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BosegHo

NMountyBaHu Konerun,

7. 6p0oj Ha eNeKTPOHCKOTO CNUCAaHMUeE 3a KapAMOoBaCKylapHa meguumMHa

ce NoK/iIonyBa BpeMeHCKM co 7. MaKeAOHCKUN KapAUONOLWKUN KOHIpec, KOj

ce ogprka oa 5 o 8.10. Bo Oxpua U nmawle Kapaktep Ha MeryHapoAaeH.

Ha uctunor ce ogpkaa 31 cecmja, 12 KomepumjanHu CUMNO3NYMU U

2 pabotunHuum u 6ea npucytHm 500 roctu.

TpyaoBuTe oA KOHrpecoT Ke buaar ob6jaBeHun kako Suppl.6poj Ha cnucaHumerTo.
OBoj 6poj ce u3pgaBa KpPaTKoO NO OAP*KyBakeTO Ha EBPONCKUOT KapANONOLLKHK
KOHrpec Bo Amcrepaam, kKage M3K nmawe akTMBHO yyecTBo. Bo 0B0oj 6poj
NnpUroTeyBame 1 peBujaneH OCBPT 3a HAy4YHUTE HOBOCTU OTTaMy.

Mpod. A-p MapujaH bowescku, FESC



PeBujanHun npukasu

PesujanHo

Esponckuot KoHrpec no Kapanonorumja Kako 1 cekoja Taka U 0Baa rogMHa Ha egHO MecTo Im
cobpa KapamonosuTe o CBETOT, Ce CO Liea Aa Ce NpecTaBaT NocAeaHUTe U HAjHOBUTE pe3yaTaTu
op, obaBeHuUTe CTyAUMN.

OBaa roagnHa Kako rpag A0OMaKWH Ha KOHFPECHMOT HacTaH b6ewe rpagotT AMcTepaam, Ha NCTUOT
6ea pernctpmpanun noseke og 30 000 yyecHUUM.

MakefoHCKaTa Aenerayuja 6elle Kako HMKoraw o cera 6pojHa 6elle AOMAKUH Ha
MaKeZOoHCKMOT WTaHA Kage 6ea npectaByBaHW NPeCTOjHUTE HACTaHW MO NOKPOBUTENCTBO Ha
KapANOIOLLKOTO 34pYKEHNE Kafe CO rosiem nHTepec 6ea ocTBapeHM KOHATaKTK co rosiem 6poj Ha
KapAMOOLKN 34PYKEHU]jA 04 CBETOT.

Ha KoHrpecoT 6ea npe3eHTUpPaHN roNemmnTe HOBM CTyAM KOU Ce 3aBPLUEHUN U
KOMMNIETUPAHM CO CBOM pe3ynTarT.

1.0ptimal antiplatelet therapy for high bleeding and ischemic risk patients trial (OPT-BIRISK)
KnHeckaTta OPT-BIRISK cTyanja paHaommsmpawe 7758 naymeHTn Kom 3aBpLumja 9-12 meceyHa
ABOjHa aHTUTPOMBOUMTHA Tepanuja nocne MMnaaHTaumja Ha 1IEC cTeHTOBM KOM MMAaT BUCOK
pU3KK 04, KpBapere n ncxemnja. Ce esanympalle ganm MoHoTepanuja co Knonmaorpen ro
peayumpa pU3MKOT 04, KpBapere cnopeabeHo co Kaonuaorpen nayc acnnpuH. Ce nokaka Aeka
CTpaTermjata Ha NPoJIOHFMpPaHa MOHOTEpPanuja co Ka1onuaorpen e cynepmopHa Bo ogHoc Ha JAMNT
CO ACNMPUH U KNONMAOTPEN 3a HamaslyBakbe Ha KAMHUYKN PeNeBaHTHU KPBAPEYKM N UCXEMUYHMU
HacTaHW, HO HOTUpaALLEe AeKa 3ronemeHaTa cTanka Ha MACCE (major adverse cardiac and

cerebral events Kaj nauneHTnTe Ha JAMNT e n3HEeHaZyBavKa M € MOXKHA Mopagu XeMoparmyHuTe
HACTaHW KOW Ce NOYECTN Kaj OBUE NALUEHTU.

