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Bakgrund

Maluppfyllelse for
blodtryck, kolesterol och
deltagande i
traningsprogram ett ar
efter hjartinfarkten hade
forbattrats mycket de
senaste aren...

Perfect CR
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* Endast 30 % av svenska patienter
med hjartinfarkt hade maluppfyllda
blodtryck och kolesterol, var rokfria
samt hade deltagit i traningsprogram
ett ar efter hjartinfarkten

* Dessutom kraftig variation mellan e
Sveriges sjukhus, fran 3 % till 60 %

26%
(2015: 21 %)
(2014: 17 %)
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Ar det ndgot i hur enheterna arbetar, som
bidrar till denna stora skillnad?
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Kan man plocka russinen ur kakan = skapa
en modell for perfekt hjartrehabilitering?




Perfect CR

Syfte

Kartlagga arbetsmetoder inom svensk hjartrehabilitering och
analysera vilka av dessa starkast predikterar maluppfyllelse for
riskfaktorer enligt SEPHIA:

" Lipider i mal

Blodtryck i mal

= Rokstopp

|dentifiering och behandling av diabetes

Deltagande i traning

= H3alsosamma kostvanor



Perfect CR

En enkiitstudie om svensk hjértrehabilit

Hjartrehabiliteringsteamets sammansittning

Vilka professioner ingar i hjartrehabiliteringsteamet? Valj det alternativ som bast be
respektive yrkeskategori.

Ingér inte i teamst
Anstalld pa annan  men ar tillganglig

Anstalld pé kliniken klinik/enhet pa konsultbasis
Sjukskoterska 'l_:_,' 'L:_'j' 'l.:J
Sjukgymnast/fysioterapeut O O O
Lakare 'l_:_,' 'L:.:' 'l.:J
Psykolog @ O O
Kurator '\_:J 'u:.z' '\.:J
Dietist O O O
Arbetsterapeut '3:::3' '3:_:_:3' '3::3'
Underskcterska '3:::3' '3:_:_:3' '3::3'
Andra, vilka:

Finns det en utsedd medicinskt ansvarig lakare for hjgrtrehabiliteringsenhsten, ann
verksarmhetschef/sektionschef? (val] et svar)

O Ja

(O Nej

Y Vot

Vi haring

Information om sekundirpreventiva behandlingsmal avseende blodtryck (<140/90 mmHg) och LDL kolesterol (<1.8
mmol/L) formed|as till patienten vid utskrivningssamtal pa fGljande satt (val] ett eller flera svarsalternativ).

Patienten far...

|:| skriftlig individanpassad information (t.ex. som en del av |2karens utskrivningsmeddelande eller pé motsvarande &t
|:| skriftlig allmént hallen informaticn (t.ew. fortryckt papper, broschyr eller hafie)

[ ] muntlig information

|:| hanvisning till egen ller extern hemsida

[ ] ingen information

|:| Vet g

® Vilken personalomsattning har Ni haft i hjgrtrehabiliteringstearmet hos féljande yrkeskategorier under den senaste
2-ars perioden? Vilj det alternativ som bast beskriver situationen fér respektive yrkeskategori.

Ingen kvar som

Samma personal Till storsta del ny  jobbade i teamet

som for 2 &r sedan  Delvis ny personal personal for 2 &rsedan Vet gj
Sjukskéterskor O @) O QO O
Sjukgymnaster/fysicterapeuter

Medicinskt ansvarig lakare ] 2 (J P (@)

@ Sjukskdterskorna pa hjgrtrehzhiliteringsenheten utfér féljande lakemedelsjusteringar:

Titrerar upp Titrerar ner Myinsatter Goringa andringar Vet gj / Ej tillampligt
ACE hammare/ARB
Betablockerare
Statiner
Calciumbleckerare

Diurstika

I I I O I A I
O OO
Oddond
O OO
00O

Léngverkande nitrat
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Prediktorer for maluppfyllelse for LDL-C och blodtryck

