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 lower LDL-C = lower cardiovascular risk 





High-intensity statin up to 

tolerated dose 

Statin combination with 

ezetimibe 

PCSK9 inhibitors 





• The regimen of inclisiran 

every 6 months was 

feasible and significantly 

reduced LDL cholesterol 

levels by approximately 

50%.  







Source: Libby, P. Inflammation in atherosclerosis. Nature 420, 868–874 (2002). https://doi.org/10.1038/nature01323 

















Key messages: 
 
● NIRS can identify plaque 

composition and features 
associated with plaque 
vulnerability in 
postmortem human aortic 
specimens.  
 

● NIRS sensitivity and 
specificity for histological 
features of plaque 
vulnerability were 90% 
and 93% for lipid pool, 
77% and 93% for thin cap, 
and 84% and 89% for 
inflammatory cells, 
respectively. 









~12 months 



Aim of the study 

● Our study aimed to evaluate atherosclerotic plaque composition in very high 

cardiovascular-risk patients, who received high-intensity lipid-lowering therapy for 

15 months.   



Methods I  

Stable coronary artery disease 

patients receiving statin and/or 

ezetimibe in maximum tolerated 

dose for at least one month, who 

were scheduled for PCI 

In case LDL-C was >1.8 mmol/l, 

inclisiran was added to the therapy 

at the time of inclusion (n=20) and 

continued for 15 months 

Patients that reached LDL-C <1.8 

mmol/L (n = 25) 

Patients that did not reached  

LDL-C <1.8 mmol/L (n = 12) 



Methods II  

 

● The region of interest was a proximal or 

middle segment with angiographic evidence of 

nonobstructive de novo atherosclerosis >20% 

and <50%, evaluated by NIRS and iMAP-

IVUS at baseline and 15 months later. 

 

 

● Statistical analysis was carried out with SPSS 

Statistics software, defining a significance 

level of 0.05.   



Results  

● 37 eligible patients had undergone 

IVUS/NIRS investigation 

 

● The mean patient age was 53 years  

 

● After 15 months the mean LDL-C 

level decreased from 2.70 mmol/L 

to 1.79 mmol/l and 25 patients 

reached a target of <1.8 mmol/L 

 

● Differences between results in both 

groups can be observed in 1.table 

 

Variables Study groups according LDL-C level 

< 1.8 (n = 25) > 1.8 (n = 12) 

Index LDL-C (mmol/l), 

mean ± SD 

 

2.48 ± 0.83 

p <0.001 

 

3.18 ± 1.14 

p = 0.99 

FU LDL-C (mmol/l), mean ± 

SD 
1.30 ± 0.33 2.56 ± 0.53 

 

Index maxLCBI4mm 
184 ± 160.07 

p = 0.001 
211 ± 167.76 

p = 0.074 

FU maxLCBI4mm 62.72 ± 142.19 125.04 ± 152.21 

 

Index total LCBI 
37.04 ± 40.80 

p = 0.007 
40.33 ± 43.38 

p = 0.086 

FU total LCBI 15.60 ± 27.87 22.41 ± 24.97 

Index Fibrotic, mm3 139.50 ± 69.86 
p = 0.002 

149.71 ± 82.79 
p = 0.008 

FU Fibrotic, mm3 147.32 ± 73.56 160.09 ± 89.01 

Index Necrolipidic, mm3 78.50 ± 42.77 
p = 0.422 

97.43 ± 58.04 
p = 0.066 

FU Necrolipidic, mm3 84.77 ± 46.03 89.40 ± 49.03 



Case Nr1 – patient who reached LDL-C <1.8 mmo/l 



Case Nr2 – patient that failed to reached LDL-C <1.8 mmo/l 



Conclusion 
● Our study showed that after 15 

months of high-intensity lipid-

lowering therapy, patients that 

reached LDL-C levels <1.8 

mmol/L, showed lower 

LCBImax4mm and total LCBI. 

 

● Both groups showed significant 

changes in iMAP plaque fibrotic 

tissues. 
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your attention! 
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