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[IEPIXTATIKO 1

= AvOpaG 55 eTwv e€eTdoONKE 0€ EEWTEPLKO LATPELO LE SLAYVWOT)
TPOCPATNG VTIEPYXOANOTEPOAALULAG

= TCHOL: 313 mg/dL
= TG: 177 mg/dL

= HDL-C: 93 mg/dL

= LDL-C: 185 mg/dL




ATOMIKO IXTOPIKO

= Aptnplakn Ymeptaon amo 10 etwv

= KAnpovouwko Iotopiko: Ilatepag pe vmepyoAnoteporaipuio (TCHOL: 230
mg/dL)




ATOMIKO IXTOPIKO

= Aptnplakn Ymeptaon amo 10 etwv

= KAnpovouwko lotopko: llatepag YrepyoAnotepoiatpio (TCHOL: 230
mg/dL)
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Recommendations for treatment goals for low-density lipoprotein cholesterol
Recommendations

In secondary prevention for patients at very-high risk.” an LDL-C reduction of >50% from baseline® and an LDL-C goal of
<1.4 mmollL (<55 mg/dL) are recommended 1114

In primary prevention for individuals at very-high risk but without FH,% an LDL-C reduction of >50% from baseline® and
an LDL-C goal of <1.4 mmol/L (<55 mg/dL) are recommended.**~*

In primary prevention for individuals with FH at very-high risk, an LDL-C reduction of 250% from baseline and an LDL-C
goal of <1.4 mmol/L (<55 mg/dL) should be considered.

For patients with ASCVD who experience a second vascular event within 2 years (not necessarily of the same type as the
first event) while taking maximally tolerated statin-based therapy, an LDL-C goal of <1.0 mmol/L (<40 mg/dL) may be

considered,!*140

In individuals at moderate risk.% an LDL-C goal of 2.6 mmol/L (<100 mg/dL) should be considered **
In individuals at low risk.% an LDL-C goal <3.0 mmol/L (<116 mg/dL) may be considered.®




In selected low- and moderate-risk patients

Risl modifiers
imaging (subclinical atherosclerosis)
Risk Reclassification?

.|
1

1 = P —— -~ = = - ==
i ~
1

1

= Secondary prevention (very-high-risk)
= Primary prevention: patients with
FH and another major risk factor
(wery-high risk)

[ Add PCSK9 inhibitor |

[ Consider adding

= Primary prevention: patients at
PCSK? inhibitor ]

very-high risk but without FH
(see Table 4)




[IEPIXTATIKO 1

= ‘Evapén pooovfaoctativiic 40 mg x 1

= 0 aoBevnc emavepyeTal oto Latpelo oe 1 pnva A0Yw 06QUAAYLOGC KoL OO LATWY KATW
AKPWV
= dvoikn e€€Taon
= O6NuaTa KATW AKPwV

= Epyaotnplakoc 'EAeyyoc
= Avawula, TKE, Ynepyapupaoeatpvalpia, Fevikn oUpwv: +++ AsOKwpa
= AsVkwpo oVpwv 24wpov: 3.5 yp

H/® mpwTteivwv: HOVOKAWVIKT YOUUOTIABELO
Mvueddg ootwv: AmBnom >30% amd mMAaoUATOKUTTAPA

Bloyia veppov: ApvdoeiSwon




AEYTEPOIIAQEIX
AY2ZAITTTIAAIMIEX

= YtoBupeoeldlouog

= Neqpwolko Zuvopopo
-fTCHOL, LDL-C (AvoAmiSatpia IIA) +‘aABouui\m opoV
A TcHOL , LDL-C, TG (AvcAumiSatpia tomov IIB)
A Lp@)

= Xpovia Ne@pikr) Nooog
4 TG, TRLs, sdLDL  $DL-C
A 1p(a)
= XoAOoTOOT
A Lp(x)
-§ ApoB, Lp(a)




