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Objetivos

Implicaciones y manejo de
hipertrigliceridemia/dislipidemia mixta
Guias 2013 manejo de dislipidemias (ATP 1V)
Cuanto tiempo se deben usar las estatinas?

Como minimizar el riesgo de efectos
adversos?

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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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
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Estatinas
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Preiss D. JAMA. 2012;308(8):804

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/d|

EndoDrChen.cos

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
Adjusted4 4
odds
ratios

All subjects ~ Triglycerides All subjects HDL cholestero|
>200 mg/dL <35 mg/dL.
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Laaks6'M 6t'al! Circulation. 1993;88(part 1):1421-1430

FIELD: Primary Endpoint

Composite CHD death or nonfatal Ml at §

Years
o | (% of tregtpent arm) < The primary
o 5.2% composite endpoint

of CHD death or non-
fatal Ml was not

4% 1 significantly lower in
the fenofibrate group
compared to the

2% placebo group.

0% +

M Fenofibrate M Placebo
EndoDrChen.col AHA 2005




Accord lipidos - resultados
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Fenofibrate Placebo Hazard Ratio
Outcome (N=2765) (N=2753) (95% C1)

no.of events ratefyr  no. of everts rate/yr

P Value

Primary outcome (major fatal or nonfatal cardiovascular event) 291 224 310 241 052(073-108) 032+
Secondary outcomes
Primary outcome plus revascularization or hospitalization 641 535 667 564 094 (085105 030
for congestive heart failure
Major coronary disease eventf w2 258 353 279 082(075-107) 026
Nonfatal myocardial infarction 3 132 186 144 091(074-112) 039
stroke
Any 51 038 s 036 105(071-156) 030
Nonfatal a7 035 o 030 117(076-178) 048
Death
From any cause 203 147 2 161 091(075-110) 033+
From cardiovascular cause % o072 14 083 086(066-112) 026
Fatal or nonfatal congestive heart failure 120 050 143 108 082(065-105) 010
EndoDrChen.c

The Accord Study Group N Engl J Med. 2010

Y QUE TAL GEMFIBROZIL?
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Helsinky Heart Study

50~

40~
Perfil de lipidos de estos 30 Placebo
pacientes: INCE

000

Colesterol total 269 266

201 £
HDL47 - 51 Gemfibrozil
LDL 189 > 173

. 101
Triglicéridos 175 - 115 ..
1 L I L | ]

o 1 2 3 4 5 6

YEARS
Gemfibrozil N = 2051 14 13 12 10 6 1%
Placebo N = 2030 13 15 16 19 18 3%
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Heikki M. N EnglJ Med. 1987;317:1237
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pacientes: 104
Colesterol total 177 170
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-Meior Estimates of the Incidanca of Death from Coronary Haart Dissass and Nonfatal

Myocardial Infarcti

jon 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
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Gemfibrozil

* Mecanismo principal y que lo diferencia de los

otros fibrato
HDL

s es la capacidad de aumentar

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

EndoDrChen.cor

HIPERTRIGLICERIDEMIA COMO
MARCADOR DE RIESGO DE DM
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Variable

Quintile 1 Quintile 2
Body-mass indext

<25 1 1.48
(0.52-4.23)
225 1 1.36
(0.86-2.15)
Triglyceride level
<150 mg/d| 1 121
(0.63-2.29)
2150 mg/dl 1 141
(0.80-2.49)
Family history
Negative 1 124
(0.66-2.35)
Positive 1 1.96
(0.77-5.02)

PValue P Value for
Hazard Ratio (95% Cl) forTrend Interaction

Quintile3  Quintile4  Quintile 5

164 171 173 <0.001 0.03
(0.54-5.29) (0.73-6.42) (0.79-6.60)

