
Reunión anual de la Sección de 
Riesgo Vascular y 

Rehabilitación cardiaca



#Cardiofighters: Preguntas clave en la 
identificación del paciente de alto riesgo 

vascular.

Cardiofighters: Dra. Almudena Castro, Dr. Domingo Marzal

Árbitro: Dr. Iñaki Lekuona



Preguntas clave en la identificación del paciente de alto 
riesgo vascular.
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Introducir el número de teléfono móvil 
para participar en la sesión

www.amgendigital.es/cardiofighters

IMPORTANTE

El número sólo se usará durante esta sesión y se 
eliminará su registro inmediatamente al acabar 

el evento.

http://www.amgendigital.es/cardiofighters


Para votar por los #CardioFighters

Tenemos cuatro ROUNDs de preguntas

votamos al final de cada 
ROUND

Veremos las votaciones al final de cada round 



NO OLVIDAR!!!!!

Rellenar la encuesta 
de satisfacción



ROUND #1
Es verdad que

¿el c-LDL cuanto más bajo mejor?





Navarese E.P et al. JAMA. 2018;319(15):1566-1579

Navarese E.P et al. JAMA. 2018;319(15):1566-1579

ALLHAT-LLT

4S

TNT
Navarese E.P et al. JAMA. 2018;319(15):1566

SPIREs

FOURIER

IMPROVE-IT 

JUPITER



Meta-regression Analysis of All-cause Mortality by Baseline LDL-C Level (34 RCTs)

2: IMPROVE-IT
3: FOURIER
43: SPIRE

7: 4S
21: WOSCOPS
27: GRACE

Absolute risk difference= −1.05 incident cases per 1000 person-years [95%CI, −1.59 to −0.51])

but only when baseline

LDL-C levels were 100mg/dL or greater

(P < .001 for interaction)



Meta-analysis of All-cause Mortality Stratified by Baseline LDL-C Level

4.3 fewer deaths per 1000 person-years



Meta-regression Analysis of Cardiovascular Mortality by Baseline LDL-C Level

Absolute risk difference= −1.0 incident cases per 1000 person-years [95%CI, −1.59 to −0.51])

but only when baseline

LDL-C levels were 100mg/dL or greater

(P < .001 for interaction)

7: 4S
21: WOSCOPS
27: GRACE

2: IMPROVE-IT
3: FOURIER
43: SPIRE



Meta-analysis of Cardiovascular Mortality Stratified by Baseline LDL-C Level



Meta-regression Analysis of MACEs by Baseline LDL-C Level





American College of Cardiology – 67th Scientific Sessions March 10, 2018 



RR: 24% MACEs (riesgo absoluto de 3,4%) 
RR: 29% mortalidad total (riesgo absoluto de 1,7%)



“… a level of LDL-cholesterol in 

plasma of 25 mg/dL 

would be sufficient …”



ESC Congress 2016, Rome



Piepoli MF, et al. Eur Heart J. 2016;37:2315-81; Catapano AL, et al. Eur Heart J. 2016



Garber AJ, et al. Endocr Pract. 2018;24:91-120

Dyslipidemia



Boekholdt SM, et al. J Am Coll Cardiol. 2014;64:485-94

Risk for Major Cardiovascular Events
by Achieved LDL-C Concentration



Nicholls SJ, et al. JAMA, 2016;316:2373-84

Achieved LDL-C and change in PAV
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lower LDL-C is better

Sabatine MS, et al. N Engl J Med. 2017;376:1713-22



Cardiovascular efficacy Safety

Giugliano RP, et al. Lancet. 2017;390:1962-71

504 patients with
LDL-C <10 mg/dL at 4 weeks



ROUND #2
¿Hacen faltan iPCSK9 más allá de 

estatinas y ezetimibe?



Pharmacological treatment of hypercholesterolemia

Catapano AL, et al. Eur Heart J. 2016



Pharmacological treatment of hypercholesterolemia

Catapano AL, et al. Eur Heart J. 2016



COLIPAR project

Cosin J, et al. Rev Esp Cardiol. 2017 (online)