2.ARAMIS ctygmnjaTta BkAyuM 120 CMMNTOMATCKM MALMEHTU CO aKyTEH MUOKApAUTUC OOKaXKaH CO
MarHeTHa pe30HaHL,a 1 NOKa4YeH CPLEB TPOMOHMUH. MNaumeHTUTe 40bMBaa aHaKNHpPa (MHTEpPNeYKUH
1 peuenTop aHTaroHUCT) Uau naauebo Bo paMku Ha 72 Yaca o4 npuemoT Bo 601HMLA U
NPOAOXKYBaH€e Ha TPETMAHOT ce A0 ucnuc. KpaTok TpeTMaH CoO aHaKUHpaA He AoKaXa
nogobpysarbe Ha NPMMapPHUOT UCXOA, 04, AEHOBM 6e3 KOMMNAMKALMM Ha MUOKapANTUC (cpueBa
cnabocrt, rpagHa 6osnka, E® &lt; 50% 1 BEHTPUKYyNapHU apUTMUKN) BO PpaMKKTe Ha 28 AeHa nocne
ncnuc : cpeanHa og 30 aeHa co aHakMHpa Bepcyc 31 geH co nnauebo.

3.DAN PACE Il — ucnutysalle ganm MUHUMANEH aTpUjasieH NejCUHT ja peayumpa MHUMAEHLaTa 3a
atpujanHa ¢pmbpurnaumja Kaj nauMeHTn co gUcPyHKLMja Ha CUHYCEH ja3on. 539 naymeHTn co
ANCcPYHKLUMja HA CUHYCEH ja30A U MHAMKauMja 32 DDD nejcmejkep 6ea aHanmMsmnpaHu u
CNeACTBEHO PaHAOMMU3MPAHM Ha OCHOBHa ¢pekBeHLa 60/muH 1 DDD-R (rate-adaptive) nau

Ha ocHoBHa ¢pekBeHuUa 40/muH 1 DDD (non-rate-adaptive).



PeBujanHun npukasu

Mocne 2 roaHM NPUMapPHMUOT UCXoa, — enn3ogm Ha AD co BpemeTpaere NoBeKe 04, 6 MUHYTU
OEeTeKTUpaHU 04 NejcMejKepoT- ce jaBuja Kaj 46% oa naumeHTUTe BO ceKoja rpyna. Ce goKarKa
AEeKa MUMHUHANEH aTpujaneH NejcMHr Hema 6eHeduUT Kaj NauneHTn co guchyHKLNja Ha CUHYCEH
jason.

4.RED-CVD- ctyaujaTta ja ucnmutyBa cnocobHoCTa Ha AMjarHoCTUYKa cTpaTernja aa naeHTMduKysa
KOpPOHapHa apTepucka bonecrt, atpujanHa ¢nbpunaumja n cpuesa cnaboct Kaj 1216 nauneHTn co
™nN 2 anjabetec am XpoHU4Ha obCTpyKTMBHA BenoapobHa 6onect. CnposeaeHa Bo XonaHauja,
25 nekapu no onwTa MeauLmMHa 6ea BKAy4eHW BO cTpaTervja Ha paHa gujarHo3a npeky
NpaLanHMUM 3a pU3MK GaKTOPU U CUMATOMM NPU PYTUHCKA BU3MTA, MOHATAaMy ako e noTpebHo
dn3nykmM npernes GoKycMpaH Ha CUMNTOMM Ha cpueBa cnaboct,12- KaHanHo ekr nu NT-proBNP
Meper-e U ynaTyBakbe A0 KapAWOaor U AOKOAKY e NnoTpebHo exokapguorpadmja,. BkynHo 8% og,
NnauMeHTUTE BO MHTEPBEHTHATa rpyna u 3.2% BO KOHTpPO/HATa rpyna 6ea HOBOAMjarHOCTULMpPAHU
co bapem eaHa gujarHosa Ha HF, AF unm CAD ([OR] 2.83; 95% Cl 1.62 to 4.95), Hajuecto HF
(4.5% versus 1.5%), CAD (2.6% versus 1.4%) n AF (2.1% versus 1.0%). lp (poHeBereH 3akny4yysa:
,BNaejkn nma ToNKy MHOry BO3pacHM A1La Bo 3aeaHumuata co XOBb naun T2[1M, oBoj npucran
MOKe [a Ce NPeTBopu BO AECETULM UAjaaM HOBM ANjarHO3M Kora ce NpMMeHyBa HaluMPOKOo®™.