166 244 3.78 <0.001
(L02-2.68) (143-4.16) (195-7.35)
150 2.43 2.73 <0.001 0387
(0.76-2.97) (114-5.23) (1.28-6.67)
1.90 237 324 <0.001
(L03-351) (1.25-4.50) (L48-7.10)
<0.001 037

150 3.77 6.49
(0.78-2.87) (1.62-8.77) (2.25-18.86)

251 257 4558 <0.001
(0.88-7.19) (0.94-6.99) (1.58-13.33)

EndoDrChen.con

Tirosh A. N Engl J Med. 2005;353:1454
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GUIAS 2013 MANEJO DE
DISLIPIDEMIAS AHA/ACC
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ASCVD Statin Benefit Groups
Heart healthy lifestyle habits are the foundation of ASCVD prevention.
In individuals not receiving cholesterol-lowering drug therapy, recalculate estimated
10-y ASCVD risk every 4-6 y in individuals aged 40-75 y without ciinical ASCVD or
diabetes and with LDL~C 70-189 mg/dL.

Adults age >21y and
a candidate for statin therapy

Age >75y OR if not candidate for
high-intensity statin
Moderate-intensity statin

Definitions of High- and
Moderate-Intensity Statin Therapy
(See Table 5) LDL-C 2190
mgldL

Moderate

Daily dose lowers|

| LoL=C by appox
30% to <60%

No

Type
Age 40-75y

Yes. Estimated 10-y ASCVD risk 27.5%"
Srchen.co High-intensity statin

Estimate 10-y ASCVD Risk
with Pooled Cohort Equations*

27.5% estimated
10-y ASCVD risk
and age 40-75y

Yes: Moderate-to-high intensity statin

No

A 4

ASCVD prevention benefit of statin
therapy may be less clear in other groups
In selected individuals, consider additional factors
influencing ASCVD risk$ and potential ASCVD risk
benefits and adverse effects, drug-drug interactions,
and patient preferences for statin treatment

EndoDrChen.cos
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High-Intensity Statin Therapy | Moderate-Intensity Statin Therapy | Low-Intensity Statin Therapy
Daily dose lowers LDL-C on Daily dose lowers LDL-C on Daily dose lowers LDL-C on
average, by approximately >50% average, by approximately 30% to average, by <30%

<50%
Atorvastatin (407)-80 mg Atorvastatin 10 (20) mg Simvastatin 10 mg
Rosuvastatin 20 (40) mg Rosuvastatin (5) 10 mg Pravastatin 10-20 mg
Simvastatin 20-40 mg? Lovastatin 20 mg
Pravastatin 40 (50) mg Fluvastatin 2040 mg
Lovastatin 40 mg Pitavastatin 1 mg
Fluvastatin XL 80 mg
Fluvastatin 40 mg bid
Pitavastatin 2—4 mg

EndoDrChen.cor

Highlights of 2013 Guidelines

* New Pooled Cohort Equations for atherosclerotic
cardiovascular disease (ASCVD) risk assessment

— Stroke now included in ASCVD risk assessment, in
addition to myocardial infarction (MI)

— Separate equations for nonwhite populations
 Statin therapy recommended in 4 groups:
1. Adults with clinical ASCVD
2. Adults with LDL-C 2190 mg/dL
3. Adults 40 to 75 years of age with diabetes
4. Adults 27.5% estimated 10-year risk of ASCVD
* No LDL-C or non-HDL-C treatment targets

EndoDrChen.cor

Primary Prevention: Central Role
of Statin Therapy
« Statin therapy recommended for primary

prevention of ASCVD

* Based on RCTs, statins reduce morbidity and
mortality associated with ASCVD

* Cost-effective: many statins are now generic

« Lifestyle modification also critical to primary
prevention efforts

— DASH-like diet: high in fruits, vegetables, fish, and low
in sweets, red meat, and sodium

— Regular moderate to vigorous physical activity

EndoDrChen.cor
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Statin Therapy Recommended in
Four Groups
1. Individuals with known ASCVD, without Class IlI-
IV heart failure or receiving hemodialysis
2. Individuals with LDL-C 2190 mg/dL

3. Individuals 40 to 75 years of age with diabetes
and LDL-C 70-189 mg/dL

4. Individuals 40 to 75 years of age with estimated
10-year ASCVD risk 27.5% and LDL-C 70-189
mg/dL

EndoDrChen.cos

06/12/13

What about individuals of
“intermediate risk” (<7.5% ASCVD risk)?