LDL-C <1.8 mmol/L

BP <140/90 mmHg
Organizational predictors Organizational predictors
Structure-based metrics Structure-based metrics
Medical director Psychologist part of team |
Discharge consult protocols available | Adequate facilities i
Psychologist part of CR team  ee——— Protocols for medication adjustment {
i ~ Adequate facilities Discharge consult protocols available  ee—————j-—
Sceduate ! Medical director :
Protocols fo.r meﬁlghon adJu:tment Nurses - CBT/M training .
CR. nurses adjust lipid-lowering meds | Operational feam meetings  E————
No of physios/100 patients/year ! Multidisciplinary team — se—|——
Operational CR team meetings { No of physios/100 patients/year —=——f——
Patient case meetings o —(—— Audit data used for quality improvement —T———————f——
Phvsios - CBT/MI train 1'an ————] Nurses adjust lipid-lowering meds — ee—f———
- ) . . i *_'
Self-reported team spirit el ———— Se;ftarf?pnmi :a.m pr ":g'
er - physio  —|——
CR nurses - CBT/MI training  e—— pays
Audit data used for quality improvement e—f— Process-based metrics
No of CR nurses/100 patients/vear —j—s— IA: Psychosocial management |
1st physiovisit: ex test performed i
Process-based metrics 1st physio visit: ex log provided 1
IA: Psychosocial management 1st physio visit (pre EBCR assessment) |
P , Extended opening hours at centre |
Exteﬁedhc?p_em{lgﬁ_hour: a: Cl}fcemrﬁ; ' Duration of EBCR programme |
st phystovisil. ex lest pertarm Discharge letter includes follow-up info 1
Need for ph}'s¥c1a_n c_cnsultanon adapted ——— Continuity in nurse-patient contact T ——(—
COﬂtl.tl'l.llt}’ in CR. nurse contact Long-term follow-up of goals e—————{
1st physie visit (pre EBCRassessment) IA: Psychosocial screening instruments J
1st physio visit: ex log provided | [A: Alcohol counselling |
Long-term follow-up of goals i Discharge letter includes medication info i
IA: Psychosocial screening instruments — ee—jes—{ Ist '?hjsm ‘“‘.m{.@m function test :
Different forms of EBCR available i 2nd physio visit: x test performed  se———
o L Duration of CR. programme — seje——
2nd physio visit: ex test performed ! 2nd physio visit (close-out post EBCR)  se—j——
2nd physio visit (close-out post EBCR)  mepmm——=——| Home-based EBCR is available mpe——
Discharge letter includes risk factor info — p—— Need for physician consultation adapted — e—j——
IA: Diet'nutrition counselling  i—— IA scheduled prior_ to discharge ——|——
TA- Physical activity counselling  mbe—— | _ IA-Vocational support  seje———o
Home-based EBCR is available mie—— | 2nd physio visit: muscle function test  eje————
IA- Alcohol counselling [A: Tobacco counselling — seje——
AT ]
IA: Vocational support  mfe——| Quality metrics
. i Patient coverage 2016 |
Quality metrics University hospital |
Patient coverage 2016 |
University hospital
0.0 1.0 2.0 3.0 4.0
0.0 Lo .0 3.0 4.0 5.0 VIP

Ogmundsdottir Michelsen H.... Leosdottir M. Int J Cardiol 2023;371:40-48



Struktur

Multidisciplinart team

Psykolog/kurator
Antal ssk och fysios

Medicinskt ansvarig lakare

Ly

v / —
=

Q9

Ssk har delegering att titrera
lipid- och BT mediciner

Skriftliga PM for

medicinjusteringar \V/ |

SEPHIA data

Ronder
Team-moten

@

Teamkansla

‘ Lokaler

Processer
—aldn— ,
v — | Info om riskfaktorer,
j— levnadsvanor, LM och uppf
v — | iutskr meddelandet
m Samma ssk under
’;v = hela
— uppféljningen
Riskfaktorer och

ol ot Behov av lakar-
mal foljs upp

ﬁ 1sta ssk besoket:
o0 * Psykisk halsa

besok anpassas
¢
bt * Skattningsskalor

2
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Ogmundsdottir Michelsen H.... Leosdottir M. Int J Cardiol 2023;371:40-48






