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- >50yas HIYB
2010-> %28
2030 %73

Proportion of people

Modelleme calismasi—=>
' 0
2030-> HIYB ve KVH %78 b _ == s =
Year
1 >70 years old Bl 40-50years old
1 60-70years old Bl 30-40yearsold

Lancet Infect Dis. 2015 Jul; 15(7): 810-818. = 50-60years old Bl <30yearsold
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A HIV ile iliskili Kardiyovaskuler Hastalik

Legend

<0.07%
0.07% to 0.16%

0.17% to 0.30%
0.31% to 0.51%
0.52% to 1.04%

1.05% to 2.51%
2.52% to 24.36%

Circulation. 2018 September 11;



Global Burden of Atherosclerotic Cardiovascular Disease in
People Living with the Human Immunodeficiency Virus: A

Systematic Review and Meta-Analysis

» KVH gelistirme olasilig1—=> X2
» HIV ile iliskili KVH kiiresel yiikii son yirmi yi1lda=> X3

Circulation. 2018 September 11; 138(11): 1100-1112. do1:10.116 1/CIRCULATIONAHA.117.033369.



e Koroner Kalp Hastaligi
e Kalp Yetmeazligi
* Ani Kardiyak Olim

Ntsekhe M, Baker JV. Cardiovascular Disease Among Persons Living With
HIV:Circulation. 2023




 HIV liskili KVH'nin Olasi Mekanizmalar,

Co-Infections
e.g., CMV

HIV Disease
+/— ART toxicity

Cardiometabolic
Risk Factors

* Dyslipidemia
* Obesity

* Diabetes

* Hypertension
* Smoking

Vascular Injury

Vessel Inflammation

* Cytokines, local & systemic
* Oxidative stress

¢ Cellular adhesion

* Increased permeability

Endothelial Dysfunction

* Impaired vasodilation

* [ncreased thrombogenesis
* Vessel wall hypertrophy

Atherogenesis

* Leukocyte migration

* oxLDL exposure

* Subendothelial foam cells
and lipid accumulation
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Unstable Plaque
* Persistent intima T-cell

and macrophage activation
* healing and

maturation of fibrous cap

Coronary Dysfunction

* Enhanced vasoconstriction
* Impaired vasodilation

* Demand mismatch

Coagulopathy

* Pro-coagulant drive

* Platelet activation

* Reduced anti-coagulant
response

~

.

Ischemic

— Functional Pathology N Phenotype

f

o

Myocardial
Infarction (MI)
* Type 1 MI
* Type 2 Ml

Ischemic
Heart Failure

Sudden
Cardiac
Death

\

Ntsekhe M, Baker JV. Cardiovascular Disease Among Persons Living With

HIV:Circulation. 2023



Increased carotid intima-media
thickness in HIV patients is associated
with increased cytomegalovirus-specific
T-cell responses

© HIV-uninfected

o HIV(+)/(-)
karsilastirmada, CMV'ye
ozgu T  hdcrelerinin
yuzdesindeki her 10
kathk artis icin karotis
IMT'de %14°luk artis (P <
0,001).

Mean carotid intima-media
thickness in mm

'~ 0.001 0.01 0.1 1 10 100
AIDS. 2006 Nov 28;20(18):2275-83. % CMV-specific CD8+ T cells



HIV-1-Associated Atherosclerosis

Unraveling the Missing Link

JOUENAL QF THE AMERICAMN COLLEGE OF CARDIOLOGY

WAL, 65, NGO, 25, Z01)

Alison Kearns, BS, Jennifer Gordon, PuD, Tricia H. Burdo, PuD, Xuebin Qin, MD, PuD

A. Cellular Players in HIV-Associated Atherosclerosis
{General Inflammation Markers Cytokines
Q (D-dimer, CRP) $Chemokines

(IL-6, TNF)

1. Atherogenic & @
@ HLA-DR+ Environment Thrombus
CD38+ T Cell e - | (Platelets)
$Soluble Macrophage e & 1
s ‘ Biomarkers & ey '
ro-atherogenic sCD163, sCD14 ' : :
ca&;(cy? ego , 'ag!hess?n ( ) fEndothe!ial & Ol Pl . '
ecules ’ N,
e o o1 Apoptosis ‘/ N 4.4 Rupture