AEYTEPOITAOEILX
AY2ZAITTTIAAIMIEX

= Katdyxpnon owvoTmveuuatog
= HIV

= Avtoavoooa Noonjuata

= YUvdpouo Cushing

= Yuyxoyevig avopedia

= dapuoka
= B-amokAeloTEG, Oelalldikd SLOVPNTIKA, OLOTPOYOVA, TIPOYECTEPLVOELST], KOPTIKOELST), AVAOTOAELS
™G MPWTEAOTG, ApLoSaPOVY, KUKAOGTIOP VN, avdpoyova, @avuToivn ,@atvofapfLtdAn,
PLOAUTILKIVN, TTAPAYWYQ PETLVOELKOV 0&€og, Interferon-a, montelucast, tapodpaivn




AEYTEPOIIAQEIX
AY2ZAITTTIAAIMIEX

= Yoakxapwdnes Atapntns — MetaffoAiko Z0Vvdpopo

= Atafntikn, ABnpoyovog 1) Mewkt) AvoAimiSapio
% TG, VLDL, ApoB, sdLDL
- JHDL-C, ApoA-I




[IEPIXTATIKO 2

= Av8pag 29 eTWV TIPOCEPYETAL OTO LATPELO LE VTTEPXOANOTEPOAQLULC
= TCHOL: 408 mg/dL

= TG: 90 mg/dL

= HDL-C: 50 mg/dL

= LDL-C: 340 mg/dL

= Atouiko lotopiko: ()

= KAnpovouikoé lotopiko:
= [Tatépag OEM oe nAkia 40 eTwv
= [latepag LDL-C 320 mg/dL
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OIKOI'ENHX
YITEPXOAHXTEPOAAIMIA

Frequency per 1,000 births

5.0

Frequency per 1,000 births of
common genetic disorders?
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Dominant Adult Sickle cell Multiple Huntington's Fragile X Neuro- Cystic Duchenne
otosclerosis PCKD disease? exostoses disease syndrome fibromatosis  fibrosis muscular
dystrophy

Wiegman, A, et al,, Eur Heart], 2015. 36(36): p. 2425-37.
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HeFH PREVALENCE ~1/250

W

~40.000 patients in Greecel!

HoFH PREVALENCE ~1/400.000

W

~29 patients in Greece




& Group 1 : Family History

First-degree relative with premature coronary heart disease

First-degree relative

with LDL-C =95th percentile by gender and age for country (=190 mg/dL; 4.9 mmol/L)

First-degree relative with tendon xanthoma and/or corneal arcus
Children aged <18 years with LDL-C >95th percentile by gender and age for country (>160 mg/dL; 4.1 mmol/L)
& Group 2 : Personal Clinical History
Premature coronary heart disease
Premature cerebrovascular or peripheral vascular disease
& Group 3 : Physical Exam
Tendon xanthoma
Corneal arcus in subject aged <45 yrs
& Group 4 : LDL-C Level
>325 mg/dL (>8.5 mmol/L)
251-325 mg/dL (6.5-8.4 mmol/L)
191-250 mg/dL (5.0-6.4 mmol/L)
155-1920 mg/dL (4.0-4.9 mmol/L)

Group 5 : Genetic Testing

Causative mutation in LDLR, ApoB, or PCSK9 genes

View Your Score

= 2015 - Hellemnic ATherosclerosis Society
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& Group 4 : LDL-C Level

>325 mg/dL (>8.5 mmol/L)

251-325 mg/dL (6.5-8.4 mmol/L)

191-250 mg/dL (5.0-6.4 mmol/L)
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& Group 5 : Genetic Testing
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View Your Score

= 2015 - Hellemnic ATherosclerosis Society




& Group 1 : Family History
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Homozygous FH Heterozygous FH

Threshold >3years

12.5years for CHD 35years

Female sex

=
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Recommendations for treatment goals for low-density lipoprotein cholesterol
Recommendations

In secondary prevention for patients at very-high risk.” an LDL-C reduction of >50% from baseline® and an LDL-C goal of
<1.4 mmollL (<55 mg/dL) are recommended 1114

In primary prevention for individuals at very-high risk but without FH,% an LDL-C reduction of >50% from baseline® and
an LDL-C goal of <1.4 mmol/L (<55 mg/dL) are recommended.**~*

In primary prevention for individuals with FH at very-high risk, an LDL-C reduction of 250% from baseline and an LDL-C
goal of <1.4 mmol/L (<55 mg/dL) should be considered.

