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35 yasinda A.K acil servise gogus agrisi ile geliyor

Hizla EKG'si cekiliyor

Anterior MI tanisi konularak anjiografi yapilmak tzere hazirlanirken
arrest oluyor maalesef hayatini kaybediyor...



35 yasindaki A.K.

Sigara icmiyor
BKI: 23 kg/m?

Bilinen hicbir hastaligi yok
Babasi 49 yasinda kalp krizinden hayatini kaybetmis




LDL-K YILLAR ICINDEKI DEGERLERI

220 mg/dl

250 mg/dl Q’“? "La”b €z
200 mg/dl

Bu genc kalpten degil cinayetten oldQ

Katili de LDL diyor...




Katil kim? LDL mi?

KardiyovaskuUler olaylarda en onemli altta yatan sebep ateroskleroz
Ateroskleroza yol acan olan en 6nemli sebep kolesterol plaklari
Kolesterol plaklari damarin igcine nasil geciyor?

ApoB isaretli lipoproteinler vasitasiyla

ApoB isaretli lipoproteinler hangileri?



Silomikron

VLDL

LDL

Remnant K Lpa
' .‘g.'
s s , 5
il B -
[1]]




Katil hep LDL olarak bilinir..
ApoB isaretli LP‘in %90" LDL

Diger ApoB isaretli lipoproteinlerin de etkisi yok mu?
LDL'ye bakip karar vermek her zaman guvenilir mi?
Sorun LDL'nin yuksek olmasi mi?

HDL'nin dusuk olmasinin hi¢ sucu yok mu?

TG zararsiz mi?

Madem sorun ApoB isaretli Lp'ler ApoB’nin kendisi sorun olamaz mi?



||~ Capi <70 nm ApoB iceren lipoproteinler

A\ ApoB iceren Lipoproteinler
Silomikronlar (80-100 nm)
VLDL (30-80 nm)

IDL (25-30 nm)

Remnant LP (<70 nm)

Endothelium .
Lipids,
calcium,
cellular
debris

Smooth
muscle

LDL (20-25 nm)
Lpa (25-30 nm)




Lipid Taramasi

Table 2. How to screen for dyslipidemia in adults at risk

How to screen

I:a::lt:-,F and ph}fsiﬂal examination
® Standard lipid profile*: TC, LDL-C, HDL-C, non-HDL-C,' TG

® FPG or Alc
® -:GFR

® Lipoprotein(a)—once in patient’s lifetime, with initial screening

® Urine ACR (if eGFR <60 mL/min/1.73 m-, h}rpertensinn, or
diabetes)

Canadian Journal of Cardiology, Volume 37, 2021



ESC GUIDELINES
@ ESC European Heart Journal (2021) 42, 32273337

European Society dqi:10.1093/eurheartj/ehab484
of Cardiclogy

2021 ESC Guidelines on cardiovascular disease
prevention in clinical practice

Developed by the Task Force for cardiovascular disease prevention
in clinical practice with representatives of the European Society of
Cardiology and 12 medical societies

With the special contribution of the European Association of
Preventive Cardiology (EAPC)

LDL ve ApoB iceren LP takibi dnerilir
Non-HDL-K ile KV risk arasindaki iliski en az LDL-K ile olan iliski kadar gucladur

Non-HDL-K seviyeleri, apo-B plazma konsantrasyonunun dlcimu ile ayni bilgileri icerir

Non-HDL-K, SCORE2 ve SCORE2-OP risk algoritmalarinda kullanilir



Total kolesterol

SCORE risk hesaplamasinda kullanilir

Bireysel degerlendirmede ?7?7?7?
* HDL duzeyi yuksek kadin

 HDL dizeyi dusuk diyabetliler
* TG yuksekligi olanlarda guvenilir degildir

Risk degerlendirmesi yapilirken LDL ve HDL analizi ile beraber yapilmalidir

European Heart Journal (2021) 42, 32273337



non-HDL

Ateroskleroza sebep ApoB isaretli LP

LIPOPROTEINLER
SM- ApoB
VLDL-ApoB
IDL-ApoB
LDL-ApoB
Lpa-ApoB
HDL-ApoA

ApoB isaretli LP bakmak istersem

Non-HDL bana bunu verir

European Heart Journal (2021) 42, 32273337



Non-HDL'ye bakalim mi? Kimde bakalim?
Bakacaksak hedefimiz kac ?