°
M
-]
o
o
—
@
S.
—h
Q
3
Q) =
wn -
< |
O I
= §
Cq
\l,ﬂ

* |L-6 ve monocyte chemoattractant protein-1 (MCP-1) ile direkt iliskili
Bu proteinler makrofajlarin kopuk hucrelerine donusmesinde etkili
Makrofajlar Nef proteininden etkilenir
Nef proteini-=> Kolesterolun hucreden atilmasini etkiler

- Kopuk hucresi olusumunu ve aterogenezisi destekler



B. Molecular Mechanisms in HIV-Infected Macrophage Contributing to Atherogenesis

Keamns, A, et al. J Am Coll Cardiol, 2017:69(25):3084-98,

« Oksidatif stres ile NLRP3 inflamazomu aktiflenir, ve ER'de stres mg
« ER’de oksidatif stres olusmasi aterogenezi destekler



éHIVveTiplveTipZMlFarkl

* Tip 1 MI-> Plak ruptlri ve aterotrombozla karakterize %50 HIV risk
* Tip 2 MI—> Altta yatan ateroskleroz @
e Uyusturucu kullanimi vs nonkardiyojenik nedenler
e Koroner mikrovaskuler disfonksiyon
* Kronik inflamasyon
* Endotel aktivasyonu ve disfonksiyonu

Ntsekhe M, Baker JV. Cardiovascular Disease Among Persons Living With
HIV:Circulation. 2023



Risk of myocardial infarction among
people living with HIV: an updated
systematic review and meta-analysis

Author(s), Year Effect Size [95% CI)
MIVe va. HIV-

Triandt of o, 2000 F . { 100124, 3,00
Durand of o, 2011 [ 111,00, 203
Froborg of ol 2013 b 148 {127,172
Kioin of al, 2015 booe 140121, 1.62)
Rasmusson of of, 2015 vooe 20210, 2.38)
Overall (I = TT.7%; p = 0.001) e 173 (1,44, 2.08)

HIV (+)=1,4-2,1 Ml riski
B Eyawo O. BMJ Open. 2019 Sep
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High-Density Lipoprotein Particles and Markers of Inflammation

and Thrombotic Activity in Patients with Untreated HIV Infection
« ART @ - HDL |, IL-6, ICAM-1, D-dimer 1 > Aterosklerosis

(versus HiV-uninfected)
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Proteomic Signature of Subclinical Coronary Artery
Disease in People With HIV: Analysis of the REPRIEVE
Mechanistic Substudy

Presence of coronary calcium Presence of coronary plaque

»
GODF 1! VCAMI INFRSF4 ) |
' / / ME P TNF-R1 PG

.
NCH1

« ,‘

log. P
o9

 KVH riski bilinmeyen HIYB’lerde 246 protein calisiimis

« Kardiyovaskiler, inflamatuar ve immun yolaklarda etkili

« Koroner arter Ca ve koroner plak varligi ile bu proteinlerin iligkisi

« 662 HIYB (yas 51 SD 6) ASCVD risk skor %4.9

« NRP1, AOC3, MEPE, ve PGF plak ve koroner Ca ve ASCVD ile yuksek risk korelasyonu

* NRP1:5.1(95% [CI], 2.3-11.4) >CAC ve 2.9 (95% ClI, 1.4-6.1) - plak icin en yiksek riskli 2

mrmnt I\In



Inflammation, Coagulation and Cardiovascular Disease in
HIV-Infected Individuals

Daniel A. Duprez'*, Jacqueline Neuhaus’, Lewis H. Kuller?, Russell Tracy®, Waldo Belloso®, Stephane De
Wit>, Fraser Drummond®, H. Clifford Lane’, Bruno Ledergerber®, Jens Lundgren®, Daniel Nixon'®,
Nicholas I. Paton'’, Ronald J. Prineas'?, James D. Neaton' for the INSIGHT SMART Study Group