For patients with ASCVD who experience a second vascular event within 2 years (not necessarily of the same type as the
first event) while taking maximally tolerated statin-based therapy, an LDL-C goal of <1.0 mmol/L (<40 mg/dL) may be

considered,!*140

In individuals at moderate risk.% an LDL-C goal of 2.6 mmol/L (<100 mg/dL) should be considered **
In individuals at low risk.% an LDL-C goal <3.0 mmol/L (<116 mg/dL) may be considered.®




In selected low- and moderate-risk patients

Risl modifiers
imaging (subclinical atherosclerosis)
Risk Reclassification?

.|
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1

1

= Secondary prevention (very-high-risk)
= Primary prevention: patients with
FH and another major risk factor
(wery-high risk)

[ Add PCSK9 inhibitor |

[ Consider adding

= Primary prevention: patients at
PCSK? inhibitor ]

very-high risk but without FH
(see Table 4)




In selected low- and moderate-risk patients

Risl modifiers
imaging (subclinical atherosclerosis)
Risk Reclassification?
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[ Consider adding
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very-high risk but without FH
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In selected low- and moderate-risk patients

Risl modifiers
imaging (subclinical atherosclerosis)
Risk Reclassification?

1
] -—— Py S S S S N S == == P —
i = Secondary prevention (very-high-risk)
= Primary prevention: patients with
FH and another major risk factor
(wery-high risk)

[ Add PCSK9 inhibitor |

id 1di = Primary prevention: patients at
[ ECSK? inhi:liEr ] very-high risk but without FH

(see Table 4)




YIHHOAIIIAAIMIKA ®APMAKA

= KoAeoeBeAdaun (Cholestagel)
= Aopttanidn (lojuxta)
= Mimopepoevn (Kynamro)

= LDL mAaopa@aipeon

= Inclisiran (Leqvio)




[IEPIXTATIKO 3

= AcBevn¢ 48 eTWV TAPATEUTIETAL OTO LATPELIO AdYw SucAtmidatuiog

= Atopko Iotopiko
= [Ipoo@atn NoonAela Adyw o&elag TTaykpeaTiTIS0G Ao unvog
= Apmmplakn Yreptaon (160/100 mmHg)
= [Tayvoapxkio (BMI: 40 kg/m?)
= Neodlayvwobeic Zakyapwong Awaffntng

= AvEnuévn katavaiwon aAkooA (10 motrpla kpaoi nuepnoing)
= Kamviot¢ (40 packyears)

= KAnpovouiko lotopiko
= [Tatépag: AvoAimidatpia, Aptnplakn YmEptaon
= Mntépa: Zakyapwdng Awafng

®




EPTAYTHPIAKOXZ EAET'XOX

= TCHOL=340

= TG=750 mg/dL

= HDL-C=38 mg/dL

= Non-HDL-C=302 mg/dL
= FPG=292 mg/dL

= HbAlc=9.2%
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= TCHOL=340

= TG=750 mg/dL
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= Non-HDL-C=302 mg/dL
= FPG=292 mg/dL

= HbAlc=9.2%




[IPQOTOITAGH AITIA
YIHEPTPIIAYKEPIAAIMIAZ

= YrnepAtmiSaipia TVTov I (Owkoyeviic yvAopikpovaipia)
= AUTOOWLKO VTTOAELTIOUEVO XOPAKTI P
= 'EAAewym 1) avemapkela s LPL
= 'EAAenym ApoC-II
= TG >1000 mg/dL

= YrnepAtmiSatpia TVTov V (EMiKT TN XVAOKPOVOLLLLK)
= Ymokelpevn yevetikn dtatapaxn + Emiktnt Statapayr) tov petafoAiopuov twv TRLs




