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2025 Focused Update of the 2019 ESC/EAS Guidelines for the management
of dyslipidaemias

IKE

* Pro odhad kardiovaskularniho rizika nové pouzivat SCORE2 a SCORE2-OP

* Novinky v terapii snizujici hladinu LDL-C a nové léky (kyselina bempedoova
a evinacumab)

 Doporuceni pro hypolipidemickou terapii u hospitalizovanych pacientu s
AKS

 Doporuceni k Lp(a)

* Doporuceni pro |éCbu pacientl s hypertriglyceridemii

* Doporuceni pro statinovou terapii v prim. prevenci ASKVO u osob s infekci
HIV

* Doporuceni pro IéCbu statiny u pacientu se zhoubnymi nadory |éenych
chemoterapii s vysokym nebo velmi vysokym rizikem kardiovaskularni
toxicity

 Doporuceni pro doplnky stravy

Mach F, et al.; ESC/EAS Scientific Document Group. 2025 Focused Update of the 2019 ESC/EAS Guidelines for the management of dyslipidaemias.
Atherosclerosis. 2025;409:120479. doi: 10.1016/j.atherosclerosis.2025.120479.
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tOXICIty online, Evidence Table 8)

Recommendation Class® Level®
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Dietary supplements or vitamins without
documented safety and significant LDL-C-lowering B
Mach F, et al.; ESC/EAS Scientific Document Group. 2025 Focused Updat efficacy are not recommended to lower the risk of

Atherosclerosis. 2025;409:120479. doi: 10.1016/j.atherosclerosis.2025. ASCvD.'e™
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Novejsi algoritmy odhadu ASKVO rizika
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SCORE?2 risk prediction algorithms

1. Model development

Sex-specific, competing risk-
adjusted risk models derived in 45
prospective cohorts in 13 countries

(~680,000 individuals, and
~30,000 CVD events)

l

Recalibration to four risk regions in
Europe using age-, sex-, and region-
specific risk factor values and CVD
incidence rates (derived using data
on ~10.8 million individuals)

SCORE2 risk prediction algorithms key features
Sex-specific risk prediction models
& *  Estimate 10-year risk of fatal and non-fatal CVD

‘_ Calibrated to the most contemporary and representative CVD rates

Available for four distinct European risk regions

F'.
E

». Can be rapidly updated to reflect future CVD incidence and risk
$ 2 factor profiles

l

2. Model validation

External validation in 25 prospective
cohorts in 15 European countries
(~1.1 million individuals, and
~43,000 CVD events)

l

C-indices ranged from 0.67 (95%
confidence interval [Cl] 0.65-0.68)
to 0.81 (95% CI 0.76-0.86)

Eur Heart J, Volume 42, Issue 25, 1 July 2021, Pages 2439-2454, https://doi.org/10.1093/eurheartj/ehab309

The content of this slide may be subject to copyright: please see the slide notes for details.

. Individual example ‘
Patient risk factors:
50 years old
Smoker
SBP: 140 mmHg
Cholesterol: 5.5 mmol/L
HDL-c: 1.3 mmol/L

I | 1q-year risk idepending o[n risk regiItJn % 1

Low Moderate High Veryhigh Low Moderate High Veryhigh
risk risk risk risk risk risk risk risk
4.2% 5.1% 6.9% 13.7% 5.9% 7.5% 8.1% 14.0%

The content of this slide may be subject to copyright: please see the slide notes for details.
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SCORE2-OP: estimating incident cardiovascular event risk in older persons in four geographical risk regions

1. Model derivation

Competing risk-adjusted, sex-specific
coefficients were derived in ~28,500
participants from the prospective

CONOR study

l

2. Model recalibration

The model was recalibrated to four

geographical risk regions using

contemporary region-specific CVD

event rates and risk factor levels

l

3. External validation

The model was exernally validated in
~340,000 individuals from different

risk regions

l

4. Individualized predictions

An individual’s risk factor levels can be

applied to the two-dimensional

SCORE2-OP charts or to an online
calculator to estimate their 5- and
10-year CVD event risk according to

their risk region of origin

G

.

Risk regions

B Low risk
Moderate risk

[l High risk

W Very high risk

Individual example .

