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OLD HOUSE DETAIL
IOANNINA

O ETOIMOZ ZTAOGEPOX
ZYNAYAZMOZ NPABAZTATINHZ
ME PAINOPIMIIPATH
MCYZHZ EATIZAZ
KAGHITHTHZ TTAOOAOITAZ
TATPIKHZ ZXOAHZ
TTANETTIZTHMIOY ICQANNINSN



PRAVAFENIX

¥

Caps nou wepiExouv 40mg pravastatin
+160mg fenofibrate




2YNAYAZMOZ ZTATINHZ
ME ZAINOZIMTIPATH

d2ZuvoAikn  PeAtiwon ToUu  Aimidaipikou
TTPOWIA:

BeAtiwon tnc aBnpwyovou duoAimidaipiac
WWWLDL CHOL, WWTRG, AHDL CHOL

dMeiwon Tou uroAcimopevou Kapdiayyeiakou
KivoUvou




D ACCORD
! Diabetic Patients with Elevated TG - Low HDL-C

SR

Patients with Atherogenic Dyslipidaemia (HDL <34 and TG>204 mg/dl*) had
a 70% higher relative risk of major CV events** compared to those without
Atherogenic Dyslipidemia, despite achieving a mean LDL-C of 80 mg/di

20

15

10

Without With
Atherogenic Dyslipidemia Atherogenic Dyslipidemia

* HDL<0.88 mmol/L; TG <2.3 mmol/L
**Major CV events defined as CV death, nonfatal Ml and nonfatal stroke

ACCORD Study Group. N Engl J Med Ma

- Simvastatin




2YNAYAZMOZ ZTATINHZ
ME ZAINOZIMTIPATH

EVIDENCE - BASED MEDICINE: Meiwon
TWv  Kapdiayyelakwy  oudpaparwv ot

aoBeveic ye aOnpwyovo duoAiridaipia




POZOYBAZTATINH (10 mg) + SAINOZIMTIPATH (200 mg)
YE AZOENEIZ ME MIKTH YTTEPAITIIAAIMIA

LDL CHOL
TRG
HDL CHOL
NON HDL CHOL

OYPIKO O=Y “21% (ATIO 6.294.9 mg/dl)

» HOMA INDEX -40% ( BEATIQZH THZ
EYAIZOHIIAT STH APATH

THZ INZOYAINHE)

A. Agouridis et al: Lipids 2011;46:521-8




Current Vascular Pharmacology, 200, 3, 8798

Fenofibrate: Metabolic and Pleiotropic Effects

Vasils Tsi111i11c:‘t|:inms1. George Milfndous', Stll S, DHEkHlﬂpmllﬂuE. Dimitr P, Mikhailids” and
Moses S. Elisaf”

“Department of Intemal Medicine, Medical School, University of Ioanning, Joanning, Greece and “Department of
Clinical Biochemistry, Roval Free and University College Medical School (University of London), Royal Free Campus,
London, UK




XOPHIHZH 2AINOSIMITPATHZ
MAZI ME ZTATINH ZE
AIABHTIKOYXZ AZOENEIX:
H MEAETH ACCORD



. _
The first study to evaluate adding an LMA
to a statin in patients with T2DM at goal for LDL-C

® The only placebo-controlled, double-blind arm of the ACCORD

Programme _ _
Simvastatin 20-40 mg
+ Fenofibrate 160 mg**
(n=2,765)
Simvastatin
patlents
with T2DM \
Simvastatin 20-40 mg +
Placebo
GQEPVAE))
—
Month 1 Mean 4.7-year follow-up

LMA: lipid-modifying agent
*According to patients’ LDL-C levels and CVD history
**Bioequivalent to 200 mg micronised and 145 mg nanocrystal. Patients whose eGFR was 30-50 mL/min/1.73

m?2 received a lower dose of fenofibrate, corresponding to 1/3 of the normal daily dose

Ginsberg HN et al. Am J Cardiol 2007;99(12A):56i-67i.
ACCORD Study Group. N Engl J Med. 2010. Epub.



