High-risk patients

Known CVD

l

P

No known CVD

l

» CAD (previous ACS or CABG/PCI)

-« Cerebrovascular disease (previous
stroke, TIA or revascularization)

* PVD {claudication, ABI <0.9, previous
revascularization)

* 220% 10-year risk (Framingham score)
» Chronic kidney disease {glomerular
filtration rate <30 mL/Imin/1.73 m?)
» High-risk patients with DM
- Women 250 years; Men 245 years
- Women <50 years; Men <45 years with
one or more of the following:
- Multiple additional risk factors
- Microvascular disease
- Extreme level of a single risk factor
{LOL-C >5 mmol/L, SBP >180 mmHg)
- DM duration >15 years with age >30 years

l

Specific tests for detection of CVD:
- Stress ECG or

- Noninvasive coronary angio (CTA) or
- Carotid ultrasound/carotid IMT or

- Peripheral vascular ultrasound

Abnorm:[/
h 4

l Normal

» LDL-C drop by at least 50% and target of
<2.0 mmol/L (primary target)

(consider even lower targets in 'very’ high-risk

patients, such as those with recent ACS, those with

DM and CAD, and those with pragressive

atherosclerotic disease}

¢ TCIHDL.-C <4 (secondary target)

* LDL-C target of <2.0-2.5 mmol/L
(based on clinica! judgment) (primary target)

¢ TC/HDL-C <4-5
(based on clinical judgment) {secondary target)

Figure 1) Proposed algorithm for Canadian Cardiovascular Society
high-risk patients. ABI Ankle-brachial index; ACS Acute coronary syn-
drome; CABG Coronary artery bypass graft; CAD Coronary artery
disease; CTA Computed tomography angiogram; CVD Cardiovascular
disease; DM Diabetes mellitus; ECG Electrocardiogram; IMT Intima-
media thickness; LDL-C Low-density lipoprotein cholesterol; PCI
Percutaneous coronary intervention; PVD Peripheral vascular disease;
TCIHDL-C Total cholesterol to high-density lipoprotein cholesterol
ratio; SBP Systolic blood pressure; TIA Transient ischemic attack




All patients in the high-risk category: Lifestyle intervention

- Healthy diet (] saturated and trans fats; | simple sugar; 1 fruits and vegetables)
» Healthy body weight and waist circumference
+ Physical activity

» Smoking cessation
Calculate LDL-C target gap (% LDL-C lowering needed to achieve target) =
{current LDL-C — desired LDL-C target)/current LDL-C x 100)

Eg, current LDL-C=2.8 mmol/L, desired LDL-C=2.0 mmol/L, then (2.8 — 2.0)/2.8 x 100=28.6%

If already on statin therapy and
Statin naive LDL not at target: Adjust
according to LDL target gap

! v

Tailor starting dose aqcording to individual If LDL target gap is
LDL-C reduction requirement: » <10%: 1 statin dose or switch to a
: more effective statin (unless already
Atorvasta_tm 10-20 mg on simvastatin 80 mg, atorvastatin
: Fluvastatin 80 mg Repeat !
Estimated | » LDL in si 40-80 mg or rosuvastatin
LDL b Lovastatin 40-80 mg in six ; : -~
Y : ; 20-40 mg in which case
30-40% Pravastatin 40 mg to eight 3
0% . . k add ezetimibe)
Simvastatin 2040 mg weeks o N . .
Rosuvastatin 5-10 mg : * 10-20%: Maximize statin dose if
at least two doses titrations from the
. Atorvastatin 40-80 mg ——»| maximum or add ezetimibe
Egti";it:o;' l Rosuvastatin 2040 mg * >20%: Add ezetimibe
¢ | Simvastatin 80 mg
Repeat LDL in
six to eight weeks
If LDL target gap is
Once optimal LDL-C reduction has been + €10%: If already on combination
reached, aim to achieve target TC/HDL-C: therapy, maximize statin dose or
* Reinforce lifestyle intervention switch to a more effective statin
» Consider adjuvant therapy: Niacin®, fibrate » >10%: If already on maximal
or fish oil for those who fail intensive ¢— tolerable dose of more effective
lifestyle intervention plus statin therapy statin and ezetimibe, intensify
lifestyle intervention

Figure 2) Therapy approach in high-risk patients. *Preferred interven-
tion. ¥ Decrase; T Increase; LDL-C Low-density lipoprotein choles-
terol; TC/HDL-C Total cholesterol to high-denisty lipoprotein
cholesterol ratio