Prediktorer for maluppfyllelse for rokstopp 1 ar efter infarkten

Organizational predictors

Structure-based metrics
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Psychologist part of CR tcam I —

Audit data used for quality improvement I

Medical director |

Process-based meirics
Varenicline prescribed I

IA: Diet/nutrition counselling e —

[A: Physical activity counselling I

Change in work routines during last year I
NRT recommended /5 —

IA: Aleohol counselling I ————

Hours spent with nurse or physician I

** ' " Antal timmar

VIP ‘ o, med ssk/ldk I

Ogmundsdottir Michelsen H.... Leosdottir M. Int J Cardiol 2023;371:40-48

0.0 0.5 1.0 1.5 2.0 25 3.0 3.3

CHAMPIX

0.5 mg and
FILM-COATED TABLETS

Varenicline




scientific reports

Explore content ¥  About the journal ¥  Publish with us v

nature » scientific reports » articles » article

Article | Open Access | Published: 12 January 2022 v Rédgivande samtal med kranska rISSjUkSkéterSka

Improving smoking cessation after myocardial redan under vardtiden, baserat pa motiverande

infarction by systematically implementing evidence- samtalsteknik
based treatment methods

v’ Adekvat ordination av nikotinersattningsmedel
Margret Leosdottir &, Sanne Wirjerstam, Halldora Oamundsdottir Michelsen, Under OCh efter Vé rdtiden
Mona Schlyter, Emma Hag John Wallert & Matz Larsson

v Mer frikostig insattning av vareniklin, girna redan
under vardtiden

100%

90% OR 2.50 [1.42-4.41], p=0.002

OR 160 [1.04-2.48], p=0.034 — v’ Telefonkontakt med patienten 3-5 dagar efter
utskrivning

70% |
n=116/179

60%
n=85/159

50%

v’ Kontinuitet i uppféljningen, sa att patienterna fick
traffa samma sjukskoterska under hela
uppfoéljningen

40%

53%
30%
20%

10%

Reference period Implementation period - all patients Implementation penod - counselled patients only



Diabetes
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62%

Rutiner for att leta efter/behandla DM

37%

m Fasting glucose and/or HbA1lc is routinely evaluated at
inital patient assessment
m OGTT is used to identify glucose disturbances

B The centre has joint case rounds with diabetologists

® Diabetes medication is adjusted by the cardiologists

17%

9%

Sharad B..... Leosdottir M. In manuscript 2023



Point estimates and confidence intervals for DM-related work routines
within cardiac rehabilitation: diabetes incidence at one-year post-Ml

0-1 vs 2-4 routines

Fasting glucose and/or HbA1lc is routinely
evaluated at initial patient assessment

OGTT is used to identify glucose disturbances | ®

The centre has joint case rounds with , °
diabetologists

Diabetes medication is adjusted by the : ®
cardiologists

-3,0 -2,0 -1,0 0,0 1,0 2,0 3,0 4,0 %

Sharad B..... Leosdottir M. In manuscript 2023



Point estimates and confidence intervals for DM-related work routines
within cardiac rehabilitation: diabetes treatment at one-year post-Ml

0-1 vs 2-4 routines

Fasting glucose and/or HbA1c is routinely evaluated at
initial patient assessment