Primary Outcome

Fenofibrate Placebo
(N=2765) (N=2753)
N of Rate N of Rate
Events (%/yr) Events (%/yr) HR (95% Cl) P Value

Primary Outcome:

Major Fatal or Nonfatal 291 2.24 310 2.41

Cardiovascular Event

0.32




31%reduction in major CV events
in patients with elevated TG and low HDL-C

® Fenofibrate was associated with a reduction in
major CV events* in the subgroup of dyslipidaemic patients (TG =204
mg/dL and HDL-C <34 mg/dL)

18 - 31% RRR B Simvastatin (n=456)

16 1 17.32% B Simvastatin + Fenofibrate
14 (QEL1S))

12 -
10 -

HR 0.69, ARR 4.95%

Proportion with Event

O N & O @™
[ N I N |

RRR: relative risk reduction

TG =204 mg/dL + HDL-C =34 mg/dL
(QELLZED)

® 20 of these patients need to be treated for 5 years to prevent one
event (NNT = 20)

*Major CV events defined as CV death, nonfatal MI and nonfatal stroke

ARR: absolute risk reduction
ACCORD Study Group. N Engl J Med March 14, 2010. Epub.



EFFECT OF FIBRATES ON CARDIOVASCULAR
OUTCOMES: A SYSTEMIC REVIEW AND META-
ANALYSIS

n=18 peAétec, 45.058 aroua
FIBRATES:
¥V kapdiayyelakwv ouppapdtwy kata 10%, p=0.048

V otepaviaiwv ouppapdtwy kata 13%, p<0.0001

V mBavérnrac e€éMEnc Tne mpwreivoupiac kara 14%,
p=0.028

Aev mapatnpnOnke onpavtikin ab§non TG emrinTwong avemOUUNTWV evepyelwy / HIKPEC
av€énoeic Pcr

MeyaAUTtepeg pelwoel¢ o aoBeveic e aBnpwydvo duoAimidaipia —
Lancet 2010;375:1875-84



H ZAINOZIMTIPATH EINAI H
MONAAIKH IMTIPATH TTOY
ETIITPETTIETAI NA ZYI'XOPHITHOEI ME
MIA ZTATINH

ETTIBEBAIQQMENH AZZAAEIA THZ ArQIrHz



ACCORD STUDY:

SAFETY OF THE COMBINATION THERAPY

CK>10 X ULN

ALT>3 X ULN

FENOFIBRATE
10 (0.4%)

52 (1.9%)

PLACEBO
9 (0.3%)

40 (1.5%)

Lancet 2010;362:1563-74




XOPHIHZH ZYNAYAZMOY ZTATINGON
ME ZAINOZIMITPATH

TTIPOZOXH oe nAikiwpgéva aropa

OXI ot vepiKh C(Vt:nflpKElC(*-
OXI oe umoBupeocidiopo

*eGFR<60ml/min



2YMAYAZMOZ ZTATINHZ
ME ZAINOZIMITPATH

EVIDENCE-BASED MEDICINE:
Meiwon Twv HIKpoayyelIaKWY EmiTAOKWY
Tou diaPpnTn




H ETTIAPAZH THZ
PAINOSIMIIPATHZ ZTIZ
MIKPOAITEIAKEZ ETIITIAOKEZ
TOY AIABHTH



Fenofibrate reduces MICROvascular events
in type 2 diabetes: FIELD study

Retinopathy -31% (p=0.002)

requiring laser’

Urinary albumin
excretion rate?

-15% (p=0.002)

O o, -38% (p=0.01)

Risk reduction (%)

1 - Keech AC et al. Lancet 2007;370:1687-97.
2 - Keech AC et al. Lancet 2005;366:1849-61.