Patient risk factors
75 years old
Smoker
No diabetes
SBP: 140 mmHg
Cholesterol: 4.5 mmol/L
HDL-c: 1.4 mmol/L

[
Low
risk
14%

|
Moderate
risk
18%

10-year risk depending on risk region: |
I 1 [ | | 1

High  Veryhigh Low Moderate High Veryhigh
risk risk risk risk risk risk
28% 44% 16% 21% 24% 37%

Eur Heart J, Volume 42, Issue 25, 1 July 2021, Pages 2455-2467, https://doi.org/10.1093/eurheartj/ehab312
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SCORE2-OP: estimating incident cardiovascular event risk in older persons in four geographical risk regions
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LDL-C goal + > 50%
reduction from baseline

116 mg/dL
(3.0 mmol/L)

European Treatment goals for LDL-C across categories of total
cardiovascular disease risk*

N

Low

-SCORE <1%

Low

-SCORE 1-5%

= -Young patients (T1DM <35 years; T2DM <50 years without other RF

-BP >180/110

-SCORE >5% and <10%
-Markedly elevated RF (TC>310 (8 mmol/L) or LDL-C >190 (mmol/L)

-FH without other major risk factors
-Moderate CKD (eGFR 30-59 mL/min)

-DM >10 years or additional RF, w/o target organ damage

Moderate High Very High

-SCORE >10%

-ASCVD (clinical/imaging)

-FH with ASCVD or with another major RF
-Severe CKD (eGFR <30mL/min)

-DM & target organ damage

High with DM CV RISK

*Adapted from slideset available on www.escardio.org/guidelines which is from 2019 ESC/EAS Guidelines for the management of dyslipidaemias: lipid modification to reduce cardiovascular risk

Box 1 Risk modifiers for consideration

beyond the risk estimation based on the

SCORE2 and SCORE2-OP algorithms
Demographic/clinical conditions

* Family history of premature CVD (men: <55 years; women:

<60 years)
* High-risk ethnicity (e.g. Southern Asian)
* Stress symptoms and psychosocial stressors
* Social deprivation
* Obesity
* Physical inactivity
+ Chronic immune-mediated/inflammatory disorders
* Major psychiatric disorders
* History of premature menopause
* Pre-eclampsia or other hypertensive disorders of pregnancy
* Human immunodeficiency virus infection
* Obstructive sleep apnoea syndrome

Biomarkers

* Persistently elevated hs-CRP (>2 mg/L)
* Elevated Lp(a) [>50 mg/dL (>105 nmol/L)].

Tabulka 3 — Cilové hodnoty LDL-C, non-HDL-C a apolipoproteinu B

Riziko Nizke
LDL-C {(mmol/) < 3,0
Mon-HDL-C (mmol/l) <3,8

apoB (g/l) -

Stredné zvysené

< 2,6 a snizeni o nejmeéne

50 %
< 3,4

<1

Vysoké

< 1,8 a snizeni o nejmené
50 % hodnot pred léthou

< 2.6
< 0,8

hodnot pied léchou

apoB - apolipoprotein B; LDL-C - LDL-cholesterol; non-HDL-C - non-HDL-cholesterol.

Velmi vysoké Extrémni
< 1,4 a snizeni o nejmeéneé = 1,0

50 % hodnot pred léébou

< 2,2 =18

< 0,65 < 0,55

CVD, cardiovascular disease; he-CRP, high sensitivity C-reactive protein; Lp(a),

lipoprotein(a).
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European Treatment goals for LDL-C across categories of total

- . - - *
LDL-C goal + > 50% cardig~ascular disease risk

reduction from baseline

116 mg/dL
(3.0 mmol/L)
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High with D

310 (8 mmol/L) or LDL-C >190 (mmol/L)

Low Moderate High Very High

*Adapted from slideset available on www.escardio.org/guidelines which is from 2019 ESC/EAS Guidelines for the management of dyslipidaemias: lipid modification to res

Tabulka 3 — Cilové hodnoty LDL-C, non-HDL-C a apolipoproteinu B

Riziko Nizke Stredné zvysené Vysoké Velmi vysoké Extrémni
LDL-C {(mmol/) < 3,0 < 2,6 a snizeni o nejméné < 1,8 a sniZzeni o nejméné < 1,4 a snizeni o nejméné < 1,0

50 % hodnot pfed lécbou 50 % hodnot pred léthou 50 % hodnot pred léébou
Mon-HDL-C (mmol/l) <3,8 < 3,4 < 2.6 < 2,2 <1,8
apoB (g/l) - <1 < 0,8 < 0,65 < 0,55

apoB - apolipoprotein B; LDL-C - LDL-cholesterol; non-HDL-C - non-HDL-cholesterol.

