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Effects	of	lipoproteins	â	€	â	€	â	€	‹serum	and	smoking	on	atherosclerosis	in	young	men	and	women.	Bitton	A,	Choudhry	NK,	Matlin	Os,	et	al	..	Cannon	Cp,	Cariou	B,	Blom	D,	et	al	..	Pressler,	Phd,	Rn,	Faha*;	Barbara	Riegel,	Phd,	Rn,	Faha*;	Duminda	N.	is	here	that	a	discussion	on	living	costs	can	occur.	HV	Ganga,	Slim	Hb,	Thompson	Pd.	A	simple
approach	led	by	the	disease	to	customize	the	assignment	of	the	statins	recommended	by	Acc/Aha	in	the	elderly:	the	Bioimage	study.	J	AM	COLLA	CARDIOL.	Levine,	MD,	Fact,	Faha,	chair;	Patrick	T.	If	these	patients	remain	unrelated,	repeat	the	CAC	measurement	in	5-10	years	can	have	a	certain	value	in	the	revaluation	for	the	progression	of	the	CAC,
but	the	data	is	limited.	Systematic	revision	and	meta-analysis	suggests	that	the	knowledge	that	the	CAC	score	of	a	patient	is	greater	than	zero	is	beneficial.	5:	1037	worlds	â‚¬	â	€	œ45.Crossrefgogle	Scholars4.4.1.4-11.	Lichtenstein	Ah,	Appel	LJ,	Brands	M,	et	al	..	Cié	is	supported	by	the	meta-analysis	that	compare	the	non-stained	therapeutic	agents
of	high	intensity	against	intensity	-low-Intensity	(ie,	ie,	ie,	ie,	ie,	ie	,	IE,	Ezetimibe,	bile	seizurers,	PCSK9	antagonists)	who	supervise	LDL.S4.3-27	receptors	therefore,	a	risk	discussion	can	be	kept	on	the	benefits	of	achieving	â	â	¥	50%	LDL-C	Lowing	of	adults	with	diabetes	mellitus	that	have	â	¥	â	Â	Ascvd	risk	of	20%.	Cié	confirms	the	general	principle
according	to	which	"work	is	better"	for	LDL-C.S2.1.2-4	"S2.1-6	The	current	guideline	considers	the	tests	from	new	RCT	to	help	in	translation	of	RCT	data	to	individual	data	Patients	to	provide	Netti.s2.1.2-72.1.3.	LDL-C	and	other	risk	factors,	even	if	LDL-C	is	a	primary	cause	of	atherosclerosis,	other	risk	factors	also	contribute.	Knowler	to	WC,	Barrett-
Connor	e	,	Fowler	if,	et	al	..	2015;	313:	1973ã	¢	â‚¬	â	€	œ4.CrossrefmedLinegoogle	Scholar3.2.	Drugss3.2-1.	1994;	344:	1383ã	¢	âvelop	â	€	œ9.MedLinegoogle	Scholars4.1-7.	High	-dose	atorvastatin	against	simvastatin	of	habitual	dose	for	secondary	prevention	after	myocardial	infarction:	the	ideal	study:	a	randomized	controlled	study.	Jama.	2008;	59:



1690	âvelop	â	€	œ7.CrossrefmedLinegoogle	Scholars4.5.5-5.	Although	the	research	on	this	topic	continues,	universal	screening	can	be	reasonable,	given	the	significant	benefits	of	identifying	severe	hypercholesterolemia	(see	section	4.2.,	"Hypercholesterolemia	by	FH	and	possible	benefits	of	the	consultancy	on	lifestyle	for	the	lifestyle	for	the
multifactorial	dyslipidemms.	4.4.3-3,	S4.4.4.3-5ã	¢	âvelop	â	€	œs4.4.3-9,	S4.4.4-25,	S4.4.4.3-26,	S4.4.4.3-38	"S4.	4.4.3-40Table	9.	2015;	66:	1286ã	¢	âvelop	â	€	œ99.CrossrefmedLinegoogle	Scholars4.4.4.1-15.	Chylomicrons	transports	dietary	fat;	the	atherogenicity	of	the	chylomicron	is	uncertain.	Chen	m,	Li	Y,	Sun	Q,	et	al.	Are	useful	for	clarifying
which	atherogenic	factors	are	present	in	a	particular	patient.	Strong	JP,	Malcom	GT,	Oalmann	Mc,	et	al.	Metabolic	syndrome	and	risk	of	cardiovascular	events	and	accidents	death:	a	systematic	review	e	A	meta-analysis	of	the	longitudinal	studies.	J	am	Cartiol	Cardiol.	2002;	73:	385''	Â	establish	â	€	œ9.CrossrefmedLineGoogle	Scholars4.1-34.	2012;	6:
427'a	â‚¬	â	€	œ33.crossr	EfmedLinegoogle	Scholar2.3.	Apolpoprotein	B	measures	and	lipoprotein	(A)	S2.3-1.	Navar	AM,	Stone	NJ,	Martin	SS.	1998;	97:	1837	worlds	â‚¬	â	€	œ47.Linkoogle	Scholars2.1.3-2.	Moderate	dose,	three	drug	therapy	with	niacin,	lovestatin	and	cholestipol	to	reduce	low	density	lipoproteic	cholesterol	75	years	are	included	in
section	4.1.	(ASCVD	secondary	prevention)	and	section	4.3.	(Diabetes	mellitus	in	adults).	Singo's	risk	factors	and	subclinical	disease	are	endemic	in	the	population	rapidly	growing	the	elderly.	2016;	255:	193	âvelop	â	€	œ9.CrossrefmedLineGoogle	Scholars4.4.2-48.	Doran	b,	guo	y,	xu	j,	et	al	..	vulgman	as,	palaniappan	ls,	aggarwal	nt,	et	al	..	in	fact,	the
recent	recent	observation	was	the	discovery	that	a	zero	CAC	score	indicates	a	low	ASCVD	risk	for	the	next	10	years.	Reproduced	by	Hlatky	et	al.s7.1-3	cv	cardiovascular	indication;	And	Qaly,	years	of	life	adjusted	for	the	quality.	Only	2	economic	models	specifically	examined	the	value	provided	by	PCSK9	inhibitors	for	primary	prevention	in	patients
with	heterozygote	FH	(online	data	supplement	45).	LDL-C	is	the	dominant	form	of	atherogenic	cholesterol.	Gidding	SS,	Champagne	Ma,	de	Ferranti	SD,	et	al	..	Screening	with	cascade	for	family	hypercholesterolemia	(FH)	Plos	Curs.	Costine	MM,	Cleary	K,	Hebert	Mf,	et	al.	The	factors	that	improve	the	risk	favor	statin	therapy	(see	n.	8).	Valenti	V,	Oh
B,	Heo	R,	et	al	..	Drozda	JP,	Ferguson	TB,	Jneid	H,	et	al	..	2013;	1281:	51	âvelop	â	€	œ63.CrossrefmedLineGoogle	Scholars4.5.1-20.	HPSC	Group.	2016;	117:	1444A	¢	âvelop	â	€	œ8.CrossrefmedLineGoogle	Scholars4.5.2-6.	2006;	355:	549ã	¢	âvelop	â	€	œ59.CrossrefmedLinegoogle	Scholars3.2.1-13.	Screening	of	universal	cholesterol	during	childhood:
a	systematic	review.	2012;	72:	2365''	Â	establish	â	€	œ73.CrossrefmedLineGoogle	Scholars4.3-4.	Chevalier	M,	Moran	P,	Ten	Ji,	et	al	..	2008;	51:	1639	"45.	the	lifestyle	and	therapy	of	statins	through	percentage	reductions	in	LDL-C	levels	compared	to	baseline.	2004;	350:	1495''s	âvelop	â	€	œ504.CrossrefmedLineGoogle	Scholars3.2.1-14.	A	15-year
warranty	period	for	asymptomatic	individuals	without	football	of	the	coronary	artery:	a	perspective	follow-up	of	9	âaste	715	individuals.	2002;	360:	23ã	¢	âvelop	â	€	œ33.GOOGle	Scholars3.2.1-12.	The	current	guideline	recommends	a	complete	approach	to	the	symptoms	associated	with	statins.	Furthermore,	the	predictive	meaning	of	a	zero	CAC	score
must	be	further	verified	in	follow-up	studies.	Circulation.	Taylor	F,	Huffman	MD,	Macedo	AF,	et	al	..	Wijeysunder,	MD,	PhDPresider	and	Staffamerican	College	of	Cardiologyc.	Optimization	of	the	risk	factor	and	medical	therapy	directed	by	guidelines	in	US	veterans	with	arterial	and	ischemic	peripheral	cerebrovascular	disease	compared	to	veterans
with	coronary	heart	disease.	The	populations	of	Native	American/Alaska	have	high	rates	of	risk	factors	for	ASCVD	compared	to	non	-Hispanic	whites.	-C	of	whites.	Hispanic/Latin	women	have	a	greater	prevalence	of	low	HDL-C	than	Hispanic/Latin	men.	Blacks	have	the	highest	levels	of	HDL-C	and	low-low	levels	of	triglycerides	compared	to	non-
Hispanic	whites	or	Mexican	Americans.	All	ethnic	groups	appear	to	be	at	greater	risk	of	dyslipidemia,	but	important	to	identify	those	with	more	sedentary	behavior	and	less	favorable	diet.	There	is	a	greater	prevalence	of	LDL-C	between	Asian,	Filippini,	Japanese	and	Vietnamese	Indians	than	among	the	whites.	Strategies	and	methods	for	studying
cardiovascular	health	and	specific	cardiovascular	disease	for	women:	a	guide	for	clinical	scientists.	The	sex	of	the	tail	differs.	Tamblyn	R,	Reidel	K,	Huang	A,	et	al	..	2010;	7:	39.Google	Scholars4.4-20.	Revision	of	the	side	effect	profile	of	the	ezetimibe	combination	and	therapy	with	In	randomized	clinical	studies.	AM	J	Cardiol.	2017;	2017;	Scholars4.4-
17.	Forecast	of	the	risk	of	lipoprotein	(a)	and	cardiovascular	among	women.	In	this	case,	what	is	a	net	benefit	of	statin	therapy	in	this	ETH	belt?	In	patients	with	severe	hypercholesterolemia,	what	are	the	effectiveness	and	net	benefit	of	PCSK9	inhibitors	as	an	additional	treatment	for	maximum	statin	therapy?	What	is	the	effectiveness	of	moderate
intensity	and	high	intensity	statin	therapy	in	patients	with	risk	improvement	factors	(e.g.	chronic	inflammatory	disease,	CKD,	metabolic	syndrome)?	8.2.	Risk	assessment	in	primary	prevention,	the	appropriate	selection	of	patients	for	drug	therapy	that	lowers	cholesterol	depends	strongly	on	the	risk	assessment.	The	cigarette	smoke	remains	a	strong
risk	factor	even	in	the	presence	of	zero	CAC	score.	;	But	after	5	years,	the	risk	of	fatality	increases	significantly	for	diabetic	individuals	even	in	the	presence	of	a	zero	basal	CAC	score.	Short	-term	term	benefits	from	the	therapy	of	statins,	but	considering	a	high	risk,	the	long	-term	benefit	cannot	be	taken	for	granted.	.4.2-34	for	those	with	CAC	scores
from	1	to	99	units	of	Agatston,	the	10-year	ASCVD	events	rates	are	3.8%,	6.5%and	8.3%for	the	ETã	bands	from	45	to	54	,	55	to	64	and	65	to	74	years,	S4	.4.2-23	suggesting	that	the	CAC	scores	in	this	range	favor	the	initiation	of	statins	only	in	adults>	55	years	and	indicate	that	risk	reclassification	is	modest	for	people	with	scores	CAC	from	1	to	99.