SMART =>hsCRP, IL-6 ve D-dimer KVH iligkisi
5098 katilimci kan ornekleri

252 KVH olan katilimcida 29 ay takip

IL-6, hsCRP and D-dimer KVH ile iligkili
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The NEW ENGLAND
]OURNAL of MEDICINE

AUGUST 24, 2023

Pitavastatin to Prevent Cardiovascular Disease in HIV Infection

» 7769 HIYB-> dusuk orta KVH riski

 ART

 Pitavastatin 4 mg/ plasebo

* Major kardiyovaskdler olay ( kardiyovaskuler 6lum, MI, unstable anjina, stroke,
gecici iskemi, revaskularizasyon, 6lum)

« Calisma 5.1 yilda erken sonlandirildi

 Pitavastatin kolu major kardiyovaskuler olay belirgin az

« 4.81 /1000 hasta yil pitavastatin

« 7.32 /1000 hasta yili plasebo (hazard ratio, 0.65; 95% [CI], 0.48- 0.90;
P=0.002)

+ N Engl J Med. 2023 Aug 24;389(8):687-699.



MACE gelisen hastalar, TKV risk, Tinflamasyon ve *NCP yikiine sahip

Demographics Male

Biomarkers

Plaque

Female
White
Non-White
Age (yrs)
ASCVD risk %
LDL mg/dL

hsCRP (mg/L)

IL-6 (pg/mL)

hs-cTNT (ng/L)

Any Plaque

Any NCP Plaque

<10
1.0-3.0
3.1-10.0
>10

<b
6-752
7.53-9.63
>9.64

With MACE*
(N=38)
31 (82%)

7 (18%)
17 (45%)
21 (55%)
54 (50, 57)
6.5 (3.6, 9.9)
93 (87, 113)
7 (19%)
11 (30%)
14 (38%)

5 (14%)
2.3(1.4,2.9)
5 (16%)

3 (9%)

10 (31%)
14 (44%)

26 (70%)
23 (62%)

Without MACE*

(N=766)
634 (83%)
132 (17%)
408 (53%)
358 (47%)
50 (46, 55)

4.5 (2.6, 6.8)
106 (89, 127)
222 (30%)
308 (41%)
160 (21%)
61 (8%)
1.6 (1.0, 2.7)

291 (41%)
142 (20%)
143 (20%)
142 (20%)

342 (48%)
279 (39%)

Higher in those with MACE:

Age

ASCVD Risk Score

hsCRP

IL-6

hsTNT

Total and noncalcified plaque

@ croi 2025



| HVweTiplveTip2MiFerk

* ART oncesi donemde HIV iliskili KY sist. disfonk.
* Dusuk CD4 duzeyi
* ART sonrasi HIV iliskili diast. disfonk.

Ntsekhe M, Baker JV. Cardiovascular Disease Among Persons Living With
HIV:Circulation. 2023




HIV ve Sistolik Kalp Yetmezligi Azalmis EF

Co-Infections
e.g., COVID-19, mTB

HIV Disease
+/— ART toxicity

Cardiometabolic
Risk Factors

Y

Spectrum of risk factor profiles
will differ by global region

Injury N Mechanisms N Phenotype

Myocardial
\
Myocarditis
MiCroscopic NECIOSIS
Myofibril loss
=
‘\
Ischemia

Focal macro Necrosis s

Myocyte loss

LV remodeling
* Eccentric hypertrophy

Neurohormonal

» Sympathetic response
* R-A-A-S activity

* BNP

Endothelial
* VVasoconstriction
» Cytokine upregulation

Systolic

Dysfunction

* Decreased
contractility

* Clinical symptoms

Arrhythmias
Sudden

Cardiac
Death

Ntsekhe M, Baker JV. Cardiovascular Disease Among Persons Living With

HIV:Circulation. 2023




HIV ve Diyastolik Kalp Yetmezligi Korunmus EF

Chronic

(HFpEF)

Systemic

Structural

HFpEF

<

> Inflammation

Condition(s) <

Co-Infections
e.g., COVID-19, mTB

HIV Disease
* Immune depletion
* I[mmune activation
* Co-pathogens
« ART toxicity