Box 1 Risk modifiers for consideration

beyond the risk estimation based on the
SCORE2 and SCORE2-OP algorithms

Demographic/clinical conditions

* Family history of premature CVD (men: <55 years; women:
<60 years)

* High-risk ethnicity (e.g. Southern Asian)

* Stress symptoms and psychosocial stressors

* Social deprivation

* Obesity

* Physical inactivity

* Chronic immune-mediated/inflammatory disorders

* Major psychiatric disorders

* History of premature menopause

* Pre-eclampsia or other hypertensive disorders of pregnancy

* Human immunodeficiency virus infection

ted hs-CRP (>2 mg/L)
0 mg/dL (>105 nmol/L)].

/iseasc: hs-CRP, high sensitivity C-reactive protein; Lp(a),
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European Treatment goals for LDL-C across categories of total
cardiovascular disease risk*

LDL-C goal + > 50%
reduction from baseline

Box 1 Risk modifiers for consideration
beyond the risk estimation based on the
SCORE2 and SCORE2-OP algorithms

Demographic/clinical conditions

* Family history of premature CVD (men: <55 years; women:
<60 years)

* High-risk ethnicity (e.g. Southern Asian)

* Stress symptoms and psychosocial stressors

* Social deprivation

* Obesity

* Physical inactivity

* Chronic immune-mediated/inflammatory disorders

* Major psychiatric disorders

* History of premature menopause

* Pre-eclampsia or other hypertensive disorders of pregnancy

* Human immunodeficiency virus infection

* Obstructive sleep apnoea syndrome

Biomarkers

* Persistently elevated hs-CRP (>2 mg/L)
* Elevated Lp(a) [>50 mg/dL (>105 nmol/L}].

CVD, cardiovascular disease; hs-CRP, high sensitivity C-reactive protein; Lpla),
lipoprotein(a).

116 mg/dL S FIGURE 5 The Concept of Derisking in Elderly People
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apoB - apolipoprotein B; LDL-C - LDL-cholesterol; non-HDL-C - non-HDL-cholesterol.




OVLIVNENI LDL/non HDL CHOLESTEROLU, ...
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REZIMOVA OPATRENI
+ NUTRACEUTIKA ?

Stredomorska dieta

Dieta DASH

PortFolio dieta
Pesco-vegetarianska dieta
+

steroly/stanoly, berberin, monacolin, o

FARMAKA:
STATINY + ezemimiB

+iPCSK9 + ...

LDL/Lp(a)
AFEREZA

_mnonnd MU /ldovivciug

Atorvastatin 10-80 mg, Rosuvastatin 5-
40 mg, ... + Ezetimib 10 mg
Alirocumab, Evolocumab, Inclisiran

MONET

DALI

adsorber
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NUTRACEUTIKA A ATEROGENNI LIPIDY

FIGUWRE 2 Mean Percemt LDL-C Change
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Rosuvastatin Placebo Fish Cinnamon  Garlic  Turmeric Plant Red Yeast
Oil Sterols Rice

Least-square rmeeans (adjusting for basslne laboratary walues, age, and sex) and 95% Cle are displayed. *F < 0,001 all other group
COMParisons to rasuvastatng LOL-C — low-density lipoprotein chalestesal.

Laffin LJ, et al. Comparative Effects of Low-Dose Rosuvastatin, Placebo, and Dietary
Supplements on Lipids and Inflammatory Biomarkers. J Am Coll Cardiol. 2023 Jan 3;81(1):1-
12. doi: 10.1016/j.jacc.2022.10.013. Epub 2022 Nov 6. PMID: 36351465.
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Mechanismus ucinku kys. bempedo(o)vé M