2010;	126:	260ã	¢	âvelop	â	€	œ5.CrossrefmedLineGoogle	Scholars4.4.4.3-20.	DOI:	10.1161/CIR.0000000000000625.	This	document	was	approved	by	approval	of	the	clinical	policies	of	the	American	College	of	Cardiology,	American	Association	Science	Advisory	and	Coordinating	Committee,	American	American	Cardiovascular	and	pulmonary
rehabilitation,	American	Academy	of	Medical	Assistants,	Association	of	Black	Cardiologists,	American	College	of	Preventive	Medicine,	American	Diabetes	Association,	American	Geriatrics	Society,	American	Pharmacists	Association,	American	Society	For	Preventive	Cardiology,	National	Lipid	Association	and	Cardiovascular	Association	Preventive
Association	Association	Association	Nurses	Association	Association	in	October	2018	and	the	American	Heart	Association	Executive	Committee	in	October	2018.	Materials	are	available	for	this	article	at	.	00000000000625.	This	article	has	been	accumulated	in	the	Journal	of	American	College	of	Cardiology.Copies:	this	document	is	available	on	the
websites	of	the	American	College	of	Cardiology	(www.acc.org)	and	American	Heart	Association	(Professional.heart.org	).	Berenson	GS.	2017;	166:	628ã	¢	âvelop	â	€	œ36.CrossrefmedLinegoogle	Scholars4.5.1-3.	Since	the	atherosclerosis	progresses	with	the	advance	of	the	Act,	even	the	age	of	a	person	counts	as	a	risk	factor.	Van	Driel	ML,	Morledge
MD,	Ulep	R,	et	al.	It	is	important	that	statins	are	not	contraindicated	in	patients	with	an	increase	in	ASCVD	risk	with	chronic	and	stable	liver	disease	(e.g.,	non	-alcoholic	fat	liver)	and	limited	data	suggest	potential	benefits.	S5-16ã	¢	â‚¬	â	€	œBLE	side	effects	associated	with	the	S5-18	statins	are	rare	and	the	recurrent	Sams	are	rare	when	a	strategy
of	revaluation	and	in-depth	management	of	revaluation,	rewarding	and	Richallenge	is	used.	As	part	of	the	discussion	of	the	patient	of	the	doctor	",	the	patient	should	be	encouraged	to	indicate	that	it	has	been	listened	to,	ask	questions,	expressed	values	and	preferences	and	state	skills	and	the	will	to	adhere	to	changes	and	lifestyle	drugs.	Role	of	the
football	score	of	the	coronary	artery	of	zero	and	others	negative	risk	for	cardiovascular	disease:	the	multi	-ethnic	study	of	the	atherosclerosis	circulation	(MESA).	Schneiderman	n,	Chirinos	da,	Aviles-Santa	ml,	et	al	..	2012;	64:	285ã	¢	âvelop	â	€	œ96.CrossrefmedLinegoogle	â	€	œ96.crossrefmedlinegoogle	2008;	359:	2195ã	¢	âvelop	â	€
œ207.CrossrefmedLinegoogle	Scholars4.3-14.	2013;	111:	1123ã	¢	âvelop	â	€	œ30.crossrefmedLinegoogle	Scholars5-12.	Lowering	of	low	density	lipoproteic	cholesterol	with	evolocumab	and	results	in	patients	with	peripheral	artery	disease:	insights	of	Fourier's	study	(further	search	for	cardiovascular	outcomes	with	PCSK9	inhibition	in	subjects	with
high	risk).	Circulation.	2017;	119:	1566ã	¢	âvelop	â	€	œ71.CrossrefmedLinegoogle	Scholars4.3-22.	In	patients	with	high-risk	ASCVDs,	it	is	reasonable	to	add	ezetimibe	to	maximum	statin	therapy	when	the	LDL-C	level	remains	â	â	¥	70	mg/dl	(ã	â	¥	1.8	mmol/l).	2011;	4:	337ã	¢	âvelop	â	€	œ45.Linkoogle	Scholars2.3-2.	Guidelines	of	the	Colesterol
Acc/Aha	2013	compared	to	the	NCEP	ATP	III	NCEP	NECCE	guideline	in	the	forecast	of	the	progression	of	the	calcification	of	the	coronary	artery	in	a	Korean	population.	J	AM	Heart	Assoc2016;	5:	E003410.Linkgoogle	Scholars4.5.1-29.	2016;	374:	2021	-	âvelop	â	€	œ31.CrossrefmedLinegoogle	Scholar4.4.1.4.	Kicks	of	the	coronary	artery	4.4.1.4-1.
Ginsberg	HN,	Kris-Etherton	P,	Dennis	B,	et	al.	Braunrush	University	Medical	Center-Professor	of	Nursing	and	Medicine	Medicines	and	Medicinononononononononononononononononononah	de	Ferrantiboston	Childrens,	Assistanononononononiononeononeononeononononiononeononeononeononononononononononiononononononion	each	other	in
Health-ome	of	the	School	of	Salto.	President	and	Assistant	Dean	of	Assistant	Programs	NonEsnonononononononononedaniel	E.	Budoff	MJ,	Young	R,	Burke	G,	et	al.	Future	encounters	should	face	the	response	of	the	statins,	emphasize	adhesion	and	reaffirm	the	benefit.	TRUE	Treatment	of	cholesterol	C,	Mihaylova	B,	Emberson	J,	et	al.	The	writing
committee	examined	guidelines,	reviews	of	the	tests	and	previously	related	declarations.	The	most	used	clinical	definition	of	metabolic	syndrome	is	that	proposed	by	an	international	consortium	of	cardiovascular	organizations	and	diabetes.	Triglycerides,	reduced	HDL-C,	high	blood	pressure	and	high	fasting	glucose	(S2	table	in	the	web	supplement).
Primary	prevention	of	the	main	cardiovascular	and	cerebrovascular	events	with	statins	in	diabetic	patients:	a	meta-analysis.	Versmissen	J,	Oosterveer	DM,	Yazdanpanah	M,	et	al.	Dyslipidemia	adolescent	and	standardized	modification	of	the	lifestyle:	benchmarking	of	the	practice	of	the	real	world.J	AM	COLLA	CARDIOL.	Rosuvastatin	effect	on
hospitalizations	of	heart	failure:	the	crown	process	(multinational	process	of	Rosuvastatin	controlled	in	heart	failure).	Jacc	Heart	Fail.	2004;	31:	2471ã	¢	âvelop	â	€	œ9.CrossrefmedLineGoogle	Scholar4.4.2.	Primary	prevention	adults	of	ETãs	between	40	and	75	years	with	LDL-C	levels	from	70	to	189	mg/dl	(1.7	"4.8	mmol/l)	S4.4.2-1.	These	patients
derive	the	reduction	of	ASCVD	risk	Net	benefit	from	interventions	that	increase	the	expression	of	the	ldl	receptors.	2015;	372:	2387	¢	âvelop	â	€	œ97.CrossrefmedLineGoogle	Scholars4.1-16.	1999;	282:	1458ã	¢	âvelop	â	€	œ65.CrossrefmedLinegoogle	Scholars6	-10	.	2016;	67:	2118ã	¢	âvelop	â	€	œ30.crossrefmedlineGoogle	Scholars4.4.1.2-19.	There
are	poor	data	on	the	pharmacological	treatment	of	dyslipidemia	related	to	the	style	of	Multifarial	life.	Specific	support	Textine	children	for	communication	and	teenagers	with	lipid	anomalies	and	obesit,	therapy	for	modification	A	lifestyle	should	be	intensified	beyond	and	above	the	usual	therapy	for	children	and	should	include	a	moderate	caloric
restriction	and	sufficient	physical	activity	(e.g.	30-60	minutes	of	activity	from	moderate	to	Vigorosa	in	most	of	the	2017;	4:	CD001431.GOOGle	Scholars4.4.2-15.	The	primary	sources	of	evidence	are	randomized	controlled	studies	(RCT).	The	unreliability	of	the	LDL-C	levels	calculated	Friedawald	seems	to	be	greater	to	a	LDL-C	levels,	in	particular	50
years	of	Etã	and	Women>	60	years,	S4,3-13	High	intensity	statin	therapy	to	maximize	risk	reduction	for	patient	patients	Diabetes	mellitus	as	they	age	or	if	they	have	risk	modifiers.	Yeste	d,	chacon	p,	Clemente	m,	et	al.	Use	of	statins	for	the	prevention	of	cardiovascular	diseases	in	adults:	a	systematic	review	for	the	Task	Force	of	the	United	States
preventive	services.	Goff	DC,	Lloyd-Jones	DM,	Bennett	G,	et	al.Bellosta	S,	Corsini	A.	GUPTA	A,	Lau	E,	Varshney	R,	et	al.	Natural	history	at	30	years	of	the	complications	of	type	1	diabetes:	the	epidemiology	of	Pittsburgh	of	the	complications	of	the	diabetes	experience.	Parents	screening	for	children	for	family	hypercholesterolemia.J	Pediatr.	McGill	HC,
McMahan	Ca,	Herderick	Ee,	et	al	..	2008;	6:	218ã	¢	âvelop	â	€	œ27.CrossrefmedLineGoogle	Scholars6-24.	From	this	series	of	cases,	cohort	studies	on	exposure	to	statins	in	pregnancy	have	not	shown	an	increase	in	teratogenic	risk,	S4.5.3-8	"S4.5.3-10	and,	in	fact,	the	safety	of	pravastatin	is	in	phase	of	study	for	the	prevention	of	preeclampsia	women
in	high	risk	pregnancy.	A	level	ã	¢	â	€	â	â	â	130	mg/dl	corresponds	to	a	LDL-C	ã	¢	160	mg/dl	and	constitutes	a	factor	for	improvement	of	risk.	Risk	Score:	The	impact	of	individual	cardiovascular	risk	factors	and	preventive	therapies	on	the	performance	of	the	American	Heart	Association-American	College	of	Cardiology-Paterosclerotic	Cardiovascular
Risk	Score	in	a	modern	multi-ethnic	cohort.	EUR	Heart	J.	State	statin	statins	and	statins	Associated	collaterals5-1.	2015;	9:	337	worlds	â‚¬	â	€	œ344	e1.CrossrefmedLinegoogle	Scholars4.4.1.4-17.	Other	risk	estimators	that	include	the	re-rivecularization	and	the	additional	cardiovascular	endpoints	provide	risks	estimates	or	that	cannot	be	compared
directly	with	those	provided	by	the	PCE.	The	peripheral	arterial	disease	of	the	lower	limbs	is	an	independent	predictor	of	coronary	heart	disease	and	stroke	risks	in	patients	with	type	2	diabetes	mellitus	in	China.	A	systematic	systematic	revision	Shared	decision	-making	process	and	patients'	results.	Decis	Med.	Hypertriglyceridemia	severe:	role	of