Bakalim cunkl bakmasi cok pratik

Total Kolesterol - (HDL-K) - kolayca hesaplanir
Aterojenik tum LP hakkinda bilgi verir
Tok da Olculebilir

Trigliserit dlzeyi > 1,5 mmol/L (132 mg/dl) olan tim bireylerde guvenilir bilgi verir

European Heart Journal (2021) 42, 32273337



non-HDL onemlidir cunkd unutulan bir
gercegi de gozler 6nine serer

Trigliserit (TG) acisindan zengin ApoB iceren LP
¢+ Cok diisiik yogunluklu lipoprotein (VLDL)

“*Orta yogunlukta lipoprotein (IDL)

¢+ Kalint1 parcaciklar (remnant kolesterol)

WLDL remnnant

European Heart Journal (2023) 44, 1446-1448



REMNANT LP
v' Kismi metabolize olmus LP
hemtron e v Aterojenik bir LP
e v' Dolasimda kalma suresi daha uzun
oo @ v Kr inflamasyon ile iliskili?
voLemnant v TKH ile iliskili ?

v Direk ve indirek yolla hesaplanabilir

Cholesterol

Triglycerides
RC-calculated = Triglycerides [mgfdl] / 5

L
L
P ApoB-48

#” ApoB-100

—
TRLremnants v RK= TK — (HDL-K) - (LDL-K)

ok
v LDL-K= TK- (HDL-K)- TG/5

@

A g Y ¥
HDL-C LDL-C Cholesterol in TG-rich lipoproteins \/ RK: TG/ 5
= “RC-direct”

Y
| v ) L "
\ A i

L
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Cardiometabolic Risk

Remnant Cholesterol as a Causal
Risk Factor for Ischemic Heart Disease

Anette Varbo, MD,*tF Marianne Benn, MD, PuD, DMSc,*t%
Anne Tybjerg-Hansen, MD, DMSc,1#§|| Anders B. Jorgensen, MD, 14§
Ruth Frikke-Schmidt, MDD, PHD, DMSc,4§ Berge G. Nordestgaard, MD, DMSc*1%§

Herlev and Capeﬂbagen, Denmark

Tokluk remnant kolesterol yiiksekliginin, HDL-K’den bagimsiz olarak iKH icin bir risk faktdrii olup olmadigini arastirmak

Kopenhag'dan toplam 73.513 kisinin mendelien analizi

Bunlarin 11.984'tGine 1976 ile 2010 yillari arasinda iskemik kalp hastaligi teshisi konmus
On bes genetik varyant secildi

1) Tek basina tokluk remnant kolesteroli arttiran

2) Tokluk remnant kolesteroll arttiran ve HDL-K’G distren

3) Tek basina HDL-K'G disliren

4) Tek basina LDL-K’G artiran alleler

1 mmol/I'lik (39 mg/dl) tokluk remnant kolesterol artisi, HDL-K diistikliginden bagimsiz olarak iskemik kalp hastahgi icin 2,8

kat artisa yol agiyor.




Non-HDL

Trigliserit seviyeleri > 132mg/d| oldugunda, LDL-K yerine non-HDL veya ApoB
seviyelerini takip etmeyi onermektedir

Hatta bircok bolgesinde Apo B ve non-HDL rutin tarama tetkiklerine girmistir

HEDEF: LDL HEDEFINIZ KACSA +30



Bizlerin 6lcmeye calistigi sey aslinda ApoB isaretli lipoproteinler ise biz direkt ApoB

Olcsek olmaz mi?




