
¿Qué factores de riesgo 
lipídicos debemos controlar? 

¿En qué medida?



Risk category LDL cholesterol 
goal 

Initiate 
therapeutic 
lifestyle 
changes 

Consider drug 
therapy 

High risk: CHD or CHD 
risk equivalents (10-
year risk >20%) 

<100 mg/dL 
(with an 
optional goal of 
<70 mg/dL) 

>100 mg/dL >100 mg/dL 
(consider drug 
options if LDL-C 
<100 mg/dL) 

Moderately high risk: 
two or more risk factors 
(10-year risk 
10%-20%) 

<130 mg/dL 
(with an 
optional goal of 
<100 mg/dL)  

>130 mg/dL >130 mg/dL 
(consider drug 
options if LDL-C 
100-129 mg/dL) 

Moderate risk: two or 
more risk factors (10-
year risk <10%) 

<130 mg/dL >130 mg/dL >160 mg/dL 

Low risk: <1 risk factor <160 mg/dL >160 mg/dL >190 mg/dL 
(consider drug 
options if LDL-C 
160-189 mg/dL) 

Grundy SM et al. Circulation; july 2004 



¿Colesterol-LDL u otros marcadores 
lipídicos?. 

¿estratificar objetivos lipídicos  
o  

estratificar riesgo vascular en los pacientes? 
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Inadequate Achievement of NCEP ATP III 
Treatment Goals, Especially among Patients 
at Highest Risk 

70% 

Adapted from Pearson TA et al. Arch Intern Med 2000;160;459-467. 

Low Risk 

Drug therapy included statins (fluvastatin, lovastatin, pravastatin, 
simvastatin), gemfibrozil, bile acid sequestrants, niacin, psyllium fiber, and 
combination drug therapy. 
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Med Clin (Barc) 2003;121:527-31 

Pacientes que cumplen objetivos de C-LDL 
Acordes con su riesgo coronario.  

Hospital de Sagunto  (n=1811) 

% 



Editorial by Gotto A. Circulation 2009 



Rev Clin Esp 2006;206:417 
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Cumplen  

Alto riesgo (625) 
C-LDL <100 mg/dl  

38% 

Muy alto riesgo (211) 
C-LDL <70 mg/dl  

26% 
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52% 31% 

No alcanzan los 
objetivos de C-LDL 



Lipid Abnormalities and Cardiovascular Prevention 2008 



Meta-Analysis of Cardiovascular Outcomes Trials 
Comparing Intensive Versus Moderate Statin Therapy.  
Cannon C  et al. J Am Coll Cardiol 2006. 

Coronary death or MI. 



Porcentaje de pacientes  de alto riesgo y muy alto riesgo 
coronario que alcanzan el objetivo de C-LDL. (n=111) 

(en prensa) 
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 Costa el al. Rev Clin Esp. 2009; 209(9):415-423 

muy alto riesgo 
n=79 
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Porcentaje de pacientes con Diabetes Méllitus y Síndrome 
Metabólico que alcanzan el objetivo de C-LDL. (n=111) 

 Costa el al. Rev Clin Esp. 2009; 209(9):415-423 



Ezetimiba+estatina Estatina x 2 

Cambios evolutivos de la PCR en pacientes de alto riesgo. 
(n=111)  

p<0.05 

 Costa el al. Rev Clin Esp. 2009; 209(9):415-423 





Pleiotropic Effects of Statins: Benefit Beyond Cholesterol 
Reduction. Robinson J.  JACC 2005    



CV Risk: HDL-C and LDL-C Interaction 

Gordon T et al. Am J Med 1977;62:707-714. 

•  For any level of 
LDL-C, HDL-C is 
inversely related 
to CHD risk 

•  Rule of 1’s 

–  For every 1% 
shift in HDL-C or 
LDL-C, event 
rates are ~1% 
lower 
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Data From Framingham Study 





INTER-HEART: Risk of acute MI associated 
with risk factors in the overall population  

Yusuf S. Lancet 2004;364:037 

Risk factor Odds ratio adjusted 
for age, sex, and 
smoking (99% CI) 

Odds ratio adjusted 
for all (99% CI) 

ApoB/ApoA-1 (fifth 
quintile compared 
with first) 

3.87 (3.39-4.42) 3.25 (2.81-3.76) 

Current smoking 2.95 (2.72-3.20) 2.87 (2.58-3.19) 
Diabetes 3.08 (2.77-3.42) 2.37 (2.07-2.71) 
Hypertension 2.48 (2.30-2.68) 1.91 (1.74-2.10) 
Abdominal obesity  2.22 (2.03-2.42) 1.62 (1.45-1.80) 
Psychosocial  2.51 (2.15-2.93) 2.67 (2.21-3.22) 
Vegetable and fruits 
daily 