Bempedoic acid
* Inhibice adenozin trifosfat-citrat P s Zaigy e — e e \
. /" Citate ,% Giucoronide : (77) Skeletal '
Iyazy (ACL) 7 Y conjugates i I
L ! 4 | Muscle :
.. . ; I Bempedoyl-CoA I /a ".‘ I/ - : :
* Slaba inhibice OAT2 transportéru [ (active drug) o y Bempedoic jacid ;|
1 - | / i
. . : i oy | /1 1
* Hyperurikemie i F— statins /;1’ /1 citate .
i 0 / \ ]
I / 1 | | i
 Zvyseni kreatininu g P N : !
1 synthesis gy . k. | 1
. R T .
* Poddni ve formé proléciva ' towr / ! |— statins :
‘\\ Upregula}iga" f {’ : ;
* Aktivace v hepatocytu navdzanim ';-_-»-—tt-.u‘ ] ST = i | cholesterol :
o S 1 aci /I v
S g T T s ’
na (jaterni) acyl-CoA syntetdzu i Uric acid \
I Blood 1 Creatine 7 % Vo
: [ 4
(ASCVLI) ————————————————————— \\\‘ ..’,, Urine
* Vyznamny first-pass metabolismus
ACL, ATP-citrate lyase; ASCVLA1, very long-chain acyl-CoA syntheasae-1; BA, bempedoic acid; HMGR, 3-hydroxy-3-methylglutarat

reductase; LDL-C, low-density lipoprotein cholesterol; LDLR, low-density lipoprotein receptor; OAT2, organic anion transporter-2.
6 Adapted from Ballantyne et al. Cardiovasc Drugs Ther. 2021,35(4).853-864.

Zdroj: www.researchgate.net
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Impact of Bempedoic Acid on Total Cardiovascular Events M

A Prespecified Analysis of the CLEAR Outcomes Randomized Clinical Trial

Stephen J. Nicholls, et al.
JAMA Cardiol. Published online January 17, 2024. doi:10.1001/jamacardio.2023.5155

JAMA Cardiology

RCT: Impact of Bempedoic Acid on Total Cardiovascular Events

POPULATION INTERVENTION FINDINGS

7050 Men, 6740 Women 13970 Patients randomized Treatment with bempedoic acid resulted in a lower incidence of total
primary MACE-4 events compared with placebo. (hazard ratio,
0.80; 95% Cl, 0.72-0.89; P <.001)

Placebo, total events

0.30 Bempedoic acid, total events HR, 0.80;
——— Placebo, first event 95%Cl,
0.25 Bempedoic acid, first event i 0.72-0.89;
P <.001

&
©
£ 0.20
g | HR,0.87;
@ - 95%Cl,
Adults with or at high risk for 6992 Bempedoic acid 6978 Placebo 2 015 - 0.70-0.96;
cardiovascular (CV) disease and Oral ATP citrate lyase inhibitor Placebo pill taken daily § P=.004
statin intolerance taken daily E 010
Mean (SD) age, 65.5(9.0) y “ 0.05
0 e,
0 6 12 18 24 30 36 42 48 54 60
SETTINGS / LOCATIONS PRIMARY OUTCOME Time since randomization, mo
1250 Sites in The primary end point was the composite of CV death, nonfatal myocardial
32 countries ke o orer evsciiaten WACETE  Events per 100 patient years
i Bempedoic acid, 5.0% vs placebo, 6.2%

Nicholls SJ, Nelson AJ, Lincoff AM, et al. Impact of bempedoic acid on total cardiovascular events: a prespecified analysis of the CLEAR Outcomes randomized clinical trial
JAMA Cardiol. Published online January 17, 2024. doi:10.1001/jamacardio.2023.5155

8 B Q e P OE@ a (o4 ] ~Be o2 00

Nicholls SJ, et al. Impact of Bempedoic Acid on Total Cardiovascular Events: A Prespecified Analysis of the CLEAR
Outcomes Randomized Clinical Trial. JAMA Cardiol. 2024 :e235155. doi: 10.1001/jamacardio.2023.5155.
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Other adverse events — no. [3) »
Hyperuricemia

Gout

Chaolelithiasis

Laboratory results after 6 mo — mg/d
Change from baseline in uric acid level
Change from baseline in creatinine leve
Laboratory results after 12 mao

Change from baseline in glycated hemoglobin level
— 9%

Creatine kinase level =5x ULN, single occurrence
Creatine kinase level =5x ULN, repeated and confirmed
Creatine kinase level >10x ULN, single occurrence
Creatine kinase level =10x ULM, repeated and confirmed
Alanine aminotransferase level =3x ULNY|