Clinical Utility

of Different Lipid Measures

for Prediction of Coronary Heart Disease
in Men and Women

Erik ]rl.ge|ssor|., MD, PhD

Context Evidence is conflicting regarding the performance of apolipoproteins vs tra-

Ernst ]. Schaefer, MD

John H. Contois, PhD)

Judith R. Mc.\]amam, MT

Lisa Sullivan, PhD

Michelle J. Ke}«'es, MA

Michael J. Pencina, PhD
Christopher Schoonmaker, MA
Peter W. F. Wilson, MD

Ralph B. D’Agostino, PhD
Rﬂmachﬂnd.ran S‘ ‘I'asﬁlrl., MD

YSLIPIDEMIA IS RECOGNIZED AS

one of the major risk fac-

tors for coronary heart dis-

ease (CHD).! The role of
low-density lipoprotein cholesterol
(LDL-C) in the development and pro-
gression of atherosclerosis is well es-
tablished in experimental studies, and
LDL-C and total cholesterol have been
associated with CHD risk consistently
in multiple clinical investigations.’ Fur-
thermore, large randomized con-
trolled clinical trials have established
the clinical benefits of lowering LDL-C
levels in different clinical settings.’
Hence, current treatment guidelines for
dyslipidemia target elevated and bor-
derline-high LDL-C as therapeutic
goals. Additionally, present risk-
prediction instruments®* and guide-
lines for CHD prevention'* empha-
size the use of LDL-C, total cholesterol,
or both as the cornerstone of CHD risk
assessment.

776 JAMA, August 15, 2007—Vol 298, No. 7 (Reprinted) ©2007 A

ditional lipids for predicting coronary heart disease (CHD) risk.

Objectives Tocompare performance of different lipid measures for CHD prediction
using discrimination and calibration characteristics and reclassification of risk catego-
ries; to assess incremental utility of apolipoproteins over traditional lipids for CHD pre-
diction.

Design, Setting, and Participants Fopulation-based, prospective cohort from,
Framingham, Massachusetts. We evaluated serum total cholesterol, high-density li-
poprotein cholesterol (HDL-C), low-density lipoprotein cholesterol (LDL-C), non—
HDL-C, apolipoprotein (apo) A-1 and apo B, and 3 lipid ratios (total cholesterol:
HDL-C, LDL-C:HDL-C, and apo B:apo A-1) in 3322 middle-aged white participants
who attended the fourth offspring examination cycle (1987-1991) and were without
cardiovascular disease. Fifty-three percent of the participants were women.

Main Outcome Measure Incidence of first CHD event (recognized or unrecog-
nized myocardial infarction, angina pectoris, coronary insufficiency, or coronary heart
disease death).

Results After amedian follow-up of 15.0 years, 291 participants, 198 of whom were
men, developed CHD. In multivariate models adjusting for nonlipid risk factors, the
apo B:apo A-l ratio predicted CHD (hazard ratio [HR] per SD increment, 1.39; 95%
confidence interval [Cl], 1.23-1.58 in men and HR, 1.40; 95% Cl, 1.16-1.67 in wom-
en), but risk ratios were similar for total cholesterol:HDL-C (HR, 1.39; 95% CI, 1.22-
1.58 inmen and HR, 1.39;95% Cl, 1.17-1.66 in women) and for LDL-C:HDL-C (HR,
1.35;95% CI, 1.18-1.54 in men and HR, 1.36; 95% Cl 1.14-1.63 in women). In both
sexes, models using the apo B:apo A-l ratio demonstrated performance characteris-
tics comparable with but not better than that for other lipid ratios. The apo B:apo A-1
ratio did not predict CHD risk in a model containing all components of the Framing-
ham risk score including total cholesterol:HDL-C (P=.12 in men; P=.58 in women).

Conclusions In this large, population-based cohort, the overall performance of apo
B:apo A-l ratio for prediction of CHD was comparable with that of traditional lipid
ratios but did not offer incremental utility over total cholesterol:HDL-C. These data do
not support measurement of apo B or apo A-l in clinical practice when total choles-
terol and HDL-C measurements are available.

