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ATP IV panelists

Previously published guidelines



- Clinical ASCVD:
Atherosclerotic CV Disease:

ACS, history MI, angina/revasc., 

stroke/TIA, PAD/revasc.

- LDL>190mg/dL

- Diabetes

- Risk calculator 



High-intensity statin: >50%

Moderate-intensity: 30-50%

(“Low-intensity”: no !!)

“shot and forget”



Diabetes

History of vascular diseases (heart, 

brain, peripheral)

Severely-moderately impaired GFR

Extremely high levels of single risk F



Very high risk / 

High risk

Risk Score > 10

Risk Score > 5

Fatal 10 y CV events



available at http://my.americanheart.org/cvriskcalculator and 

http://www.cardiosource.org/science-and-quality/practice-guidelines-and-

quality-standards/2013-prevention-guideline-tools.aspx. 

Treatment

If 10y risk of

>7.5%

(~ 2.5 SCORE)

Consider

LIFETIME risk



Factors modifying 

SCORE risk

(class IIa, level of evidence B)



Relative risk:
~ used to communicate  risk levels to the patients 

Risk age

~ “vascular age”

Guideline focus on communication

No lifetime risk:

“…more useful as a way of 

illustrating risk than as a 

guide to treatment because 

therapeutic trials have been 

based on a fixed follow-up 

period and not on lifetime

risk and such an approach 

would likely lead to 

excessive use of drugs in 

young people”



Guideline focus on adherence









Death for any cause 12-72 weeks

N= 26 studies – till January  2016

CV events 12-72 weeks



2017



Guideline focus on 
previously published ESC “statements/consensus panels” 

- Lp(a)  

- FH / Dutch Criteria

- Myalgia /statin intolerance 

- Blood sampling (fasting vs non-fasting)



Relevant focus on FH

Dutch criteria should be routinely used
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DYSLIPIDEMIAS

- What’s new in the last year

guidelines of the ESC
Use of iPCSK9, therapeutic goal <115mg/dl to be considered

in the whole pop, focus on communication and adherence, 

risk categories/ risk modifyers

- What’s NOT new in the last year

guidelines of the ESC
Elaboration of previously pub ESC reports

- What’s new AGAIN in the last year

guidelines of the ESC
Therapeutic Goals <70mg/dl; <100mg/dl

(particularly relevant after possible use of new potent drugs)



ATVB 2004












