A 1. LEKARSKA
3 FAKULTA

§/ Univerzita Karlova

VSEOBECNA FAKULTNI
NEMOCNICE V PRAZE

Hypolipidemicka terapie u
vybranych skupin pacientut

Lukas Zlatohlavek, Michal Vrablik




2025 Focused Update of the
2019 ESC/EAS Guidelines for the

management of dyslipidaemias

d

ESC

European Society
of Cardiology

Atheroscleross woe (oo oo

Contentz list: available at ScisnceDirect
Atherosclerosis

joumal homepage: www.elseviercomflocatesh e osc lerosis

2025 Focused Update of the 2019 ESC/EAS Guidelines for the management
of dyslipidaemias

Authors,/Task Foree Members: Frangois Mach, (ESC Chairperson, Switzerland) ",
Konstantinos C. Koskinas, (ES5C Chairperson, Switzerland) I\'.,

Jeanine E. Rocters van Lennep, (EAS Chairperson, Netherlands) o !

Lale Tokgozoglu, (Task Force Co-ordinater, Tiirkive)(,

Lina Badimen, (Spain)’, Colin Baigent, (United Kingdem)',

Marianne Benn, (Denmark), Christoph J. Binder, {Austria), Alberico L. Catapano, (Ttaly ),
Guy G. De Backer, (Belgium)'’, Victoria Delgado, (Spain)™”,

Natalia Fabin, (Italy}", Brian A. Ference, (United Kingdom), lan M. Graham, (Ireland)®,

Ulf Landmeszer, {Germany), Ulrich Laufs, {Germany ),

Borizlava Mihaylova, (United Kingdom)™, Birge Grenne Nordestgaard, (Denmark) ™,
Dimitries J. Richter, (Greece)", Mare 5. Sabatine, (United States of Ameriea)”, and ESC/EAS
Selentifie Document Group

ARTICLE INFO

[—
GuideSnes

Dyalipid s

Lipid-lowering drugs
Liw-sdensiny lipenpecteing
Lipipoteinda)
Hypeteiglyersidacmia
Cerliavaseles sisk

Fuezlial hygemedadomae lemuis
Ausile cornnery sveleoime

Developed by the task force for the management of dyslipidnemdas of the European Society of Cardiology (ESC) and the European Atherosclerosis Society (EASL
Author; Task Foree Member affiliations are listed in author information.
ESC Clinieal Practice Guidelines (CPG) Committes: listed in the Appendie.
ESC subspecialty ities having partici in the devel of this document:
Associations: Association of Cardiovascular Mursing & Allied Professions (AUNAF), Association for Acute CardioVascular Care (ACVC), Burcpean Association of
Cardiovascular Imaging (EACVI), Furopean Associaton of Preventive Cardiclogy (EAPC), European Association of Perostanecus Cardiovascular Interventons
(EARCT), European Heart Hhythm Association (EHRA)L and Heart Failure Association (HFAL
Councils: Council for Cardiclogy Fractice, Council on Basic Cardiovascular Science,
Waorking groups: Adule Congenieal Heare Disease, Aorta and Per pheral Vascular Diseases, Athercsclerosis and Vascular Biology, Cardiovascular Pharmacotherapy,
Cardicvascular Surgery, Cellular Biology of the Heart, Coronary Pathophysiclogy and Microcitenlation, Development Anatnery and Pathology, Thrambasis.
* Corresponding author. Department of Cardialogy, Geneva Undversity Haospital, Geneva, Swimmerland.
** Comesponding author. Department of Cardislogy, Bem University Hospital - INSELSPITAL, Undversity of Bern, Bemn, Switmerland.
*** Corresponding author. Departmentof Internal Medicine, Erasmus MC Cardicvasoular [nstinste, Ersmus MC University Medical Center, Rocterdam, the Netherlands.
E-mai addresses: francois.machiihag.ch (F. Mach), Konstantinos. Koskinasitinsel.ch (K.C. Koskinas), j.roetersvanlennepiermsmasme.nl (JE Roeters van Lennep).
1 The three Chadrpersens contributed equally to the document and are joint comesponding asthors.