family	and	acquired	disorders.	Among	these	other	factors	are	the	factors	that	improve	the	risk	discussed	in	this	guideline.	Pcsk9	inhibitors	are	powerful	drugs	that	lower	LDL.	Conomos	MP,	Laurie	Ca,	Stilp	Am,	et	al.	Use	and	customization	of	risk	scores	for	the	prediction	of	cardiovascular	events	using	electronic	medical	records	data.	6;
E003670.Linkgoogle	Scholars4.4.1.2-4.	The	refesral	to	a	lipid	specialist	can	be	indicated.	Specific	support	text	patients	for	communication	with	severe	primary	hypercholesterolemia	(LDL-C	levels	ã	¢	â	€	â	â	¥	190	mg/dl	[â	€	â	€	â	¥	4.9	mmol/l])	have	an	ad	High	risk	of	ASCVDS4.2-	2,	S4.2-4,	S4.2-18	and	premature	and	recurrent	coronary	events.	S4.2-
3	although	there	have	been	no	randomized	studies	and	controlled	by	placebo	of	therapy	with	statins	conducted	exclusively	in	subjects	with	LDL-CHI-	L),	a	primary	prevention	study	controlled	with	placebo	conducted	in	men	with	an	average	level	of	LDL-C	of	192	â	±	17	mg/dl	(4.9	â	±	0.4	mmol/l)	demonstrated	a	reduced	incidence	of	Mi	e
Cardiovascular	death	in	those	who	receive	Pravastatin	40	mg	per	day.	Long-term	UP	Post-Processor.S4.2-19	Furthermore,	retrospective	cohort	studies	have	shown	that	statin	therapy	reduces	the	risk	of	Mis4.2-6	accident	and	CHD	and	deaths	for	all	causes4.2-1	in	Patients	with	phenotypic	or	genetically	confirmed	FH.	Provide	cardiovascular	events	in
family	hypercholesterolemia:	the	Safeheart	register	(study	of	cohorts	of	Spanish	family	hypercholesterolemia).	Circulation.	2011;	63:	1221ã	¢	âvelop	Scholars4.5.5-14.	N-OF-1	tests	(single-patient)	for	mylgia	related	to	statins.	Long	-term	use	of	cardiovascular	drugs:	challenges	for	research	and	patient	patient	I	am	Cardiolo.	Introduction1.1.
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individuals	at	risk	of	vascular	diseases	(Prosper):	a	randomized	controlled	experimentation.	Gami	as,	Witt	Bj,	Howard	de,	et	al	..	to	the	secretary	of	health	and	human	services.	2015;	33:	325ã	¢	âvelop	â	€	œ33.CrossrefmedLinegoogle	Scholars4.5.1-17.	Screening	of	family	hypercholesterolemia	for	children	in	parent	in	primary	care.	Martin	SS,	Blaha
Mj,	Elshazly	MB,	et	al	..	Joy	Tr,	Monjed	A,	Zou	Gy,	et	al	..	a	great	meta-analysiss2.4-1	of	the	clinical	studies	of	statin	has	shown	a	progressive	reduction	of	the	risk	of	important	events	ASCVD	with	LDL-C	Lower	treatment	levels.	Cook	Nr,	Ridker	PM.	The	treatment	of	serious	hypertriglyceridemic	pregnancy	also	goes	beyond	the	purpose	of	current
guidelines	and	requires	a	consultation	with	an	expert	lipid	specialist.	4.5.4.	Adults	with	CKDSYNOPSISCKD	are	a	risk	improvement	factor	for	ASCVD.	1998;	339:	1349ã	¢	âvelop	â	€	œ57.CrossrefmedLinegoogle	Scholars4.1-41.	By	Angerantonio	and,	Sarwar	n,	Perry	P,	et	al.	Prevention	of	cardiovascular	disease	in	systemic	lupus	erythematosus
"proposals	guidelines	for	the	management	of	risk	factors.	Rheumatology	(Oxford).	There	are	many	causes	of	high	VLDL	and	it	is	reasonable	to	reduce	their	levels	to	reduce	the	risk	of	Ascvd.	In	children	or	adolescents	,	the	atherosclerosis	can	start	to	appear	in	those	with	In	this	band	of	Et,	it	can	be	indicated	a	lowering	of	the	most	aggressive
cholesterol.	2011;	70:	929ã	¢	âvelop	â	€	œ34.CrossrefmedLinegoogle	Scholars4.5.5-4.	Effectiveness	and	e	e	of	evolocumab	in	the	reduction	of	lipids	and	cardiovascular	events.	N	Engl	J	Med.	2015;	36:	2996ã	¢	âvelop	â	€	œ3003.MedLinegoogle	Scholars4.2-14.	Effectiveness	and	security	of	the	treatment	to	lower	cholesterol:	meta-analysis	perspective
of	data	from	90	participants	056	in	14	randomized	statin	studies.	Future	risk	projections	derived	from	the	main	risk	factors	and	from	the	risk	improvement	factors	can	be	used	to	adapt	the	intensity	of	the	therapy	with	lowering	of	LDL.2.2.	Measures	of	LDL-C	and	not	â‚¬	â	€	œHDL-Csynossil	Method	of	calculating	them	for	LDL-C	is	the	Friedawald
formula:	LDL-C	=	(TC)	ã	¢	âvelop	œ	(triglycerides/5)	Ã	¢	â‚¬	â	€	œ	(HDL-C).	Mammpuya	wm,	frid	d,	rocco	m,	et	al	..	2015;	36:	3413ã	¢	âvelop	â	€	œ22.CrossrefmedLineGoogle	Scholars4.5.5-2.	These	guidelines,	which	are	based	on	systematic	methods	to	evaluate	and	classify	the	tests,	provide	a	base	for	the	delivery	of	cardiovascular	treatments	of
quality.	Association	between	lowering	LDL-C	and	reduction	in	cardiovascular	risk	between	the	various	therapeutic	interventions:	a	systematic	review	and	a	meta-analysis.	Jama.	Statins	and	non-statins	lower	CT	and	LDL-C	with	minimal	adverse	effects	in	children	and	teenagers	with	severe	hypercholesterolemia.	Comparison	of	LDL	cholesterol
concentrations	by	Friedawald's	calculation	and	direct	measurement	in	relation	to	cardiovascular	events	in	27	331	women.	Clin	chem.	2014;	129:	S1ã	¢	âvelop	â	€	œ45.Linkoogle	Scholars2.1.3-3.	Choose	convenient	interventions	(Who-choice):	cost-effectiveness	thresholds.	Geneva,	Switzerland:	World	Health	Organization.	It	is	important	to	underline
that	the	LDL-C	reduction	percentage	entity	has	determined.	of	death	for	all	causes	and	cardiovascular	and	have	noticed	Absolute	advantages	in	those	at	greatest	basic	risk,	S4.4.2-4	consistently	with	other	systematic	revisions	of	high	quality	and	meta-analysis.	Meta-analysis.	and	reduction	of	safe	risk	in	groups	at	higher	risk	and	the	LDL-C	testy	of
follow-up	to	determine	the	adhesion	and	adequacy	of	the	effect	of	the	prescribed	statin.	The	risk	assessment	begins	the	doctor	"discussion	on	the	patient's	risk.	Presence	of	diabetes	mellitus	or	cigarette	smoke	and	treated	hypertension;	and	a	current	blood	pressure	level	and	levels	of	TC	and	HDL-C	non-attacker.	2005;	28:	1151	â	‚Â	€	â	€
œ7.CrossrefmedLinegoogle	Scholars4.3-8.	The	Department	of	Health	and	Human	Services	of	the	United	States	and	the	Department	of	the	United	States	of	2015.	These	patients	can	therefore	focus	on	lifestyle	habits	and	delay	the	decision	on	the	statin	therapy	for	about	5	years.	2014;	129:	s1ã	¢	âvelop	â	€	œ45.Linkoogle	Scholars4.5.2-2.	RAAL	FJ,
Stein	EA,	Dufour	R,	et	al	..	Ungprasert	P,	Matteson	El,	Crowson	CS	.	VLDL	is	the	main	bearer	of	triglycerides	and	also	the	VLDL	cholesterol	(VLDL-C)	is	atherogenic.	However,	a	primary	prevention	RCT	has	been	proposed	in	those	young	people	with	low	or	moderate	short-term	risk,	but	to	High	risk	was	proposed.	To	detect	Coron	atherosclerosis
Significant	aric	with	football	scores	of	the	Coronarica	artery	(CAC).	The	metabolic	syndrome	is	now	in	about	a	third	of	adults	in	the	United	Statess3.1.2-5	and	is	probably	underlined	due	to	insufficient	screening	rates.	2011;	377:	2181ã	¢	âvelop	â	€	œ92.CrossrefmedLineGoogle	Scholars4.5.4-3.	Prevention	of	coronary	heart	disease	with	pravastatin	in
men	with	hypercholesterolemia.	2017;	58:	82ã	¢	âvelop	â	€	œ9.CrossrefmedLineGoogle	Scholars4.4.1.4-4.	In	adults	of	origin	of	Eastern	Asia,	other	statins	should	preferably	be	used	on	Simvastatin.s4.5.1-54.5.2.	Hypertriglyceridemiashsynopsistwo	The	categories	of	hypertriglyceridemia	are	made	up	of	a	moderate	hypertriglyceridemia	(fasting	or	non	-
striker	175-499	mg/dl	[2.0-5.6	mmol/l])	and	hypertriglyceridemia	severe	(fasting	triglycerides	ã	¢	â	€	â	â	â	500	mg/dl	[ã	â	€	â	â	5.6	mmol/l]).	Lee	S-e,	Chang	H-J,	Sung	JM,	et	al	..	Pday	Research	Group.	Hong	JC,	Blankstein	R,	Blaha	M,	et	al.	The	same	reasoning	applies	to	any	patient	whose	LDL-C	level	remains	ã	¢	â	€	â	â	¥	70	mg/dl	(ã	¢	â	€	â	¥	1.8
mmol/l)	on	the	therapy	of	the	maximum	tolerated	statin	(controlled	(	controlled	controlled	rosuvastatina	multi	national	tentals	in	Heart	Intesple)	Studi4.1-38	(patients	with	ischemic	hf	and	left	ventricular	ejection	40%)	evaluated	the	effectiveness	and	safety	of	the	beginning	of	10	mg	of	rosuvastatin	each	Day	compared	to	placebo.	The	Framingham
Heart	Studys2.1.3-1	has	taken	the	guide	in	creating	risk	forecast	equations.	Patient	management	groups	E10914.1.	Secondary	prevention	ASCVD	E10914.2.	Serious	hypercholesterolemia	(LDL-C	came	â	€	Â	â	¥	190	mg/dl	[ã	¢	â	€	â	â	¥	4.9	mmol/l])	E10954.3.	Diabetes	mellitus	Adults	E10974.4.	Primary	prevention	E10994.4.1.	Risk	assessment	and
assessment	E10994.4.2.	Primary	prevention	adults	of	ETãs	between	40	and	75	years	with	LDL-C	levels	from	70	to	189	mg/dl	(from	1.7	to	4.8	mmol/l)	E11024.4.3.	Monitoring	in	response	to	LDL-CHã	¢	âvelop	œBe	therapy	E11064.4.4.	Primary	prevention	in	other	bands	of	ETã	E11074.5.	Other	populations	at	risk	E11114.5.1.	Ethnicity	E11114.5.2.