KAINIKH EIKON

M R

Plate 9 Middle tube contains serum from a patient with

Plate 8 Middle tube contains serum from a patient with erum trigiycerides S000 mg/dl [S6mmalfil; after standing
veral hours, the chylomicrons have formed a creamy

serum triglycerides 5000 mag/dl (56 mmol/i) st




= HmatoomAnvopeyadia - YtepomANVIoUOG

= AmBnomn tov puedov amd AITTOKVTTAPA

= Lipaemia Retinalis




EPIAYTHPIAKH AIAI'NQXH

= [Tapovoia AatpitkoV 0pov | TAACHATOS € AtpoAN i TovAdytotov 12 wpwv

= HAekTpo@Opnomn ATOTPWTEIVWV: UTTAVTA XUAOULKPWYV

= Aduvapuio avénone g evepyotntag ¢ LPL petd evSo@AeBiag xopnynong nmapivng
= HAektpo@opnon twv amoAimonpwteivwv ¢ VLDL - ‘EAAstyn ApoC-II

= [TapepfoAn o€ Bloxnuikég petpnoelg: my PevdolmovatTplaLpio

Ospameia:
= Atawta (<20 yp katavaiwon Almoug)
= Metdyylon @uoloAoyLkoU TAACUATOG o€ TiEPITTwon EAAenyn ¢ ApoC-II

= volanesorsen (Waylivra)




[IPQOTOITAGH AITIA
YIHEPTPIIAYKEPIAAIMIAZ

= Okoyevn ¢ kT vrepAtmdapia (YrepAitmdaipia tomov IIB)
= Avtoowuiko emtikpatn yapaktipa (0.5-1%)

= 3 (paLVOTUTIOL
- frcHoL fiDL-C

- TG
- #TCHOL ATGC

- #ApoB (>120 mg/dL), TRLs, sdLDL, JHDL-C

= OLKOYEVELAKO LOTOPLKO TIPWLIUNG KApSLAYYELAKNG VOGOU
= Agv aviyVeVETAL OTNV TTALOLKN NALKIX

= MetafoAn @atvOTuTIOU GTOV XPOVO

= ATtovoia EavOwuatwy

®
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[IPQOTOITAGH AITIA
YIHEPTPIIAYKEPIAAIMIAZ

= YrnepAtmiSaipia Tmov I (Avopntalimonpwteivatia)
- frcuoLfrc #3-viDL

= EAattwpatik) ApoE (Opoluywtes E2E2)

= Avemdpxela nratikic Autdong (T HDL)

= Emintwon E2/E2: 1:100

= Emintwon vooouv: 1:10,000

= KAtvikn etkova
= >20 etwv (Nwpltepa otoug dvSpeg)
= AOnpwpdatwon (ZN, kupiws AEE, PAD)
= [Taykpeatitida

®




= Tawvioeldn moAapaia EavBwpoato
= Olwdn Eavbwpata

= Owdo-eEavinuatika Eavlwuata




AIATNQZH __
AYEZBHTAAITIOIIPQTEINAIMIAY

= Ytovola vooov otav: TCHOL = TG
= Aldyvwon pe nAektpo@opnon amoAtmonpwteivwy (f-VLDL)
- VLDL-C/TG >0.3 (AIATNQZH)

= ApoB/TCHOL <0.38 (Alaxwplopog amod GAAEG HEIKTEG SUOALTILS ALULEG)




[IPQOTOITAGH AITIA
YIHEPTPIIAYKEPIAAIMIAZ

= OLKOYEVIIC YTTEPTPLYAVKEPLS AL

- TG #VLDL

= AUTOOWULKOG ETILKPOATIG XOUPUKTIPAG

= Mewwpévog katafoAiopuog VLDL

= TG: 200-500 mg/dL

- K¢ LDL-C

= ATtovoia EavOwpatwyv

= OIKOYEVELAKO LOTOPLKO VTIEPTPLYAVKEPLSALULOG

= JUVUTIOPEN UE LETABOALKO oVUVEPOLLO




AEYTEPOIIAOH AITIA
YIHEPTPIIAYKEPIAAIMIAZ

= Yoakxapwdng Stafntng

= Alatta mAovola o€ ALTTOG Kol LOATAVOPAKEG
= Katdyxpnon owvomveuuatog

= YToOupeoeldiouog

= dapuoka: KOPTIKOELDT), pPNTIVEG SEGUEVOTG XOALKWVY 0EEWV, OLOTPOYOVA, KUKAOGTIOPIVT,
tacrolimus, Ttapolpaivn, B-amTOKAEIOTES, LVTEPPEPOVN-A, PN TLVOELST], SLOVPNTIKA,
QVAOTEOAEIG TNG TIPWTEAOTG, ATUTIA AVTIPUXWO LKA