OGTT is used to identify glucose disturbances | ®

The centre has joint case rounds with diabetologists

Diabetes medication is adjusted by the ! ®
cardiologists

-50 -40 -30 -20 -1,0 00 10 20 30 40 50 60 70 %

Sharad B..... Leosdottir M. In manuscript 2023



Struktur- och processvariabler
Foljande professioner ingdr i vart hjartrehabilteringsteam:
Sjukskoterska Ja Delvis Nej Okant
Pe rfect CR Fysioterapeut Ja Delvis Nej Okant
Lakare Ja Delvis Nej Okant
or Ja Delvis Nej Okant S W E D E H E A R T
blog Ja Delvis Nej Okant
5t Ja Delvis Nej Okant
ingsenheten har en medicinskt ansvarig lakare. Ja Delvis Nej Okant
ingsenhetens sjukskote har individuell delegering att justera Ja Delvis Nej Okant
bsld andring augs de lakemedel.
skor har individuell delegering att justera Ja Delvis Nej Okant
i-samtalsmetodik. Ja Delvis Nej Okant
Ja Delvis Nej Okéant
atientdrenden diskuteras. Ja Delvis Nej Okant
exempel diskutera arbetsfordelning, Ja Delvis Nej Okant
starka samarbetet i teamet.
eckling av verksamheten och | Ja Delvis Nej Okant
Ja Delvis Nej Okant
Ja Delvis Nej Okant
irdgivare under uppféljningstiden. Ja Delvis Nej Okant
besok pa hjartrehabiliteringsenheten. Ja Delvis Nej Okant
e pratar svenska erbjud oriserad tolk. Ja Delvis Nej Okant
Nikotin® edel erbjuds till rokande patienter. Ja Delvis Nej Okant
Behandling bropion, cytisin eller vareniklin erbjuds till rékande patienter. Ja Delvis Nej Okant
Kartlaggning av alR®holvanor ingar i det sekundarpreventiva arbetet. Ja Delvis Nej Okant
Vi erbjuder minst tre manaders fysiskt traningsprogram inom hjartrehabiliteringen. Ja Delvis Nej Okant
For patienter med hogt viloblodtryck pa mottagningen f6ljs det upp med hemblodtryck och/eller Ja Delvis Nej Okant
24-timmars blodtryck.
Fasteblodsocker och HbAlc méts under uppféljningen, dven hos patienter utan diabetes. Ja Delvis Nej Okant
Vid inkonklusiva varden for fasteblodsocker och HbA1lc utfors oralt glukostoleranstest (OGTT). Ja Delvis Nej Okant
Vara kardiologer initierar och optimerar rekommenderad behandling vid typ-2 diabetes. Ja Delvis Nej Okant
Vi fragar om och erbjuder behandling vid psykisk ohélsa, stress pa arbetet, i hemmet och i Ja Delvis Nej Okant .
relationer. . Sverlges
Vi fragar om och erbjuder st6d i fragor som ror sysselsattning/sjukskrivning och ekonomi. Ja Delvis Nej Okant . Kom muner
Vara patienter erbjuds deltagande i interaktiv patientutbildning (till exempel Hjartskola). Ja Delvis Nej Okant OCh Regloner




@

SWEDEHEART

e o fra
e = o
G e

SWEDEHEART

@

e o -
e = o
G e

Perfect CR




Sammanfattning: receptet for den perfekta
hjartrehabiliteringen?

Struktur runt utskrivning — info om inte bara LM utan aven riskfaktorer, levnadsvanor och
uppféljningen

Multidisciplinart hjartrehab team
* inklusive psykolog/kurator
* medicinskt ansvarig lakare
e vadlbemannat

Ssk har delegering for att titrera mediciner (LDL-C och BP) samt har tid for patienten (tobak)
— kontinuitet — uppfoljning av malvarden

Patientronder, team-moten och anvanda SEPHIA data

Arbetar i bra lokaler och har bra teamkansla

Tobak: Erbjuda NRT och vareniklin (cytisin, bupropion)

DM: Gora OGTT, samarbeta med diabetologer, satta in behandling
TRANING!







Den perfekta hjartrehabiliteringen

Lokala protokoll: ett exempel fran
Malmo - hur tar vi patienten till
malvarden?

Margret Leosdottir
Overlikare, docent
Hjartsjukvard Malmao, Skanes Universitetssjukhus

Lunds Universitet

LUNDS

UNIVERSITET
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European Society

Log-linear association per unit change in low-density lipoprotein cholesterol (LDL-C) and the of Cardiology
risk of cardiovascular disease as reported in meta-analyses of Mendelian randomization
studies, prospective epidemiologic cohort studies, and randomized trials
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Magnitude of exposure to lower LDL-C (mmol/L)

@ OXFORD
Ference B et al. Eur Heart J, Volume 38, Issue 32, 21 August 2017, Pages 2459-2472 privERsITY PRESS



@ESC

Effect of exposure to lower low-density lipoprotein cholesterol (LDL-C) European Socety
by mechanism of LDL-C lowering oy

