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Velmi nizké hladiny LDL cholesterolu stale spojeny s redukci

zavaznych kardiovaskularnich prihod
LDL cholesterol <1.3
(mmol/l)

0.71 0.64 0.58 0.44

Zavainé 1.00 0.56 0.51
Kardiovaskularni
prihody (0.56-0.89) (0.53-0.79) (0.48-0.69) (0.46-0.67) (0.42-0.62) (0.35-0.55)

(OR, 95 % ClI)

Boekholdt SM, et al. Very low levels of atherogenic lipoproteins and the risk for cardiovascular
events: a meta-analysis of statin trials. J Am Coll Cardiol. 2014 5;64(5):485-94.



OVLIVNENI LDL CHOLESTEROLU
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Proc neberou pacienti statiny ?

* Mediachondrie
* Nezadouci ucinky statinu
* Postup pri intoleranci statinu

+ Cave autoimunitni statinova myopatie




Negative statin-related news stories decrease
statin persistence and increase myocardial
infarction and cardiovascular mortality:

a nationwide prospective cohort study

Sune Fallgaard Nielsen and Berge Grenne Nordestgaard®
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Nejcastejsi diskutované nezadouci ucinky
lécby statiny

Nadory Ne.
Demence (u Zen) Ne.
Amyotroficka lateralni sklerosa Ne.
Krvacivé mozkové prihody Pozitiva prevence ischemickych mozkovych prihod

drtivé prevazuiji.

Postizeni ledvin Cave vyssi davky nékterych statind.
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Kdy pozor

Lékoveé interakce

Renalni insuficience

Vyssi vek (starsi 75 let)

Drobnéjsi postava (BMI méné nez 18-20 kg*m~2)
Sportovci

Transplantovani



1)

2)

4)
5)

6)

Kdy pozor

Lékoveé interakce

Renalni insuficience

Vyssi vek (starsi 75 let)

Drobnéjsi postava (BMI méné nez 18-20 kg*m~2)
Sportovci

Transplantovani



Farmakokinetika

Nezadouci ucCinky stoupaji se zvysujici se
davkou statinu.

Lékové interakce
u 60% rabdomyolyz a jeste vetsiho procenta
ostatnich nezadoucich ucinku.




Moizné lékové a dalsi interakce

Grapefruitova st’ava (vice jak 300 ml/d)

Makrolidova antibiotika (simvastatin)

Cyklosporin

Amiodaron

Omeprazol

Ditiazem/verapamil

Azolova antimykotika

Inhibitory proteazy

Metronidazol

Flukonazol

Fluoxetin




Statinova myopatie + vit. D

Low serum 25 (OH) vitamin D levels (<32 ng/mL) are
associated with reversible myositis-myalgia in
statin-treated patients

WaSAS AHMED, NASEER KHAN, CHARLES J. GLUECK, SUMAN PANDEY, PING WANG,
MAILA GOLDEMNBERG, MUHAMMAD UPPAL, and SURAJ KHAMNAL

Transiational Research
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Tablke lll. Thirty-eight statindtaking patients with enfry myositis-myalgio and low senum vitamin D (=32 ng/miL)
who were given vitamin D supplementation therapy (20,000 units/week) for 3 months

At follow-up n Enitry semim vitamin D (ng/mil) Follow-up semm vitamin D (ng/mL) P (paired WAlcoxon)
Azymptomatc a5 20473 48.1 = 17.1 = 0000
Whalgia 3 20.0x82 480 = 30.4
Al 3 2473 482 =174 < L0001




Vitamin D + Coenzym Q

* Biologicky efekt mozny
* Data z (randomizovanych) studii kontroversni (CoEQ)

* Placebo efekt pravdepodobny?



POSTUP PRI NEZADOUCICH UCINCICH PRI LECBE

STATINY
Asymptomaticky pacient - 1. Doplnit anamnézu - fyzicka
namabha, ...

2. CK pred zahajenim lécby

Myalgie, ... 1. Kontrola medikace 1. Kontrola medikace
2. Jiny statin 2. Kontrola TSH, JT, rendlnich
3. Jiné davkovani/typ statinu funkci, neurolog. vys., (biopsie
4. Suplementace CoE-Q, vit. D, ?)...

antidepresiva Jiny statin

5. Alternativni lécba (ostatni Jiné davkovani

Alternativnhidécba

SAAM ?/

hypolipemika - fibrat +

oo b

ezetimib ...)



POSTUP PRI NEZADOUCICH UCINCICH PRI LECBE
STATINY

* Vysadit statin na 2-3 tydny, opét nasadit a sledovat stav

pacienta.
 Zkusit slabsi statiny, zkusit silnéjsi statiny ob den, ...

e Ale ...



The NEW ENGLAND JOURNAL iJ_,*' MEDICINE

REVIEW ARTICLE

Dan L. Longo, M.D., Editor

Statin-Assocliated Autoimmune Myopathy

Andrew L. Mammen, M.D., Ph.D.

N Engl ) Med 2016;374:664-9.

SAAM:
Vzacna: 2-3/100 000.

Autoprotilatky proti HMGCoA reduktaze



SAAM

* Symptomy/bolesti svalli se objevuji po 2-3 letech uzivani statinu a

pretrvavaji €i se horsi i po vysazeni statinu

* CK vice nez 5-10nasobek referencnich hodnot a neklesa po vysazeni

statinu, Ci klesa velice zvolna

e Lécba:

Imunosupresiva (Prednison 1 mg/kg, dalsi imunosupresiva, i infusni Iécba

)



SROVNANI ZAVAZNYCH NEZADOUCICH UCINKU STATINU A ASPIRINU

Pomér poctu pacientti Iécenych 1 rok jedné zavazné klinické
komplikaci
Smrtelné krvaceni do
Krvaceni do traviciho traktu traviciho traktu
Aspirin 248 2 066
, Smrtelna
Relzeamelz: rabdomyolyza
Statiny 100 000 1 000 000




Dékuji za pozornost

BN . . Ceska spoleinost pro atcroskierde

0. kongres N 2

0 aterosklerdze e

STATINY SLAVi TRICETINY, ZACHRANILY MILIONY ZIVOTU.
(1986 schvaleno jejich pouzivani FDA)



