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En la revista Canadian Family Physician se ha publicado una
actualizacién de la guia de practica clinica sobre la prevencidén vy
tratamiento de las enfermedades cardiovasculares en atencidn primaria.

La guia incluye 24 recomendaciones, que se agrupan en cuatro grupos:
1) diagnéstico y pruebas; 2) intervenciones; 3) intolerancia a las
estatinas; 4) seguimiento. A continuaciédn, se muestran las
recomendaciones relacionadas con las intervenciones:

" TIntervenciones no farmacoldgicas:

m Se recomienda la dieta mediterrdnea para la reduccidén del
riesgo cardiovascular.

m TIntervenciones farmacoldgicas:

" En prevencidén primaria, en pacientes <con riesgo de
enfermedad cardiovascular a 10 afos =>20%, se recomienda
que los facultativos consensten con los pacientes el
inicio del tratamiento con estatinas (preferiblemente
estatinas de alta intensidad).

" En prevencién primaria, en pacientes con un riesgo de
enfermedad cardiovascular a 10 afios entre el 10% y el 19%,
se sugiere que los facultativos consensuen con los
pacientes el inicio del tratamiento estatinas
(preferiblemente estatinas de intensidad moderada) .

" En prevencién primaria, en pacientes con un riesgo de
enfermedad cardiovascular a 10 afios <10%, se sugiere
volver a analizar los niveles de lipidos, inicialmente a
los 5 afios, vy preferiblemente en 1los 10 afios, con
estimacién del riesgo.

" En prevencidén primaria, se desaconseja el uso de
hipolipemiantes diferentes a las estatinas en monoterapia
o en combinacidén con estatinas.

= En prevencién secundaria, se recomienda que los
facultativos comenten con 1los pacientes los riesgos vy
beneficios, y estimulen el inicio de un tratamiento con
estatinas de alta intensidad.

" FEn prevencidén secundaria, si se desea wuna reduccidn
adicional del riesgo cardiovascular mas alla del
tratamiento maximizado con estatinas, se recomienda
comentar el tratamiento con ezetimiba o iPCSK9 (evolocumab
y alirocumab). Teniendo en cuenta los posibles efectos
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adversos (fibrilacién auricular, hemorragia) del
tratamiento con icosapento de etilo, se sugiere agregarlo
a las estatinas sdélo después de considerar ezetimiba o los
iPCSKO9.

A continuacién, se incluye el algoritmo de tratamiento, que excluye el
tratamiento de la hipercolesterolemia familiar.
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PEER Simplified Lipid Guideline 2023: Summary

Simplified approach Shiared decision making Reduce unnecessary testing

Treatment Algorithm

[Excludes familial hypercholesteralamia)

Primary Prevention (no previocus CVD)

Man 40-F5 years Compelling risk factor Exampies
Waormen 50-75 years ° family histony, diabetes, smoking)

Secondary Prevention
(previous CVD)

Calculate patient’'s 10-year cardiovascular risk®

Risk 10-19%

Risk =20%

Encowrage healthy lifestyle ©

SRR Encourage healthy lifestyle.? Encourage healthy lifestyle.”
a5y re-estima
mﬁrdlms:ullr Suggest discussing statins Recommaend discussing statins
ahb oderate in baly high intensity).
risk in &40 ipreferably m te intensity). [preferably high intensity).
I |
* Risk lewals basad on Framingham, tha only +
10eyear caloulator validated in Canada. r EEat iy AR s
1 Lifestyle includes smoking cessation, physical A2, : r i
aitivity and the Mediterranaan dist 1
OV = cardiowvasoular disease : 1 .
* SUgEEst re-estimating * Mo repear lipid testing.