hitps //doi.org/ 10,100 &/J.atheroscleross. 130479

HE21-91 50,78 2025 the Furopean Society of Cardiclogy and the Furopean Atherosclerosis Society,

Please cite thiz article as: Prancois Mach et al | Acherosclerpsiz, httpe://doiarg/10.1016,] . atherosclaroziz 2025.1 20479




Modifikatory rizika, které je treba zvazit nad ramec odhadu rizika na
zaklade algoritmu SCORE2 a SCORE2-OP

« DEMOGRAFICKE A KLINICKE UKAZATELE

* Rodinnd anamnéza predcasného kardiovaskuldarniho onemocnéni (muzi: <55 let; Zeny: <60 let)

* VWysoce rizikovy (napf. jihoasijsky) etnicky ptvod

» Stresové priznaky a psychosocidlni stresory

* Socidlni deprivace

* Obezita

* Nedostatek fyzické aktivity

* Chronické imunitné zprostfedkované/zanétlivé poruchy

* Zdvazné psychiatrické poruchy

 Anamnéza predcasné menopauzy
* Preeklampsie nebo jiné hypertenzni poruchy v téhotenstvi

* Infekce virem lidské imunodeficience (HIV)

* Syndrom obstrukcni spankové apnoe.

* BIOMARKERY
* Trvale zvySeny hs-CRP (>2 mg/I)
» ZvySeny Lp(a) [>50 mg/dL (>105 nmol/l)]

@
2025 Focused Update of the 2019 ESC/EAS Guidelines for the management of dyslipidaemias
(European Heart Journal; doi: 10.1093/eurheartj/ehaf190)



Tabulka SCORE2 & SCORE2-OP
pro zeme s vysokym KV rizikem
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Paradox u zen

* Paradox u Zen: Yentl syndrom a realita v
ambulancich

* Historicky kontext (Yentl syndrom): Zeny

dostavaji adekvatni péci casto az pri , typicky
muzské” manifestaci onemocnéni.

e V oblasti DLP:

* Zeny jsou v primarni i sekundarni prevenci
podlecené

» statiny jsou predepisovany méné casto a v
nizSich davkach

» Castéjsi vyskyt SAMS (Statin-Associated Muscle
Symptoms)

— vyssSi non-adherence

* Dusledek: horsi dosazeni LDL-C cill a horsi KV
prognoza
- DLP je pritom u zen klicovy rizikovy faktor
aterosklerdzy
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Kardiovaskularni zdravi zen v menopauze

e Zména krevnich tuku: pokles HDL,
vzestup LDL, Lp(a)

. Zmér_la rozlozeni tuku: visceralni
obezita, vzestup BMI.

* Krevni tlak: Menopauza je spojena
s vyznamnym narustem TK

* Drivejsi nastup:
* predcasna menopauza (pred 40.
rokem) az o 40 % vyssi riznko IM.

* Kazdy rok drivejsiho nastupu zvysuje
KV r|2|ko 03 %
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Circulation

M) Check for updates

AHA SCIENTIFIC STATEMENT

Menopause Transition and Cardiovascular
Disease Risk: Implications for Timing of

Early Prevention

A Scientific Statement From the American Heart Association

ABSTRACT: Cardiovascular disease (CWVD) is the leading cause of death
in women, who have a notable increase in the risk for this disease
after menopause and typically develop coronary heart disease several
years later than men. This observation led to the hypothesis that the
menopause transition (MT} contributes to the increase in coronary
heart disease risk. Over the past 20 years, longitudinal studies of
women traversing mencpause have contributed significantly to our
understanding of the relationship between the MT and CVD risk.

By following women over this period, researchers have been able to
disentangle chronological and ovarian aging with respect to CVD risk
These studies have documented distinct patterns of sex hormone
changes, as well as adverse alterations in body compaosition, lipids
and lipoproteins, and measures of vascular health over the MT, which
can increase a woman's risk of developing CVD postmenopausally
The reported findings underline the significance of the MT as a time
of accelerating CVD risk, thereby emphasizing the importance of
monitering women's health during midlife, a critical window for
implementing early intervention strategies to reduce CVD risk.
Motably, the 2011 American Heart Association guidelines for CVD
prevention in women {the latest sex-specific guidelines to date) did
not include infermation now available about the contribution of the
MT to increased CWVD in women. Therefore, there is a crucial need

to discuss the contemporary literature on menopause and CWD risk
with the intent of increasing awareness of the significant adverse
cardiometabolic health-related changes accompanying midlife and the
MAT. This scientific statement provides an up-to-date synthesis of the
existing data on the MT and how it relates to CVD.

