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Objetivos

* Implicaciones y manejo de
hipertrigliceridemia/dislipidemia mixta

* Modificacion de estilos de vida basado en la
evidencia
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HIPERTRIGLICERIDEMIA/
DISLIPIDEMIA MIXTA
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Ensamblaje en triglicéridos
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Adipose tissue EndoDrChen.con

Triglicéridos y pancreatitis

* Hipertrigliceridemia (mayor a 1000 mg/dl) se
ha observado entre 12 y 38% de pacientes con
pancreatitis

* Pocos estudios controlados

* Al parecer niveles muy altos aumentan el RR
4.0

* Pancreatitis de otras causas pueden cursar
con hipertrigliceridemia moderada
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Mecanismos

* Mediado por quilomicrones

* Alteracién del flujo capilar que lleva a
isquemia en lecho pancredtico

¢ Liberacion de lipasa aumenta acidos grasos
libres que son proinflamatorios

EndoDiCh

Gan SI. World J Gastroenterol. 2006;12(44):7197
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Nueva clasificacion

NCEP ATP Il (3) The Endocrine Society 2010°
Normal <150mg/dl  <1.7 mmolditer Normal <150 mg/dl <1.7 mmol/iiter
Borderline-high ~ 150-199 mg/dl 1.7-2.3 mmolfiter Mild hypertriglyceridemia 150-199 mg/dl  1.7-2.3 mmol/iter

triglycerides
H.ghgxﬁg\y(emdes 200-499 mg/di 2.3-5.6 mmolditer Moderate hypertriglyceridemia  200-999 mg/dl ~ 2.3-11.2 mmoliter
Very high =500mg/dl  =5.6 mmolliter Severe hypertriglyceridemia  1000~1999 mg/d| 11.2-22.4 mmol/iter
triglycerides
Very severe =2000mg/dl  =22.4 mmolliter
hypertriglyceridemia

“Berglund L. J Clin Endocrinol Metab. 2012;97:2969

INTERVENCION FARMACOLOGICA

EndoDrChen.cor




Estatinas
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Fibratos y pancreatitis

* Clofibrato aumentaba el riesgo de colelitiasis
¢ Los fibratos nuevos tienen menor riesgo

* Aumentan la concentracidn de colesterol en la
bilis

* No hay ensayos clinicos para triglicéridos
mayores a 500 mg/dlI

Preiss D. JAMA. 2012:308(8):804
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QUE HAY SOBRE EL IMPACTO
CARDIOVASCULAR?
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Triglycerides and HDL Cholesterol Predict
CV Mortality in Type 2 Diabetes

High triglycerides Low HDL
4

Adjusted4
odds
ratios

All subjects ~ Triglycerides All subjects HDL cholestero|
>200 mg/dL <35 mg/dL.

Laaks6' M 6t'al! Circulation. 1993;88(part 1):1421-1430




FIELD: Primary Endpoint

Composite CHD death or nonfatal Ml at §
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Years
(% of t tppent arm)
o pegtigent oo « The primary
° 5,2% composite endpoint
of CHD death or non-
fatal Ml was not
o/

4% significantly lower in
the fenofibrate group
compared to the

2% placebo group.

0% A .

M Fenofibrate M Placebo
EndodrChenco AHA 2005
Fenofibrate Placebo Hazard Ratio
Outcome (N=2765) (N=2753) (95% C1) P Value
no.fvnts ef . ofwrts e
Primary outcome (major fatal or nonfatal cardiovascular event) 291 224 310 241 092 (0.79-108) 032%
Secondary outcomes
for congestive heart failure.