5.NITRATE-CIN ctygunjaTa ja uctpaxysawe egHO-AHEBHATAa HEOPraHCKU KaaMym HUTpaAT Tepanumja
Bepcyc naauebo Kaanym xnopua 3a NpeBeHUMja Ha KOHTPACT MHAYUMpPaHa HedponaTuja Kaj 640
naumeHTn co non-ST elevation acute coronary syndrome ynateHu 3a MHBa3WBHA KOPOHapHa
aHrmnorpaduja u pmnsmk og KMH.

MpumapHuoT ncxoa- KUH kopuctejkum ru Kidney Disease Improving Global Outcomes (KDIGO)
KpuTepnymuTe 6ewe CUrHMPpuKaHTHO HamasieHa CO HEOPraHCKM HUTPATeH TPeTMaH —

(9.1% versus 30.5%; p&It;0.001).

CeKyHAapHUTe ncxogm 6ea UcTo Taka NogobpeHM CO NOHUCKM CTANKM Ha npoueaypaneH
MWOKapaeH MHOapKT (2.7% versus 12.5%; p=0.003), nopgobpeHa 3- meceyHa peHanHa GyHKUM]ja
(between-group change in eGFR 5.17; IQR 3.94-7.39) u peayumpaHa 1-rogmiiHa ctanHa Ha
MajopHU HECAKaHW KapamjanHu HacTaHu (9.1% versus 18.1%; p=0.001) versus nnauebo.

6. DICTATE-AHF ctyanjaTa ja ucnutyBawe epumkacHocTa u 6e3begHocTta Ha ganarnndosunH
3aMo4YHaT BO paMKu1Te Ha 24 yaca o4 XOCNUTANIHMOT Npmem Kaj 240 naymneHTn co
XMNepBONEMMYHA aKYTHO AeKOMMEH3MpPaHa cpuesa cnabocr.

MpumapHUOT ncxop bewe anypeTnyHatTa ePUKACHOCT M3pPa3eHa KaKo KyMmyanaTUBHA NPOMeEHa

BO T€XXMHATa N0 KyMy/naTMBHA [,03a Ha loop AypeTuk n.B. uan opaneH Ao 5 geH nam ucnuc,

aKo NopaHo.

CeKyHOApPHMOT UCXOA Ha BNOLWYBaHE Ha cpueBaTa cnaboct Bo 6onHMLA 1 30- AHEBHA peagMuUcHja
nopaau cpuesa c1abocT A NPUYMHN NOBP3aHM CO AMjabeToT He ce pasiMKyBaa Nnomery

rpynuTe N Hemalle pas/iMKa BO MHUMAEHLATa HAa HEeCaKaHW HAaCcTaHw.

7. PUSH-AHF ro o6e36eayBa npBMOT paHAOMUPAH A0Ka3 KOj ro NoApKyBa TPETMaHOT BOAEH
o4, HaTpuypesa coBeTyBaH BO ynatcTeata Ha ESC HF. BkynHo 310 nauneHT coO CMMNTOMM Ha
aKyTHa cpueBa cnabocT Ha Kon um b6ea notpebHu n.B. loop gnypetnum 6ea paHAOMU3NPAHU Ha
HaTpMype3a BOAEHA ANYPETCKA Tepanuja Uan cTaHaapAHa Hera KOpUCTejKM enekTPOHCKa
3/1paBCTBEHA eBUAeHUM]ja.3aKNYy4OK- MaKko 180 AHEBHMOT KAMHUYKN UCXOA, He belle 3acerHaT
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BO OBaa penaTMBHO Mana rpyna oBaa CTpaTerunja ce nokaxa 6esbegHa n He pesynTmpalle co
CUTHUDUKAHTHN PEHANTHWN UM EIEeKTPOIMTHU HapyLlyBakba BO cnopeaba co cTaHAapAHaTa Hera.
Jlekapute Tpeba Aa ja pasrnenaat Tepanujata co AMYpPeTMLMN BoAEHA O HaTpMypesa Kako nps
YeKop KOH NePCOHANN3NPAHUOT NPUCTan Ha TPETMaH Kaj NaumMeHTH Co aKyTHa cpueBa cnabocTt
3a Nogob6pyBatbe Ha AEKOHTecTuja.