* Optional additional risk measurement tools to
refine predicted risk

— Family history of premature ASCVD?
— High-sensitivity CRP

— Coronary artery calcium

— Ankle brachial Indices (ABI)

EndoDrChen.cos

ASCVD Risk Calculator

Search “ACC/AHA Prevention Guidelines risk calculator”

2 American AMERICAN
Heart COLLEGE of
Association. CARDIOLOGY

2013 Prevention Guidelines Tools

CV RISK CALCULATOR

Clinical Vignettes

13



ASCVD Risk Calculator
Pooled Cohort Equations
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‘ Acceptable
range of |Optimal
Risk Factor Units Value values values
Sex MorF MorF
lAge years 20-79
Race AA or WH AA or WH
[Total Cholesterol mg/dL 130-320 170
HDL-Cholesterol mg/dL 20-100 50
ISystolic Blood Pressure mm Hg 90-200 110
[Treatment for High Blood
Pressure YorN YorN N
Diabetes YorN YorN N
[Smoker YorN YorN N
EndoDrChen.co
ASCVD Risk Calculator
Pooled Cohort Equations
‘ Acceptable
range of |Optimal
Risk Factor Units Value values values
Sex MorF F MorF
lAge years 55 20-79
Race AA or WH AA AA or WH
[Total Cholesterol mg/dL 210 130-320 170
HDL-Cholesterol mg/dL 56 20-100 50
ISystolic Blood Pressure mm Hg 145 90-200 110
[Treatment for High Blood
Pressure YorN Y YorN N
Diabetes YorN N YorN N
[Smoker YorN N YorN N

EndoDrChen.cos

ASCVD Risk Calculator
55 yo AA and White Women

=

Women

10-Year ASCVD Risk (%)
© A NWAOON®OO

African American

Your 10-Year Optimal (%)
ASCVD Risk
(%)

EndoDrChen.cos

White
Women

Your 10-Year Optimal (%)
ASCVD Risk

(%)
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ES EL EFECTO HIPOLIPEMIANTE O ES LA
ESTABILIZACION DE LA PLACA?

JUPITER
Secondary Endpoint — All Cause Mortality

HR 0.80, 95%Cl 0.67-0.97
P=0.02

Placebo 247 / 8901

Rosuvastatin 198 / 8901

1 2 3 ¢
Follow-up (years)

8787 6999 4312 2268 1602 1192 683 21
8775 6987, 439 2295 1614 119 684 26

Adherencia a estatinas y eventos
cardiovasculares
1,4
1,24
12 1,09
) , 106 1,03 .
0,83 0,82 <20%
08 0,74 20-39%
06 40-59%
60-79%
0,4 >80%
0,2
0 -. | a B
1ler afio Después ler afio
Perreault S. Am J Med. 2009;122:647-655
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Reflexiones

* Podriamos usar esquemas alternativos de
dosificacidn de estatinas?

* Indica esto que el efecto hipolipemiante es lo
mas importante o es mas bien la parte
estabilizadora de placa?

EndoDrChen.cos

06/12/13

COMO MINIMIZAR RIESGO DE
EFECTOS ADVERSOS?

