New recommendations (1) EAS (@ @ESC

European Society
of Cardiology

Cardiovascular imaging for assessment of ASCVD risk
Assessment of arterial (carotid and/or femoral) plaque burden on arterial ultrasonography
should be considered as a risk modifier in individuals at low or moderate risk.

Cardiovascular imaging for assessment of ASCVD risk
CAC score assessment with CT may be considered as a risk modifier in the CV risk assessment
of asymptomatic individuals at low or moderate risk.

Lipid analyses for CVD risk estimation

Lp(a) measurement should be considered at least once in each adult person’s lifetime to
identify those with very high inherited Lp(a) levels >180 mg/dL (>430 nmol/L) who may have
a lifetime risk of ASCVD equivalent to the risk associated with heterozygous familial
hypercholesterolaemia.
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New recommendations (2) EAS & @ESC
o European Society
of Cardiology

Drug treatments of patients with hypertriglyceridaemia
In high-risk (or above) patients with TG between 1.5 and 5.6 mmol/L (135 - 499 mg/dL)
despite statin treatment, n-3 PUFAs (icosapent ethyl 2 x 2g/day) should be considered in

combination with statins.

Treatment of patients with heterozygous FH
In primary prevention, for individuals with FH at very-high risk, an LDL-C reduction of >50%
from baseline and an LDL-C goal of <1.4 mmol/L (<55 mg/dL) should be considered.
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Changes in recommendations (1) EAS @b\ @ESC
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Lipid analyses for CVD risk estimation
ApoB should be considered as an
alternative risk marker whenever

available, especially in individuals with
high TG.
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Changes in recommendations (2) EAS @ @ESC
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Pharmacological LDL-C lowering

If the LDL goal is not reached, statin
combination with a cholesterol
absorption inhibitor should be
considered.
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Changes in recommendations (5) EAS @ @ESC
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Treatment should be considered to aim at
reaching an LDL-C <2.6 mmol/L

(<100 mg/dL) or in the presence of CVD <1.8
mmol/L (<70 mg/dL). If targets cannot be
reached, maximal reduction of LDL-C should
be considered using appropriate drug
combinations.
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Treatment of dyslipidaemias in older adults _

Since older people often have comorbidities
and have altered pharmacokinetics, lipid-
lowering medication should be started

at a lower dose and then titrated with
caution to achieve target lipid levels that are
the same as in younger people.
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Cardiovascular risk categories (1) EAS (€ @ESC |

of Cardiology

Very-high-risk People with any of the following:

Documented ASCVD, either dlinical or unequivocal onimaging.
Documented ASCVD includes previous ACS (Ml or unstable angina), stable angina,
coronary revascularisation (PCIl, CABGandother arterial revascularization procedures),
stroke and TIA, and peripheral arterial disease. Unequivocally documented ASCVD on
imaging includes those findings that are knownto be predictive of dlinical events, such as
significant plague 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 TIDM

of long duration (>20 years).

(>20vears)Severe CKD (eGFR <30 mL/min/1.73m?).
A calculated SCORE 210% for 10-year risk of fatal CVD.

FH with ASCVD or with another major risk factor.
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Cardiovascular risk categories (2) EAS @1\ @ ESC

European Society
of Cardiology

People with:

Markedly elevated single risk factors, in particular TC>8 mmol/L (>310
mg/dL), LDL-C >4.9 mmol/L (>190mg/dL), or BP >180/110mmHg.

Patients with FH without other major risk factors.

Patients with DMwithout target organ damage*, with DM duration 210years
or another additional riskfactors.

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

A calculated SCORE 25% and <10% for 10-year risk of fatal CVD.

Young patients (T1DM<35years; T2DM <50 years) with DM duration <10years, without
other risk factors. Calculated SCORE 21% and <5% for 10-year risk of fatal CVD.

MESC

Low-risk Calculated SCORE <1% for 10-year risk of fatal CVD.

*Target organ damageisdefined as micoabumnura, retincpathy or neuropathy
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EAS @
Recommendations for cardiovascular imaging for 9 @ EESDc: e

risk assessment of atherosclerotic cardiovascular disease T
Recommendations Class Level
Arterial (carotid and/or femoral) plaque burden on ultrasonography
should be considered as a risk modifier in individuals atlow or moderate E]
risk.