Hypertriglyceridemia	E11125.	Reduction	of	cardiovascular	events	with	atorvastatin	in	2	patients	with	type	2	diabetes:	Angl-Scandinava	cardiac	experimentation	"Ascid-Lowering	Arm	(Ascot-Late)	CCare.	2011;	377:	2181	â‚¬	â	€	œ92.CrossrefmedLinegoogle	Scholars4.4.2-	3.	Benner	JS,	Tietce	JC,	Ballanttyne	cm,	et	al	..	Grundy	sm.	2012;	1035''	âvelop
â	€	œ41.CrossrefmedLineGoogle	Scholars4.4.4.3-27.	Muka	t,	oliver-williams	c,	kunutsor	s,	et	al	..	ezetimibe	added	to	the	therapy	of	statins	after	acute	acute	Syndromes.n	Engl	J	Med.	This	dietary	model	should	be	adequate	for	appropriate	calorie	requirements,	personal	and	cultural	food	preferences	and	nutritional	therapy	for	other	medical	conditions
including	diabetes.	2016;	214:	720.E1ã	¢	âvelop	â	€	œE17.GOOGle	Scholars4.5.3-16.	2013;	127:	96ã	¢	âvelop	â	€	œ103.Linkoogle	Scholars5-4.	If	measured,	abi	3	years)	is	uncertain	and	the	effectiveness	of	the	costs	is	low	in	the	2018	Metã	prices	of	the	lists.	In	patients	with	severe	primary	hypercholesterolemia	(LDL-C	level	ã	¢	â	â	â	â	â's	and	â	â	€	â	€
â	â	€	â	â	¥	4.9	mmol/l]),	without	calculating	ASCVD	at	10	years	risk,	start	therapy	with	high	intensity	statins.	2017;	2:	391ã	¢	âvelop	â	€	œ9.CrossrefmedLineGoogle	Scholars4.4.2-37.	Therefore,	concordant	with	the	panel	of	experts	from	the	National	Heart,	Lung	and	Blood	Institute	of	2011	on	integrated	guidelines	for	cardiovascular	health	and	the
reduction	of	risk	in	children	and	adolescents,	S4.4.3-41	was	recommended	pediatric	lipid	screening	Universal	in	recent	pediatric	guidelines,	S4,	S4	.4.4.3-42	by	focusing	specifically	from	9	to	11	years	and	then	from	17	to	21	years	because	the	TC	and	LDL-C	levels	decrease	from	10%	to	20%	during	the	puberterHira	RS,	Cowart	JB,	Akereyd	JM,	et	al	..
2010;	376:	1670ã	¢	âvelop	â	€	œ81.CrossrefmedLineGoogle	Scholars4.4.2-2.	1998;	279:	1615ã	¢	âvelop	â	€	œ22.CrossrefmedLinegoogle	Scholars3.2.1-8.	Barry	MJ,	Edgman-Levitan	S.	l'acc	and	Aha	sponsor	the	development	and	publication	of	the	guidelines	for	clinical	practice	without	commercial	support	and	members	offer	volunteers	for	writing	and
revision	of	efforts.	The	guidelines	for	clinical	practice	provide	recommendations	applicable	to	patients	with	or	at	risk	of	risk	of	development	of	cardiovascular	diseases	(CVD).	(CVD).	To	say	and	how	to	say	it:	effective	communication	for	the	prevention	of	cardiovascular	diseases.	Cardiol	opinion.	The	ET	is	a	strong	population	risk	factor	but	does	not
necessarily	reflect	individual	risk.	Smoking	rates	in	adults	with	HIV	infection	are	generally	2	to	3	times	that	of	the	general	population.	.5.5-15,	S4.5.5-16	Antiretroviral	therapy	can	negatively	influence	lipid	levels,	glycemic	control	and	endothelial	functions4.5.5-17	"S4.5.5-19	and	has	been	associated	with	adverse	changes	in	body	composition
(lipadistrophy	).	In	clinical	practice,	the	lifestyle	and	the	therapy	of	statins	are	commonly	introduced	together.	Adverse	events	associated	with	non-blocking	statin	therapy,	but	not	blind,	in	the	experimentation	study	for	the	lollipop	of	the	Anglo-Scandinavi	heart	results	:	a	randomized	double	-blind	study	controlled	with	placebo	and	its	non	-intoned
extension	not	in	a	phase	of	the	phase.lancet.	Among	this	group	there	will	also	be	people	with	recent	or	new	diagnosis	diabetes	for	which	the	impact	of	diabetes	is	not	known	Mellito	on	the	Ascvd	risk.	Effects	of	the	Coenzyme	Q10	on	the	myopathy	induced	by	statins:	a	meta-analysis	of	controlled	randomized	studies.	Mayo	Clin	Proc.	Freiberg	JJ,
Tybjaerg-Hansen	A,	Jensen	Js,	et	al.	S	Insplace	and	benefit	to	interrupt	the	therapy	of	statins	in	the	context	of	an	advanced	disease	and	which	limits	life:	a	randomized	clinical	study.	Jama	Intern	Med.	Peripheral	neuropathy	and	risk	of	cardiovascular	events	in	type	2.	Appendix	1	diabetes	mellitus	lists	the	members	of	the	reporting	committee	of	relevant
relations	with	industry	and	other	entities.	Cleland	JG,	McMurray	JJ,	Kjekshus	J,	et	al	..	Rosuvastatin	Pharmacokinetic	and	Pharmacogenetic	in	Caucasian	and	Asian	subjects	reside	in	the	United	States.	EUR	J	Clin	Pharmacol.	2012;	110:	823We	âvelop	Fellstrom	BC,	Jardine	AG,	Schmieder	Re,	et	al	..	LP	(a)	levels,	especially	in	those	with	a	family	history
of	premature	ASCVD,	can	increase	the	risk.	levels	like	the	target	of	therapy.	2014;	63:	1935nda	âvelop	â	€	œ47.CrossrefmedLineGoogle	Scholars4.4.2-22.	Women	with	FH	do	not	seem	to	have	a	higher	risk	of	preterm	birth	or	to	have	low	birth	weight	or	congenital	malformations	compared	to	unnitted	women,	but	they	cannot	be	excluded	an	unworthy
prejudice.	Women	with	homozygous	FH	whose	treatment	goes	beyond	the	purpose	of	current	guidelines.	Panel	of	experts	on	integrated	guidelines	for	cardiovascular	health	and	the	reduction	of	risk	in	children	and	adolescents,	in	the	national	heart,	in	the	lungs	and	in	the	institute	of	blood.	In	an	open-label,	Randomized	PrimaryPrevents	Trial,	Japanese
Participants	Had	a	Reduction	in	CVD	Events	with	Low-Intensity	Doses	of	Pravastatin	as	Compared	with	Placebo.s4.5.1-33	in	A	Secondary-Postholder	Trial,	Japanese	Participied	With	Benefitted	FROM	A	-Insity	of	pitide	intensity	the	intensity	in	Japanese	patients	can	provide	results	similar	to	those	observed	with	more	high	intensity	in	non	-Japanese
patients.	â	€	œS4.5.1-37	FDA	recommends	a	lower	starting	dose	(5	mg	of	rosuvastatin	in	the	Asians	vs.	2016;	68:	881	â‚¬â	€	œ	91.CrossrefmedLinegoogle	Scholars4.4.4.1-12.	Loret	R,	YCAS	J,	stein	m,	et	al	..	high	blood	cholesterol	and	ASCVDS2.1.2-1.	1998;	339:	1349ã	¢	â‚¬	â	€	œ57.CrossrefmedLinegoogle	Scholars3.2.11.	2010;	105:	69	âvelop	€
œ76.CrossrefmedLinegoogle	Scholars4.2-17.	Provide	food	to	treat	teenagers	for	cardiovascular	diseases.	Obesit	(Spring	of	silver).	Most	patients	with	CAC-100	Unit	Agatston	scores	have	a	10-year	risk	of	ASCVD	Â	¥	7.5%,	a	threshold	widely	accepted	for	the	start	of	statin	therapy.	Accompanying	CAC	scores	from	1	to	99	increases,	usually	crossing	the
7.5%	threshold	in	the	next	half.	4-14ments	Âaly	â	€	œS4.4.1.4-16	CAC	measurement	has	no	utility	in	patients	already	treated	with	statins.	2013;	167:	708We	¢	âvelop	â	€	œ13.CrossrefmedLineGoogle	Scholars4.4.4.3-9.	Lacroix	Az,	Gray	SL,	Aragaki	A,	et	al	..	Nasir	K,	Bittencourt	MS,	Blaha	MJ,	et	al	..	The	Patient	Shound	Verbalize	Values,	Attitudes,
Ability,	Concerns,	and	Personal	Goals	for	Making	Lifestyle	Changs	and	Taking	Medications,	Including	Cost	concerns.S6-22	The	doctor	can	use	a	control	list	to	facilitate	the	decision-making	process	shared	with	the	patient	(S8	table	in	the	web	supplement).	The	doctor	should	use	tools	and	techniques	to	support	the	shared	decision-making	process.	and
have	a	clear	understanding	of	their	values.	The	purpose	or	objective	of	the	treatment,	the	risk	with	and	without	treatment,	how	to	take	the	drug,	potential	side	effects	and	how	to	manage	them,	when	to	warn	the	office	and	monitor	and	follow-up.	Frank	At,	Zhao	B,	Jose	Po,	et	al	..	Estruch	R,	Ros	E,	Salas-Salvado	j,	et	al	..	why	doctors	do	not	follow	the
guidelines	for	clinical	practice?	Feinstein	MJ,	Jhund	P,	Kang	J,	et	al.	Estimation	of	the	admissibility	for	subtylisine	inhibitors/Kexina	of	type	9	and	associated	costs	based	on	Fourier's	study	(further	research	on	cardiovascular	outcomes	with	PCSK9	inhibition	The	Department	of	Veterans.	Circulation.	2009;	103:	577	worlds	â‚¬	â	€
œ82.CrossrefmedLinegoogle	Scholars4.1-46.	2016;	31:	537	worlds	â‚¬	â	€	œ44.CrossrefmedLineGoogle	Scholars4.4.2-28.	Navarese	Ep,	Buffon	A,	Andretti	F,	et	al	..	high	blood	cholesterol	and	ASCVD	E10872.1.	Serum	cholesterol,	lipoproteine	â	€	â	€	‹and	ASCVD	E10872.1.1.	Cholesterol,	lipoproteine	â	€	â	€	â	€	‹and	Apolipoproteine	â	€‹	â	€	‹B
E10872.1.2.	Cholesterol,	LDL-C	and	ASCVD	E10872.1.3.	LDL-C	and	other	risk	factors	E10872.2.	Measurements	of	LDL-C	and	not	âvelop	â	€	œHDL-C	E10882.3.	Apolpoprotein	B	measures	and	lipoprotein	(A)	E10892.4.	LDL-C	response	monitoring	to	E10903	statin	therapy.	The	instructions	for	obtaining	the	authorization	are	found	on	.	Trends	in
mortality	for	cardiovascular	diseases	among	people	with	HIV	in	New	York	City,	2001	"2012Clin	Infect	Dis.	In	conjunction	with	this	process,	the	members	of	the	writing	committee	have	evaluated	the	study	data	relevant	for	the	rest	of	the	guidelines.	Access	to	the	August	24,	2018.GOOGLE	Scholars4.4-11.	Discrimination	and	clear	reclassification	of	the
cardiovascular	risk	with	lipoproteins	â	€	â	€	â	€	‹(a):	prospects	of	15	years	in	Bruneck's	study.	J	colliol.	Shepherd	j,	Blauw	GJ	,	Murphy	Mb,	et	al	..	2010;	376:	1670ã	¢	âvelop	â	€	œ81.CrossrefmedlineGoogle	Scholars5-23.	Wajed	J,	Ahmad	y,	Durrington	PN,	et	al.	Prognostic	value	of	fasting	compared	to	Lipoproteine	levels	â	€	‹Â	€‹	low	density	low
density	on	long-term	fatality:	intuition	from	the	National	Health	and	Nutrition	Examination	Survey	III	(Nhanes-III).	Circulation.	Hypertriglyceridemia	phenotypes	caused	by	very	low	density	lipoprotein.	J	clin	lipidol.	Primary	prevention	with	therapy	With	statins	in	the	elderly:	new	meta-analysis	of	contemporary	Jupiter	and	randomized	Hope-3	studies.