EndoDrChen.cos

For Consumers

Home © For Consumers

Updatos
FDA: Limit Use of 80 mg Simvastatin
TR 5o consumer Upaaies
imal & veternary
SehncH
Cesmaia Lo
15 GotConsumar Upctes oy Emt

Dietary Supplements
Y Supp! B3 Consumer Updates RSS Feed

Drugs

Share copies of s artile (401 KB)

waionios Tefom g oo’ 8
ST,
- ing Products ‘highest approved dose of the popular
— e,
=

curtailed bacause of the risk of mi
Vaceines, Blood & Blologics njury
FDA says tis dose should only be used
by pai taking tfor 12

he simvastatin dose 10 80 mg, says Amy Egan, M.D. deputy direcior forsafety in e FDA division.

reatment. n

n

EndoDrChen.cos

16



Seguridad de Rosuvastatina;

Efectos en los Musculos - Beneficio: Riesgo

Evento de CK >10 x ULN (%)

CK >10 x ULN: Frecuencia por la reduccién c-LDL
Rosuvastatina (5, 10, 20, 40 mg)

—4— Atorvastatina (10, 20, 40, 80 mg)
Simvastatina (40, 80 mg)

—k— Pravastatina (20, 40 mg)

~®— Cerivastatina (0.2, 0.3, 0.4, 0.8 mg)

30 a0 50 60 70

Reduccién del c-LDL (%)

LBrewer H Am J Cardiol 2003,92(Suppl):23K-25K
2.Davidson M Exp Opin Drug Saf 2004;3 (6):547-557

06/12/13

Seguridad de Rosuvastatina;

Efectos en el Higado - Beneficio: Riesgo
ALT >3 x ULN: Frecuencia por la reduccién del c-LDL

Evento de ALT >3XULN (%)

Rosuvastatina (5, 10, 20, 40 mg)
~* Atorvastatina (10, 20, 40, 80 mg)
Simvastatina (40, 80 mg)
Lovastatina (20, 40, 80 mg)
Fluvastatina (20, 40, 80 mg)

—

30 a0 50 60 70

Reduccién del c-LDL (%)

La elevacion persistente es la elevacion a >3 x ULN en 2 ocasiones sucesivas
Brewer H Am J Cardiol 2003;92(5uppl):23K-29K
2. Davidson M Exp Opin Drug Saf 20043 (6):547-557

Drugs

Home © Drugs © Drug Safety and Availabilty

Information by Drug Class

FDA Drug Safety Communication: Important safety label changes to
cholesterol-lowering statin drugs

Facts about statins
Safety Announcement

‘Addional Information fo Patens i

Additional _—

e Gletand exercise fo reduce blood levels of ow-

Lovastatin Dose Limitations. density lipoprotein (LDL) cholesterol (‘bad
cholesteral

References

* Marketed as single-ingredient products,
including Lipior (atorvastatin), Lescol
(Tuvastatin), Mevacor (lovastatin), Atoprev
(ovastatin extended-release), Livalo

Safety Annoumcement (pitavastatin), Pravacho (pravastati), Crestor

[2:28-2012] The USS. stain), and Zocor (simvastatin)

Medication Errors .

FDADrug ty statins. o L ‘J i

Drug Safety safe and effecive || release), and Vytorin (simvastatiniezetimibe)
Sae Use Initiatve e on Judo he ollowing:

Drug Recalls
Drug Integrity and Supply Chain
Seaurity

Monitoring Liver Enzymes

for Infographic About Cholesterol
monitoring of liver enzymes in patients taking statins. The labels now and Statins.
before starting

that serious liver injury with statins is rare and unpredictable in
individual patients, and that routine periodic monitoring of iver enzymes

for You

—~
* FDA announces safety
changes in labeling for sor

Adverse Event Information
s, confu

Ve in detectng or pr ng serious liver
~

injury-

reversible

3 etc.) and reports of

infographic
and Statins (PDF - 2.5MB)

h FOI thatthe
cardiovascular benefits of statins outweigh these smallincreased risks.
Interactions o
The lovastatin-abeL has been extensively updated witiew
contraindications (situstiong wham thecdug should not be used) and