Major coronary disease event} 332 258 353 279 092(079-107) 026

Nonfatal myocardial infarction 173 132 186 144 091 (074-1.12) 039

Stroke

Death

From cardiovascular cause 9 072 14 083 086(0.66-1.12) 026
Fatal or nonfatal congestive heart failure 120 090 143 109 082(0.65-1.05) 010

The Accord Study Group N EnglJ Med. 2010

Y QUE TAL GEMFIBROZIL?
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Helsinky Heart Study

50
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40~
Perfil de lipidos de estos 30 Placebo
pacientes: INCE
000
Colesterol total 269 266 .
20 e
HDL47 - 51
LDL 189 > 173
S 10
Triglicéridos 175 - 115 ..
il L | I | |
o 1 2 3 4 6
YEARS
Gemfibrozil N = 2051 14 13 12 10 & 1%
Placebo N =2030 13 15 16 19 18 3%
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Heikki M. N Engl J Med. 1987;317:1237
2
3 o Placebo
T
-
£
Perfil de lipidos de estos Gemfibrozil
pacientes: 10
Colesterol total 177 170
5
HDL32 >34
LDL113 > 113
- 1 2 3 . 5 6
Triglicéridos 166 - 113
Year
No a7k
Plcsbo 1267 120 M 100 s e 4
Gemfircdl 1264 1201 128 1087 w005 76 a8

Figure 2. Kaplan-Moiar Estimates of the Incidanca of Death from Coronary Haart Dissass and Nonfatal
Myocardial Infarction in the Gemfibrozil and Placebo Groups,
The relative risk reduction was 22 percent (P=0.008), as derived from a Cox model.

EndoDrChen.cor
Bloomfield H. N EnglJ Med. 1999;341:410

Gemfibrozil

* Mecanismo principal y que lo diferencia de los
otros fibratos es la capacidad de aumentar

HDL

* Es una alternativa valida para pacientes con
HDL bajo y LDL normales
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Coronary Drug Project

m 1966-1975, men with Event Rate (%)
prior MI 351 _14
m 5 lipid-influencing drugs '—|
- Estrogen (2 arms),
dextrothyroxine,
clofibrate, niacin
1 g TID (n=1119)

- Niacin: TC | 10%,
TG | 27%

m 6 years: reduction in MI

- Only in niacin group
m 15 years: 4% absolute

(0]
: f it Nonfatal ~Nonfatal  Stroke/
reduction in mortality M1/ ML TIA
~ NNT = 25 CHD Death

Coronary Drug Project. JAMA 1975; 231:360-381. | Canner PL et al. J Am
Coll Cardiol 1986;8:1245-1255.

W Placebo
M Niacin

cv
Surgery
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HIPERTRIGLICERIDEMIA COMO
MARCADOR DE RIESGO DE DM
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Adipose tissue EndoDrChen.con
PValue P Value for
Variable Hazard Ratio (95% Cl) forTrend Interaction
Quintile1 Quintle2  Quintle3  Quintile4  Quintile S
Body-mass indext
<25 1 1.48 1.64 171 1.73 <0.001 0.03
(0.52-4.23) (0.54-5.29) (0.73-6.42) (0.79-6.60)
225 1 1.36 1.66 244 3.78 <0.001
(0.86-2.15) (1.02-2.68) (L43-4.16) (1.95-7.35)
Triglyceride level
<150 mg/d| 1 121 150 243 2.73 <0.001 0.87
(0.63-229) (0.76-2.97) (1.14-5.23) (1.28-6.67)
=150 mg/dl 1 141 1.90 237 3.24 <0.001
(0.80-2.49) (1.03-3.51) (L25-4.50) (1.48-7.10)
Family history
Negative 1 124 1.50 3.77 6.49 <0.001 0.37
(0.66-2.35) (0.78-2.87) (1.62-8.77) (2.25-18.86)
Positive 1 1.96 251 257 4.58 <0.001

(0.77-5.02) (0.88-7.19) (0.94-6.99) (1.58-13.33)
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Tirosh A. N Engl J Med. 2005;353:1454

MODIFICACION DE ESTILOS DE
VIDA BASADO EN EVIDENCIA
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Recomendaciones

* Las intervenciones que funcionan segun las
guias:

* Fibra

 Esteroles vegetales

* Grasas saturadas

* Reducir colesterol de la dieta

EndoDrChen.cos
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PREDIMED

Hombres 55-80 afios
Mujeres 60-80 afios

DM ¢ 3 factores de riesgo:
— Tabaquismo

—HTA

— LDL alto

— HDL bajo

— Sobrepeso u obesidad

— Historia de enfermedad coronaria prematura

EndoDrChen.cos

Estruch R. N Engl J Med. 2013.
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Mediterranean diet
Recommended
Olive oil*
Tree nuts and peanutsf
Fresh fruits
Vegetables
Fish (especially fatty fish), seafood
Legumes
Sofritof
White meat