Circulation.	2009;	54:	1850ã	¢	âvelop	â	€	œ9.medLinegoogle	Scholar4.2.	Severe	hypercholesterolemia	(LDL-C	ã	¢	â	€	â	â	âia	â	Â	â	â	190	mg/dl	[â	€	â	€	â	€4.9	mmol/l])	S4.2-1.	Low	primary	lipid	screening	among	patients	medicating	with	rheumatoid	arthritis.	Artritis	Reum.	Adults	adults	At	39	I	am	mainly	at	low	risk	of	10	years,	although	the	therapy	of
moderate	intense	statins	in	those	with	long-standing	diabetes	mellitus	or	a	concomitant	condition	at	a	high	risk	may	be	reasonable	(table	5)	.s4.3-17,	S4	.3-20,	S4.3-21	adults>	75	years	with	diabetes	mellitus	are	at	high	risk4.3-5,	S4.3-8	and	clinical	study	tests4.3-26	suggests	that	they	will	probably	benefit	from	continuing	or	Start	of	statins	therapy,
although	it	can	be	compromised	by	the	reduced	longevity	and	increased	adverse	events.	Table	5.	Effeciphyphit	€	of	cost	and	impact	of	the	potting	of	the	statins	for	prevention	prevention	in	adults	of	ETã	equal	to	or	greater	than	75	years	in	the	United	States.	A	prospective	cohort	study.	4.4.1-5	comparing	the	most	healthy	healthy	patients	(etã	â	â	¥	70
years)	who	used	statins	with	those	who	have	not	shown	a	significantly	low	risk	of	death	but	a	reduction	in	cardiovascular	events	not	significant	in	the	statin	group.	2014;	20:	51-7.MedLinegoogle	Scholars6-16.	Eicosapentaenoic	acid	Ethil	Forete	(Amr101)	therapy	in	patients	with	very	high	triglycerides	levels	(by	multicenter	study,	controlled	with
placebo,	randomized,	in	double	blind,	in	double	blind,	with	a	study	extension	of	open	extension	[Marino].	In	addition,	i,	i	Triglycerides	levels	gradually	increase	with	each	quarter	and	women	with	triglycerides	levels	ã	¢	â	€	â	â	¥	500	mg/dl	(5.6	mmol/l)	at	the	beginning	of	pregnancy	can	develop	serious	hypertriglyceridemia	during	the	third	trimester	of
pregnancy,	that	can	lead	to	pancreate.	S4.5.3-17	Consulting	to	patients	on	lifestyle	(including	both	the	diet	and	physical	activity),	managing	optimal	diseases	such	as	diabetes	mellitus	and	hypothyroidism	and	the	choice	of	drugs	it	has	optimally	a	lower	probability	of	breeding	triglycerides	can	reduce	triglycerides	levels	before	the	start	pregnancy.
After	pregnancy	and	throughout	the	life	of	each	woman,	a	story	of	in	-depth	pregnancy	should	be	obtained	and	risk	factors	and	factors	that	improve	risk	should	be	identified.	Ethnic	differences	in	the	in	of	carotid	atherosclerosis	to	coronary	calcification:	the	multi	-ethnic	study	of	the	atherosclerosis.	Fleisher,	MD,	Fact,	Faha;	Federico	Gentile,	MD,	FAI;
Samuel	Gidding,	MD,	Faha*;	Zachary	D.	The	main	protein	incorporated	into	LDL	and	VLDL	is	Apolipoprotein	B	(APOB),	and	as	not	âa	â	€	œHDL-C,	APOB	is	a	more	strong	atherogenic	indicator	compared	to	LDL-C.2.1	only.	2.	Cholesterol,	LDL-C	and	ASCVDEVIDENCE	that	serum	cholesterol	contributes	to	Ascvd	comes	from	different	sources:	animal
studies,	genetic	forms	of	hypercholesterolemia,	epidemiological	studies	and	RCT.	Study	of	the	US	population2.1.2-1,	S2.1.2-2	suggest	that	the	optimal	total	cholesterol	levels	are	about	150	mg/dl	(3.8	mmol/l),	which	corresponds	to	an	LDL-C	level	of	about	100	mg	/	dl	(2.6	mmol/	l).	2017;	70:	26770	âvelop	â	€	œ87.CrossrefmedLinegoogle	Scholars7.1-4.
2011;	8:	721ã	¢	âvelop	â	€	œ5.CrossrefmedLineGoogle	Scholars4.4.4.2-8.	Shostrom	DCV,	Sun	Y,	Oleson	JJ,	et	al	..	2012;	380:	565	worldwide	â‚¬	â	€	œ71.CrossrefmedLinegoogle	Scholars5-9.	The	addition	of	a	biliary	acid	seizure	or	ezetimibe	to	a	statin	regime	increases	the	entity	of	the	reduction	of	LDL-C	by	approximately	15%	to	the	â	€	Â	€	â	€	‹30%
and	from	13%	to	20%,	respectively.	of	a	PCSK9	inhibitor	to	a	statin	regime	has	shown	to	further	reduce	LDL-C	levels	from	43%	to	64%	.S3.2.3-3,	S3.2.3-4	See	the	S5	table	in	the	web	supplement.	4.	Patient	management	groups4.1.	Secondary	prevention	ASCVD	ASCVD	includes	ACS,	those	with	history	of	Mi,	stable	or	unstable	angina	or	coronary	or
other	arterial	rivascularization,	stroke,	tia	or	pad	included	aortic	aneurysm,	all	the	atherosclerotic	origin.	Carr	JJ,	Jacobs	Dr,	Terry	Jg,	et	al	..	2016;	134:	9ã	¢	âvelop	â	€	œ19.Linkoogle	Scholars4.2-5.	2009;	4:	205-14.CrossrefmedLineGoogle	Scholars4.4.4.3-3.	Side	effects	associated	with	statins.	The	identification	of	the	calcified	coronary	plate	is
associated	with	the	initiation	and	the	of	preventive	pharmacological	therapies	and	lifestyle:	a	systematic	systematic	and	meta-analysis.j	AM	COLLA	CARDIOL	img.	Kastelein	JJ,	Akdim	F,	Stroes	Es,	et	al	..	2016;	68:	881ã	¢	âvelop	â	€	œ91.CrossrefmedLineGoogle	Scholars4.4.1.4-7.	Determining	patobiological	patroliosclerosis	in	youth.	2015;	162:	266ã	¢
âvelop	â	€	œ75.CrossrefmedLineGoogle	Scholars4.4.1.2-2.	Deprescious	statins	become	an	important	option	to	consider.	Related	studies.S4.4.1-18	are	evolving,	in	particular	in	the	domain	of	palliative	care.	Ridker	PM,	Pradhan	A,	MacFadyen	Jg,	et	al	..	2015;	133:	1426ã	¢	âvelop	â	€	œ8.Linkoogle	Scholar2.	The	results	of	the	primary	coronary
prevention	study	of	lipid	research	clinics.	Shared	decision	-making	interventions:	theoretical	and	empirical	evidence	with	implications	for	health	literacy.	Stud	Health	Technol.	Taylor	Ba,	Lorson	L,	White	cm,	et	al.	Effect	of	the	treatment	of	statins	compared	to	normal	care	on	primary	cardiovascular	prevention	among	the	most	elderly	adults:	the
randomized	allhat-big	clinical	study.	Jama	Internal	Med.	Rozenski	A,	GranSar	H,	Shaw	LJ,	et	al	..	2015;	132:	916ã	¢	âvelop	â	€	œ22.Linkoogle	Scholars4.4.1.4-9.	In	adults	with	advanced	kidney	diseases	that	require	a	dialysis	treatment	that	are	currently	in	drug	therapy	to	lower	LDL	with	a	statin,	it	can	be	reasonable	to	continue	the	statin.	of	one	statin
is	not	recommended	on	the	basis	of	2	RCTS	on	a	large	scale.S4.5.4-3,	S4.5.4-4-EGFFR	to	support	specific	support	(	75	years	of	ETã	with	ASCVD,	potential	benefits	compared	to	the	adverse	effects	of	statin	therapy	should	be	considered	before	the	start	of	statin	therapy.	The	Timi	risk	score	(trombolisi	in	the	infarction	of	the	myocardium)	for	secondary
prevention	(TRS	2ã	¢	Â	°	P)	is	a	risk	stratification	tool	based	on	internery	for	ASCVD	patients.	Khera	AV,	Won	HH,	hairy	GM,	et	al.	Child	risk	factors	provide	for	the	risk	of	adults	associated	with	subclinical	cardiovascular	diseases.	Cardiovascular	benefits	and	risks	of	diabetes	of	statin	therapy	in	primary	prevention:	an	analysis	from	Jupiter's	study.