Samar R. El Khoudary,
PhD, MPH, FAHA, Chair

Brooke Aggarwal, EAD,
M35, FAHA

Theresa M. Beckie, PhD,
FAHA

Howard N. Hodis, MD,
FAHA

Amber E. Johnson, MD,
M5, MEA

Robert D. Langer, MD,
MPH, FAHA

Marian C. Limacher, MD,
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Marcia L. Stefanick, PhD,
FAHA

Matthew A, Allison, MD,
MPH, FAHA, Vice Chair
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Stroke Mursing



* Téhotenstvi jako ,kardiovaskularni zatézovy test”

* Téhotenstvi = vyznamna metabolicka a
hemodynamicka zatez

» Komplikace funguiji jako risk enhancers, které nejsou

Kom P likace pIné zachyceny ve skdrovacich systémech
té h oten StVll * Reprodukéni patologie a dopad:
: ./ * Preeklampsie / gestacni hypertenze - endotelialni
p rEd | kUJ | dysfunkce - T KV riziko
budouci KV « GDM - inzulinova rezistence - DM2 + aterogenni
DLP
onemaocnent e SGA / predcasny porod - metabolicky syndrom

* PCOS - casna dyslipidémie




Adverse Pregnancy
Outcomes — APO

Hypertenzni poruchy v téhotenstvi: Preeklampsie a gestacni

hypertenze vyrazné zvysuji riziko pozdéjsi chronické hypertenze,
gestational diabergg ischemické choroby srdecni a cévni mozkové prihody.

*®

Gestacni diabetes mellitus (GDM): Zeny s GDM maji vy33i riziko
rozvoje diabetu 2. typu a predcasné aterosklerdzy.

Opakované aborty a predcasny porod: | samovolné potraty
nebo mrtvorozeni jsou nové uznavany jako ukazatele zvyseného
KV rizika.

Hmotnost plodu: Narozeni ditéte malého (SGA) nebo naopak
velkého (LGA) na svij gestacni vék je také povazovano za
rizikovy faktor pro matku.




Management zen s anamnézou APO

The 4 Trimester

Early Postpartum
Birth—6 weeks

N

From Birth and 12 weeks

Mid-late Postpartum
6 weeks—1 year

Beyond 1 year

* Early visit (1-3 weeks) if history of HDP or
CVD, Facilitate home BP monitoring via
telemedicine.

= Consider cardiology or Fregnancy Heart
Team referral for individuals with CWD,
wrcantralled HTM, or high OVD risk,

* Facilitate postpartum follow-up with OB,

» Glucose screening if history of GDM

» Offer contraceptive planning for those with
HTM or CVD.

= Discuss feeding plan. Refer to clinic or
community resources for those wishing to
breastfeed. Add lactation safe medications
as needed

» Education on recogniticn of signs and
symptorms of CWD and postparturm HTM.

= Provide nutritional and exercise counseling.

* At 6-week OB visit, screen and treat for
postpartum depression and reinforce the
importance of Life's Essential 8

* Close BF monitoring |consider HEPR) with
médication adjustment as needed

= Transition of care ta longitudinal clinician in
primary care, OB, family medicine or
preventive cardiology with focus on care of
individuals with history of APOs

* Assessment of Life's Essential B: BMI, BP,
Lipids (>3 months), Glucose, Diet, 5leep
hygiene, Physical Activity, Micotine Exposure,

* Imaging of cardiac structure and function
based on symptoms and underlying
diagnosis

¢ Education on association of APO and long-
terrm CW risk

« dnnual health assessment with primary
care or preventive cardiology.