A Genetic Score Mimicked ORcyp (95%Cl)
(or SNP) Treatment Adjusted per 0.35 mmo/L LDL-C
HMGCR Score Statins — 0.79 (0.75-0.85)
NPC1L1 Score Ezetimibe —— 0.78 (0.68-0.89)
PCSK9 Score PCSK9 inhibitors _._ 0.79 (0.75-0.84)
PCSK9 46L (rs11591147) PCSK9 inhibitors + 0.79 (0.72-0.87)
APOB (rs515135) Mipomersen —— 0.80 (0.74-0.86)
ABCG5/G8 (rs4299376) Bile Acid Seq —.— 0.76 (0.68-0.84)
LDLR (rs6511720) reference _— 0.78 (0.69-0.89)
Overall (--squared = 0.0%, p = 0.997) <> 0.79 (0.76-0.81)
T T
0.70 0.80 0.90 1.0
B .
Therapy Gene encoding ORcyp (95%Cl)
target Adjusted per 1.0 mmo/L LDL-C
Statins HMGCR —.— 0.79 (0.77-0.81)
Ezetimibe NPCAL1 —— 0.81(0.73-0.89)
PCSK?9 inhibitors PCSK9 . 0.76 (0.65-0.87)
Bile Acid Sequestrants or Diet ABCG5/G8 —.— 0.78 (0.68-0.89)
Overall (I-squared = 0.0%, p = 0.997) <> 0.79 (0.76-0.81)
0 ’70 0 go 0 l90 1.0
- - - - @ OXFORD
UNIVERSITY PRESS

Ference B et al. Eur Heart J, Volume 38, Issue 32, 21 August 2017, Pages 2459-2472



Spelar det roll hur tidigt man
gar in med behandling?




Under vardtiden — ju tidigare desto battre

Odds Ratio
M-H, Fixed, 95% ClI

Odds Ratio
M-H, Fixed, 95% CI

Statin Control
Study or Subgroup  Events Total Events Total Weight
1.2.1 Before PCI
ARMYDA-ACS 14 225 26 220 14.3%
PRATO-ACS 2 252 5 252 2.9%
STATIN STEMI 4 86 13 85 7.2%
Wang et al. 5 62 14 63 7.4%
Yu et al 1 41 8 40 4.6%
Yun et al. 4 86 6 85 3.3%
Subtotal (95% CI) 752 745 39.7%
Total events 30 72
Heterogeneity: Chiz = 3.20, df =5 (P = 0.67); I? = 0%
Test for overall effect; Z=4.30 (P < 0.0001)
1.2.2 After PCI
AtoZ 86 2265 98 2232 55.0%
FACS 1 78 2 78 1.1%
LIPS 3 417 1 407 06%
PTT 3 79 5 85 2.7%
RECIFE 0 30 1 30 0.9%
Subtotal (95% CI) 2869 2832 60.3%
Total events a3 107

Heterogeneity: Chi? = 1.85, df =4 (P = 0.76); I = 0%
Test for overall effect: Z=1.09 (P = 0.28)

Total (95% CI) 3621 3577 100.0%

Total events 123 179
Heterogeneity: Chi? = 13.17, df = 10 (P = 0.21); I? = 24%
Test for overall effect: Z = 3.39 (P = 0.0007)

0.50 [0.25, 0.98]
0.40 [0.08, 2.06]
0.27 [0.08, 0.87]
0.31[0.10, 0.91]
0.10 [0.01, 0.84]

0.64 [0.17, 2.36]
0.38 [0.24, 0.59]

0.86 [0.64, 1.16]
0.49 [0.04, 5.56]
2.94 [0.30, 28.40)
0.63 [0.15, 2.73]

0.32[0.01, 8.24]
0.85[0.64, 1.13]

0.67 [0.53, 0.84]

Test for subaroup differences: Chi2=9.22, df =1 (P = 0.002), 2= 89.1%

Navarase et al. Am J Cardiol 2014;113(10):1753-64.