= Kimon
= AUENOT TOV CWUATIKOV BApoug

= Noonuato: TOAAQTAO HUEAWUN, TIAPATIPWTEIVALUIEG, AEUPWUATH, VEQPPLKT AVETTAPKELQ,
TpwTEivoupla

e



Recommendations for treatment goals for low-density lipoprotein cholesterol

In primary prevention for individuals at very-high risk but without FH,% an LDL-C reduction of >50% from baseline® and
an LDL-C goal of <1.4 mmol/L (<55 mg/dL) are recommended.**~*

In primary prevention for individuals with FH at very-high risk, an LDL-C reduction of 250% from baseline and an LDL-C
goal of <1.4 mmol/L (<55 mg/dL) should be considered.

For patients with ASCVD who experience a second vascular event within 2 years (not necessarily of the same type as the
first event) while taking maximally tolerated statin-based therapy, an LDL-C goal of <1.0 mmol/L (<40 mg/dL) may be
considered,!™%0

In patients at high risk.” an LDL-C reduction of >50% from baseline® and an LDL-C goal of <1.8 mmol/L (<70 mg/dL) are

recommended -

In individuals at moderate risk.% an LDL-C goal of 2.6 mmol/L (<100 mg/dL) should be considered **
In individuals at low risk.% an LDL-C goal <3.0 mmol/L (<116 mg/dL) may be considered.®



In selected low- and moderate-risk patients

Risl modifiers
imaging (subclinical atherosclerosis)
Risk Reclassification?

1
] -— Py S S S S N S == == P —
i = Secondary prevention (very-high-risk)
= Primary prevention: patients with
FH and another major risk factor
(wery-high risk)

[ Add PCSK9 inhibitor |

[ Consider adding

= Primary prevention: patients at
PCSK? inhibitor ]

very-high risk but without FH
(see Table 4)




In selected low- and moderate-risk patients

Risl modifiers
imaging (subclinical atherosclerosis)
Risk Reclassification?

a2
1
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1
1
1

= Secondary prevention (very-high-risk)
= Primary prevention: patients with
FH and another major risk factor
(wery-high risk)

[ Add PCSK9 inhibitor |

id 1di = Primary prevention: patients at
[ ECSI(? inhi:ligr ] very-high risk but without FH

(see Table 4)




In selected low- and moderate-risk patients

Risl modifiers
imaging (subclinical atherosclerosis)
Risk Reclassification?

1
] -— Py S S S S N S == == P —
i = Secondary prevention (very-high-risk)
= Primary prevention: patients with
FH and another major risk factor
(wery-high risk)
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(see Table 4)




Recommendations for drug treatment of patients with

hypertriglyceridaemia

Recommendations

- [ ] r L L] P L} -~

Statin treatment is recommended as the first
drug of choice to reduce CVD risk in high-risk
individuals with hypertriglyceridaemia [TG lev=
els 2.3 mmol/L (=200 mg/dL)].*>*

In high-risk (or above) patients with TG levels
between 1.5—5.6 mmol/L (135—499 mg/dL)
despite statin treatment, n-3 PUFAs (icosapent
ethyl 22 gfday) should be considered in
combination with a statin.'””

In primary prevention patients who are at
LDL-C goal with TG levels >2.3 mmol/L
(=200 mg/dL). fenofibrate or bezafibrate may
be considered in combination with

ctating J05—307.356

In high=risk patients who are at LDL-C goal
with TG levels >2.3 mmol/L (=200 mg/dL),
fenofibrate or bezafibrate may be considered

in combination with statins 0 39735

Class® Level®

ding (
dimg (
ding (

dina (

|




Exogenous Pathway
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LPL/HTGL—> Chemical
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| Endogenous Pathway | _
r} @ / Muscle, Adipose
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