* Reinforce Life’s Essential 8

» CVD risk assessment with lifetime or 10-
year risk calculators. Assess sex-specific risk
factors and risk enhancers, Consider CAC
testing if intermediate ASCVD risk.

* Statins for dyslipidemia, T2D, high ASCVD
risk or established ASCVD. Consider statin if
multiple risk enhancers (eg, FH of
premature ASCVD and LDL-C »160 mg/dL).

¢ Metfarmin for T2D, medications for HTN.

= Weight management for individuals with
overweight or obesity. Bariatrics referral for
high-risk indnaiduals,

= Contraception counseling for those with
high-risk CWD.

Long-term and interpregnancy

*Lewey J, Beckie TM, Brown HL, et al. Opportunities in the postpartum period to reduce cardiovascular disease risk after adverse
pregnancy outcomes: A scientific statement from the American Heart Association. Circulation. 2024;149:e330-e346.
doi:10.1161/CIR.0000000000001212
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Statiny x gravidita

Historicky byly razeny do kategorie X

(absolutné kontraindikované). Ackoliv

novejsi data a diskuse (napt. FDA) meens ooy T
naznacuji, ze teratogenni riziko bylo e postdospag i e

Poorly tolerated systemnic side effects

m Oz n a, n a d h O d n O C e n O’ Ezetimibe When the benefits outweigh the risks Individual decision

Fibrates When the benefits outweigh the risks Individual decision
Ormega-3 fatty acids VWhen the berefits outweigh the risks Individual decision
L) L L] .
[ F H g d t KV k Reduce triglycerides
X ra VI I a X rl Z I O Statins Generally contraindicated Individual decisicn in severe
For severe hypercholesterclagmia, the decision should be individualized hypercholesterclaemia

PCSKSi Limited data Lacking data

L] ev ro ps ké ( ESC / E AS) gd I N S N a d a, I e Inclisiran No data regarding pregnancy available Lacking data, potentially useful in severe

v gt . v . ’, Hypathetically, administration before pregnancy may give a mean 41% reductionof  hypercholesterclaemia
doporucuji statiny pred planovanym | L et st o
v v , - Apheresis Th; pc:it:tlal benernls arclld risks associated with the procedure should be considered In Each p:gnalnzyl
vallable in specialized centres imited availability
Ote h Ot n e n I m a be h e m I a kta ce In some cases, the only one available therapeutic option
. . V4 v v 7 v
vysadit (idealné 1-3 mésice pred

pokusem o poceti)

* Pravastatin snizuje riziko preeklampsie

Lewek et al. European Heart Journal Open (2024) 4, oeae032



EAS/ESC cilena aktualizace doporuceni pro management DLP 2025

Doporuceni pro statinovou terapii v primarni prevenci u osob s infekci virem lidské imunodeficience

Statinova terapie se doporucuje lidem s HIV ve véku 40 let v primarni prevenci, bez ohledu na odhadované kardiovaskularni riziko a
hladiny LDL-C, aby se snizilo riziko kardiovaskularnich prihod; volba statinu by méla byt zaloZzena na potencialnich Iékovych

interakcich.

Doporuceni pro |é¢bu statiny u pacient podstupujicich protinddorovou lé¢bu

U dospélych pacientl s vysokym nebo velmi vysokym rizikem vzniku kardiovaskularni toxicity souvisejici s

chemoterapii by mély byt zvazeny statiny, aby se snizilo riziko srdecni dysfunkce vyvolané antracykliny.

Doporuceni pro doplnky stravy

Doplnky stravy nebo vitaminy bez prokazané bezpecnosti a vyznamné ucinnosti ve snizovani LDL-C se ke

snizeni rizika ASCVD nedoporucuiji.