JAMA. 2007,298(7):776-785

WWWw_jama.com
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non-HDL varsa yeterli ApoB’nin ek faydasi yok




Circulation: Cardiovascular Quality and Outcomes d

Volume 4, lssue 3, May 2011; Pages 337-345 American
https://doi.orgM 0.1161/CIRCOUTCOMES. 110.959247 Heart

ORIGINAL ARTICLE

A Meta-Analysis of Low-Density Lipoprotein Cholesterol,
Non-High-Density Lipoprotein Cholesterol, and
Apolipoprotein B as Markers of Cardiovascular Risk

Allan D. Sniderman, MD, Ken Williams, MSc, John H. Contois, PhD, Howard M. Monroe, PhD,
Matthew J. McQueen, MBChB, PhD, Jacqueline de Graaf, MD, PhD, and Curt D. Furberg,
MD, PhD

10 yilhk bir sure zarfinda,
non-HDL LDL'ye kiyasla 300.000 daha fazla olayi dnlerken,
apoB bakmak non-HDL'ye kiyasla 500.000 daha fazla olay! 6nleyecektir

Ister tek tek, ister basa bas analiz edilsin, risk belirlemede ApoB> non-HDL>LDL
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Discordance Between Apolipoprotein B and LDL-Cholesterol in
Young Adults Predicts Coronary Artery Calcification: The
CARDIA Study

John T. Wilkins, MD, MS’, Ron C. Li, MD", Allan Sniderman, MDT, Cheeling Chan, MS’, and
Donald M. Lioyd-Jones, MD, SCM’

‘Department of Preventive Medicine, Northwestern University Feinberg School of Medicine,
Chicago, lllincis;

'Department of Medicine (Cardiclogy), McGill University, Montreal, Quebec, Canada.

Geng yetiskinlerde apoB ile orta yasta CAC varligi arasinda

baslangictaki geleneksel KVH risk faktorlerinden bagimsiz olarak bir
iliski vardir

METHODS: Data were derived from a multicenter cohort study of young adults recruited at ages
18 to 30 vears. All participants with complete baseline CVD risk factor data, including apoB and
year 25 (Y25) CAC score, were entered into this study. Presence of CAC was defined as having a
positive, nonzero Agatston score as determined by computed tomography. Baseline apoB values
were divided into tertiles of 4 mutually exclusive concordant/discordant groups, based on median
apoB and LDL-C or non-HDL-C.

RESULTS: Analysis included 2,794 participants (mean age: 25 + 3.6 vears; body mass index:
24.5 + 5 kg/mi2); and 44.4% male). Mean lipid values were as follows: total cholesterol: 177.3

+ 33.1 mg/dl; LDL-C: 109.9 + 31.1 mg/dl; non-HDL-C: 124.0 + 33.5 mg/dl; HDL-C: 53 £ 12.8
mg/dl; and apoB: 90.7 + 24 mg/dl; median triglycerides were 61 mg/dl. Compared with the lowest
apoB tertile, higher odds of developing Y25 CAC were seen in the middle (odds ratio [OR]: 1.53)
and high (OR: 2.28) tertiles based on traditional risk factor-adjusted models. High apoB and low
LDL-C or non-HDL-C discordance was also associated with Y25 CAC in adjusted models (OR:
1.55 and OR: 145, respectively).

CONCLUSIONS: These data suggest a dose-response association between apoB in young adults
and the presence of midlife CAC independent of baseline traditional CVD risk factors.



Apo B

RECOMMENDATION

4. We recommend that for any patient with triglycerides
> 1.5 mmol/L, non-HDL-C or ApoB be used instead
of LDL-C as the preferred lipid parameter for screening
(Strong Recommendation, High-Quality Evidence).

ApoB testinin bulunup bulunmadigina ve iki 6lcim arasinda uyumsuzluk endisesi olabilecegi
durumlara bagh olarak, riskin degerlendirilmesi ve tedavi hedeflerine ulasiimasi icin tercih
ettikleri parametre olarak non-HDL veya ApoB kullanilabilir

TG>132 mg/dl olan hastalarda tedavi degerlendirme ve takipte rutin olarak ApoB veya nonHDL
kullanimini siddetle tavsiye ediyoruz..