o 11114

0001 01 1 10 1000
Favors Statin  Favors Control

Log Odds Ratio

30-day MACE
i  SLOPE  INTERCEPT
pvalue | <00001 | <0.0001
-25 15 35 55 75

Time between randomization and PCI (hours)



Efter AKS — ju tidigare i mal desto battre

Percentiles: 25" 50" 7§'"
| ; : === HR for MACE
| , : 95% Cl

144 1 [ '
@ ESC European Heart Journal (2021) 42, 243-252 CLINICAL RESEARCH | ' '
European Society doi10.1093/eurheartj/ehaa1011 Ischaemic heart disease ' ' '
of Cardiology | | '
. . . - 9 : : :
Low-density lipoprotein cholesterol reduction S ) : :
- - - - - L] - .E ) )
and statin intensity in myocardial infarction g : : :
L] - © 1 1 ]
patients and major adverse outcomes: a o | : :
Swedish nationwide cohort study 2 : : :
< : ; ;
Jessica Schubert © '*, Bertil Lindahl ® %, Hakan Melhus @ ', Henrik Renlund © 2, ! ' i
Margrét Leosdottir @ **, Ali Yari © %, Peter Ueda © &, Stefan James ® 12, ; : .
Stephanie R. Reading © 7, Paul J. Dluzniewski’, Andrew W. Hamer’, : : !
Tomas Jernberg @ *, and Emil Hagstrém'? : - -
D8+ ' ' '
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Fndast statin, eller...?



Ezetimib - IMPROVE-IT

Hazard ratio, 0.936 (95% Cl, 0.89-0.99)
100— 40— P=0.016
Simvastatin monotherapy
90
30
80
70 20 Simvastatin—ezetimibe
X
< 604
e 10+
& 50
.;C: 40_ 0 I I I I I I 1
> 0 1 2 3 4 5 6 7
30
20
10—
O | I | | | | |
0 1 2 3 4 5 6 7
Years since Randomization
No. at Risk
Simvastatin— 9067 7371 6801 6375 5839 4284 3301 1906
ezetimibe
Simvastatin 9077 7455 6799 6327 5729 4206 3284 1857




PCSK9 hammare

T s T

fourier

W oW W W

16 - 14.6
— 141 Placebo
s
o 124 10.7
8 )
c 12.6
$ 104
C Evolocumab
€ g
; 9.1
S 6.0
g 6
£
i 5.3
5 4
(&)
2 4
0 T T T T T 1
0 6 12 18 24 30 36
No. at Risk Months
Placebo 13,780 13278 12,825 1,871 7,610 3,690 686
Evolocumab 13.784 13351 12,939 12070  7.771 3.746 689

HR 0.85 (95% CI 0.79 to 0.92); P < 0.001

Sabatine MS et al. N Engl J Med 2017; 376:1713-1722

@MODYSSEY

OUTCOMES
100+ 164
304 Hazard ratio, 0.85 (95% CI, 0.78-0.93)
P<0.001
- 804 12+
Eé— 704 Placebo
& :
60 Alirocumab
3
g 501
o 4 125vs 145 %
£ 40+
a at 4 years
‘g 30
£ 0 T T T |
o 204 0 1 2 3 4
—
104 I
0 1] 1 1 1
0 1 2 3 -
Years since Randomization
No. at Risk
Placebo 9462 8805 8201 3471 629
Alirocumab 9462 2846 8345 3574 653

Primary endpoint: composite of CHD death, non-fatal Ml, ischaemic
stroke or unstable angina requiring hospitalisation

Schwartz GG et al. N Engl J Med 2018; 379:2097-2107




PCSK9 inhibition in ACS — effect on plaque burden

PACMAN-AMI

@ESC

HUYGENS

Figure 2. Changes in Percent Atheroma Volume via Intravascular Ultrasonography in Patients Treated With Alirocumab
vs Placebo Added to High-Intensity Statin Therapy

B0
704
60 A
50 4

| B

304

5 E

Percent atheroma valume, %

204

104

04

T T T ) T T T
Baseline  Week 263 1 l‘l 274 Baseline Week
52 Vessels 32

| | | |
Alirocumab Placebo

Percent atheroma volume -2.13% vs -0.92%; P < .001
Fibrous cap thickness +62.67 pum vs +33.19 um; P =.001