Comorbidities
» Hypertension
* Obesity

* Diabetes

* Lung disease
* [ron deficiency

Y

Spectrum will differ globally

b

Coronary Microvascular
Inflammation

* ROS

* Endothelial injury

Endothelial Dysfunction
* Decreased NO
* Less responsive

Monocyte Activation
* Subendothelial migration
» Cytokine, TGF-$

Tissue Damage
e Oxidative stress
* Mitochondrial dysfunction

p Changes <

J &

LV Remodeling

* Eccentric hypertrophy
* Myocyte hypertrophy
Myocardial Stiffness
Myocardial Fibrosis

Myocardial Steatosis

)

> Phenotype

/'

.

Diastolic
Dysfunction

* Impaired relaxation
* Clinical symptoms

Reduced Coronary

Flow Reserve

* Reduced
exertional capacity

Sudden Cardiac
Death

Ntsekhe M, Baker JV. Cardiovascular Disease Among Persons Living With

HIV:Circulation. 2023




Kalp Yetersizligi: Fenotip Degisimi

Sistolik Disfonksiyondan Diyastolik Disfonksiyona Gegis

Sistolik Disfonksiyon Diyastolik Disfonksiyon / HFpEF
(Azalan insidans) (Artan insidans - %43.4)

» Miyokardiyal Fibrozis: KAH olmasa bile enflamasyon kaynakli gelisir.
» Mekanizma: immiin aktivasyon -> Sol ventrikiil kiitle artisi.
» Klinik Aksiyon: Aciklanamayan dispne (nefes darli§gi) olan hastalarda, EF korunmus olsa bile stiphelenin.



Adjudicated Heart Failure in HIV-Infected and Uninfected Men and
Women @

American American
Heart | Stroke
Association | Association

« HIV iligkili KY 1 Y}

 THIV RNA ve | CD4 | SR

« KY =2 97/ 4640 HIV
(%2.1)

« Kontrol-=> 55/4250 (%1.3)

* HR—>2.10 (Cl %95-1.38-
3.21)

Probability of Heart Failure-Free Survival

Years after Baseline

Heart Assoc. 2018;7:e009985.




Human Immunodeficiency Virus
and Heart Failure in Low- and
Middle-Income Countries

JACC: HEART FAILURE VWOL. 3, NO. B, 2015




FIGURE 3 Myocardial Deformation Tracings in HIV-Infected Individuals With Normal LVEF
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JACC Heart Fail. 2015 Aug;3(8):579-90



.
538 ms

Time To Peak

HIV-> Longitudinal sistolik kardiak strain ile miyokardial deformasyon
MR -> Subklinik miyokard fibrosis ve steatosis
Erken miyokard disfonksiyon tespiti—> 1 risk vaka tanimi

12.000 Longitudinal Strain (Endo) [accutacy +/- 4.031] 0538 ma.

25500

69

Average
GLS = -14%

3360

JACC Heart Fail. 2015 Aug;3(8):579-90






Sudden Cardiac Death and Myocardial Fibros™ sy oooe 22420

Determined by Autopsy, in Persons with H: 36000 ksiyi

e Aritmi ve ani 0lium

[J Presumed sudden cardiac death Confirmed sudden death from arrhythmia e Irk, etnik grup, Cinsiyet
100
No. of Patients 47 505

= 2 Presumed Sudden Cardiac Death
T 80 HIV-positive incidence rates — 533
S per 100,000 person-yr (39.2-70.1)
& 70- Reference incidence rates — 23.7
§ per 100,000 person-yr (21.7-25.9)
S Incidence rate ratio for HIV-positive  2.25
- vs. reference (1.37-3.70)
g Confirmed Sudden Death from
n 44% Arrhythmia
é % 0% HIV-positive incidence rates — 25
§ per 100,000 person-yr (15.6-37.8)
3 61% Reference incidence rates — 133
G 7% per 100,000 person-yr (11.8-15.0)
= 62% 55% Incidence rate ratio for HIV-positive  1.87

N 0% S vs. reference (0.93-3.78)

b(a r ée (5’ e (\Q (f’ (‘Q (3' \ 60 (\"0 \\AO ‘5;
& d"’\‘ \zé\ O"’\\ \éé\ QO‘& \éc Q&\ \éz QO"\ \e‘é‘
\,S\'Q Q® *\\«Q ¥ M M e N Engl ) Med 2021;384:2306-16.