Aspartate aminotransferase level =3x ULMY|
Elevated hepatic-enzyme level — no. (%)
Renal impairment — no. [3&)

MNeurocognitive disorders — mo. (%)

763 (10.9)
215 (3.1}
152 (2.2}

0.76+1.2

0.05+0.2

0.04+0.74

45 (0.6)
8 {0.1)
18 (0.3)
2 (<0.1)
33 (1.2)
80 (1.1)
317 (4.5)
802 (11.5)
58 (0.8)

393 {5.6)
143 (2.1}
81 {1.2)

—0.03+1.0
00102

0.060.70

40 (0.6)
2 (0.1)
15 0.2
4 (0.1)
53 [0.8)
43 [0.6)

708 {3.0)

599 [B.6)

69 (1.0)
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SLEDOVANI UCINKU HYPOLIPIDEMICKE LECBY
Statin Za 4-8 tydnii Za 6-12 mésici
Ezetimib Lipidy, CK, JT

(0-12 mésic) -
Dieta PCSKO9 Za 3-6 mésicu Za 6-12 mésicu
(0-12 mésici Inhibitory Lipidy Lipidy

Za 24 tydni nutny pokles o 40 % a vice, nutno zaznamenat do dokumentace

Dieta
(0-12 mesic)
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2025 Focused Update of the 2019 ESC/EAS Guidelines for the management of dy’slipidaemias.
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Evinacumab u Homozygotu pro Familiarni Hypercholesterolemii (FH) IKE

ANGPTL3 —~
YEVINACUMAB
By enhancing VLDL
LPL remnant clearance,
— EL EVINACUMAB reduces
z \ LDL-C levels in an
VLDL secretion @ LDL-R-independent

¢ Evkeeza
(Evinacumab)

Konzentrat zur Herstellung einer Infusionsldsung

345 mg/2.3 mL (150 mg/mL)

For Intravenous Infusion after Dilution
Single-Dose Vial - Discard Unused Portion

LIPOIYSlS Must dilute before use.
Do not use vial if seal is broken or missing.
Do not use after expiration.

Store in the original carton
to protect from light.
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Pristup k pacientovi hospitalizovanemu pro AKS

IKE

Strategie ¢im dfive/nize, tim lépe

Pacienti po AKS jsou nejvice zranitelni a maji vysokeé riziko recidivy KV prihody
Vv prvnim roce

Dulezité je nastaveni terapie a dosazeni cilovych hodnot jiz za hospitalizace (x
realita)

Vyznamna ¢ast pacientu nedosahne cilové hladiny LDL-c na maximalni davce
statinu, proto je doporuceno zvazit kombinovanou Iécbu s jednou nebo vice
tridami nestatinové terapie u pacientu, kteri pred AKS nebyli [éceni, u
pacientd, ktefi uzivali terapii je doporuceno terapii navysit

Probihaji studie ohledné prinosu evolokumabu podavaného v dobé AKS

Pripadne inclisiran pri propusteéeni?




Lipoprotein (a)

Protease|
domain

10

RIZIKOVE HODNOTY Lp(a)
Pro obé pohlavi

... hyni v nmol/I

Men Women

Stoupaijici riziko — vice nez 105 nmol/l
Nyni probihajici studie — vice nez 200 nmol/l

Extrémni riziko — vice nez 430 nmol/l

+

Fraction of population

??? - méné nez 7 nmol/l, vyssi riziko DM?

20% 20%

0 50 100 150 200 0 50 100 150 200
Lp(a) (mg/dL) Lp(a) (mg/dL)
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McNeal CJ, Peterson AL. Lipoprotein (a) in Youth. [Updated 2020 Feb 9]. In: Feingold KR, Anawalt B, Boyce A, et al., editors. Endotext [Internet]. South Dartmouth (MA): MDText.com, Inc.;
2000-. Fig 2. [Distributions of Lp(a) levels in...]. Available from: https://www.ncbi.nlm.nih.gov/books/NBK395570/figure/lipoproteina.F2/