Sattar	n,	Preiss	D,	Murray	HM,	et	al	..	When	an	unwanted	pregnancy	occurs,	the	statins	must	be	stopped	immediately	when	pregnancy	is	discovered.	Health	care	is	complex	and	the	obstacles	to	the	implementation	of	the	guidelines	can	occur	at	the	level	of	patient,	doctor,	health	system	and	health	plan,	leading	to	gaps	in	care.	2013;	10:	520	for	An
RCT	in	adults	is	â	¥	40	years	of	eTã	with	advanced	CKD	and	without	chd	known	to	baseline	has	discovered	that	the	addition	of	ezetimibe	a	a	a	a	a	The	statin	lowered	LDL-C	43	mg/dl	(1.1	mmol/l)	to	1	year.	Placebo.s4.4.2-2	Another	alternative	is	a	seizure	of	non-systematic	biliary	acid.	If	patients	develop	2	consecutive	LDL-C	75	years	of	ETã,	the	RCT
tests	for	statin	therapy	are	not	strong,	so	the	clinical	assessment	of	the	risk	status	in	a	doctor	"is	required	discussion	on	the	patient's	risk	to	decide	whether	to	continue	or	start	the	treatment	of	statins.	S4.4-2ã	¢	â‚¬	"S4.4-21figure	2.	DIGNSKI	MJ,	Fuster	V,	Diaz-Mitoma	F,	et	al	..	Nakamura	H,	Arakawa	K,	Itakura	H,	et	al	..	2016;	176:	134.	¢	âvelop	â	€
œ44.CrossrefmedLineGoogle	Scholars4.5.1-10.	2013	Guidelines	aha/ACC	on	the	management	of	lifestyle	to	reduce	cardiovascular	risk	:	a	report	by	the	American	College	of	Cardiology/American	Heart	Association	Task	Force	on	the	guidelines	Young	Iicontent	Reviewer-therapy	of	therapy	for	the	patient/family	of	Ahabeaumont	Health-therapy	for
lipoproteins.	Lipoproteine.	Textine	patients	with	moderate	hypertriglyceridemia,	it	is	reasonable	to	reduce	both	the	atherogenic	VLDL	and	the	risk	factors	associated	with	non	-pharmacological	means	where	possible.	The	Framingham	Study.ann	Internal	Med.	Another	factor	that	influences	the	risk	are	the	basic	characteristics	of	the	populations	(basal
risk).	Patients	participating	in	the	shared	decision	-making	process	may	have	better	health	results,	better	health	experiences	and	lowest	costs.	S6-7,	S6-8	during	the	clinician	"Discussion	on	the	patient's	risk	with	the	shared	decision-making	process,	the	patient	participates	in	the	doctor	in	deciding	the	modifications	of	the	lifestyle,	the	treatment	of
drugs	and	the	objectives	of	the	therapy.	Feldman	HH,	Doody	RS,	Kivipelto	M,	et	al	..	Matsushita	K,	Van	der	Velde	M,	Astor	BC,	et	al	..	Ley	SH,	Li	Y,	Tobias	Dk,	et	al	..	Mortensen	MB,	Fuster	V,	Munteentdam	P,	et	al	..	Although	these	equations	are	useful,	they	can	overestimate	or	underestimate	the	risk	for	individual	patients.	Glynn	RJ,	Koenig	W,
Northestgaard	Bg,	et	al	..	2009;	67:	114ã	¢	âvelop	â	€	œ20.CrossrefmedLineGoogle	Scholars4.4-19	.	2016;	182:	97ã	¢	â‚¬	â	€	œ102.CrossrefmedLineGoogle	Scholars6-12.	2011;	124:	789ã	¢	âvelop	â	€	œ95.Linkoogle	Scholar4.4.1.	Risk	evaluation	and	assessments4.4.1-1-1	.	The	risk	is	classified	and	increases	with	the	gravity	of	the	compromise	of	the
EGFR,	with	the	observed	threshold	of	the	risk	that	begins	at	about	75	ml/min/1.73	m2,	while	the	risk	associated	with	the	album	Inuria	is	linear.	This	advantage	is	consistent	in	the	Egfr	phases.	In	discussion	on	risk	with	intermediate	risk	patients,	the	presence	of	CKD	bombers	starts	statin	therapy.	Williams	RR,	Hopkins	PN,	Hunt	SC,	et	al	..
Triglycerides	and	cardiovascular	diseases:	a	scientific	affirmation	of	the	American	Heart	Association.Circulation.	Finally,	the	potential	of	errors	in	the	estimation	of	the	ASCVD	risk	to	both	extremes	of	the	risk	curve	(low	risk	and	high	As	noted	for	people,	it	can	be	revised	in	the	clinician	"discussion	on	the	patient's	risk	(Table	6).	The	present	present	It
continues	to	underline	the	importance	of	a	clinician	"discussion	on	the	patient's	risk.	An	optimal	lifestyle	and	review	the	potential	for	the	benefit	of	statins	compared	to	the	potential	of	adverse	effects	and	drug-pharmaco	interactions.	2015;	372:	1500ã	¢	âvelop	â	€	œ9.CrossrefmedLinegoogle	Scholar4.	The	statins	reduce	the	risk	of	heart	attack	of
myocardium	in	patients	with	heart	failure?	Kimura	T,	inoue	t,	taguchi	i,	et	al	..	Schulman	-marus	j,	Valenti	V,	Hartigh	Bo,	et	al	..	Instead	of	inlerance	to	the	statin	of	the	label,	the	current	guideline	line	It	prefers	side	effects	associated	with	the	statin	because	the	large	majority	of	patients	are	able	to	tolerate	the	richlenge	of	statins	with	an	alternative
statin	or	an	alternative	regime,	such	as	a	reduced	dose	or	in	combination	with	non	-statins.	2017;	135:	627ã	¢	âvelop	â	€	œ9.Linkoogle	Scholars4.4.4.2-9.	Risk	of	myocardial	infarction	in	men	and	women	with	type	2	diabetes	in	the	United	Kingdom:	a	study	of	cohorts	that	uses	the	research	database	on	general	practice.	Participants	randomly	assigned
to	20	mg/d	of	Rosuvastatin	reached	median	reductions	in	a	50%	LDL-C	and	a	highly	significant	ASCVD	reduction	of	ASCVD	at	1.9	years.	The	severe	hypercholesterolemia	(LDL	ã	¢	â	€	â	â	â	190	mg/dl	(ã	¢	â	€	â	â	¥	4.9	mmol/l))	affects	~	1	out	of	250	children	and	adolescents.	High	intensity	statins:	expectations	of	guidelines	and	clinical	application.
Jama.	ASCVD	risk	strengthening	factors,	statin	therapy,	diabetes	mellitus,	women,	adherence,	Hispanic/Latin,	southern	Asian,	African	American.	Advantages	of	statins	in	elderly	subjects	without	establishing	Disease:	a	meta-analysis.j	AM	COLLA	CARDIOL.	Chait	A,	Brunzell	JD.	2016;	134:	304ã	¢	âvelop	â	€	œ13.Linkoogle	Scholars4.1-45.
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pharmacological	interactions	"can	be	obtained	by	the	manager	ACC	LDL-C.S3.2.1-20Table	3.	2013;	62:	2090''	Âias	â	€	œ9.CrossrefmedLineGoogle	Scholars4.	4.4.1-8.	Evaluation	of	the	risk	equations	of	cohorts	aggregated	for	the	forecast	of	cardiovascular	risk	in	a	multi-ethnic	cohort	of	the	Women's	Health	Initiative.	Jama	Intern	Med.	2015;	132:	916ã
¢	â‚¬	â	€	œ22.Linkoogle	Scholars4.	4.2-49	,	AAPA,	ABC,	ACPM,	ADS,	AGS,	APHA,	ASPC,	NLA	and	PCNA,	as	well	as	27	Individual	Content	Auditors.	2015;	90:	24ã	¢	â‚¬	â	€	œ34.CrossrefmedLinegoogle	Scholars5-22.	The	diabetes	and	the	coronary	disease	are	not	necessary	Actually,	you	risk	equivalent	for	future	events	of	coronary	heart	disease.	J	gen
Intern	Med.	Zhang	H,	Plutzky	J,	Shubbina	M,	et	al	..	2017;	377:	633ã	¢	âvelop	â	€	œ43.CrossrefmedLinegoogle	Scholars4.1-17.	Alirocumab	effectiveness	and	safety	in	patients	with	high	cardiovascular	risk	with	hyperchoterlandemia	inadequately	controlled	on	doses	of	statins	tolerated	to	the	maximum:	the	combination	of	odyssey	II	randomized
controlled	study.	AM,	Liu	K,	et	al	..	Rhodes	Ks,	Weintraub	M,	Marchlewicz	eh,	et	al	..	most	of	the	other	patients	with	ASCVD	are	treated	with	only	statins.	F,	Lin	S,	Maron	DJ,	et	al	..	Sattelmair	J,	Pertman	J,	Ding	El,	et	al	..	..	..	Account	guidelines	on	the	treatment	of	cholesterol	in	the	blood	to	reduce	the	atherosclerotic	cardiovascular	risk	in	adults:	a
relationship	of	the	American	College	of	Cardiology/American	Heart	Association	Task	Force	on	the	practical	guidelines.	Circulation.	The	writing	committee	included	representatives	of	the	American	Heart	Association	(AHA),	American	College	of	Cardiology	(Acc),	American	Association	of	Cardiovascular	and	Pulmonary	Rehabilitation	(AACXPR),
American	Association	Academy	of	Physician	Assistants	(AAPA),	Association	of	Black	Cardiologists	(ABC	),	American	College	of	Preventive	Medicine	(ACPM),	American	Diabetes	Association	(ADA),	American	Geriatrics	Society	(AGS),	American	Pharmacists	Association	(APHA),	American	Society	For	Preventive	Cardiology	(ASPC),	National	Lipid
Association	(NLA)	and	preventive	cardiovascular	Cardiovascular	Nurses	Association	(PCNA).	Determine	the	reductions	of	triglycerides	necessary	for	the	clinical	impact	in	severe	hypertriglyceridemia.	AM	J	Med.	The	challenge	is	avoiding	an	increase	in	sodium,	sugar	and	calories	as	the	groups	are	struggling.	â	€	Intensitate	therapy	with	statins	and
response	to	patients	with	LDL	grouping	can	be	sensitive	to	the	dosage	of	statins.	Shah	RV,	Spahillari	A,	Mwasongwe	S,	et	al	..	2013;	310:	918ã	¢	âvelop	â	€	œ29.CrossrefmedLinegoogle	Scholars6-4.	2012;	380:	581ã	¢	âvelop	â	€	œ90.crossrefmedLinegoogle	Scholars4.4.2-25.	2014;	311:	1406ã	¢	âvelop	â	€	œ15.CrossrefmedLinegoogle	Scholars2.1.3-4.