17
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Deterioro cognitivo

* Demostrado en estudios observacionales, no
en RCT

* 50% se produce en los primeros 2 meses de
uso, 50% revierte al suspenderlo

* Datos preliminares parece que indicar que
aquellos menos lipofilicos dan menos
problemas (pravastatina y rosuvastatina)

¢ Una posible alternativa es pasar de estatina
lipofilica a hidrofilicas

1. Rojas-Fernandez CH. Ann Pharmacother. 2012;46:549
. Wagstaff LR. Pharmacotherapy. 2003;23:871:"<

~

Estatinas y riesgo de DM

n sutn Placeboor control OR(9S%C)  Welght(%)
Bens Taw  Events Rate
ASCOT-LA? 772 154 ug B4 105 7a7%
Hest us73 B 92 3 80 = Bow
JupITER: 782 7o 160 216 18 4w 1saosisy um
WOSCOPS® sw4 75 52 @ 65 079(058110)  424%
upip® 6997 126 60 13 66 0810071171)  653%
CoRONAY 334 00 09 88 85 114084155 465%
PROSPER" sz 165 205 17 158 = 1p@o16n) 6%
MEGA™ 6036 m2 108 164 101 107(086-135)  Ba3%
AFCAPSITEXCAPS™ 6 72 45 74 46 7 376%
45 20 198 w3 1 168 888%
ALLHATS 6037 238 164 M 144 115095141 1023%
GIsSIHPE ws »s w8 w5 ma 110(089-135)  950%
GlsSi PREVS us0 96 7S 105 06 7. 494%
Overall (=11:2% [95% C10.0-502%]) 109(102-117)  100%
o5 10 20

Sattar N. Lancet. 2010;375:735
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Estatinas y riesgo de DM

* NNH seria 1 en 255 por 4 afios

* Durante estos 4 afios si se tratan a 255
pacientes
— Se reducen 5.4 eventos cardiovasculares

* El beneficio supera el riesgo!
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Dosis de estatina

Cases/Total, No. %)

ntensive Moderate
Incident Dizbates Dose Dose OR (95% CI)
PROVE IT-TIM 22,7 2004 1011707 59) 169869 101 (076134 —
Atoz,7 2004 e5/1768 27) a77362.7) 137 094-201)
TN 2005 4189798 (11.0) 582797 (0.4) 119 (1.02-138)
IDEAL,'6 2005 24059757 (6.4) 2003724 (66) 115095-1.40)
SEARGHS 2010 62515398 (11.6) 5687/5699 (10.9) 107 095-121) -
112 (1.04-122) —
Heterogenety. 12=0%; P= 60 o5 B 2o
Odds Ratio (95% CI)
EndoDrChen.con

Preiss D. JAMA. 2011;305:2556
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JUPITER

* Factores de riesgo:
— Sindrome metabdlico
—IMC > 30 kg/m2
— Alteracidn de glicemia en ayunas
— Hbalc>6%
* Uso de rosuvastatina
— Aceleré el desarrollo de DM por 5.4 semanas

EndoDrChen.con

Ridker P. Lancet. 2012;380:565

En pacientes que desarrollaron
DM, el beneficio en reduccion de
eventos CV fue similar

No majordiabetesisk actors (n=6095) One or more major abetes i factors (n-11508)

Roswastatin_Placebo A& HR(95%C) pvave  Roswasatin _Pacbo & HRES%C) pvalue
primary endpoint 44069 91045 47 048033068 00001  96(080) 153D 61 061047079 00001
Primary endpoint any death 18085  WAQ7) 56 060308 0000 U546 202018 B  0&05508) 0000
Primayendpoint VIE anydeath 12192 187(209) 65  064(05108) 00001 196(164) 28R4 -3  068(0508) 00001
ML sroke,anydeath 90155 WM 48 0670508 0002 1A  2021E) 63 060056086 00006
Any death 813  m@9 24 078059103 008  10908) 1) 23 08O64W) 015
Diabetes 2018  1RO18 0 009045220 099  26Q1) 24065 54 128000154 001

eventos CV o muerte con 0
casos nuevos de DM

Ridker P. Lancet. 2012;380:565
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Estatinas y lesiones osteomusculares

