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Objectives

Briefly discuss the multifactorial pathophysiology of ASCVD in diabetes and the
contribution of dyslipidemia.

Present current guidelines for the management of dyslipidemia in patients with
diabetes and reduction of ASCVD from recognized medical societies.

Case discussion to apply guidelines, technology and clinical knowledge for
effective management.

Discuss the importance of recognizing ASCVD, additional risk factors and
Familial Hypercholesterolemia in diabetics.

Is there room for nonstatin therapies in the clinical management of dyslipidemia
In diabetic patients. A view at 2016 ACC Expert Consensus Decision Pathway of
Non Statin Therapies in ASCVD Management.
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Risk Factors for Macrovascular Disease

ANot modifiable
I Genetic factors
I Family history
AModifiable
I Hyperglycemia
I Hypertension
I DYSLIPIDEMIA
I Smoking
|
|

I Obesity
I Physical inactivity
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Rationale for therapeutic lowering of Apo B lipoproteins: decrease the probability of
mflammatory response to retention
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Evolution of NHLBI Supported Guidelines
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NHLBI = National Heart, Lung, and Blood Institute.

NCEP ATP = National Cholesterol Education Panel Adult Treatment Panel.
AHA = American Heart Association.

ACC = American College of Cardiology.



New ACC/AHA Prevention
Guidelines Address
Blood Cholesterol,
Obesity, Healthy Living
and Risk Assessment
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4 Statin Benefit Groups

A Clinical ASCVD*
ALDL-C 0190 mg/dL, Age 021 years

A Primary prevention i Diabetes: Age 40-75 years, LDL-C
70-189 mg/dL

A Primary prevention - No DiabetesA: O7 . 5ydar 10
ASCVD risk, Age 40-75 years, LDL-C 70-189 mg/dL

*Atherosclerotic cardiovascular disease
ARequires risk discussion between clinician and patient before statin initiation

YStatin therapy may be considered if risk decision is uncertain after use of ASCVD
risk calculator
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Summary of Statin Initiation Recommendations to
Reduce ASCVD Risk (Revised Figure)

(H.ez.art-healthyr lifestyle habits are the foundation of ASCVD prevention)

(See 2013 AHA/ACC Lifestyle Management Guideline)

Age <75y )
Y High-intensity statin
es (Moderate-intensity statin if not

Age 221 y and a candidate Yes Clinical . candidate for high-intensity statin)
for statin therapy ASCVD

Age >75 y OR if not candidate for h
.Yes high-intensity statin
No Moderate-intensity statin

Definitions of High- and Moderate- |
Intensity Statin Therapy*

(See Table 5)

High-intensity statin
LDL-C 2190 —b[ (Moderate-intensity statin if not

High Moderate mg/dL . T ; .
Daily dose lowers | Daily dose lowers candidate for high-intensity statin)
LDL-C by approx. | LDL-C by approx.
=50% 30% to <50%
\, y,

No

rRaguIarly monitor adherence to

lifestyle and drug therapy with

lipid and safety assessments
(See Fig 5)

Moderate-intensity statin

; I Estimated 10-y ASCVD risk 27.5%1’)

Diabetes
LDL-C 70-189 mg/dL
Age 40-75y

Yes
Yes
Yes

High-intensity statin
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Intensity of Statin Therapy

Table 5. High- Moderate- and Low-Intensity Statin Therapy (Used in the RCTs reviewed by the

Expert Panel)*

High-Intensity Statin Therapy

Moderate-Intensity Statin Therapy

Low-Intensity Statin Therapy

Daily dose lowers LDL-C on
average, by approximately ~50%

Daily dose lowers LDL-C on
average, by approximately 30% to

Daily dose lowers LDL-C on
average, by <30%

Atorvastatin (407)-80 mg
Rosuvastatin 20 (40) mg

Atorvastatin 10 (20) mg
Rosuvastatin (5) 10 mg
Simvastatin 20-40 mg
Pravastatin 40 (80) mg
Lovastatin 40 mg
Fluvastatin XL 80 mg
Fluvastatin 40 mg bid
Pitavastatin 2—4 mg

Simvastatin 10 mg
Pravastatin 10-20 mg
Lovastatin 20 mg
Fluvastatin 20-40 mg

Pitavastatin 1 mg

*Individual responses to statin therapy varied in the RCTs and should be expected to vary in clinical practice.
There might be a biologic basis for a less-than-average response.

AEvi dence
yAl t hough

80 mg was

evaluat ed

f r o m HitraRoD if unable to yoleratd atowastatin 80 mg in IDEAL (Pedersen et al).
simvastatin

i n RCTs,

not recommended by the FDA due to the increased risk of myopathy, including rhabdomyolysis.
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I'IIQ National ILapid Association

Statement om the 2013 ACC/ARHA Guidslhimnes on the Treatment of Blood Cholesterol o
Reduces Atheroscleroiic Cardiovascular Risk in Adoalts

A We ultimately felt that the document presented--although
Important and constructive--does not go far enough to

address gaps in clinical care and therefore decided
not to endorse them as guidelines.
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NATIONAL LIPID
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NLA Recommendations for Patient-
Centered Management of Dyslipidemia

Part 1 -- Final
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Treatment Goals and Levels to Consider Drug
Therapy According to Risk Category

Risk Category Consider Drug Therapy

Non-HDL-C mg/dL

LDL-C mg/dL
Low <130 =190
<100 2160
Moderate <130 2160
<100 2130
High <130 2130
<100 2100
Very High <100 2100
< 70 = 70

For patients with ASCVD or diabetes mellitus, consideration should be given to use of moderate or
high intensity statin therapy, irrespective of baseline atherogenic cholesterol levels.
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Intensity of Statin Therapy*

High Intensity Moderate Intensity
Daily dose ¥ LDL-C 250% Daily dose ¥ LDL-C 30 to <50%
Atorvastatin40-80 mg Atorvastatin 10-20 mg
Rosuvastatin 20-40 mg Fluvastatin 40 mg bid

Fluvastatin XL 80 mg
Lovastatin40 mg
Pitavastatin 2-4 mg
Pravastatin 40-80 mg
Rosuvastatin 5-10 mg

Simvastatin 20-40 mg

*Individual responses to statin therapy should be expected to vary in clinical practice.
Moderate or high intensity statin therapyis preferred unless not tolerated.
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