Rosuvastatin	to	prevent	vascular	events	in	men	and	women	with	a	high	reactive	C	protein.	Fudim	M,	Zalawadiya	S,	Patel	Dk,	et	al	..	Normal	and	Abnormal	Lipid	Values	in	Childhood*ã	¢	â	€	Acceptable,	mg/dlborderline,	mg/dlabnormal,	mg/dltc	80	years	old.	2013:	cd004816.crossrefgogle	Scholars4.4.2-8.	2009;	102:	625	worldwide	â‚¬	â	€
œ33.CrossrefmedLineGoogle	Scholars4.1-31.	2011;	159:	584''s	âvelop	â	€	œ90.CrossrefmedLineGoogle	Scholars4.4.4.3-41.	2012;	11:	933ã	¢	âvelop	â	€	œ46.CrossrefmedLinegoogle	Scholars4.1-24.	The	interventions	include	telephone	reminder,	calendar	reminder,	integrated	multidisciplinary	educational	activities,	simplification	of	the	dosage
pharmacological	regime	once	a	day	and	interventions	led	by	the	pharmacist.	Ã	¢	âvelop	"strategies	to	improve	the	implementation	of	the	guidelines	by	setting	and	target	audience	measures	to	improve	adhesion	to	lipid	drugs.	Doctors	do	not	follow	the	guidelines	for	many	reasons,	S6-9	and	the	guidelines	for	cholesterol	was	not	optimal.	-13
interventions	aimed	at	the	clinician	can	improve	of	the	guidelines.	2013	aha/acc/tos	guidelines	for	the	management	of	overweight	and	e	In	adults:	a	report	by	the	American	College	of	Cardiology/American	Heart	Association	Task	Force	on	Practice	guidelines	and	obesit	society.	Silverman	Mg,	Ference	Ba,	IM	K,	et	al	..	Therefore,	on	the	basis	of	a	high
level	of	evidence,	therapy	with	moderate	intensity	statins	is	indicated	in	patients	of	Etã	between	40	and	75	years	with	diabetes	mellitus	for	primary	preventionAlthough	it	is	well	recognized	that	the	frequency	of	an	ASCVD	event	in	adults	with	diabetes	mellitus	has	significantly	increased	compared	to	those	without	diabetes	mellitus,	there	is	a	broad
spectrum	of	risk	between	individuals	with	Mellituss4.3-5,	S4	diabetes.	3-6,	S4.	3-8,	S4.3-9	which	varies	with	the	age,	the	duration	of	diabetes	mellitus	and	the	presence	of	traditional	risk	factors	and	risk	modifiers	common	to	the	general	population,	as	well	as	those	specific	for	the	population	with	diabetes	mellitus	(table	5).	Early	levels	of	the	risk	factor
for	adults	and	subsequent	calcification	of	the	coronary	artery:	cardiac	study.	2014;	129:	S76ã	¢	âvelop	â	€	œ99.Linkoogle	Scholars4.4-7.	Lloyd-Jones	DM,	Leip	Ep,	Larson	Mg,	et	al.	The	results	of	the	test	review	committee	and	members	of	the	writing	committee	were	formally	presented	and	discussed	and	therefore	recommendations	have	been
developed.	Effectiveness	in	terms	of	the	costs	of	the	coronary	artery	tests	among	the	candidates	for	statins	according	to	the	guidelines	of	the	American	College	of	Cardiology	and	American	Heart	Association.	6911	Suppl:	1828.Crossrefgogle	Scholars4.4.1.4-5.	Central	nervous	system	and	limbs	of	the	limbs	in	cases	of	exposure	to	the	statin	of	the	first
quarter.	Ning	by	Engl	J	Med.	The	doctor	should	explain	the	risk	of	the	clinical	ASCVD	patient	and	how	the	treatment	recommendations	reduce	the	ASCVD	risk.	In	patients	with	LDL-C	Levels	ã	¢	Â	Â	â	¥	190	mg/dl	(ã	¢	Â	Â	â	¥	4.9	mmol/l),	Advancing	Age	is	associated	with	progressiveival	incomeing	ascvd	and	age-related	risk	would	likely	apply	to	those
with	eterozigote	FH	a	causa	di	di	Exposure	for	life	higher	than	the	increase	in	the	concentration	of	LDL-C.S4.2-18	A	long-term	prospective	registry	study	of	2	404	patients	with	heterozygote	FH	(defined	molecular)	that	assumes	contemporary	statins	with	or	without	treatment	regimes	Ezetimibe	identified>	30	years>	30	years>	30	years>	30	years>	30
years>	30	years>	30	years>	30	years>	30	years>	30	years,	male	sex,	ASCVD	history,	high	blood	pressure,	increase	in	circumference	of	life,	active	smoke,	LP	(a)	ã	¢	â	€	â	â	¥	50	mg/dl	and	LDL-C	levels	ã	¢	â	€	â	â	¥	100	mg/dl	(â	€	â	€	â	¥	2.6	mmol/	L)	as	independent	predictors	of	ASCVD	accident	in	a	5.5-year-old	follow-up	period.	S4.2-14	because
other	medical	interventions	that	reduce	LDL-C	levels	through	a	greater	expression	of	the	LDL	receptors	reduce	the	ASCVD	risk,	S4.2-9	the	use	of	PCSK9	inhibitors	in	selected	patients	highly	treated	with	heterozygous	FH	With	persistently	high	LDL-C	levels	they	can	be	considered	after	a	clinician	"patient	discussion	on	net	benefits	compared	to	the
cost	of	this	therapy.	L)	has	a	genetic	mutation	as	corporate	with	FH,	those	with	very	high	LDL-C	values	have	more	likely	to	achieve	the	maximum	benefit	from	the	lowering	LDL-C	based	therapy	based	on	evidence.	Clauss	S,	Wai	km,	Kavey	Re,	et	al	..	HDL-C	is	not	apparently	atherogenic.	2014;	20:	677-84.MedLinegoogle	Scholars6-22.	These	factors
that	improve	the	risk	are	listed	in	Table	6	and	the	basis	of	evidence	and	the	strength	of	the	association	with	ASCVD	are	shown	in	the	S6.	2010	table;	2:	180	âvelop	â	€	œ93.crossrefmedlinego	Ogle	Scholars4.5.1-19.	Effect	of	biliary	acid	kidnappers	on	the	risk	of	cardiovascular	events:	a	Mendelian	randomization	analysis.	Circse	Cardiovasc	Genet.
Continuous	statins	prescriptions	after	adverse	reactions	and	patient	results:	a	cohort	study.	Also,	children	and	With	LDL-C	Â	â	¥	160	mg/dl	(ã	â	€	â	â	â	chan	4.1	mmol/l)	and	a	family	history	of	early	atherosclerosis	or	cholesterol	in	the	same	way	in	1	parent	are	probably	those	with	FH	and	ailments	Related	genetics	associated	with	accelerated
accelerato	Subclinical	subterosclerosis	data	suggest	the	divergence	between	children	and	teenage	affected	and	not	affected	starting	from	the	10-year	age,	S4.4.3-28	which	supports	screening	for	this	Et,	although	this	topic	is	still	considered	controversial.	Starting	from	2	years	if	a	family	history	is	suggestive	of	early	CVD	or	significant	primary	primary
hypercholesterolemia.	Preiss	D,	Seshasai	Sr,	Welsh	P,	et	al	..	Pravastatin	and	cognitive	function	in	the	elderly.	In	hypertriglyceridemia,	however,	the	LDL-C	calculated	Friedawald	can	be	incorrect.	Rao	G,	Powell-Wiley	Tm,	also	I,	et	al.	Although	studies	that	used	therapy	with	moderate	intensity	statins	demonstrate	a	significant	benefit	in	such
individuals,	the	residual	risk	in	the	treatment	groups	in	these	studies	remained	high	(for	example,	8.5%	had	important	important	events	Cardiovascular	in	3.8	years)	.S4.3-3	strong	general	tests	indicate	that	the	benefit	of	statin	therapy	is	related	to	global	risk	and	the	intensity	of	the	treatment,	S4.3-12	and	no	RCTS	of	statin	therapy	ad	High	intensity
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but,	Giugliano	RP,	et	al.	Attorvastatin	and	antioxidan	You	for	the	treatment	of	non	-alcoholic	fat	liver	disease:	the	randomized	clinical	study	of	St	Francis	Heart.am	J	Gastroenterol.	A	systematic	examination	of	the	risk	assessment	tool	for	cohort	acc/aha	2013	for	atherosclerotic	cardiovascular	disease.	J	AM	COLLA	CARDIOL.	However,	the	only	one
made	for	primary	prevention	in	people	with	albuminuria	and	preserved	EGFR	has	had	too	few	events	to	be	To	this	recommendation,	in	patients	with	CKDs	who	are	currently	taking	on	a	statin,	can	be	reasonable	to	continue	the	statin.	2016;	104:	1209ã	¢	âvelop	â	€	œ17.CrossrefmedLineGoogle	Scholars4.4-15.	Corantonio	LD,	Richman	Js,	Carson	Ap,	et
al	..	Mora	S,	Rifai	n,	Buring	Je,	et	al	..	Rana	JS,	Tabada	GH,	Solomon	MD,	et	al	..	Feinstein	MJ,	Nance	RM,	Drozd	Dr,	et	al	..	fasting	compared	to	lipids	and	apolpoproteins	â	€	â	€	â	€	â	€	not	attackers	to	predict	accident	cardiovascular	events.	Circulation.	2013;	77:	1923ã	¢	âvelop	â	€	œ32.CrossrefmedLineGoogle	Scholars4.5.1-5.	The	identification	of	a
child	with	severe	hypercholesterolemia	should	request	the	screening	of	the	members	of	the	extensive	family	(for	example,	screening	in	the	reverse	level),	according	to	studies	outside	the	United	States	that	demonstrate	the	effectiveness	of	this	approach.	Family	history	includes	a	expanded	group	of	family	members	(for	example,	grandparents,	aunts