Wine with meals (optionally, only for habitual
drinkers)

Discouraged
Soda drinks
Commercial bakery goods, sweets, and pastries§
Spread fats

Red and processed meats
EndoDrChen.cor

=4 tbsp/day

23 servings/wk

=3 servings/day

22 servings/day

23 servings/wk

23 servings/wk

22 servings/wk
Instead of red meat

=7 glasses/wk

<1 drink/day
<3 servings/wk
<1 serving/day
<1 serving/day
Estruch R. N Engl J Med. 2013.

Low-fat diet (control)
Recommended
Low-fat dairy products
Bread, potatoes, pasta, rice
Fresh fruits
Vegetables
Lean fish and seafood
Discouraged
Vegetable oils (including olive oil)
Commercial bakery goods, sweets, and pastriesf
Nuts and fried snacks
Red and processed fatty meats
Visible fat in meats and soups{
Fatty fish, seafood canned in oil
Spread fats
Sofritog:

EndoDrChen.cos

=3 servings/day
=3 servings/day
=3 servings/day
2 servings/wk

=3 servings/wk

<2 tbsp/day
<1 serving/wk
<1 serving /wk
<1 serving/wk
Always remove
<1 serving/wk
<1 serving/wk

<2 servings/wk

Estruch R. N Engl J Med. 2013.
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Sobrevida libre de diabetes

0.98-]
0.96 -]
0.94

0.92

Cumulative diabetes free-survival

0.90]

0.8

4 5

2 3
EndoDrCher
YearS  salas-salvado J. Diabetes Care. 2011;34:14
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Eventos cardiovasculares

Control diet

Med diet, nuts

’_”_,/-’—'J Med diet, EVOO

EndoDrChen.cor
Estruch R. N Engl J Med. 2013.

EL HACER EJERCICIO... SUSTITUYE
HIPOLIPEMIANTE?

EndoDrChen.cor

14



13/10/13

Interaccidn entre estatina y condicidn fisica
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Fokkinos PF. Lancet. 2012. Online nov 28.

Conclusiones

* Hipertrigliceridemia tiene implicacion para
pancreatitis y riesgo de DM, pero la intervencién
farmacoldgica no ha reducido riesgo de eventos
cv

* Adherencia es fundamental para que haya
beneficio a largo plazo

» Perfil de seguridad es diferente segun cada
estatina

* Modificacion de estilos de vida y dieta
mediterrdnea
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ABORDAJE PRACTICO DE DISLIPIDEMIA ASOCIADA CON
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Curso de Capacitacion (La inernatona
Avanzada en Osteoporosis Foundation R\

7.8y 9 de noviembre de 2013 Hotel DoubleTree by Hilton Cariari * San José de Costa Rica

Curso de Capacitacion Avanzada en Osteoporosis

7,8y 9 de noviembre de 2013
i http://www.iofbonehealth.org/curso-osteoporosis/costa-rica
info@menopausiacr.com ~iefla@iofbonehealth.org

28 al 30 de agosto, 2014

Certificado de participacion De 7:30 a.m. - 4:00 p.m.

Acceso a las charlas expuestas

Almuerzos y refrigerios los tres dias

Actividad social 15 créditos de recertificacion emi
la EMC del Colegio de Médicos

Interés Nacional e Inst

Banco de Costa Rica
Colones: 001-0293956-8
Cuenta Cliente: 15201001029395683 Cuerpo médico

Profesionales afines a la salud
Estudiantes

Dolares: 001-0293954-1
Cuenta Cliente: 15201001029395418

Asociacion Pro Estudio de la Diabetes,
Endocrinologiay Metabolismo
Cédulajuridica: 3-00253 30 62

$ 225 antes del 16 de julio, 2014
$ 250 Inscripcion
INSCRIBASE A: endocrinocr2014@medicos.cr
2487 4318

Preguntas...
chenku2409@gmail.Com
EndoDrChen.Com
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