@
2025 Focused Update of the 2019 ESC/EAS Guidelines for the management of dyslipidaemias
* (European Heart Journal; doi: 10.1093/eurheartj/ehaf190)



Novy koncept: onkologicky pacient = specificka KV rizikova skupina

Onkologicti pacienti = vysoké az velmi vysoké KV riziko

sdilené rizikové faktory (vék, DM, obezita)
kardiotoxicita onkologické Iécby (CTRCD)

Kombinace:

individualizovanou stratifikaci rizika uz pred
zahajenim terapie

Guidelines zdUraznuiji:

anthracykliny, HER2 inhibitory, TKI
- I riziko dysfunkce LK a aterosklerdzy

Nékteré terapie:

casto nedostatecné diagnostikovana a léCena

Dyslipidemie:

prispiva k dlouhodobé mortalité prezivsich pacient(



JAMA

QUESTION Does 1 year of treatment with atorvastatin, 40 mg/d, started prior to anthracycline-based chemotherapy among patients
with lymphoma, reduce the chance of a significant decrease in left ventricular ejection fraction (LVEF) compared with placebo?

CONCLUSION Among patients with lymphoma treated with anthracycline-based chemotherapy, atorvastatin reduced

the incidence of cardiac dysfunction.

POPULATION ' INTERVENTION
158 Men bt _ e
142 Women (_ 300 Patients randomized )
Patients with lymphoma scheduled S 150 - “"150
to receive anthracycline-based Atorvastatin Placebo
chemotherapy

Oral atorvastatin, 40 mg/d,
for 12 mo starting

prior to first scheduled
anthracycline infusion

Oral placebo for

12 mo starting prior
to first scheduled
anthracycline infusion

Mean age: 50 years

LOCATION
PRIMARY OUTCOME
9 Academic
medical centers Incidence of an absolute decline in LVEF 210% from prior
in the US and Canada to chemotherapy to a final value of <55% over 12 months

9 AMA

FINDINGS

Incidence of primary outcome

'

Atorvastatin Placebo
13 of 150 patients 33 of 150 patients
9% ;i i 122%;

Atorvastatin significantly reduced the risk
of the primary outcome:

Odds ratio of outcome with placebo vs atorvastatin,
2.9 (95%Cl, 1.4 t0 6.4)

Neilan TG, Quinaglia T, Onoue T, et al. Atorvastatin for anthracycline-associated cardiac dysfunction: the STOP-CA randomized clinical trial. JAMA.

Published August 8, 2023. doi:10.1001/jama.2023.11887



Kardiotoxicita chemoterapie x statiny

Primarni prevence kardiotoxicity: Statiny
by mély byt zvazeny u dospélych
onkologickych pacientu, ktefi maji vysoké
nebo velmi vysoké riziko rozvoje
kardiovaskuldrni toxicity souvisejici s
chemoterapii.

HER2-cilena léc¢ba: Podavani statin(
(¢asto v kombinaci s ACE inhibitory nebo
beta-blokatory) se ma zvazit také u
pacientl podstupujicich Ié¢bu cilenou na
HER2 receptory nebo u jinych terapii
spojenych s rizikem srdecniho selhani.

Ochrana p¥i lécbé antracykliny: U
pacient( lécenych antracykliny (napf.
doxorubicin), ktefi spadaji do skupin s
vysokym rizikem, se doporucuje nasazeni
statinU k redukci rizika srde¢ni dysfunkce
(tfida doporuceni lla, aroven dukazt B).

Lipidovy management: Podle
aktualizace ESC/EAS 2025 jsou statiny
|ékem prvni volby pro zvladani
dyslipidémie u onkologickych pacientl s
vysokym KV rizikem.



EAS/ESC cilend aktualizace doporuceni pro management DLP 2025 ZST EAS

Doporuceni pro statinovou terapii v primarni prevenci u osob s infekci virem lidské imunodeficience

Statinova terapie se doporucuje lidem s HIV ve véku 40 let v primarni prevenci, bez ohledu na odhadované kardiovaskularni riziko a
hladiny LDL-C, aby se snizilo riziko kardiovaskularnich prihod; volba statinu by méla byt zaloZzena na potencialnich Iékovych

interakcich.

Doporuceni pro |é¢bu statiny u pacient podstupujicich protinddorovou lé¢bu

U dospélych pacientl s vysokym nebo velmi vysokym rizikem vzniku kardiovaskularni toxicity souvisejici s

chemoterapii by mély byt zvazeny statiny, aby se snizilo riziko srdecni dysfunkce vyvolané antracykliny. I1a B.