Raber et al. JAMA. 2022; 327(18):1771-1781

www.escardio.org/guidelines

CENTRAL ILLUSTRATION: Effects of Intensive Lipid Lowering on Plaque

Percent atheroma volume -2.29% vs -0.61%; P = 0.009
Fibrous cap thickness +42.7 vs +21.5 um; P = 0.015

©ESC

Nicholls et al. JACC Cardiovasc Imaging 2022;15(7):1308-1321
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Strategier for lipidsankande behandling vid AKS

Lipidsinkande behandling Plasma LDL mmol/L vid ankomst?

vid ankomst?

<25

Ingen behandling

2

.5-4.9

249

Lag/medelpotent

<1.4

statin i monoterapi

1.4-2.5

225

Hogpotent statin i

monoterapi

Hogpotent statin +

ezetemib

Behandling

Lag/medelpotent statin (simva 10-40, prava, atorva 10-20/rosuva 5-10)
Hogpotent statin (simva 80, atorva 40-80/rosuva 20-40)

Hogpotent statin + ezetimib

PCSK-9 hdmmare

PCSK-9 hammare + Hogpotent statin

PCSK-9 hammare + Hogpotent + ezetimib

PLETTT TIT TTT

Ungefar LDL {
30%
50%
65%
60%
75%

85%

Behandlingsstrategi

Satt in atorva 80 mg.

Satt in atorva 80 mg och ezetemib 10 mg.

Satt in atorva 80 mg och ezetemib 10 mg.
Screena for familjar hyperkolesterolemi (FH)*.

Byt till atorva 40-80 mg/rosuva 20-40 mg.
Om upprepad hdndelse, 6vervag ett lagre behandlingsmal <1.0 mmol/L.

Byt till atorva 80 mg/rosuva 40 mg och/eller ligg till ezetimib 10 mg.

Byt till atorva 80 mg/rosuva 40 mg och lagg till ezetimib 10 mg.
Screena for FH*.

Behall oférandrad statinsort och dos.
Om upprepad hindelse, dvervig ett ligre behandlingsmal <1.0 mmol/L.

Lagg till ezetimib 10 mg. Om atorvastatin, dvervag byte till rosuva och 6ka
dos om maojligt.

Lagg till ezetimib 10 mg. Om atorva, 6vervag byte till rosuva och 6ka dos
om majligt. Screena for FH*.

Behall oférandrad statinsort och dos.
Om upprepad hdndelse, 6vervag ett lagre behandlingsmal <1.0 mmol/L.

Om atorva, 6vervag byte till rosuva och 6ka dos om majligt.

Overvig att lagga till PCSK-9 himmare. Screena for FH*.

*Rakna DLCN podng. Vid 2 6 podng skicka remiss till Lipidmottagningen SUS Malm6. Om alder <45 skicka remiss vid DLCN 2 4.

OBS! Vid storre infarkter kan LDL sjunka med 20-30%. Rékna upp vardet innan du skattar DLCN.

OBS! Hos patienter som star pa lipidsankande behandling forsok leta fram ett tidigare obehandlat varde (Melior eller Pasis)

alternativt rakna ut det obehandlade vardet innan du skattar DLCN (se tabell till vdnster).

Fragor? Maila till Andreas.Edsfeldt@skane.se eller Margret.Leosdottir@skane.se

Version 2022
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Intensity of lipid-lowering treatment

Treatment Average LDL-C reduction

':Mbdierate-intensity statin

~ High-intensity statin

'High-intensity statin plus ezetimibe

" PCSK9 inhibitor

* PCSK? inhibitor plus high-intensity statin

PCSK9 inhibitor plus high-intensity statin plus ezetimibe

Visseren et al. 2021 ESC Prevention Guidelines. European Heart Journal (2021)

@ESC



Andel patienter med LDL >2,5 mmol/L som fatt
nyinsatt ezetimib under vardtiden
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p<0.0001
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Leosdottir M et al. Preliminary data Sept 2023



Andel patienter med LDL <1,4 mmol/L vid SEPHIA1
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Recommendations for long-term management - LLT

Recommendations

Pharmacological treatment

Lipid-lowering therapy (continued)

It is recommended to intensify lipid-lowering therapy during the index ACS
hospitalization for patients who were on lipid-lowering therapy before admission.

