is contra-indicated. b ‘5 romasiati [ |
N \ N ;
» : \ § Rovin 28
Lipids should be re-evaluated 4-6 weeks after ACS to determine whether target levels of LDLC <1.8 mmol/L (<70 A% ) N :
mg/dL) or a reduction of at least 50% if the baseline is between 1.8 and 3.5 mmol/L (70 and 135 mg/dL) have lla c e RV \
been reached and whether there are any safety issues. The therapy dose should then be adapted accordingly. g — i i
v
Routine short pretreatment or loading (on the background of chronic therapy) with high-dose statins . -
before PCl should be considered in elective PCl or in NSTE-ACS.
ACS /4 acute coronary syndrome; LDL-C /4 low-density lipoprotein-cholesterol; NSTE-ACS /4 non-ST elevation acute coronary syndrome;
PCl V4 percutaneous coronary intervention; PCSK9 /4 proprotein convertase subtilisin/kexin type 9.
*Class of recommendation. ®Level of evidence.
v VI ECO Address..........
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