3 - Colman P et al. EASD 2008; Abstract A-08-2532. -



ACCORD-EYE

Lipid Arm

Fenofibrate significantly reduced the rate of progression of
diabetic retinopathy* by(40%

Primary outcome

12 4
10.2%

~ 10 -

5 _ o
. ARR = 3.7% 40%
I 8 NNT = 27 . P
()]

‘a§ 6.5% OR 0.60
g-; 6 - 95% CI 0.42-0.87
()}
5
] 4
= 0
)
® 2 -
0 ]

Simvastatin + placebo Simvastatin + fenofibrate

* 3 step or more progression on the ETDRS scale or development of diabetic
retinopathy necessitating laser photocoagulation or vitrectomy

The ACCORD Study Group and ACCORD Eye Study Group. N Engl J Med June 29, 2010. epub.



ACCORD-EYE STUDY
PLACEBO FENO p  NNT

n=787 n=806
Y/ Y
EEEMEN TNC 10.2 6.5 0.006 27
o1aPnNTIKAG
ap@ipAnoTpocidondaOciac™
> ApvnTIKO 10TopikO 6.4 6.2 0.03 500
> TlponynOcioa voooc 13.6 6.7 0,03 14

*Karta 3 pnpgatra n eppavion diapnrikng - ap@ipAnoTpocidonadsiac mou
anaitTouoe Oepancia pe laser N vitrectomy



ATTIOTEAEZMATA
TCIN MEAETS2N FIELD
KAI ACCORD

n=11.388 aropa , 5701 uno aywyn pe fenofibrate, 5
£TN

FENOFIBRATE:

W kata 31% Tnc Oepanciac pe laser

W tnc c€éMEnc Tne diaPnTIKAC ap@iPAncTposIdonddeiac
amwoAuTn peiwon kara 5% oe 5 érn, p=0.022 FIELD
amwoAuTn peiwon kata 3.7% oe 4 érn, p=0.006 ACCORD

MeyaAUtepn weéAeia oe aropa He mpolUmapxouoa «
appipAnoTpocidonadeia




AIABHTIKH AMZIBAHZITPOEIAOTIAOEIA-
O POAOX THZ Apo A,

Apo Al ——— HDL-based petayopa
Amidiwv and Tov apipAnoTpocidn

l

W AImoToIkOTNTAC
Scavenger
eAEUOEpWV p.zw\
O
: TIPOZTAZIA
TOY AMZIBAHZTPOEIAH



FENOFIBRATE AND DIABETIC
RETINOPATHY (1)

LIPID -RELATED MECHANISMS

FENOFIBRATE W AApo A,

Apo A;: an independent protective factor for DR
development

Apo A;: is overexpressed in the retinal of diabetic
patients and is involved in the intraretinal reverse

transport of lipids thereby preventing lipid deposition
and lipotoxicity

Apo A,: potent scavenger of reactive oxyqgen species



A Tnc Ekppaonc Twv PPARa umrodoxEwv
(FENOFIBRATE)

$

! W @AcypoviAc agglgl\gmpoelﬁo()g_l
e€idpwonc uypoU ota ayyeia Tou

appIPAnoTpoEIdoug

K’ HETAVAOTEUONC KAl ToUu moAAawAdociacpou A

TWV evO0ONnAlaKwWY KUTTAPWYV

J




DOI: 10.1111/ect.12068

REVIEW ARTICLE

Fenofibrate and the kidney: an overview

Michael 5. Kostapanos, Matilda Florentin and Moses S. Elisaf

Department of Intemal Medicing, Medical School, University of loannina, loanning, Gresce




ETTIAPAZH THX 2AINOZIMTIPATHZ ZTH
NEEPIKH AEITOYPITA - H MEAETH FIELD

Diabetologia 2012:;55:1641-50



FAINOIIMTTIPATH KATI NEZPIKH NOZOZ

145mg/d: eGFR <60ml/min

67mg/d: e6FR <20ml/min



2YNAYAZMOZ TIPABAZTATINHZ
ME ZAINOZIMITPATH

AuvnTika wAcovekTRHATA
TNC mpaPaorarivng




PRAVASTATIN AND EVIDENCE -

BASED MEDICINE




West of Scotland Coronary
Prevention Study (WOSCOPS)

e Study design
— Primary prevention of myocardial infarction in 6595 men

— Mean baseline LDL: 192 mg/dL

e Study intervention

- Pravastatin 40 mg or placebo
e Primary endpoint

- Nonfatal MI and CHD death

Shepherd J, et al. N Engl J Med. 1995;333:1301-1307



WOSCOPS
Nonfatal MI and CHD Death

Placebo (n = 3293)
£ 107 Pravastatin (n = 3302) 31%
“>’ g - relative
o risk
= 5 - reduction
; P < .001
2 4
@
o
o 27
o
0 == :
0 1 2 3 4 5 6

