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New AHA Cholesterol Clinical Practice Guidelines
(CCPG) were released in December 2018

NEW GUIDELINES vs PREVIOUS GUIDELINES

oLess strict in recommending hypolipemic therapy in
low risk patients

«Use CAC score to asses the individual risk in
medium risk patients to downgrade hypolipemic
prescription

«Mention HIV as an (ASCVD) risk enhancer
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OBJECTIVES

1) to assess the gap between CCPG and
real-life statin prescription pattern in a
large HIV cohort

2) to evaluate the proportion of these
individuals who reached appropriate
LDL-C target.
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METHODS

Cross sectional study of PLWH followed between
January 2017 to December 2018 were assessed for
non-infectious comorbidities

Patients were categorized according to CCPG mutually
exclusive CV risk groups using age, ASCVD score, fasting
LDL, DM and CAC score

ASCVD score is a tool to
Ongoing hypolipemic therapy PELEEERRIATERRTCEIE]

was assessed in each group using risk of CV event§ based on age,
sex, race, systolic and diastolic

ATC drug codes blood pressure, cholesterol,

diabetes, cigarettes smoking,
hypolipemic and anti
hypertensive therapy and
cardioaspirin assumption.
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POPULATION

TOT. M F
SEX 1909 1411 498
MEDIAN AGE 5355y 5347y 53.68y
VL<40 copies/ml 1890 (99.02%) 1398 (99.09%) 492 (98.8%)
CD4+ 714 (533-901) 703 (530 -892) 749 (544 -930)
CD4+ NADIR 231,93 (189,73) 237,63 (175,97) 215,51 (224,09)
ARV 3 DR. 1160 (63.56%) 886 (65.48%) 274 (58.05%)
ARV 2 DR. 562 (30.79%) 395 (29.19%) 167 (35.38%)
CVD 114 (6%) 109 (7,61%) 6 (1,2%)
DM-II 330 (17,09%) 268 (18,7%) 62 (12,45%)
OBESITY 158 (8,49%) 44 (9,26%) 114 (8,23%)
SMOKE 589 (31,82%) 447 (32,44%) 142 (30,02%)
ASCVD score 8,14 9,56 3,96
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114 individuals aged <75 years
(6% of our cohort)

HIH was prescribed in 29% of
the cases (34 patients)

MIH was prescribed in 21.9% of
the cases (25 patients)

FONDAZIONE ¥ ASIA

‘f'r“-;i\ﬁ" Among these patients, only

26.5% reached the LDL-C

target<70 mg/dL




Adesayl unels areniul ‘anuadiad Yissz 1o0/pue +00T = IV
(ss 28e saye Ajenadsa) unels sioae} 66-T = IVD
(3uasaud aie Jupjows a33a1e31d 10 ‘gHD 24njewaad

sjnpe pajlajas ul JyD Suunseaw Japisuo)
IUIE3IBOUN S| UOISIZVP NS §|

30 Auo1siy Ajjwiey ‘s1agejp SSa|un ‘Uj1e1S OU J3PISU0) S|4 SIBMO|) 0J3Z = DY

6'0> (18v) xapu |eryeig-apuy

1P/Fw pgT2 gode

q/1owu SZT< 40 1p/3w ps< s|aag) (e)d
/8w 022 dud-sy

L )

fpaInSEIs J§ SIENPIAIPUS PA1IAJSs U]

{(V/1Ioww 0°gz) “1p/3w SLI=)
sapliadAjdiu] paieaa|a AjJua1s|siad e

{Aa3sasue uejsy Yinos “3'a) A3PIuyly -
{AIH “s1seriosd ‘snuyue projewnays
Ajlepadsa) PA ueyu] -
(@2snedouaw asmewaad “ersdwepaasd
“3-3) uawom o3 dy|2ads SUOIIPUO) =
BWOIPUAS JI|OCEIBIN

2151 YBiH,, »IS1d Slejpawsalul,, 1514 aujj4epiog,, #1514 Mo, /3w 0912 3-107 paIeAd|@ AJuajsisiad e
%022 %0Z> - %S L2 %S L> - %S %S> QAISV 2aniewad jo Aiotsty Apwes o
= i5122UDYUT ¥SIH AAISY

aseas|p AsuppjJjuoayd e
(/1oww T'pz) 1P

|

A unels Ajsualul-ysiy 19pIsuod 0] JUSLISSISSE YSIY
A 5/-pp @3e pue smyjjow sajaqelq

wOISSNOSIP ys1J suidaq
uaasad ¥sld ANDSY JedA-0T
oW saxaqge|p anoyy

i/iowia 1 ¢2] Wp/3w 0912
2-1Q7 PUE gADSY samewaid
Aoysiy Ajuey 4 ugesls Japisuod

upels <ejwajoiaisajoyiadiy
1eyruey jo sisoudeiq

. .| AS11 QAISY }SL ANADSY
(1/iloww g vVMm I2) arnpai o3 ajAysay)| 28eunodua 03 @3npaJs Jo Juanald 03 aAIsayn
p/3w 06T>-0£% D141 NS WY 23BWIS] A6T-0 28y
pue A 5£-0p 28y A 6E-0Z @8y
2 ¥