Canadian Journal of Cardiology, Volume 37, 2021



Avrupa kilavuzu ApoB icin ne diyor?

ApoB, non-HDL kolesterol icin énerildigi gibi, apoB analizinin mimkdn

oldugu durumlarda ikincil bir hedef olarak kullanilabilir

European Heart Journal (2020) 41, 111188



NE NEYE DENK GELIYOR?

Table 10 Corresponding non-high-density lipoprotein
cholesterol and apolipoprotein B levels for commonly used
low-density lipoprotein cholesterol goals

LDL-C Non-HDL-C Apolipoprotein B
2.6 mmol/L (100 mg/dL) 3.4 mmol/L (131 mg/dL) 100 mg/dL

1.8 mmol/L (70 mg/dL) 2.6 mmol/L (100 mg/dL) 80 mg/dL
1.4 mmol/L (55 mg/dL) 2.2 mmol/L (85 mg/dL) 65 mg/dL

HDL-C = high-density lipoprotein cholesterol; LDL-C = low-density lipoprotein
cholesterol.

European Heart Journal (2021) 42, 32273337



CHOLESTEROL

DO &AL

HDL good LDL © " bad

Madem HDL iyi kolesterol HDL'yi yukseltmek ise yaramaz mi?



The NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHED IN 1812 DECEMBER 15, 2011 VOL. 365 NO. 24

Niacin in Patients with Low HDL Cholesterol Levels
Receiving Intensive Statin Therapy

The AIM-HIGH Investigators*

KVH+ hastalara statin yanina niasin verilirse kardiyovaskuler sonucglar?

The NEW ENGLAND
JOURNAL o MEDICINE

ESTABLISHED IN 1812 JULY 17, 2014 VOL. 371 NO. 3

Effects of Extended-Release Niacin with Laropiprant
in High-Risk Patients

The HPS2-THRIVE Collaborative Group*




The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Effects of Dalcetrapib in Patients
with a Recent Acute Coronary Syndrome

Gregory G. Schwartz, M.D., Ph.D., Anders G. Olsson, M.D., Ph.D., Markus Abt, Ph.D.,
Christie M. Ballantyne, M.D., Philip J. Barter, M.D., Ph.D., Jochen Brumm, Ph.D.,
Bernard R. Chaitman, M.D., Ingar M. Holme, Ph.D., David Kallend, M.B., B.S.,
Lawrence A. Leiter, M.D., Eran Leitersdorf, M.D., John J.V. McMurray, M.D.,
Hardi Mund|, M.D., Stephen J. Nicholls, M.B., B.S., Ph.D., Prediman K. Shah, M.D.,
Jean-Claude Tardif, M.D., and R. Scott Wright, M.D.,
for the dal-OUTCOMES Investigators*

Yakin zamanda AKS gecirmis hastalarda dalcetrapib LDL-K veya ApoB uzerinde herhangi

bir etki olmaksizin HDL-K'yi artirmis, ancak major KV olay riskini azaltmamistir




The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Evacetrapib and Cardiovascular Outcomes
in High-Risk Vascular Disease

A. Michael Lincoff, M.D., Stephen J. Nicholls, M.B., B.S., Ph.D.,
Jeffrey S. Riesmeyer, M.D., Philip J. Barter, M.B., B.S., Ph.D.,
H. Bryan Brewer, M.D., Keith A.A. Fox, M.B., Ch.B., F.Med.Sci.,

C. Michael Gibson, M.D., Christopher Granger, M.D., Venu Menon, M.D.,
Gilles Montalescot, M.D., Ph.D., Daniel Rader, M.D., Alan R. Tall, M.B., B.S.,
Ellen McErlean, M.S.N., Kathy Wolski, M.P.H., Giacomo Ruotolo, M.D., Ph.D.,
Burkhard Vangerow, M.D., Govinda Weerakkody, Ph.D., Shaun G. Goodman, M.D.,
Diego Conde, M.D., Darren K. McGuire, M.D., M.H.Sc., Jose C. Nicolau, M.D.,
Jose L. Leiva-Pons, M.D., Yves Pesant, M.D., Weimin Li, M.D., David Kandath, M.D.,
Simon Kouz, M.D., Naeem Tahirkheli, M.D., Denise Mason, B.S.N.,
and Steven E. Nissen, M.D., for the ACCELERATE Investigators*