Years

Adapted from Shepherd J, et al. N Engl J Med. 1995;333:1301-1307



PROSPER

YTIOAITIIAAIMIKH ArQrH
2 E HAIKISQIMENOYZ

* Pravastatin 40 mg or placebo
- 5,804 patients

* Mean age 75 yrs

+ 3.2 yrs follow up

Lancet 2002;360:1623-30



PROSPER

>
]
-]
)

— Placebo
-—- - Pravastatin

N
]
]

8]
I

Proportion with event (%)
H
?

-]
|

Number at risk

Placebo 2913 2832 2748 2651 2560 2458 2128 730 44
Pravastatin 2891 2812 2738 2655 2562 2483 2167 770 40

Lancet 2002;360:1623-30



PROSPER

e Fatal or non-fatal stroke = 131 vs 135

+ TIA =102 vs 77
(0.55-1.00) p=.051

« Non-fatal stroke =119 vs 116



LONG TERM EFFECTS OF STATIN
TREATMENT IN ELDERLY PEOPLE:
THE PROSPER STUDY

Ocpancia pe PRAVA (40mg) via 3.2 éTn m) "
Kapdiayyeliakwyv Oavatwv kara 20% 8.6 ¢Tn

Xwpic perapoAn Twv AEE/Tnc oAikng ©vnroTnrac

OXI A\ emimTwon veomAaoiw

PLOS ONE 2013



7,832 men age 40-70 years and postmenopausal women up to age 70

with total cholesterol 220-270 mg/dL
Mean BMI 23.8 kg/m2, 21% Diabetics, 20% Current Smokers,
paseline total cholesterol 242.6 mg/dL, LDL 157.mg/dL, HDL 57.5 mg/dL, triglycerides 127 mg/dL
32% Female, Mean Age 58 years, Mean Follow-Up 5.3 years
Prospective. Randomized. Open-label.

/\ ;

Diet:Modification Pret Viedification + Pravastatn
10-20 mgl/day
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MEGA Trial: Primary Composite Endpoint

Primary composite endpoint of coronary

heart disease events
p=0.01

> _ 3 3% > * The primary composite

endpoint of corenary heart
), disease events occurred less
: freguently inithe pravastatin
plus diet group (8:3:Vs 5.0
PEr 1000 patentyears,
azare rato [HR|10.67;
P=0:01))"
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MEGA Trial; Secondary Endpoints cont.

I
Composite of CHD event or cerebral infarction
p = 0.005
E 7,1
0 -309% “The composite of CHD

event or cerebra
Infarction was Iowerin
the pravastatin group
(5.0Vs 721 p=0:005)
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MEGA Trial: Secondary Endpoints

*Total mortality was non-significantly lower in the pravastatin group (2.7 vs 3.8, HR
0.71, p:0.055)§

*MI occurred less often in the pravastatin group (0.9 vs 1.6, p=0.03)

*No significant difference was observed in stroke (2.5 vs 3.0, p=0.33) or cerebral
infarction plus TIA (2.0 vs 2.6, p=0.23)

p=0.055
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MEGA Trial; Safety Data

Freguency of cancer Frequency. of elevated liver
(per: 1000 patient years) function abnormalities (%)
- e - 3.09% 2,8% 2.8%
215%

2,050 5
1,95/05
1;096:5
0,9%) -
0,0%) -
Pravastatinraiet: Dt 2 aVastatiftael: DIEl)
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Doses of Currently Available Statins Required
to Attain an Approximate 30% to 40% Reduction
of LDL-C Levels (Standard Doses)

Dose, LDL Reduction,
Drug mg/d %
Atorvastatin 10 t 39
L ovastatin 40 1' 31
“ Pravastatin 40 T 34 I
Simvastatin 20-40 T 35-41
Fluvastatin 40-80 25-35
Rosuvastatin 5-10 39-45

T All of these are available at doses up to 80 mg. For every doubling
of the dose above the standard dose, an approximate 6% decrease

in LDL-C level can be obtained.