8.Right trial 6ewe gn3ajHMpaHa ga TecTMpa ganan manu 403M Ha NoCT NnpoueaypanHm
aHTMKoarynauymja (PPA) — yecto KopucTeHa nocie NpMmMapHa NepKyTaHa KOPOHAPHA MHTEPBEHLN]a
3a STEMI e acouupaHa co nogobap ncxoa. Cekoj napTMUMNUpadykm KMHECKKN LeHTap nsbpa eaex
oa, Tpute PPA pexkumu- (enoxaparin 40 mg/daily SC, unfractionated heparin 10 units/kg/hour IV
NPUIAro4eHO Ha OAPKyBakbe Ha aKTUBUPAHO BpeMe Ha Koarynaumja nomery 150-220 seconds
nnwn bivalirudin 0.2 mg/kg/hour IV). BKynHo 2989 nauneHTH co HU30K-CpeaeH p13mK bea
paHAOMU3MpPaHN Aa AobMBaaT HAUCKO 403K Ha PPA.

[eHepanHo pe3ynTaTuTe o4 UCMUTYBAHETO Cyrepmpaat AeKa aHTUKoaryaaumja no npumapeH

PCl 3a STEMI e 6e36eaHa, HO HE T HaMa/lyBa UCXEMUYHUTE HACTaHM Kaj nonynaumja co HU30K

N 00 cpeneH pU3sunK.

9. NMo3HataTta ONCO cTyaunja 6elle npeseHTUpPaHa oA cTpaHa Ha a-p Yugo Yamashita ( og
yHuBep3uTeToT Bo KjoTo, JanoHuja , nctaTa Kako OCHOBHa 3aAava Mmalle cnopeaba 3a AONKMHATA
Ha TpaeHEeTo Ha TpeTMaHoT co Edoxaban 3a M3onupaHa gucTanHa BeHcKa Tpombo3a (DVT).
Cryaunjata ondaTtn 604 NnauneHTH co akTUBEH KapumHom 1 DVT, nctmute 6ea TpetmpaHm co
Edoxaban nogeneHn Bo gBe rpynu TpeTMpaHa rpyna Tpyu meceua U TpetupaHa rpyna 12 meceua.
OBaa cTyamja npen ce Mmalle 3a uen Kako npsa paHAOMU3MPAHa CTyAMja Aa ja NOKaXke
CYNepuopHOCTa Ha NPONOHIMPAHMOT aHTUKOArynaHTeH TPeTMaH 3a pa3Boj Ha n3oaunpaHa DVT

Kaj NauMeHTN CO aKTUBEH KapLMHOM.

Cryaunjata CASTLE Hx ja TecTupale cynepnopHocTa Ha abnaumjata Bepcyc onTMMaaHMOoT
MeANKaMEHTO3€eH TPeTMaH BO 04HOC HAa CMPTHOCTA M KaHAMAATUTE 33 TPaHCNAAHTALUMja.
Crygunjata ce cnpoBege Bo 3angaHa PajHa Bectsanumja , Bo [epmaHuja. MmeHo BO cTyamjaTa ce
perpyTupaHn NaunmeHTn co CUMNTOMATCKa aTpujanHa pubpunaumja v naymMeHTn Kou ce
nocneneH ctaguym (, end stage) cpueBa cnabocT Kou ce BOeAHO M KaHAMAATH 3a CPLEB
TPaHCNANAHT, NauneHTKn co EP ao 35 %.

bea paHAOMM3UpPaHKU BKYNHO 196 naumeHTH, UCTUTE NogeneHn BO ABe CTAaTUCTUYKKU rpynu eaHaTa
Koja npumapHo belle TpeTupaHa co KaTeTep abnaumja n gpyrata rpyna co onTMmaneH
MeANKaMeHTO3eH TpeTMaH. KaKo 3aKNyyoK C e cnegelle geKa BO rpynaTta TpeTmpaHa co
KaTeTep abnauuja e nomana CMpPTHOCTA , KAKO M MOMAN CTENEHOT Ha YPreHTHO perpytTupate
Of rpynata 3a cpueBa TpaHCNAaHTauunja Kako n nogobpysarbe Ha LVEF.

FRAIL AF CtyaunjaTta nHBecTurmpalle gaav npomeHaTta Ha aHTUKOarynaHTHMOT TpemaH o VKA

8o NOAC rm HamanyBa KOMMNKALMNTE KaKO MajOPHU KpBapeha MAN CUTHUOUKAHTHU HE MAjOpPHMU
KpBapeha Kaj nocTapa nonynauumja co Nep3ncTeHTHa aTpujanHa ¢ubpunauymja. Ctyamjata
paHgomusupawe 1330 ncnutaHMumM noctapu o4 75 roaniuHa Bo3pacT , Ao4eKa cneaeHeTto

Ha nauMeHTUTe bewe 12 meceuu, No WTO aBTOPOT Ha cTyanjaTta MNMpod A-p J/iInHaa JoocTeH of,
LLEeHTAPOT 3a UCNUTYBake o4 YATpUxX XonaHgmja 3aknyuum geka ,, npomeHata Ha BKA koH HOAK

Kaj parnaHm naumMeHTN e acoLmpaHa co Norosiem CTeNeH HA MAjOPHMN KPBAPEYKN KOMMIMKAL MM,

6



PeBujanHun npukasu

Ho uctnot TpeHa He Helle cheageH co NOMan cTeneH Ha TPOMBOTUYHM KOMMIMKALLMK Kaj
cBMUTYYBaHMTe NaymeHTn Ha HOAK.