For patients with a recurrent atherothrombotic event (recurrence within 2 years of
first ACS episode) while taking maximally tolerated statin-based therapy, an LDL-C goal
of <1.0 mmol/L (<40 mg/dL) may be considered.

Combination therapy with high-dose statin plus ezetimibe may be considered during
index hospitalization.

www.escardio.org/guidelines

@ESC

Class Level

Ilb B
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©ESC

2023 ESC Guidelines for the management of acute coronary syndromes
(European Heart Journal; 2023 — doi:10.1093/eurheartj/ehad191)


http://www.escardio.org/guidelines

Figure 18
Lipid-lowering therapy in
ACS patients

Intensity of lipid-lowering treatment

Treatment Average LDL-C reduction

Moderate-intensity statin

 High-intensity statin

High-intensity statin plus ezetimibe

PCSK9 inhibitor

PCSK9 inhibitor plus high-intensity statin

PCSK9 inhibitor plus high-intensity statin plus ezetimibe

Visseren et al. Eur Heart J 2021; 42(34):3227-3337

www.escardio.org/guidelines

{During admission

@esc

During admission

[

LDL-C values

of LDL-C values

l

Initiate
high-potency
high-dose statin
(Class I)

l

Change to
high-potency
high-dose statin
(Class 1)

Combination
therapy
with statin and
ezetimibe
(Class lIb)

Combination
therapy

with statin and

ezetimibe
(Class lIb)

2023 ESC Guidelines for the management of acute coronary syndromes
(European Heart Journal; 2023 — doi:10.1093/eurheartj/ehad191)
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Recommendations for drug treatments of patients with

N ya S p e | a re hypertriglyceridaemia.

Recommendations Class® Level®

Statin treatment is recommended as the first

R E D U c E - IT drug of choice for reducing CVD risk in high-risk

individuals with hypertriglyceridaemia [triglycer-

lkosapentetylester des >2.3 mmollL (200 mg/dL )]

In patients taking s@tins who are at LDL-C goal
A Primary End Peint with triglycerides >2.3 mmol/L (200 mg/dL), fenofi-
1 309 Hazard ratio, (.75 (95% CI, 0.68-0.23) o brate or bezafibrate may he considerad 23453

90 P<0.001
80 Placebo -+ In high-risk (or above) patients with triglycerides
= 807 20 =
£ o _ >1.5 mmol/L (135 mg/dL) despite statin treat-
g . a Icosapent ethy| ment and lifestyle measures, n-3 PUFAs (icosa-
w604 10 , ,
- - pent ethyl 2 x 2 g/day) may be considered in
= combination with a statin.**
= 404 0
2 I I I I I
3 30 0 1 2 3 4 5 _
N T Vazkepa
104 et Kapsel, mjuk 998 mg
0 (avlang, mjuk kapsel, 25 x 10 mm, praglad med "IPE” med vitt
T T T T T -
0 1 2 3 4 5 bldck, med ett ljusgult till barnstensfargat skal innehallande en
Years since Randomization farglos till ljusgul vatska.)
Mao. at Risk
Placebo 4090 3743 3327 2807 2347 1352 ) o Delbarhetsinformation
lcosapent ethyl 4089 3787 3431 2851 2503 1430 Medel som paverkar serumlipidnivaerna

Bhatt DL et al. N Engl J Med 2019; 380:11-22

. . . ) . L Aktiv substans: ATC-kod: Utbytbarhet:
Subventioneras endast féir behandling av statinbehandlade patienter med fdrhdjda Ikosapentetylester C10AX06 Ej uthytbar

trighycerider (= 150 mg/dl [= 1.7 mmal/l]) och etablerad kardiovaskuldr sjukdom.
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Inklisiran

A Percentage Change in LDL Cholesterol, ORION-10 Trial

B Absolute Change in LDL Cholesterol, ORION-10 Trial
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