T For rosuvastatin, doses available up to 40 mg; the efficacy for 5 mg

IS estimated by subtracting 6% from the FDA reported efficacy at 10 mg
Grundy, S. et al., Circulation 2004;110:227-39.



2TATINEZ KAI OMOIOZTAZIA
TN YAATANOPAKS2N

Aiapntoyovoc dpdon Twv oTATIVWY




META-ANAAYZEIZ
TYXAIOTTOTIHMENSIN MEAET 2N

2TATINEZ

O

A KivOUvou eppaviong veoeppavi{opevou

oakxapwdn diapnTn kata 9%
dAoocoe€apTwpevn
d A eminTwon oe aropa He UTOKEIHEVN
diarapaxn Tou pHeTaPoAiopoU Twv vdATAVOPAKWY
AN ewimTWON OTIC YUVAIKEC




WOSCOPS: Development of
Type 2 Diabetes
-

5 4 =@ Placebo
—#— Pravastatin 40 mg/d

%0 diabetic

0O 05 1 15 2 25 3 35 4 45 5 55
Years in study

Kaplan-Meier plots of time to development of type 2 diabetes according to treatment
assignment.

Freeman DJ et al. Circulation. 2001;103:357-362.



VASTATIN AND NEW-ONSET
DIABETES MELLITUS

MeAétn WOSCOPS:
Pravastatin msssssp ¥ tou KIVOUVOU EHPAVIONC
oakxapwdn diapaTtn Ka'rc'x p=0.042




META-ANALYSIS OF IMPACT
OF DIFFERENT TYPES AND DOSES
OF STATINS ON NEW ONSET DIABETES
MELLITUS

New onset diabetes (oxeTikoc kivduvoc)
mellitus

PRAVA 40mg 1,07 (0.86-1.30)) <

ROSUVA 20mg 1.25 (0.82-1.90)
ATORVA 80mg  1.15 (0.90-1.50)

Am J Cardiol 2013:111: 1123-1130



LONG TERM EFFECT OF STATINS
ON THE RISK OF NEW-ONSET DIABETES
IN ELDERLY TAWANESE PATIENTS
WITH HYPERTENSION AND DYSLIPIDEMIA

New onset diabetes mellitus

(oxeTIKOC Kivduvoc)
LOVASTATIN 1.38

SIMVASTATIN 1.30

fluvastatin were not associated with an increased risk

Drug Aging 2012;29: 49




DIFFERENTIAL METABOLIC EFFECTS
OF PRAVASTATIN AND SIMVASTATIN
IN HYPERCHOLESTEROLEMIC PATIENTS

SIMVA PRAVA BETWEEN GROUPS
20mg 40mg
Insulin levels +1277%, p=0.014 -3%, p=NS p<0.001

Adiponectin -10%, p=0.012 +9%, p=0.011 p<0.001
levels

Quicki index  -6%, p=0.007 +6%, p=0.008 p=0.001

eptin levels +35%, p=0.028 +1%, p=NS

TTAPOMOIEZ METABOAEZ TIN AITIIAIQIN (-407%gvsF-35%, p=NS)
TTAPOMOTA ETTIIAPAZH ZTHN AITEIOKINHTIKH AEITOYPIIA TOY ENAOGHAIOY
Atherosclerosis 2009:204: 483-490