and	uncles)	in	addition	to	parents	and	brothers	because	it	is	unlikely	that	brothers	of	children	have	had	cardiovascular	events	or	have	been	identified	with	significant	cholesterol	disorders.S4	.4.4	-38	An	advantage	of	measuring	lipids	in	children	and	adolescents	is	identifying	genetic	anomalies	in	lipid	metabolism	that	can	be	present	in	other	family
members.	In	children,	adolescents	(10-19	years)	and	young	adults	(20-39	years),	priority	should	be	given	to	the	estimate	of	life	risk	and	promoting	the	reduction	of	the	risk	of	lifestyle.	Discussion	of	clinical-patient	risk	for	prevention	of	atherosclerotic	cardiovascular	diseases:	importance	for	the	implementation	of	the	acc/aha	2013	guidelines.	2011;	57:
482ã	¢	âvelop	â	€	œ9.CrossrefmedLineGoogle	Scholars2.2-3.	Wilson	Pw,	dã	¢	â‚¬	agostino	RB,	Levy	D,	et	al	..	2014;	129:	S1ã	¢	âvelop	â	€	œ45.Linkoogle	Scholars4.4.2-27.	DOI:	10.1161/CIR.0000000000000626.Linkgoogle	Scholar1.4.	Scope	of	the	guidelines1.4-1.	PU	J,	Romanelli	R,	Zhao	B,	et	al	..	Ridker	PM,	E,	Paynter	NP,	et	al	..	Sniderman	Ad,	Ad,
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study	of	body	composition.	J	AM	Geriatr	Soc.	Subclinical	atherosclerosis,	admissibility	of	statins	and	results	in	African	American	individuals:	The	Jackson	Heart	Study.Geda	Cardiol.	2017;	38:	598	worldwide	â‚¬	â	€	œ608.MedLinegoogle	Scholars4.5.1-23.	Selected	examples	of	candidates	for	the	CAC	score	that	could	benefit	from	knowing	their	CAC
score	are	zero	are	listed	in	Table	8.	Cié	provides	greater	benefits,	especially	when	the	ASCVD	risk	at	10	years	is	20%â	¥.	Interventions	to	improve	adhesion	to	drugs	to	lower	lipids.	Database	Cochrane	Syst	Rev.	Joseph	Butterfield	Chair	in	Pediatrics	â‚	â	Â	Â	Â	ÂOFI-AVENTISnononononononenone-Novo	Nordisk	Inc.nonononedave	Dixonofficial	Review
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Scholars5-34.	Obarzanek	and,	Kimm	Sy,	Barton	Ba,	et	al	Lilli	K,	Mcevoy	JW,	Dardari	Za,	et	al	..	Modalitiess	Therapeutic3.1.1-1.	Effectiveness	and	safety	of	airvastatin	in	the	prevention	of	cardiovascular	end	points	in	subjects	with	type	2	diabetes:	the	atorvastatin	study	for	the	prevention	of	endpoints	of	coronary	heart	disease	in	non-insulin-dependent
diabetes	mellitus	(Aspen).	Soran	H,	Schofield	JD,	Durrington	PN.	1995;	333:	1301	âvelop	â	€	œ7.CrossrefmedLineGoogle	Scholars4.2-6.	1998;	279:	1615ã	¢	âvelop	â	€	œ22.CrossrefmedLinegoogle	Scholars4.4.2-6.	H-TC	group.	2014;	160:	301ã	¢	âvelop	Scholars5-8.	2009;	55:	888n'a	â‚¬	â	€	œ94.CrossrefmedLineGoogle	Scholars2.2-4.	In	patients	with
Due	to	ischemic	heart	disease,	moderate	intensity	statins	can	be	taken	into	consideration.	Figure	1.	Fluvastatin	for	the	prevention	of	heart	events	following	success	in	the	first	percutaneous	coronary	intervention:	a	randomized	controlled	study.	Jama.	2017;	135:	1979-81.Linkoogle	Scholars4.4.4.1-4.	Cholesterol	treatment	in	2017.	Jama.	Control	list	for
the	clinician	"The	shared	decision-making	process	for	the	patient	for	the	start	of	the	therapy	therapy	therapy.	Use	ASCVD	Risk	Valor	Plus.	75	years	of	ETã	with	LDL-C	ã	¢	â	€	â	â	â	70	mg/dl	(ã	¢	â	€	â	â	¥	1.8	mmol/l).	Âa	âvelop	necessary	in	secondary	prevention,	in	those	in	those	With	LDL-C	Â	â	¥	190	mg/dl	(ã	¢	â	€	â	â	¥	4.9	mmol/l),	or	in	those	40-75
years	with	diabetes	mellitus.	Patients	who	experience	rabdomolysis	with	statin	therapy	may	have	to	interrupt	the	use	of	indefinitely	statins,	although	they	should	be	sought	reversible	causes.	S5-32	doctors	should	be	aware	of	a	rare	disorder,	autoimmune	myopathy	associated	with	statins	(muscle	weakness	of	HMG	antibodies	CoA	Reductase	[HMGCR],
necrotizing	myopathy	and	lack	of	incomplete	resolution	on	the	discontinuation	of	the	statins	e),	which	requires	the	termination	of	statins	and	the	additional	therapy	directed	to	the	autoimmune	process.	S5-32	patients	with	autoimmune	myopathy	associated	with	statins	can	benefit	a	neurologist	specialized	in	neuromuscular	disorders.	The	evidence
indicates	that	the	statins	modestly	increase	the	risk	of	diabetes	mellitus	again	with	an	accident	on	debut	or	associated	with	statins	in	individuals	with	risk	factors	predisposing	for	diabetes	mellitus,	components	of	metabolic	syndrome	and	use	of	high	intensity	statins	.s5	-8.	¢	âvelop	œS5-11	the	specific	mechanisms	that	lead	to	diabetes	Mellu	At	statins
S	remain	unclear,	although	it	is	unlikely	that	the	statins	directly	cause	diabetes	mellitus.	Tracing	of	serum	lipid	levels,	blood	pressure	and	e	Mass	index	from	childhood	to	adults:	cardiovascular	risk	in	the	study	of	Finnish	young	people.	J	Pediatr.	In	another	largest	meta-analysiss2.4-2	of	14	statin	tests,	it	has	been	observed	that	a	reduction	of	38.7
mg/dl	(1-mmol/l)	of	the	LDL-C	levels	accompanied	by	A	21%	reduction	in	ASCVD	risk.	In	children,	teenagers	and	young	adults,	identify	those	with	family	hypercholesterolemia	(FH)	is	a	priority.	2010;	376:	1670ã	¢	âvelop	â	€	œ81.CrossrefmedLineGoogle	Scholars4.2-8.	2015;	9:	129ã	¢	âvelop	â	€	œ69.CrossrefmedLinegoogle	Scholars3.2.3-3.	2016;	67:
2395''	Â	establish	â	€	œ410.CrossrefmedLineGoogle	Scholars5-15.	2015;	66:	1828ã	¢	âvelop	â	€	œ36.CrossrefmedLineGoogle	Scholars4.4.4.2-14.	2017;	69:	692ã	¢	âvelop	â	€	œ711.CrossrefmedLineGoogle	Scholars2.3-7.	Risk	factors	of	cardiovascular	diseases	in	the	Hispanic/Latin	population:	lessons	from	the	study/study	of	the	health	of	the	Hispanic
community	of	the	Latins	(Hchs/Sol)	proof	dis.	Metabolic	syndrome	is	closely	linked	to	excess	weight	and	in	particular	to	abdominal	obesit.	2010;	152:	488	"96.	Goldberger,	MD,	MSC,	FAHA;	MARK;	Mark	A	percentage	of	LDL	cholesterol	following	therapy	with	high	intensity	statins:	potential	implications	for	guidelines	and	for	the	prescription	of
emerging	agents	to	lower	i	Lipids.	The	probability	of	benefits	from	therapy	with	statins	does	not	exceed	risks.	Textan	RCT	specific	support	for	the	communication	that	enrolls	5	â	€	â	€	084	men	and	women	from	70	to	82	years	of	Etã	did	not	show	any	benefit	from	Pravastatin	40	mg/d	compared	to	the	placebo	in	the	primary	prevention	subgroup.
S4.4.4.1-12	Another	RCT	that	used	Pravastatin	40	mg	per	day	compared	to	the	usual	treatments	in	the	most	elderly	adults	did	not	show	benefits	for	statins4.4.4.1	-19,	but	there	were	important	concerns	about	adhesion	in	those	assigned	to	pravastatin	and	therapy	with	drop-in	statins	in	those	assigned	to	us	A	recent	meta-analysiss4.4.4.1-3	which
combines	the	data	of	Jupiter	and	Hope-3	in	those	70	years	of	Etã	has	shown	a	statistically	significant	rrr	for	the	non-fatal	mi,	non-fatal	stroke	or	cardiovascular	death.	1971;	105:	1172ã	¢	âvelop	â	€	œ4.MedLinegoogle	Scholars4.5.2-12.	2014;	2:	289ã	¢	âvelop	â	€	œ97.CrossrefmedLineGoogle	Scholars4.1-47.	Attention	is	paid	to	medical	practice	in	the
United	States,	but	these	guidelines	are	relevant	to	patients	all	over	the	world.	On	the	basis	of	these	considerations	and	the	fact	that	patients	with	diabetes	mellitus	have	a	more	high	-high	trajectory	of	life	risk	compared	to	those	without	diabetes	mellitus,	therapy	with	high	intensity	statins	is	preferred	in	patients	with	diabetes	mellitus	as	they	age	or
develop	modifiers	of	risk	(Table	5	(Table	5)	.Ascvd	the	risk	increases	incrementally	with	ETHE	in	diabetes	mellito.s4.3-5,	S4.3-6,	S4.3-8	in	a	long-term	cohort	study	of	type	2	diabetes	mellitus	without	ASCVD,	MI	accident	rates	on	average	25.6	for	1000	people	years,	4.3-5	in	those>	75	years,	while	another	in	a	type	of	type	1	diabetes	mellitus	found	the
Fatal	fatal	risk	at	10	years	in	those	years>	75	years	was	70%	in	men	and	40%	in	Women.S4.3-8	Although	no	Controlled	Statin	Trials	in	People>	75	Years	of	Age	Are	Available,	A	Meta-analysis	of	The	Jupiter	(Justification	for	the	Use	of	Statins	in	Prevention:	an	interventions	Trial	Evaluating	Rosuva	Statin)	and	Hope-3	(evaluation	of	the	prevention	of
heart	results)	The	studies	have	shown	similar	benefits	in	ASCVD	reduction	between	these>	70	years	against
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