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2019 ESC/EAS Guidelines for the management of dyslipidaemias

Francois Mach, et al. European Heart Journal (2019).



44 y E

• 10 yıldır HIV (+)

Kalp ile ilgili bir şikayeti yok, 

• Özgeçmiş: preHT (ilaç almıyor), 

• sigara: -, 

• Kİ:  2NNRTI + PI

• TA: 144/90 mmHg, N: 73/dk, VKİ: 32

• AKŞ: 100    HbA1C: 5.7

• T.kol: 227 HDL: 31 LDL: 157 mg/dL Trig: 195  non HDL: 196

• TSH: n; kr: 0.9 (tGFR: 92)

• EKG: n

• EKO: n



2021 ESC Kardiyovasküler 
Hastalıklar Korunma 
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Characteristics, Prevention, and Management of Cardiovascular Disease in People 
Living With HIV: A Scientific Statement From the American Heart Association

Feinstein MJ, et al. Circulation. 2019 July 09; 140(2): e98–e124. 



2021 ESC kardiyovasküler Hastalıklar Korunma



REPRIEVE: Time to First Major Cardiovascular 
Event

 Baseline characteristics well balanced between treatment arms; median ASCVD risk score 4.5% 
(IQR: 2.1 to 7.0) and median LDL cholesterol 108 mg/dL (IQR 87 to 128)

 Pitavastatin prolonged time to first MACE vs placebo
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Grinspoon. IAS 2023. Abstr SY06. Grinspoon SK. NEJM. 2023;[Epub].



Assessment of Coronary Artery Disease With Computed 
Tomography Angiography and Inflammatory and Immune 
Activation Biomarkers Among Adults With HIV Eligible for 
Primary Cardiovascular Prevention

Hoffmann U, et al. JAMA Netw Open 2021;4(6):e2114923. 



CORONARY ARTERY DISEASE IN LOW- TO INTERMEDIATE-RISK ASYMPTOMATIC 
PEOPLE WITH HIV: COMPARISON TO ASYMPTOMATIC COMMUNITY AND STABLE 
CHEST PAIN POPULATIONS WITHOUT KNOWN HIV

Karady J, et al. J Am Coll Cardiol 2023;81:Suppl:1801. abstract.
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2023 ESC Guidelines for the management of cardiovascular disease in patients with diabetes

Marx N, et al. European Heart Journal (2023) 00, 1–98. 



2023 ESC Guidelines for the management of 
cardiovascular disease in patients with diabetes
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Characteristics, Prevention, and Management of Cardiovascular Disease in People 
Living With HIV: A Scientific Statement From the American Heart Association
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2023 Focused Update of the 2021 ESC Guidelines for the diagnosis and treatment of 
acute and chronic heart failure

McDonagh TA, et al. European Heart Journal (2023) 00, 1–13



2021 ESC Guidelines for the diagnosis and treatment of 
acute and chronic heart failure/

Tüm DEF-KY hastalarında önerilen ilaçlar

Mortaliteyi azaltmak için – Tüm hastalarda

ACEi/ARNi BB MRA SGLT2i

• McDonagh TA et al. Eur Heart J . 2021 Sep 21;42(36):3599-3726.

2023 Focused Update of the 2021 ESC Guidelines for the diagnosis and treatment of acute 
and chronic heart failure

• McDonagh TA, et al. European Heart Journal (2023) 00, 1–13



Obezite birden fazla komorbidite ile ilişkilidir
Normal VKİ'ye sahip bireylere kıyasla göreceli komorbidite riski

Guh et al. BMC Public Health 2009;9:88
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Teşekkürler!