PRAVASTATIN
A mRNA via Tnv adimovekTivn

A adimoveKTivng

A evaioOnoiac Twv TEPIPEPIKWY I0TWV OTN
dpaon TNC IvoouAivne

W eninTwonc oakxapwdn diapATn

Atherosclerosis 2011:;215: 1-8



DIFFERENTIAL EFFECT OF STATINS ON
INSULIN SENSITIVITY IN NONDIABETES.
A SYSTEMIC REVIEW AND META-ANALYSIS

PRAVASTATIN IMPROVES INSULIN SENSITIVITY

ATORVASTATIN / ROSUVASTATIN / SIMVASTATIN
WORSENED INSULIN SENSITIVITY

DIABETES RES CLIN PRACT 2010:;87: 98-107



DIFFERENTIAL EFFCTS OF PRAVA COMPARED
TO ATORVA ON BETA-CELL FUNCTION
IN JAPANESE EARLY-STATE TYPE 2
DIABETES WITH HYPERCHOLESTEROLEMIA

PRAVA  ATORVA

HPA,, (%) 5.8%  5.97%| p=0.003

FAukéZn (120")[mg/dl] 0.049
bispasition index $<0.002

(dcikTne TNC AciToupyiag
TWV P-KUTTAPWYV)

Endocrine Journal 2007:54: 441-447



ANTIMETQIIIZH THZ MIKTHZ
AYZAITIIAAIMIAZ

KATEYOYNTHPIEZ OAHI'IEZ




"The Panel believes that there is insufficient evidence
to define targets for TG or HDL-C in high-risk patients.
Instead, treatment should be tailored to the
individual to achieve desirable levels..."

Desirable lipid levels in patients at high risk of CVD,
according to recent European guidelines

Triglycerides: <150 mg/dL (< 1.7 mmol/L) \

HDL-C: > 40 mg/dL (> 1.0 mmol/L) in men;
> 45 mg/dL (> 1.2 mmol/L) in women

(& LIPID &
7 METABOLIC Chapman MJ, et al. Eur Heart J. 2011;32:1345-1361.



Proposed Algorithm for Management of Elevated TG
and/or Low HDL-C in High-Risk Patients at LDL-C Goal

High-risk patient at LDL-C goa
with

TG 2 150 mg/dL (1.7 mmol/L)
and/or

HDL-C < 40 mg/dL (1.0 mmol/L

* Intensify lifestyle management
* Address secondary causes
* Check compliance

|

Insufficientimprovement?

Consider intensifying
LDL-C lowering

( LIPID &
2 METABOLIC Chapman MJ, et al. Eur Heart J. 2011;32:1345-1361.



Efficacy and Safety of Adding Fenofibrate 160 mg in High-Risk
Patients With Mixed Hyperlipidemia Not Controlled

by Pravastatin 40 mg monotherapy

Michel Famie, MD, PhD™* Jean Ducobu, MD", and Leszek Bryniarski, MD, PhD*




2XEATIAZMOZ THZ MEAETHX

n=248 aoBeveic , Tuxalomoinon oe feno / prava
(160/40) [n=123] vs prava 40 [n=125]

ATTOTEAEZMATA (1)
FENO/PRAVA PRAVA P

LDL CHOL -11.7% -5.9% 0.019
non HOL CHOL _ -14.1% -6.1%_0.002
HDL CHOL +6.5% +2.3% 0.009
TRG -22.6% -2% 0.001

Apo B -12.6% -3.8% 0.012
hs CRP -23.2% +1.3% 0.001

Am J Cardiol 2010;106: 787-792



ATTOTEAEZMATA (2)
ETTITEY=H ZTOXS2N ArQQrHz

FENO/PRAVA PRAVA p

DL CHOL<100mg/dl 28%  15%  p<0.05

<130mg/dl

DL CHOL <100mg/dI 19.2% 7.6% p<0.05
kai nhon HDL CHOL
<130mq/dI




2XEATIAZMOZ THXZ MEAETHZ
n=273 aoBeveic pe non HOL CHOL >100mg/dl kai
LDL CHOL >70mg/dl uwé aywyn pe SIMVA
(20mg/d)
Tuxaioroinon oe TpimAn (FENO 160 / PRAVA 40 /
EZE 10) vs dimAn (EZE 10 / SIMVA 20) aywyr