* RR 1.19 para todas las enfermedades
musculoesqueléticas

* RR 1.13 para lesiones y enfermedades
relacionadas

* RR 1.09 dolor musculoesquelético asociado a
medicamentos

Mansi |. JAMA Intern Med. Online June 3 2013

06/12/13

Diferencias farmacocinéticas

Atorvasta- | Lovastatina | Simvastatina | Pravastatina | Fluvastatina | Rosuvas-
tina tatina
12% <5% <5% 17% 24% 20%
<2% 10% 13% 20% 5% 10%
98% 83% 60% 70% 90% 90%

>90% >95% 95% 50% 98% 88%

CYP3A4 CYP3A4 CYP3A4 Sulfatacién | CYP2C9 CYP2C9

Lipofilico Lipofilico Lipofilico Hi k ili k

Riesgo de interacciones

* Inhibidores CYP3A4
— Fluconazol, itraconazol, ketoconazol
— Eritromicina, claritromicina
— Omeprazole, lanzoprazole
— Bloqueadores de canales de calcio
— Fluoxetina, venlafaxina, paroxetina
— Ciclosporina, tacrolimus
— Jugo de toronja

* Inhibidores CYP2C9:

— amiodarona

20



MODIFICACION DE ESTILOS DE
VIDA BASADO EN EVIDENCIA

EndoDrChen.cor

06/12/13

Recomendaciones

Las intervenciones que funcionan segun las
guias:

Fibra

Esteroles vegetales

Grasas saturadas

Reducir colesterol de la dieta

EndoDrChen.cor
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Eventos cardiovasculares

o204z 2501

113 (0.4, 306 )

EndHgéper L Coch Dat Syst Rev. 2012;3:may 12

06/12/13

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.

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.
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Low-fat diet (control)

Recommended
Low-fat dairy products =3 servings/day
Bread, potatoes, pasta, rice =3 servings/day
Fresh fruits =3 servings/day
Vegetables =2 servings/wk
Lean fish and seafood =3 servings/wk

Discouraged
Vegetable oils (including olive oil) <2 tbsp/day
Commercial bakery goods, sweets, and pastries§ <1 serving/wk
Nuts and fried snacks <1 serving /wk
Red and processed fatty meats <1 serving/wk
Visible fat in meats and soups{ Always remove
Fatty fish, seafood canned in oil <1 serving/wk
Spread fats <1 serving/wk
Sofritog: <2 servings/wk

EndoDrChen.cos

Estruch R. N Engl J Med. 2013.

06/12/13

Sobrevida libre de diabetes

0.98]
0.96-]
0.94

0.92

Cumulative diabetes free-survival

0.90]

0.38-]

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

Eventos cardiovasculares

Control diet
Med diet, nuts

EndoDrChen.cos

Estruch R. N Engl J Med. 2013.
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EL HACER EJERCICIO... SUSTITUYE
HIPOLIPEMIANTE?

EndoDrChen.cor

06/12/13

Interaccidn entre estatina y condicidn fisica

12 [ <50 MET
1 51-7.0 MET

[£171-9.0MET

10 -
- >9-0 MET
o8 . M

02
o T d

Entire cohort i Patients not

EndoDrChen.cor

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
mediterranea

EndoDrChen.cor
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28 al 30 de agosto, 2014

Certificado de participacion De 7:30 a.m. - 4:00 p.m.
Accesoa las charlas expuestas
Almuerzos y refrigerios los tres dias
Actividad social 15 créditos de recertificacion
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
Dolares: 001-0293954-1 Estudiantes
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
487 4318
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