Madsen CM, Kamstrup PR, Langsted A, Varbo A, Nordestgaard BG. Lipoprotein(a)-Lowering by 50 mg/dL (105 nmol/L) May Be Needed to Reduce Cardiovascular Disease 20% in Secondary
Prevention: A Population-Based Study. Arterioscler Thromb Vasc Biol. 2020; 40(1):255-266.



https://www.ncbi.nlm.nih.gov/books/NBK395570/figure/lipoproteina.F2/

Merit vice nez 1 x ?

oncentration (high variability)

t

Ethnicity/ Medical -
B SR8 Environment
Race conditions

IKE

Reyes-Soffer G, et al.; American Heart Association Council on Arteriosclerosis, Thrombosis and Vascular
Biology; Council on Cardiovascular Radiology and Intervention; and Council on Peripheral Vascular Disease.
Lipoprotein(a): A Genetically Determined, Causal, and Prevalent Risk Factor for Atherosclerotic Cardiovascular
Disease: A Scientific Statement From the American Heart Association. Arterioscler Thromb Vasc Biol. 2022
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POKLES RIZIKA PRI AGRESIVNI HYPOLIPIDEMICKE LECBE (ALIROCUMAB)
A VYSSIM Lp(a)

IKE

Baseline Month 4 median HR (95% CI) for Lp(a) Joint risk reduction
Lp(a) quartile Lp(a) reduction median reduction attributable to Lp(a)
Quartile 1
(<6.7 mg/dL) 0 mg/dL 1.00 [ ]
Quartile 2
(6.7 to <21.2 mg/dL) 5.1 mg/dL 0.975 (0.952, 0.997) —
Quartile 3
(21.2 to <59.6 mg/dL) 9.9 mg/dL 0.951 (0.909, 0.995) —a—
Quartile 4
(259.6 mg/dL) 20.1 mg/dL 0.903 (0.824, 0.990)
Overall 5.0 mg/dL 0.975 (0.953, 0.997) -
0.80 0.90 1.00 1.11
Reduced Increased
risk rigk

Szarek M, Bittner VA, Aylward P, Baccara-Dinet M, Bhatt DL, Diaz R, et al. Lipoprotein(a) lowering by alirocumab reduces
the total burden of cardiovascular events independent of low-density lipoprotein cholesterol lowering: ODYSSEY
OUTCOMES trial. Eur Heart J 2020;41:4245-4255. do0i:10.1093/eurheartj/ehaa649




SPECIFICKA LECBA Lp(a)

IKE

Lp(a): a new pathway to target

KIViype 3-10 apoB KV protease
domain

HR MI HR AoV disease
>95™ percentile: 2.6 [95%Cl1 1.6-4.1) >95" percentile: 2.9 [95%CI 1.8-4.9]

Potent lowering of 50-100 mg/dL is needed for clinical benefit
Current therapies lower Lp(a) insufficiently

Pelacarsen Olpasiran SLN360
ANN s Mean | LO0000N i I 10 RN el [l %
ASO Phase 3 s SIRNA Phase 2 0% SIRNA Phase 1 s

Nurmohamed NS, Kraaijenhof JM, Stroes ESG. Lp(a): a New Pathway to Target? Curr Atheroscler Rep. 2022;24(11):831-838. doi:
10.1007/s11883-022-01060-4.




ZAVER ESC DOPORUCENI Z 2025 IDEALN{ STAV RIZIKOVYCH FAKTORU [LKE

 Cilové hodnoty LDL-c se neméni * Nekurak/nekuracka

* Preferovat SCORE2/SCORE2-OP * 30 minut denné primérena fyzicka aktivita
tabulky pro asymptomatické osoby

* BMI méné nez 25 kg/m?
e 2Zvazit modifikujici rizikové faktory vc.

detekce subklinické aterosklerézy * Obvod pasu méné nez 94/102 cm u muzti, 80/88 cm u Zen.