ATIOTEAEZMATA
FENO/PRAVA/EZE SIMVA/EZE p

LDL CHOL -19.8% -25.1% 0.05
Non HDL CHOL _ -21.2% -24.7% NS
TRG -22.8% -8.2% 0.007
HDL CHOL +3.5% +0.5% NS

Diabetes Vasc Res 2012:19: 205-215



Clinical Therapeutics/Volume 33, Number 1, 2011

Fixed-Dose Combination Fenofibrate/Pravastatin 160/40 mg
Versus Simvastatin 20 mg Monotherapy in Adults With Type

2 Diabetes and Mixed Hyperlipidemia Uncontrolled With

Simvastatin 20 mg: A Double-Blind, Randomized
Comparative Study

Michel Farnier, MD, PhD': Armin Steinmetz, MD*: Kjetil Retterstol, MD, PhD?: and
Albert Csaszar, MD, DSc*




2XEATIAZMOZ THXZ MEAETHZ

n=291 aoBeveic, Tuxaiomoinon oec
FENO/PRAVA (n=145) vs SIMVA (n=146)

ATTIOTEAEZMATA (1)
FENO/PRAVA (160/40) SIMVA (20)

LDL CHOL -5.3% -6.8% NS

TRG -28.6% +5% <0.001
HDL CHOL +6.3% +1.8% 0.008

Clin Ther 2011:33: 1-12




ATTIOTEAEZMATA (2)
TTooooTd aocOevwyv mou wETUXE TO OITtAO OTOXO:

LDL CHOL<100mg/dl
kai non HDL CHOL <130mg/dl

FENO/PRAVA (160/40) SIMVA (20)

28.5% 17.9%  p<0.05

Clin Ther 2011:33: 1-12



ATTOTEAEZMATA (3)

TTooooTo aoOevwv mou eppavioe avemiOUUNTEC EVEPYEIEC

A0Enon Tnc ALT 9.6% 1.5% p=0.03

AU€non Tng Pcr 13.6% 6.8% p=0.002

Clin Ther 2011:33: 1-12



ENAEIZEIZ XOPHIHZHZ TOY
PRAVAFENIX

Na ™n Oeparecia aocOevwv uynAoU kivoUvou via
TNV  €HQAvion oTepaviaiaC vooou HE HIKTA
duoAitidaigdia, o1 omoiol xapaktnpilovrar amnod

upnAd TRG kai peiwpéva eriteda HDOL CHOL kai

EXOUV ETITUXEI TO OTOXO Ocov awopa Tnv LDL
CHOL uné aywyn pe PRAVASTATIN 40mg/d




PRAVA 40mg=SIMVA 20mg=ATORVA 10mg

¥ LDL CHOL kata 38%




PRAVAFENIX-XOPHIMHZH

XopAynon HIia¢ KAyouAd¢ Kkata TN

diapKeld Tou Ocimvou HE  aynTto
(kaAUTepn amoppownon)




PRAVAFENIX - ANTENAEIZEIZ

JATopa <18 eTwv N yuvaikee avanapaywyikng
nAikiac n yuvaikec wov OnAalouv

dZopapn nrartikn vooocg

AMEéTpia N ooPapn EKmTWON TNC VEPPIKNG
AgiToupyiacg




AoOeviic uynAoUu KivOUVoU Um0 aywyn He
ATORVA 10mg/d upe LDL CHOL 94mg/dl,

TRG 170mg/dl, HDL CHOL 36mg/dl, yAukoln
120mg/dl, kpearivivn 1mg/dl



2TOXOI THZ YTTIOAITIIAAIMIKHZ
ArQQrHZ-ATOMO YYHAOY KINAYNOY
ME MIKTH AYZAITIIAAIMIA

LDL CHOL <100mg/dl
EniBuunTta ernimeda:

TRG <150mg/dl, HDL CHOL >40mg/dl




XOPHIMHZH PRAVAFENIX (160/40mg/d)

LDL CHOL 95mg/dl
TRG 140mg/dl
HDL CHOL 40mg/dI

"Aukoln 112mgqg/dl
KpeaTivivn 1.1mg/dl




