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Colesterol: responsavel por

35% dos AVC, 50 % dos enfartes

FA 2011
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The study, which involved more than 6,000 people in 22 countries (half of whom suffered a stroke), : =

found the 10 risk factors and the percentage of strokes they contributed to were as follows
(the total percentage exceeds 100 because many stroke sufferers have more than one risk factor): o R TR O gy \ i
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The burden of atherosclerosis in Portugal
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c-LDL e doenca coronaria: estudos de aleatorizacao mendelianos,
epidemiologia e estudos de intervencao
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DC, doenca corondria; c-LDL, colesterol de lipoproteinas de baixa densidade. Adaptado de Ference BA, et al. Eur Heart J 2017;38:2459-72.
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O que causa estes resultados ? " ResPonde @ pratica cliniea?

W Os resultados sao crediveis e consistentes ?

O Estdo actualizadas ? Sao aplicaveis na pratica ?
Investigacao m Correspondem a melhor evidéncia clinica ?

O Integra avancgos tecnoldgicos ? Novas terapéuticas ?

Guidelines

O Acessibilidade cuidados ? Equidade tratamento
O Incentivos aos clinicos

Medidas sao sustentaveis ? Comparticipacao ?
Complexidade informacao , desatualizacao ?
Tempo disponivel, Team work, Burnout

Inércia clinica — suboptimizacao terapéutica

Polimedicacao

O 0O B 8B @ O

Receio efeitos secundarios, Adesao ?

0 Desinformacao, falta de envolvimento na escolha

0 Aspetos econdmicos



Escaloes de comparticipacao medicamentos em Portugal

A - 90 % antidiabéticos
B - 69 % anticoagulantes, antiagregantes e anti-hipertensores
Digoxina, AINEs, vitamina D

C - 37 % anti dislipidémicos







Inclisiran: Ensaios de Fase Il ORION -9, -10 e -11

Objetivo primario de avaliacao: alteracao diferencial percentual ajustada no tempo de c-LDL apds os Dia 90 e até ao Dia 540

Reducgoes significativas na alteragao percentual de c-LDL com inclisiran vs placebo com dose

maxima tolerada de estatinas apds o Dia 90 e até ao Dia 540 (intervalo, -44,3% — -53,8%)
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1. Raal FJ, etal. N Engl J Med. 2020;382(16):1520-1530.2. Ray KK, et al. N Engl J Med. 2020;382(16):1507-1519..



CLEAR OUTCOMES

CAOT_EIEICE:SNf Bempedoic Acid and CV Outcomes in
0 . :
CARDIOLOGY. Statin-Intolerant Patients RRO.87 (079_096)

PRIMARY ENDPOINT

Multicenter, International, Double-Blind,
Placebo-Controlled, Randomized Trial

OBJECTIVE: To evaluate the effect of bempedoic acid on CV ocutcomes
in statin-intolerant patients at high risk of or with established
atherosclerotic CV disease (ASCVD).

INCLUSION CRITERIA: Age 18-85 years, established
ASCVD or high-risk primary prevention, unable to
, tolerate =2 statins or unwilling to attempt a second

statin, fasting LDL-C >100 mg/dL
PATIENTS

11.7% AND 13.3% OF THE BEMPEDOIC ACID AND
PLACEBO GROUPS, RESPECTIVELY, (P=0.004).

CONCLUSION

Among statin-intolerant patients in whom primary or secondary CV prevention
is indicated, bempedoic acid resulted in lower risk of major adverse
CV events vs. placebo.

Nissen SE, Lincoff AM, Brennan D, et al., on behalf of the CLEAR Outcomes Investigators. Bempedoic Acid and Cardiovascular
Outcomes in Statin-Intolerant Patients. N Engl J Med 2023;Mar 4:[Epub ahead of print].

BEMPEDOIC ACID PLACEBO
(N=6,992) (N=6,978)

Developed and reviewed by Amit Saha, MD; Dharam J. Kumbhani, MD, SM, FACC; and Deepak L. Bhatt, MD, MPH, FACC.

©2023 American College of Cardiology W23004




Reducao de eventos cardiovasculares no tratamento
da Hipertrigliceridemia com Icosapent
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IC 95%; p 0.68-0.83;P<0.001 0.65-0.83; P<0.001
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isquémicos incluindo morte CV foi
reduzido com icosapent (omega 3 R TG < 20% vs placebo; LDL +2% vs +10% placebo; PCR + 30% no placebo

purificado) vs placebo (mas sé no sub-

grupo em prevencio secundaria) Morte cardiovascular RR 0.80; 95% Cl, 0.66 to 0.98 P=0.03
Morte qualquer causa RR 0.87; 95% CI 0.74 to 1.02
Bhatt DL et al for the REDUCE-IT Investigators Hospitalizagao Fib Aur ou flutter 3.1%vs 2.1% P =0.004

NEJM 2019 Jan 3;380(1):11-22 Hemorragia major 2.7% vs 2.1% P=0.06



Aprovacao e comparticipacao
 foer em om u @ o
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Indicadores avaliacao Cuidados de saude primarios

Ter pelo menos um resultado de colesterol total, colesterol HDL e triglicéridos,
realizados nos ultimos 36 meses

Utentes com diabetes com valores controlados de colesterol - LDL < 100 mg/dL




Nivel de Comparticipacao

Categoria B - Doentes com hipercolesterolemia familiar, doenca estabelecida, diabetes

Acesso a novos medicamentos

Aprovacao para sub-grupos de doentes

Indicador

Utentes com valores controlados de colesterol - LDL de acordo com nivel de risco
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