Doporuceni pro doplnky stravy

Doplnky stravy nebo vitaminy bez prokazané bezpecnosti a vyznamné ucinnosti ve snizovani LDL-C se ke

snizeni rizika ASCVD nedoporucuiji.

@
2025 Focused Update of the 2019 ESC/EAS Guidelines for the management of dyslipidaemias
* (European Heart Journal; doi: 10.1093/eurheartj/ehaf190)



DUvodu pro zarazeni
HIV pozitivhich do DP
je vice

» Délka doziti HIV pozitivnich se zvysila

* Virus lidské imunodeficience ma primy
negativni vliv na funkci hepatocytu a
adipocytu

pravdépodobnost preziti

* Negativni metabolické pUsobeni

* Antiretrovirové terapie pfispivaji k
negativnimu metabolickému pUsobeni

* HIV pozitivni pacienti maji stejnou
predispozici k RF ASKVO jako bézna
populace

20
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£
o

== = General population m=m  Asymptomatic HIV-positive patients

- r F K _§F_ B _ B B B B f

20 30 40 50 60 70
délka prezitiv letech

Singhem A et al. AIDS 2010



HIV infekce je spojena se zvySenou hladinou triglyceridd (TG) a LDL,
zejména v pokrocCilém stadiu HIV

/ HIV narusuje aktivitu lipoproteinové lipazy (LPL), coZ je enzym

v/ V4 AV AN .
P rl m e u C| n ky klicovy pro hydrolyzu TG-bohatych lipoprotein(, coz vede k

hypertriglyceridémii

H |v n a . Downregulaci LDL receptorti v jatrech sniZuje clearance LDL-C z
obéhu

metabolismu

- ) . HIV pfimo infikuje adipocyty, coz vede ke zméné sekrece adipokinl
S | | p | d u ( TG, a dysregulaci ukladani a mobilizace lipidQ

Periferni lipoatrofii (ztrata podkozniho tuku na obliceji,
I_ D I_) koncetinach a hyzdich).

Centralni lipohypertrofii (hromadéni visceralniho tuku v brisni
oblasti a v oblasti Sije)

Vysledkem je zvySena lipolyza, ktera vede k zvysenym hladinam
cirkulujicich volnych mastnych kyselin (FFA) a nasledné syntéze TG v,

jatrech
4




Antiretrovirové terapie (ART) v{/razné zlepsila

V| iV - je spojeno s metabolickymi nezadoucimi ucinky,
, vcetné dyslipidémie
a ntl ret rOVI rOVG e Inhibitory proteazy

e Starsi generace vyrazny negativni vliv na lipidovy metabolismus

te ra p | e (A RT) n a e Nukleosidové inhibitory reverzni transkriptazy

* Novejsi jiz bez vlivu na lipidy a inzulinovou rezistenci

d yS | | p d e m e Ne-nukleosidové inhibitory reverzni transkriptazy

e minimalni ovlivnéni lipidového metabolismu, preferované u
pacientl s DLP

e Inhibitory integrazy

e minimalni negativni metabolicky vliv
e Inhibitory vstupu (fuzni inhibitory, CCR5...
e Neutralni metabolicky vliv




Ateroskleroza u

. o
p a C I e nt U S H |V HIV jedinci maji obecné zvysené riziko KV onemocnéni ve srovnani s HIV-negativni
populaci.

Zvysené riziko je pric¢itdno kombinaci tradi¢nich rizikovych faktor( (napft. koureni,
hypertenze, diabetes) a specifickych mechanismU HIV, véetné aktivace imunitniho