- : * Krevni tlak 130-140/80-90 mm Hg
* Nové léky: kyselina
bempedoov3, inclisiran + evinacumab * Lacna glykémie méné nez 5,6 mmol/L
hove testované na Lp(a) + GF vice 90-120 ml/min?
* Pfi AKS: nasadit agresivnéjsi/injekcni
terapii u vybranych osob jiz za
hospitalizace * LDL cholesterol méné nez 3,0...1,0 mmol/L

* Nutraceutika — spise ne




DEKUJI ZA POZORNOST

MYTY SPOJENE
S UZiVANIM STATINU

«Statiny p pro snizili
Pfitom vztah cholesterolu a cévnkh pfihod neni prokamn %

Statiny podavame proto, abychom sniili riziko srde¢nich a mozkovych
piihod. Piedeviim u pacient( s jiZ pfitomnym onemocnénim srdce a cév
aterosklerotického pavodu toto bylo mnohokrat potvrzeno. Jednim z hlavnich
davodi tohto Gspéchu je snizeni hladiny rizikového LDL cholesterolu v krvi.

#Statiny ¢asto zpusobuji ibytek a rozpad svali.*

Statiny mohou vzdcné zpiisobit poskozeni svalii u pacientds uzivajicich vétsi

mnoZzstvi nékterych léki. Skute¢né zavazné piihody véak byly popsany pouze

u jednoho z milionu (1) pacientu lé¢enych statiny. Tomuto stavu lze navic

téméf vzdy zabranit, protoZe je vétdinou piedchazen méné zavaznymi a snadno
wmi piznaky. Je zajimavé, Ze statiny jsou napiiklad daleko

bezpe(néjﬂ nez aspirin a léky rypu ibuprofenu, které si bézné kupujeme v lékameé,

Casto bez védomi lékare.

#Statiny zhoruji pamét a mohou poskodit nasi nervovou soustavu.*

Nezhor3uji a nepodkozuji. Bylo prokdzano, Ze statiny svymi protizanétlivymi tcinky
mohou mit naopak ochranny vliv na nas mozek i nervy pres ochranu tepen, které
tyto struktury zasobuji krvi. V zadné seridzni studii nebyl pozorovan skodlivy
ucinek statini na paméf a dal3i nervové schopnosti. Navic bylo zcela jednoznatné
prokazano, Ze pfi lé¢bé statiny ubyva cévnich mozkowvych piihod zpisobenych
nedokrevnosti, které maji ¢asto naprosto devastujici G¢inky na kvalitu Zivota.

«Statiny poskozuji jatra.*

Nepodkozuji. Podkozeni jater souvisi u velké Easti pacientd pravé s poruchou
krevnich tuka. Jejich dprava lécbou stating maze jaterni postizeni zpomalit &
zastavit. Lé¢ba statiny méla vétsi efekt u pacientd se mamkami lehkého jaternho
postizeni. U pacientli s t&2kym postiZenim jater je tfeba poddvani statind skute&né
zvazit, ale to se tyka i viech ostatnich léka.

#Statiny poskozuji ledviny.*

Neposkozuji. Naopak, statiny mohou mit ochranny Gcinek na ledviny. Je tieba,
podobné jako u jater, dat pozor na vysoké davky vysoce G¢innych statind

u pacientd s vyrazé zhorsenou funkei ledvin. Toto se viak opét tyka i vétsiny
ostatnich leki.

Statiny zpisobuji cukrovku.”

Statiny sice mohou u osob s vy33 hladinou krevniho cukru tento dale mirng zwy3it
a pfefadit tak tyto osoby do kategorie diabetiki. Tato laboratorni zména viak
zfejmé& nema zasadni vliv na vyskyt zavainych cévnich ani jinych zdravotnich
komplikaci. Statiny jsou v3ak u naprosté vét3iny pacientd s cukrovkou zasadnim
lekem, ktery pomaha snizit riziko srde¢nich infarktt a mozkovych mrtvic, které se
u téchto pacient( mohou vyskytnout.

JStatiny je nutné vysadit pfed operaénim zdkrokem.*

Neni nutné a dokonce anivhodné. U vétdiny pacientd je nutné statiny ponechat,
protoZe snizuji vyskyt operacnich i pooperaénich komplikad. Vyjimkou je velice
mala skupina pacientd s jiz pfitomnym svalovym postizenim prokazatelng
zplisobenym statiny: tito pacienti ale statiny jiz vétsinou neuZivaji.

~Statiny je nutné brat vecer.”

Neni. Vétiinu dlouhodobé plsobicich statind je moZné brét kdykoli pfes den.
DileZit8j3f nez doba uziti léku je to, aby pacienti léky skutetné pravidelng uzivali.
Mohou si proto dobu zvolit sami.
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