EPA = gicosapentaenoic ack

PCSKI = propeatein conertase subtlisindesn nype 9 carciovascular risk In

510 peears, sooner if rizk

+ Mo baseline creatine kinase
or alaming transaminase

factors changs. unless clinically indicated.
Statin (mg) | Low | Moderate High | For secondary prevention, if additienal cardievascular risk
Atoreastatin 5 10-20 A0-80 | reduction is desired beyand maximum statin dose:
Pravastatin 10-20 40.80 [ + Recommend discussing ezetimibe or PCSKS Inhibitors.
Rosuwastatin 5 & 11} 20-44 | = [hue to adversa events, suggest EPA ethyl ester {icosapent)
Celmusatatle | 540 | aodn . | A only after ezetimibe or PCSKS inhibitor considerad,
]
Benefit of Statin Therapy
Sample Patient, statin Dution Relative Absalute Mew 10 year
CVD Risk over 10 years L Risk Reduction Risk Reduction Risk on Therapy
Mﬂdl‘.;ﬂ-l-ﬂ? Intensity 25% &% 5%
zl}l":l } It +
High Intensity L T EL)
b ] ; Ceuriacolipred e O [
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PEER Simplified Lipid Guideline 2023: Summary

Lipid Lowering Agents

D Relative

+ 1
Risk Reduction 90-day cost

Prescribing Considerations

Statins + The pnly lipid lowering agent that decreates all-cause mortality. 25-35% £30-50
v Muscle symptoms in first year: 15% versus 14% placeko,
v Do pek wWarsen cogniion or demantia,
Ezetimibe + Mosthy studhed when added o 208tins in setandary préeverion, TH $30-45
+ Wall tolarated; 10mg daily.
PCSK9 + Mostly studied when added o stating In secendary prevention, =15% £1500-2400)
Inhibltors + Injection site reactions: 3.5% versus 2.1% placeba,
v Subcutaneous injections every 2 weeks: alirocumab 75-150mg or
evplucumab 140emp, |
Fibrates v INCreate sarum creatining |2-11% more than placebe), pancreatios (-01% 0-14%* S60-150
rmare}, altered lver function tests (-5% mare]; example: fenafibrate.
EPA ethyl ester  + Mostly studked when added to statins. =% 31000
(icosapent) + arrial fibrillaton {5.3% versus 3.9% placebol, serious bieeds

(2. TH versus 2. 1% placebol 28 twice daily.,

* % if added 1o statins; up to 14% if not on a statin 'Refiles PEERMCHF Pricing Document

EPA = gigosapentaencic acid: CWDF = cardiovasoular diseass;
FCSKS = proproiein convertase sulbcilisinkexin type 9

Management of Muscle Symptoms Related to Statins

Out of 100 patients on statins,
15 report muscle symptoms,
but only 1 is due to statins

g S

B 1~

OFTIONS Primary prevention

Suggest against non-statin

Sarme SCatin at Lowsar dosa
same dose or intensity liped bowering therapy
Secondary prevention
Different Alternate W
statin dlay dosing Suggest discussing azetimibe, fibrate, PCSED

inhibitor or EPA ethyl ester (icosapent)

FAQ & Helpful Resources

0 Why do PEER guidelines recommend against Q: Which cardiovascular decision aid should | usa?

targeting low-density lipoprotein (LDL) levels? A: There are many cardiovascular risk calculatess,

£ The vast mapority of clinical trials have prescribad
fixind statin doses based on CVD risk, Bast evidenos
suggests both srategies targeting LOL lavels or
uskng stamns at proven doses) are similarly effactve
in reducing CV0 risk, Targeting cholesteral kevels

is more cormplex than use of proven doses, 4
simplified approach of using proven doses reduces
the burden of unnecessary testing for both patients
and health professionals, Read maore about this

{s e in thae Buidedine.

Tha Framingham model has been validatad in
Canada, The PEER Cardiovascular Decision Aid
{http=ydecisionald catowds), based on Framingham,
has been created for this gusdeline.

0: Howi can | help patients with pasitive
lifestyle echanges?

A Encourage smoking cessation. Providing

exercise prescription and information about the

Mediterransan diet may be halpful,
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