- = ) systému a ucink( antiretrovirové terapie (ART).
Pre-ART First-g i C porary Optimized Curative therapies
ART regimens ART regimens ART regimens
HIV treatment No HIV-specific « Pl « Pl + Early ART initiation + Stem cell-based - > : . > o > o
therapy + NRTI + NRTI - Sparsling regimens | therapies HIV-pozitivni pacienti maji vyssi hodnoty CIMT a CAC skore, cCTA, ve srovnani s
+ NNRTI « NNRTI « Injectable medications | « Strategies to :
+ CCRS antagonist + New therapeutic achieve latency kontrolami >
« Integrase inhibitor targets + Genome editing
« Broadly neutralizing
antibodies
Inflammatory and « AIDS ] . lmmuE\o.deﬁciency. . Immunodeﬁ_ ; cim Fhmnic ) Erad?catior\of
) + Mermmaton * Sheonkcitiommaion. ||\= hersck : HIYdntation Vys$si % nekalcifikovanych a smisenych aterosklerotickych plak, které jsou povaZzovany za
e —— S S— e —— : DU oy >
Onicachat’ | <Osdsrkruoputy | - Wocusdnareton. | o Bafbilinon e zranitelnéjsi a nachylnéjsi k rupture.
« Dilated + Sudden cardiac death events
cardiomyopathy « Coronary heart disease
« Stroke
Peripheral artery
disease
M Zvysena infiltrace makrofagy a tenka Cepicka platu .....riziko destabilizace platu

Tento urychleny ateroskleroticky fenotyp u HIV je pravdépodobné disledkem

systémového zanétu, endotelidlni dysfunkce a pretrvavajici imunitni aktivace, coz
prispiva k ¢asnéjSimu a agresivnéjsSimu rozvoji koronarnich lézi

Hsue, P.Y., Waters, D.D. HIV infection and coronary heart disease: mechanisms and
management. Nat Rev Cardiol 16, 745—-759 (2019). https://doi.org/10.1038/s41569-019-0219-9



. Jsou metabolizovany prostfednictvim cytochromu P450 CYP3A4,
ktery se podili také na metabolismu mnoha ART —vyznamné
lékové interakce jsou pozorovany s: posilenymi rezimy ritonavirem
nebo kobicistatem (napf. u Pls a nékterych INSTIs) a NNRTI rezimy.

. Simvastatin a lovastatin jsou kontraindikovany s Pls kvali riziku
tézké toxicity z vysokych hladin statinu.

Farmakoterapie e o
- . . Atorvastatin ma mensi interakci s CYP3A4 a je povaZovan za
dyS| | p|dem e U bezpecny az do davky 40 mg.

. (o) . . . . . o
. Pravastatin, fluvastatin, pitavastatin a rosuvastatin jsou
p dCl€ nt us H |V preferovany, protoze jsou bud minimalné metabolizovany pres

CYP3A4, nebo vyuZivaji alternativni cesty (nap¥. glukuronidaci).

Statiny

(] ...Pitavastatin (4 mg daily), rosuvastatin (10 mg daily), and high-dose atorvastatin (80 mg daily) lead to a reduction in inflammatory markers and
markers of monocyte and T-lymphocyte activation in people with HIV (Toribio et al., 2017, Funderburg et al., 2015).

(] ...Pitavastatin (4 mg daily) is more effective than pravastatin (40 mg daily) in reducing markers of monocyte and T-lymphocyte activation (Toribio et
al., 2017).

(] ... Rosuvastatin significantly reduced several markers of inflammation and immune activation compared to placebo, suggesting potential anti-
inflammatory effects of this drug in HIV (Funderburg et al., 2015).

(] ... Rosuvastatin (10 mg daily) significantly slows the progression of common carotid artery intima-media thickness compared to placebo
(Longenecker et al., 2016).

(] ... Atorvastatin significantly reduces cellular markers of immune activation, such as CD38 and HLA-DR expression on T cells, without affecting HIV-1
RNA levels (Ganesan et al., 2011).

(] ... Statins significantly reduced coronary plaque volume and improved its stability without affecting HIV-1 RNA levels (Lo et al., 2015).

> 4




Liverpool HIV Interactions
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Interaction Checkers Prescribing Resources Videos Site News Contact Us Support Us

Follow us on Bluesky @hivinteractions for interaction news and for the latest additions and changes to the website

Looking for interactions with COVID-19 therapies, including Paxlovid? Click here for covid19-druginteractions.org

If a drug is not listed below it cannot automatically be assumed it is safe to coadminister

HIV Drugs Co-medications Drug Interactions
Check HIV/ HIV drug interactions

Search HIV drugs... Q Search co-medications... Q
Drug Interactions will
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Specializovand HIV centra v CR
(poskytuji komplexni péci véetné konzultaci)
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