CAC score assessment with CT may be considered as a risk modifier in the
CV risk assessment of asymptomatic individuals atlow or moderate risk. g
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Intervention strategies as a function of total
cardiovascular risk and untreated low-density EAS @ @ ESC

European Society

lipoprotein cholesterol levels of Cardiology
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Recommendations for lipid analyses for EAS (€1 @ESC |
cardiovascular disease risk estimation (3) Eusropean Sockety

Recommendations Class Level

Lp(a) measurement should be considered at least once in each adult

person’s lifetime to identify those with very high inherited Lp(a) levels

>180 mg/dL (>430 nmol/L) who may have a lifetime risk of ASCVD lla C
equivalent to the risk associated with heterozygous familial

hypercholesterolaemia.

Lp(a) should be considered in selected patients with a family history of
premature CVD, and for reclassification in people who are borderline lla e
between moderate and high-risk.
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Treatment targets and goals for cardiovascular EAS €0 @ ESC
disease prevention (2) o oo

LDL-C Very-high-risk inprimary orsecondaryprevention
A therapeuticregimenthatachievesatleasta 50% LDL-Creduction from baseline®
and an LDL-Cgoal of <1.4mmol/L (<55 mg/dL).
No currentstatinuse:thisis likely to require high-intensity LDL-lowering therapy.
CurrentLDL-loweringtreatment: anincreased treatment intensity is required.

High risk: A therapeutic regimen that achieves at leasta 50% LDL-C reductionfrom 3
baseline® and an LDL-C goal of <1.8mmol/L (<70mg/dL).
“The term ‘baseline’ refersto the LDL-C level ina person not taking any lipid lowering mediction, or to the extrapolated baselinevaluefor thosewhoareoncurrent
treatment.
@
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Treatment targets and goals for cardiovascular  EAS (€ @ESC

disease prevention (3) oy
LDL-C Moderaterisk:
A goal of <2.6 mmol/L (<100 mg/dL).
Low risk:

Non-HDL-C

Apolipoprotein B

Triglycerides

Diabetes

www.escardio.org/guidelines

A goal of <3.0 mmol/L (<116 mg/dL)

Non-HDL-Csecondarygoalsare<2.2, 2.6and 3.4mmol/L (<85, 100and 130mg/dL)
for very-high-, high-and moderate-risk people, respectively.

ApoB secondary goals are <65, 80 and 100mg/dL for very-high-, high- and moderate-
risk people, respectively.

No goal but <1.7mmol/L (<150mg/dL) indicates lower risk and higher levels indicate

a need to look for otherrisk factors.

HbA1c: <7% (<53 mmol/mol).
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Consider if statin-attributed muscle symptoms favour statin continuation / reinitiation

A

Sympromacic & CK <4 X ULN

Rhabdomyolysis

EAS @ @ESC

European Society

i of Cardiology
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* 1C recommendation for primary prevention FH patients
with ancther major risk factor (very-high-risk)

* Ib'C recommendaticn for primary prevesticn in individuals
at very-high-risk (bue without FH)
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Recommendations for pharmacological EAS @ﬂ @ESC
low-density lipoprotein cholesterol lowering (1) BLscpues Sor aty

Level

Recommendations

It is recommended to prescribe a high-intensity statin up to the highest
tolerated dose
to reach the goals®set for the specific level of risk.

If the goals® are not achieved with the maximum tolerated dose of statin,
combination with ezetimibe is recommended.

For primary prevention patients at very-high risk, but without FH, if

the LDL-C goal is not achieved on a maximum tolerated dose of statin C é
and ezetimibe, a combination with a PCSK9 inhibitor may be
considered.
= For definitions see Full Text.
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Recommendations for drug treatments of EAS @311 @ESC
patients with hypertriglyceridaemia (1) | European Soclety
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.U
et
=

Recommendations Class

Statin treatment is recommended as the first drug of choice for reducing
CVDrrisk in high-risk individuals with hypertriglyceridaemia (TG >2.3
mmol/L (>200 mg/dL)).

In high-risk (or above) patients with TG between 1.5and 5.6 mmol/L (135—
499 mg/dL) despite statin treatment, n-3 PUFAs (icosapent ethyl 2 x2 g/day) lla
should be considered in combination with statin.
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