[p. AtaHac foprueBscku
Op. AybpaBka MaTkoBa ANOCTONOCKHK




OpuruHanHU TPYAOBU U CyYaun

Influence of non-HDL-C levels on Carotid Intima-Media Thickness in healthy individuals
and patients with co-morbidities

Chamovska Sheshoska H?, Vasileva Koleski K! Milachikj B1, D, Velkoska Nakova V?

e Specialized hospital for prevention, treatment and rehabilitation of cardiovascular
disease “Sv. Stefan”, Ohrid, N. Macedonia;
e (Clinical hospital, Faculty of Medicine, University “Goce Delcev”, Stip, N.Macedonia

Introduction: The last released 2021 European Society of Cardiology (ESC guidelines on
cardiovascular disease (CVD) prevention in clinical practice were developed to provide us with
indications on how to optimize our efforts to reduce the burden of atherosclerosis
cardiovascular disease (ASCVD). Compared with the previous version a number of new
recommendations have been introduced, based on the availability of new treatments

and the new goals indicated by the most recent ESC guidelines for the management of
dyslipidaemias. The most relevant novelty in these guidelines is that the estimation of CVD
risk is based on the application of new algorithms, i.e SCORE2 and SCORE-2-OP. SCORE2 has
replaced the previous SCORE algorithm and has been developed to estimate 10-year fatal

and non-fatal CVD risk in individuals in Europe without previous CVD or diabetes aged

40-69 years. It provides estimates for the combined outcome of fatal and non-fatal CVD events,
and it has been recalibrated using the most recent CVD rates available. As most of the 10-year
CVD risk prediction models generally have a poor performance in older individuals, which can
result in the overestimation of the risk and a consequent excess use of medication, an older
person-specific risk score has been created to overcome these limitations. The SCORE2-OP,
unlike the original SCORE-OP (which estimated the risk of fatal CVD), takes into account
non-fatal CVD events (such as non-fatal stroke) that are clinically relevant in older persons.
Based on these algorithms, individuals having SCORE2 >7.5% for age under 50, SCORE2 >10%
for age 50-69, and SCORE2-OP >15% for age >70 years are considered at very high CVD risk.
The application of these two updated algorithms tailored on specific age groups may increase
the identification of individuals at high risk of developing CVD, albeit an age-independent
approach is definitely needed. Alongside the main goal of reducing low density lipoprotein
cholesterol (LDL-C) levels, 2019 ESC/EAS guidelines also suggest secondary objectives of therapy
that include non-high density lipoprotein cholesterol (non-HDL-C) and apoliprotein B (apoB).
These two markers play a relevant role in defining the CV risk in specific subgroups of subjects
who may present within the range or pharmacologically well controlled LDL-C levels, such as
those with metabolic syndrome or diabetes and having an increased CV risk. In fact, these
individuals commonly exhibit an atherogenic lipid profile characterized by an increase in

apoB levels due to the increase in apoB-containing atherogenic lipoproteins. Thus, the diabetic
dyslipidaemia may be better targeted upon measurement of non-HDL-C (i.e., the cholesterol
carried by all apoB-containing lipoproteins) and apoB (which provides the number of circulating
atherogenic lipoproteins) levels, rather than the solely assessment of LDL-C. For this reason,
2019 ESC/EAS guidelines recommend non-HDL-C and apoB analysis for risk assessment in
people with elevated TG, diabetes, obesity, metabolic syndrome, or very low levels of LDL-C.
Thus, the indication that apoB provides an information similar to that of calculated LDL-C,

as reported in the 2021 ESC prevention guidelines, is only partially acceptable, as it cannot be
applied to all individuals. Both non-HDL-C and apoB should be assessed together with other
lipid parameters to provide a complete lipid profile and allow the identification of patients
that could be misclassified if only characterized based on their LDL-C levels.
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Of note, the 2021 ESC guidelines on cardiovascular disease prevention highlight the importance
of non-HDL-C by replacing total cholesterol with non-HDL-C in the risk chart. The new guidelines
also state that non-HDL-C is a reasonable alternative treatment goal for all patients, particularly
for those with hypertriglyceridemia or diabetes in order to reduce the burden of atherosclerosis
cardiovascular disease. A suitable non-invasive method to monitor the early stages of the
atherosclerotic process is measurement of the Carotid Intima-Media Thickness (cIMT).