HDL-K dlzeyi %133 artmasina,

ABSTRACT

BACKGROUND
The cholesteryl ester transfer protein inhibitor evacetrapib substantially raises the
high-density lipoprotein (HDL) cholesterol level, reduces the low-density lipoprotein
(LDL) cholesterol level, and enhances cellular cholesterol efflux capacity. We sought
to determine the effect of evacetrapib on major adverse cardiovascular outcomes in
patients with high-risk vascular disease.
METHODS
In a multicenter, randomized, double-blind, placebo-controlled phase 3 trial, we en-
rolled 12,092 patients who had at least one of the following conditions: an acute
coronary syndrome within the previous 30 to 365 days, cerebrovascular atheroscle-
rotic disease, peripheral vascular arterial disease, or diabetes mellimus with coronary
artery disease. Patients were randomly assigned to receive either evacetrapib at a
dose of 130 mg or matching placebo, administered daily, in addition to standard
medical therapy. The primary efficacy end point was the first occurrence of any
component of the composite of death from cardiovascular causes, myocardial infarc-
tion, stroke, coronary revascularization, or hospitalization for unstable angina.
RESULTS
At 3 months, a 31.1% decrease in the mean LDL cholesterol level was observed with
evacetrapib versus a 6.0% increase with placebo, and a 133.2% increase in the mean
HDL cholesterol level was seen with evacetrapib versus a 1.6% increase with placebo.
d 1670 primary end-point events had occurred, the data and
recommended that the trial be terminated early because of

LDL-K %31 azalmaS|na raﬁmen faYda“ blr etk| gorUImem|§ 1 median of 26 months of evacetrapib or placebo, a primary

Calisma erkenden sonlandiriimis

d in 12.9% of the patents in the evacetrapib group and in
_lacebo group (hazard ratio, 1.01; 95% confidence interval,
0.91 to 1.11; P=0.91).
CONCLUSIONS
Although the cholestery! ester transfer protein inhibitor evacetrapib had favorable
offects on established lipid biomarkers, treatment with evacetrapib) did not result in a
lower rate of cardiovascular events than placebo among patients with high-risk vascular
disease. [Funded b ly; £ LERF ClimicalTrials.gov number, NCTUI66/9%Y.




Aims High-density lipoprotein (HDL) cholesterol concentrations are inversely associated with cardiovascular disease and

mortality across a range of concentrations, but genetic evidence suggest that extreme high concentrations may
paradoxically lead to more cardiovascular disease. We tested the hypothesis that extreme high concentrations of

HNI Ak alastaral ara acesaciatad with hiakl all_sani0a rsrkalite in man and usman

Methuds 100.000 katilimcinin sonucu ||esthe

and resul Sonu¢ 1- HDL-K ile TNBO arasinda U iliskisi var follow-
Sonucg 2- Hem kadin hem de erkekler icin gecerli ! (CI:;
Sonucg 3- Erkeklerde HDL-K (97-115 mg/dl arasinda) risk x 1.3 ixtreme
>116 mg/dl ise risk x2 kat artiyor e
len and
e multi-
Sonuc 4- Kadinlarda HDL-K>135 mg/dl ise risk x1.6 kat artiyor :i;tEF:’rl
and ‘| 68 (1 09—2 SB) f:::-r HDL ch:::-lesterc-l ‘—"*35 mmol/L (135 mgde)
Conclusion Men and women in the general p:::-pulatlun Wlth extreme high HDL ch::-lesternl parad::-xlcall)r ha\re hlgh all cause

mortality. These findings need confirmation in other studies.



