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ESC Council for Cardiology Practice 
AIMS according to statutes:
• bring together practicing cardiologists 
• promote education and training of cardiologists in  

practice
• To develop standards of training, continuous 

medical education and professional conduct
• To enlighten  the differences and similarities in the 

professional conditions for practicing cardiologists 
across the ESC countries 
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The Council for Cardiology Practice

• CCP represents more than 5,000 cardiologists 
working in either private practice or in out-
patient clinics.

• Representation is via national groups of private 
practice cardiologists, either as a chapter within a 
National Society or as an independent national 
organization for practicing cardiologists

• 10  countries represented: 
Belgium, Czech Republic, France, Germany, 
Greece, Italy, Norway, Portugal, Spain, 
Switzerland. But  what about Tunisia??
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CCP  activities
• E-journal
• Guidelines
• Newsletter
• ESC congress

– CPC, abstracts rev
• Meetings

– Own meeting
– Joint sessions

• Other activities
– Practice surveys
– Cardiology across borders - visiting 

practices
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• The new ESC guidelines for 
treatment of hyperlipidemia and 
cardiovascular prevention

• What is their relevance for cardiology 
practice and how should they be 
implemented?
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New ESC Guidelines on Hyperlipidemia 
and Cardiovascular prevention

Full  text can be downloaded at http://www.escardio.org/guidelines‐
surveys/esc‐guidelines/Pages
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Why new guidelines?

ResearchResearch

GuidelinesGuidelines

ImplementationImplementation

Survey 
/Registries
Survey 

/Registries
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LOE  ‐ Level of Evidence
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GL for whom?

• Nurses and other health professions
• General Practitioners
• Cardiologist – office based
• Hospital based cardiologists
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Dyslipidemia and Prevention
what is new?

• Focus more on global cardiovascular risk
• Treatment of lipid disorder should always be 

viewed within the context of the whole area of 
cardiovascular prevention  (see the latest CVD 
prevention GL)

• SCORE system, modifications 
• Non-HDL cholesterol 
• Newer risk markers?
• Lifestyle advice principally the same
• Statin as strong as ever

Tunis_2012-CCP lecture



SCORE
• Estimates of 10 year risk of a first fatal athero-

sclerotic event, whether heart attack, stroke, or 
other occlusive arterial disease, including sudden 
cardiac death

• Tables of high and low risk countries
• A 10y  risk of > 5% is considered increased
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SCORE risk is for “healthy” persons 
and is a mortality risk, multiply by 3 

to get morbidity riskTunis_2012-CCP lecture



Risk age, a new concept

www.heartscore.org: include HDL

European Heart Journal
doi:10.1093/eurheartj/ehs092
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Risk modification by HDL –
multiply by a factor from the tableTunis_2012-CCP lecture



New feature: relative risk‐
special useful for young persons with low absolute risk
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Strategies for intervention based on SCORE risk and LDL level
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Le risque sera également plus élevé qu’indiqué pour:

Tunis_2012-CCP lecture



Le risque sera également plus élevé qu’indiqué pour 
(cont):
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Who should be screened for a lipid profile?
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ADDED VALUE OF ROUTINE CAROTID ULTRASOUND IN MOST PATIOENT ABOVE 40 YEARS

• 44 year old women, Both parents died at the age of 57, har brother CAD at the age of 40
• TC 4.0, HDL‐C 1,3. LDL‐C 2.2, BP  120/80,  smoked since the age of 13, non diabetic
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ESC 2011 Lipid Guidelines
• SCORE risk  (10y CHD mort) without carotid US : 1%

• Estimated risk  after  carotid US :  ≥ 10%
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What should 
we measure for 
SCREENING people 
for cvd risk? Tunis_2012-CCP lecture



What should be 
measured 
before and 
during 
pharmacological 
treatment ?
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What is recommended to  be used as targets in the prevention
of CAD?
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What is the recommended treatment target DURING treatment?  
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NON‐HLD cholesterol: accumulating evidence for its use both before 
and during treatment

The main finding of this study 
is that among statin‐ treated 
patients, non–HDL‐C had a 
stronger association with risk 
of major cardiovascular events 
than LDL‐C and apoB

JAMA  March 28 
2012  Vol307, No 12
Meta‐anaylsis of 
38000 pts on statin
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WHAT DO THE NEW GUIDELIES SAY  ABOUT DIETARY ADVICE?
To reduce LDL cholesterol:
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ADVICE TO REDUCE HIGHT TRIGLYCERIDES
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RECOMMENDATIONS TO INCREASE HDL ‐CHOLESTEROL
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SUMMARY 
of 
recommended 
life‐style 
changes
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Before starting drug treatment –
Always remember to exclude causes of secondary 
hyperlilidemia !!
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STRATÉGIE GÉNÉRALE :
• Évaluer le risque CV global du patient
•Impliquer le patient dans les décisions relatives à la prise en charge 
du risque CV 
• Identifier le LDL‐C cible pour ce niveau de risque
• Calculer le pourcentage de réduction du LDL‐C requis pour 
atteindre cet objectif
• Choisir une statine permettant d’atteindre en moyenne cette
réduction
• Étant donné que la réponse aux traitements par statines est
variable, une posologie croissante est souvent nécessaire pour 
atteindre l’objectif
•Si les statines ne permettent pas d’atteindre l’objectif, il faut
envisager une association de médicaments.

Tunis_2012-CCP lecture



Tunis_2012-CCP lecture



Recommendations for drug treatment of hypercholesterolemia
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Treatment of high triclycerides
(aside from reduction in overweight, increased exercise, reduce 
excessive alcohol use)
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Treatment to increase HDL 
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Peripheral artery disease
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Patients with cerebrovascular disease
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MONITORING OF LIPIDS
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What about muscles and Creatinine Kinase?
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How to get the new guidelines
• Online full text , Pda and slides  at www.escardio.org
• Pocket guidelines in print  must be ordered, but ca be dowloaded

to smartphones
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Pocket version translated into French 
can be ordered from the ESC
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Merci pour votre attention
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