In order to assess the influence of lipoproteins particularly non-HDL-C levels on cIMT and
further on the early stages of atherosclerosis we conducted a study in our hospital.

Aim: To assess the influence of lipoproteins particularly non-HDL-C levels on cIMT in healthy
individuals and patients with co-morbidities.

Material and methods: Lipid parameters of 72 patients, divided into two groups were analyzed.
The first group included healthy individuals who come for regular check-up without any previous
pharmacologic treatment including statins. And, in the second group were patients with
co-morbidities diagnosed and treated in our hospital in the last month, all previously and currently
treated with statins. Ultrasound examination on the carotid arteries was performed in all patients.

Results: Statistically significant differences between the groups were in the following variables:
age, sex, systolic and diastolic blood pressure, cIMT, carotid stenosis, total cholesterol,
triglicerides, HDL, and non-HDL-C. In the healthy group non-HDL-C have statistically significant
positive correlation with age and cIMT (r= 0.442 and r=0.755, p<0.01, respectively), and in the
co-morbidity group with diastolic blood pressure and carotid stenosis (r=0.403, p=0.015, and
r=0.332, p=0.048, respectively). Only in the co-morbidity group, age, systolic blood pressure, total
cholesterol, non-HDL, and triglicerides have an independent effect on carotid intima media
thickness, and systolic and diastolic blood pressure have an independent effect on the carotid
stenosis.

Disscusion: The importance of non-HDL parameter was also shown in the ATTICA prospective
epidemiological study that was conducted during 2001-2012 and published in 2021 in

European Journal of Preventive Cardiology. The aim of the study was to evaluate the 10-year

first fatal/non fatal CVD incidence related to non-HDL cholesterol on the basis of existing
thresholds suggested by the European Society of Cardiology (ESC) in a sample with prevalent CVD.
The study included n=1,514 men and n=1,528 women (aged >18 years old) from the greater Athens
area, Greece. Baseline serum blood lipids profile was measured. Non-HDL cholesterol was
evaluated according to the formula "total cholesterol minus HDL cholesterol" and the following
categories were used: <2.59 mmol/L; 2.59 to <3.76 mmol/L; 3.76 to <4.79 mmol/L; 4.79 to

<5.7 mmol/L, and 25.7 mmol/L. Ten-year follow up was performed (2011-12) in 2,020 participants
(n=317 cases, man-to-woman CVD incidence ratio=1.66). Results: About 42% of women had
non-HDL values within the range of 2.59 to <3.76 mmol/L while in case of men about one third

of them had non-HDL values within the range of 2.59 to 4.79 mmol/L. Ranking from low to

high non-HDL cholesterol CVD incidence was 5.3%, 13.3%, 18.0%, 20.0% and 28.9%.

The man-to-woman age-standardized CVD incidence ratio was 1.50, 1.93, 1.37, 1.24, 1.64,
respectively; indicating a steep rise in CVD incidence rate in favor of men when non-HDL
cholesterol levels reached the 2nd category levels (i.e. 2.59 to <3.76 mmol/L) while women
seemed to present CVD incidence rates closer to their men counterparts in case of higher
non-HDL cholesterol values (i.e. 3.76 to <5.7 mmol/L). Multi-adjusted Cox regression analysis
revealed that 30mg/dL increase in non-HDL cholesterol values corresponded to 34% higher
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risk to develop CVD within the decade (Hazard ratio (HR)=1.34, 95% Confidence Interval (95%Cl)
(1.00, 1.81)). As it was shown in this study non-HDL cholesterol concentrations in blood are
strongly associated with long-term risk of atherosclerotic CVD, but its use in daily clinical

practice is challenged. These outcomes could be useful for physician—patient communication
about primary prevention strategies.

Conclusion: Positive correlation of non-HDL with cIMT in the healthy group, and it’s independent
effect on the cIMT in patients with multiple co-morbidities highlights the importance of this
parameter. Lowering non-HDL even in the healthy people, may attenuate the atherosclerotic
process.
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