]
2jA1saj] AyljeaH 03 @3ua4aypy 2ziseyduwiz

dnoug a8y yoe3g ul )siy AADSY SSIssyY
iuonuanald Aewnid

uonuanaild Alewnad "z 2ansi4

610¢ OZdVK ce-le | 1ive

Joeaj]

proor)

qT%

YISV [ INOIZVANOS

AIH Y0 INOIZ3ANIATV
31VI00SSY
V1iQIg40KW-02 31130
3ANOILS39 3
ANOIZN3A3Ud

IVSID ITYNOIZYN dOHSHIOM ao




©°  WORKSHOP NAZIONALE CISAI

PREVENZIONE
E GESTlON_E
DELLE CO-MORBIDITA
ASSOCIATE
ALLINFEZIONE DA HIV
A LDL-C 2190 mg/dl (4,9 mmol/L): 29 (1,5%) recommended HIH
N . . 4 (13,8%) pts on HIH
Primary prevention: 1909 patients = 3 (10,3%) pts on MIH
Number and percentage of patients sorted by AHA 22 (75,9%) pts not on therapy
CCPG risk group, detailing ongoing hypolipemic B DM and age 40-75 y: 202 (10,6%) pts recommended MIH
therapy and adherence to the new 69 (34,2%) patients on MIH, 69,8% reached the target LDL
recommendations. 20 (9,9%) pts on HIH
113 (55,9%) pts not on therapy
v E L _
\ D.M., 40-75 y and ASCVD risk 220%: 128 (6,7%) pts
4 Age 20-39 y: 83 (4,3%) pts Age 40-75 y and LDL-C 270 C recommended HIH
Consider hipolipemic therapy if mg/dl - <190 mg/dl without > 52 (40,6%) patients on HIH, 67,3% reached the target LDL
family history of prematue Diabetes Mellitus: 20 (15,6%) patients on MIH
ASCVD and LDL-C 2160 mg/dl Asses 10 y ASCVD risk percent 56 (43,8%) patients not on therapy
82 (98,8%) patients not on for risk dISCUSSIPH.
therapy, 37,5% reached the 1439 (75,4%) patients D Age >75 y: 28 (1,5%) pts recommended risk discussion
target LDL —> 10 (35,7%) patients on MIH, 85% reached the target LDL
\ 1 (1,2%) patients on MIH / 5 (17,9%) pts on HIH
I 13 (46,4%) patients not on therapy
' LG ., H L
<5% Low 5%- 7,5% Borderline (in HIV) 7,5% - 20% Intermediate 220% Hight
661 (34,6%) pts 234 (12,2%) pts (in HIV) 429 (22,5%) pts 115 (6%) pts
No hipolipemic therapy Consider MIH MIH recommended HIH recommended
recommended 42 (18%) pts on MHI, 50% 97 (22,6%) pts on MHI, 40% 34 (29,5%) patient on HHI,
561 (84,9%) pts not on reached the target LDL reached the target LDL 47,1% reached the target
therapy, 21,4% reached the 19 (8,1%) pts on HIH 42 (9,8%) pts on HIH LDL
target LDL 173 (73,9%) pts not on 290 (67,6%) pts not on 22 (19,1%) patients on MIH
29 (4,4%) pts on HIH therapy therapy 59 (51,3%) patients not on

71 (10,7%) pts on MIH therapy

FONDAZIONE ¥ ASIA l J
»

h [ HIH: High Intensity Hypolipemic
CISAI “ therapy, lowers LDL-C level by 250% Role of CAC in downgrading individual risk
* ’ ) X CAC = 0 lowers risk: consider no therapy, 11 pts
= MIH: Moderate Intensity Hypolipemic CAC 1-99 favors therapy, 31 pts
P therapy, '°Wm4lgﬂ;-° level by 30%- CAC 100+ suggests initiating statin, 33 pts
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LDL-C 2190 mg/dl (4,9 mmol/L): 29 (1,5%) recommended HIH
4 (13,8%) pts on HIH

3 (10,3%) pts on MIH

22 (75,9%) pts not on therapy /

,/ —
DM and age 40-75 y: 202 (10,6%) pts recommended MIH
69 (34,2%) patients on MIH, 69,8% reached the target LDL

20 (9,9%) pts on HIH

113 (55,9%) pts not on therapy

\ /
" D.M., 40-75 y and ASCVD risk 220%: 128 (6,7%) pts ——\

recommended HIH
52 (40,6%) patients on HIH, 67,3% reached the target LDL )
20 (15,6%) patients on MIH
56 (43,8%) patients not on therapy

Age >75 y: 28 (1,5%) pts recommended risk discussion
10 (35,7%) patients on MIH, 85% reached the target LDL
5(17,9%) pts on HIH
13 (46,4%) patients not on therapy
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1) Lipid lowering therapies according to the CCPG
recommendations are underutilized in PLWH

«\We need tools in our clinical software to remember it!

2) Only a minority of PLWH on appropriate
hypolipemic therapy reached the LDL target
moirrs  Taising the question of appropriate statin use in
xS those population

«We suggest to use more strick criteria prescribing

st hypolipemic therapy in HIV
.... Waiting for REPRIEVE 2021
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