Distribución de pacientes por rangos de edad y género

Gómez-Barrado JJ, et al. Clin Investig Arterioscler. 2017;29:13-9

Grado de cumplimiento de objetivos lipídicos



cLDL <70 mg/dL

EUROASPIRE V



Primary endpoint

Sabatine MS, et al. N Engl J Med. 2017;376:1713-22



ODYSSEY OUTCOMES

Schwartz GG, et al. ACC congress, Orlando 2018

Baseline characteristics



ODYSSEY OUTCOMES

Schwartz GG, et al. ACC congress, Orlando 2018

Post hoc analysis all-cause death



LDL
objetivo

> 25%

> 10%

> 50%

> 75%



Masana L. Cartas científicas. Rev Esp Cardiol. 2016;69(3):337–349



http://tools.acc.org/ldl/ldlc_lowering_therapy/index.html#!/content/calculator/

http://tools.acc.org/ldl/ldlc_lowering_therapy/index.html#!/content/calculator/


https://secardiologia.es/multimedia/apps/7988-lipidapp

Marzal D.

https://secardiologia.es/multimedia/apps/7988-lipidapp


Masana L. Cartas científicas. Rev Esp Cardiol. 2016;69(3):337–349



ROUND #3
¿Son coste-efectivos los iPCSK9?



Stam-Slob M.C et al. 
International Journal of Cardiology 253 (2018) 148–154

Markov model with health states



Stam-Slob M.C et al. 
International Journal of Cardiology 253 (2018) 148–154



Atorvastatina 80 mg: 441,6 euros/año 

Ictus fase aguda 9.000 euro/años

A. Olry de Labry Lima et al. Rev Esp Cardiol. 2018. doi.org/10.1016/j.recesp.2018.02.013



Stam-Slob M.C et al. 
International Journal of Cardiology 253 (2018) 148–154



Cost-Effectiveness PCSK9 inhibitors …



Gandra SR, et al. Clin Cardiol. 2016

Cost-Effectiveness of Evolocumab in the US Payer Context



Olry de Labry Lima A, et al. Rev Esp Cardiol. 2018 (in press)



ROUND #4
¿Hay perfiles para iPCSK9?

Paciente 68 años con IAM previo, c-LDL 89, enfermedad de 2 vasos y DM2
vs

Paciente de 79 años 1er IAM hace 1 año  c-LDL 116



Meta-regression Analysis of All-cause Mortality by Baseline LDL-C Level (34 RCTs)

2: IMPROVE-IT
3: FOURIER
43: SPIRE

7: IMPROVE-IT
21: FOURIER
27: SPIRE

Absolute risk difference= −1.05 incident cases per 1000 person-years [95%CI, −1.59 to −0.51])

but only when baseline

LDL-C levels were 100mg/dL or greater

(P < .001 for interaction)



Meta-regression Analysis of Cardiovascular Mortality by Baseline LDL-C Level

Absolute risk difference= −1.0 incident cases per 1000 person-years [95%CI, −1.59 to −0.51])

but only when baseline

LDL-C levels were 100mg/dL or greater

(P < .001 for interaction)



Meta-regression Analysis of MACEs by Baseline LDL-C Level



Meta-analysis of All-cause Mortality Stratified by Baseline LDL-C Level

Meta-analysis of CV Mortality Stratified by Baseline LDL-C level
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HR 0,82 (0,72-0,93); P=0,0021
ARR 2,0% (0,2-3,9)

HR 0,83 (0,75-0,93); P=0,0008
ARR 2,7% (0,7-4,8)
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patients with diabetes

Sabatine MS, et al. Lancet Diabetes Endocrinol. 2017;5:941-50

subgroup diabetes



patients with and without PAD

Bonaca MP, et al. Circulation. 2018;137:338-50

subgroup PAD



Sabatine MS, et al. AHA congress, Anhaeim 2017

subgroup high risk MI patients



Qualifying MI <2 yrs ago Qualifying MI ≥2 yrs ago

Sabatine MS, et al. AHA congress, Anhaeim 2017

Benefit of Evolocumab
based on time from qualifying MI 



≥2 prior MIs 1 prior MI

Sabatine MS, et al. AHA congress, Anhaeim 2017

Benefit of Evolocumab
based on number of prior MIs



Multivessel disease No multivessel disease

Sabatine MS, et al. AHA congress, Anhaeim 2017

Benefit of Evolocumab
based on multivessel disease



High-risk feature: 
<2 yrs qualifying MI, ≥2 Prior MIs, or residual MVD

Sabatine MS, et al. AHA congress, Anhaeim 2017

Benefit of Evolocumab
based on number of high-risk MI features



High-risk feature: 
<2 yrs MI, 

≥2 Prior Mis, 
or residual MVD

Sabatine MS, et al. AHA congress, Anhaeim 2017

Landmarck analyses in 
patients with/without high-risk MI features



Preguntas

http://amgendigital.es/cardiofighters
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Cierre y conclusiones
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