0.70 (0.64-0.77) 0.70 (0.62-0.79) 

Exercise  0.72 (0.65-0.79) 0.86 (0.76-0.97) 
Alcohol intake 0.79 (0.73-0.86) 0.91 (0.82-1.02) 
All combined 129.2 (90.2-185.0) 129.2 (90.2-185.0) 





The apoB/apoA-I ratio: a strong, new risk factor for  
cardiovascular disease and a target for lipid-lowering therapy – 
a review of the evidence. Walldius G et al. J Intern Med 
2006;259:493 





Lipoprotein Management in Patients With Cardiometabolic Risk 
Consensus Conference Report From the American Diabetes Association 
and the American College of Cardiology Foundation.  JAAC 2008 



¿Colesterol-LDL, C-HDL, C-no-HDL o 
apolipoproteinas?. 



Robinson JG. JAAC 2009; 53:316 

Meta-Analysis of the Relationship Between Non–High-Density Lipoprotein  
Cholesterol Reduction  and Coronary Heart Disease Risk.  



Treating to New Targets (TNT) Investigators. 
LaRosa N Engl J Med 2005;352. 



Lipids, Apolipoproteins, and Their Ratios in Relation to 
Cardiovascular Events With Statin Treatment.  
  Kastelein et al.  Circulation 2008 



Lipids, Apolipoproteins, and Their Ratios in Relation to Cardiovascular 
Events With Statin Treatment. Kastelein et al.  Circulation 2008 



Lipids, Apolipoproteins, and Their Ratios in Relation to 
Cardiovascular Events With Statin Treatment.  
  Kastelein et al.  Circulation 2008 



¿Profundizamos mas en 
 objetivos lipídicos?. 



Safety and Efficacy of Atorvastatin-Induced Very Low-Density 
Lipoprotein Cholesterol Levels in Patients With Coronary Heart Disease 
(a Post Hoc Analysis of the Treating to New Targets [TNT] Study). La 
Rosa et al. Am J Cardiol 2007;100:747.  



Multivariate analysis of major cardiovascular events 
by quintile of on-treatment HDL-C level. 



Meta-Analysis of Cardiovascular Outcomes Trials 
Comparing Intensive Versus Moderate Statin Therapy.  
Cannon C  et al. J Am Coll Cardiol 2006. 



Meta-Analysis of Cardiovascular Outcomes Trials 
Comparing Intensive Versus Moderate Statin Therapy.  
Cannon C  et al. J Am Coll Cardiol 2006. 



¿Profundizamos mas en 
el riesgo?. 



Number of major cardiovascular events  by several risk components in all 
TNT patients (n = 10,001). Lancet 2006;368:919-28. 



Number of major cardiovascular events by number of metabolic syndrome 
components in all TNT patients (n = 10,001). Lancet 2006;368:919-28. 
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IMPROVE-IT 

 October 2005- 2012 



  Placebo 
-12 to-16     -8                -4 

Unblinded active run-in 
    ERN/LRPT 

1g* 

 ERN/LRPT 
2g* 

ER niacin/laropiprant 2 g/40 mg 

4 YR F/U 

2300 MVE 

 * 

Weeks 

--- Simvastatin 40 ± EZ (background)- - - 
- - -    



Extended-Release Niacin or Ezetimibe and Carotid 
Intima–Media Thickness. Taylor AJ.  N Engl J Med 2009;361. 

basal 83 mg/dl 

basal 43 mg/dl 

N=208 pacientes 



Extended-Release Niacin or Ezetimibe and Carotid 
Intima–Media Thickness. Taylor AJ.  N Engl J Med 2009;361. 



Sibley  et al. American Heart Association 2009 
Scientific Sessions; November 18, 2009; Orlando, FL. 

NIA Plaque: Change in lipid parameters from baseline to 18 
months 

Lipid 
measure 
(mg/dL) 

Statin + 
placebo, 
baseline 

Statin + 
placebo, 
18 mo 

Statin + 
extended-
release 
niacin, 
baseline 

Statin + 
extended-
release 
niacin,  
18 mo 

p 
(between 
groups) 

Total 
cholesterol 

166 152 174 150 0.65 

LDL 
cholesterol 

86 77 88 67 0.03 

HDL 
cholesterol 

55 49 55 58 <0.001 

Triglycerides 123 93 115 84 0.02 

….but failed to significantly alter atherosclerotic disease 
progression as measured by MRI. 



 

 





Extended-Release Niacin or Ezetimibe and Carotid 
Intima–Media Thickness. Taylor AJ.  N Engl J Med 2009;361. 




