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LDL-C goals

revised CV risk stratification

especially relevant to high- and very-high-risk patients

New recommendations 
and new and revised 

concepts
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Physical and chemical characteristics of human plasma lipoproteins

Laboratory 
measurement of 
lipids and lipoprotein

Quantification of plasma lipids can be 
performed on whole plasma and quantification
of lipoproteins can be achieved by measuring
their protein component. Operationally, 
lipoproteins are classified based on their
hydrated densit



Recommendations for lipid analyses 
for cardiovascular disease risk estimation





European Heart Journal, ehz455, https://doi.org/10.1093/eurheartj/ehz455
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Systematic Coronary Risk Estimation chart for European 

populations at low cardiovascular disease risk

https://doi.org/10.1093/eurheartj/ehz455




CATEGORIE DI RISCHIO CARDIOVASCOLARE SECONDO IL PUNTEGGIO SCORE



The total risk approach allows flexibility; if optimal control cannot be achieved with one 
risk factor, trying harder with the other factors can still reduce risk. 

Risk estimation: key messages

In apparently healthy persons, CVD risk is most 
frequently the result of multiple, interacting 
risk factors. This is the basis for total CV risk 
estimation and management. 

Risk factor screening including the 
lipid profile should be considered in 
men >40 years old, and in women >50 
years of age or post-menopausal. 

A risk estimation system such as SCORE can assist 
in making logical management decisions, and may 
help to avoid both under- and overtreatment. 

Certain individuals declare themselves to be at high or very high CVD risk without 
needing risk scoring, and all risk factors require immediate attention. This is true 
for patients with documented CVD, older individuals with long-standing DM, 
familial hypercholesterolaemia, chronic kidney disease, carotid or femoral plaques, 
coronary artery calcium score >100, or extreme Lp(a) elevation. 







Recommendations for treatment goals for LDL -cholesterol



Riduzione delle morti per coronaropatia
1990 – 2010 negli USA



Treatment targets and goals for cardiovascular disease prevention



Stratificazione dei pazienti

FRONTIERA DEL RISCHIO 
CARDIOVASCOLARE ALTO e MOLTO 

ALTO e della  prevenzione  secondaria 
degli eventi

Trattamento  con 
Statine

FRONTIERA DEL RISCHIO  
CARDIOVASCOLARE MEDIO

Farmaci alternativi per
il controllo 
dell’ipercolesterolemia

FRONTIERA  DEL RISCHIO  
CARDIOVASCOLARE BASSO

Nutraceutica





DRUGS POTENTIALLY INTERACTING WITH STATINS METABOLIZED BY 
CYTOCHROME P450 3 A 4 leading to increase risk of myopathy and rhabdomyolysis









Recommendations for 
drug treatment of 

patients with 
hypertriglyceridaemia











Intervention strategies as a function of total cardiovascular risk 
and untreated low-density lipoprotein cholesterol levels
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Uomo di 47 anni, iperteso con valori di PAS tra 140 e 150 e valori di LDL 
attorno a 170 mg/dl…??
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