Lpa

LDL ile benzer ozelliklere sahip
Apoprotein olarak apo(a) ve apoB icermekte
Lp(a) 6lcimU zaman icinde stabil

Tarama sadece belirli kisilerde onerilmekte
» Erken KVH

@ ESC ~+ Ailevi hiperkolesterolemi
rroeansociety © £Tken KVH ve/veya Lp(a) yuksekligine iligkin aile oykusu
of Cardiology ~ « Optimal lipid dlslirlicl tedaviye ragmen tekrarlayan KVH

 SCORE sistemine gére >%J5 dlzeyinde 10 yillik 6limcil KVH riski

« Lp(a) duzeyi yas, cinsiyet, aclik durumu, inflamasyon veya yasam tarzindan etkilenmez

- Lp(a) ile KVH arasinda nedensel bir iliski oldugunu giiclt bir sekilde ortaya koyulmus

European Heart Journal (2020) 41, 111188.



The risk of ASCVD increases with increasing Lp(a) levels
> 30 mg/dL in a dﬂse-dﬂpendﬂntfashiﬂn.ﬁ'jﬂ Among 7524

Lp(a) diizeyleri >30 mg/dL oldugunda ASKVH riski artmaktadir

Kopenhag Kalp Calismasinda;
Lp(a) konsantrasyonu 30 ila 76 mg/dL olanlarda MI icin 1,7 kat

Lp(a) duzeyi > 117 mg/dL olanlarda MI riski 2,7 kat artmistir

Lp(a) seviyesi > 50 mg/dL Avrupa ve Guney Asya kokenli bireylerin yaklasik %?20'sinde,

Afrika kdokenli Amerikalilarin %40'inda ve Dogu Asyalilarin %10'undan daha azinda

Canadian Journal of Cardiology Volume 37 2021



Kanada kilavuzu Ip(a) onerileri

]

Statin ve ezetimib gibi yaygin kullanilan ilaglar Lp(a) seviyelerini kayda deger 6lglide distrmez!

Lp(a) seviyesini onemli Olcuide dusiiren mevcut tek lipid dusurucu tedaviler arasinda PCSK9
inhibitorleri, niasin ve aferez yer almaktadir, ancak bunlarin yliksek Lp(a) seviyesine sahip hastalarda

kullanimina iliskin kanitlar sinirh

Anti-sens oligonukleotidler ve kluclk interfering RNA'lar gibi daha yeni arastirma ajanlari, bu hasta

poplilasyonunda KVH riskini azaltmak icin halen degerlendiriimekte

Lp(a) su anda bir tedavi hedefi olarak kabul edilmemektedir ve bu nedenle tekrarlanan dlcimlere
gerek yok

Lp(a) testi Kanada genelinde mevcuttur ve su anda Ontario ve Manitoba hari¢c cogu eyalette sigortali

bir laboratuvar testidir

Canadian Journal of Cardiology, Volume 37, 2021



* Non HDL; LDL hedefin neyse + 30
* Apo B;LDL hedefine(100-70-55) benzer 100-80-65
* HDL ne dusuk olmali ne de cok yuksek....

* Lp(a) hedefi yok yuksekligi anlaml
* TG<150 mg/dl ideal




Katil kim bilmiyoruz ama
Tek basina LDL degil onu biliyoruz
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HDL3, HDL2'den daha kiliclik ve daha yogundur
HDL3’lUn, kolesterolli dokulardan uzaklastirma ve eliminasyon icin karacigere geri
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Apolipoprotein; LP’in bir araya gelmesinde
ve yapisal butinligind korumada, tasimada,
Enzim kofaktoru, reseptor ligandi

Cholesterol

Triglycerides
RC-calculated = Triglycerides [mgldI] / 5
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ApoB

 ApoB, aterojenik lipoproteinlerin major apoproteini

« ApoB bu partiklllerin plazmadaki sayisina iliskin iyi bir tahmin sunar

« Klicik yogun LDL konsantrasyonlarinin artmis oldugu durumlarda

ozellikle onemli!

« ApoB’nin risk ongorusu LDL-K ve non-HDL ile esit mi?
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