HIV-Positive Group

Reference Group

Total Fibrosis

Interstitial and
Perivascular Fibrosis

Replacement
Fibrosis

Sudden death from arrhythmia

Sudden death from
nonarrhythmic cause

Sudden death from arrhythmia

Reference Group, Presumed
Sudden Cardiac Death (N=164)

HIV-Positive Group, Presumed
Sudden Cardiac Death (N =24)

Sudden Sudden
death from death from
Sudden death nonarrhythmic Sudden death nonarrhythmic
from arrhythmia cause from arrhythmia cause
(N=12) (N=12) (N=100) (N =64)
mean percent fibrosis
12.5+6.4 8.7£7.5

13.827.1

Presumed sudden cardiac deaths
A HIVA- 2 (34% vs. 13%).

1o:34 HIV + = 1 histolojik intertisyel miyokard fibrosis

Sudden death from
nonarrhythmic cause

HIV-Positive Group vs.

Reference Group, Presumed
Sudden Cardiac Death

Sudden
death from
Sudden death nonarrhythmic
from arrhythmia cause

percent difference (95% Cl)
72 (23 to 142)
(7 to 198)

(8 to 185)

(-20 to 75)






>40 yas ise 5-10 yillik

kardiyovaskuler

hastalik riskini
belirle

<40 yas ise
kardiyovaskuler
risklerin varligini
tespit et

Risk modifikasyonu
yap




10 villik kardiyovaskuler hastalik riski hesapla

Tim kisilere yasam tarzi degisiklikleri 6ner,
10 yilhk KVH riski 210 olanlarda ART modifikasyonu
M

V
Modifiye edilebilecek risk faktorlerini belirle

g g
Sigara ][ Kan basinci J [ Koagiilasyon J[ Kan sekeri J[ Lipidler J

(" Sigarayi birak ) [ KB>140/90 N ( Bilinen KVH N R ) ( KVH riski > %10 veya )
Dav:janlfw mmHg |§eo(oz. varsa,DM+yiiksek dogrula ve tedavi Tip 2 DM veya 'bllmen
tekaw | KYH r|sk|>A?1.0) KVH riski varsa ot KVH varsa _Ilac
\ Farmakoterapi 9 ilag tedavisi ) ) L ) U tedavisi )
(" ) 4 A 4 Hedef N [ Hedef : )
LDL-K<70, Non-HDL<100
fedet SXB<139, 1| 75-150mg Asa AKS 80-130 ok yiksek isk LDL-K<S5
DKB<80 mmhg /dL Goky ,
mg Non-HDL<85
\_ J U /) \_HbAlc J Y

<%6.5-7



Komdlate! inscans (%)

7769 katilimci ile yapilmis en

REPRIEVE ¢alismasi: Kardiyovaskiler Sonuglar bityiitk KVH énleme calismas

- Risk Profili

Dusuk-Orta KVH Riski Olan PWH

Gozlenen Olaylar (MACE)

Kardiyovaskuler olum
Miyokard enfarktusu
iInme

Kararsiz anjina

Kamdilatif MACE Insidans: (Tahmini E§ri)

[] Plasabo (Kimilati Insidans) ¢ * Pitavastatin

Geleneksel risk skorlar (PCE) HIV popllasyonunda riski oldugundan diisdk tahmin
etmektedir.

PITAVASTATIN 4 MG (MUDAHAL.. —~uBU)

Tedavi Etkisi

Ortalama 5.1 yil takip suresi

MACE Azalmasi LDL-C Dususu

e il

ma

5 Mekanistik Alt Calisma (2024)

Pitavastatin grubu, koroner arterlerdeki non-kalsifiye plak
hacminde %7 azalma gostermistir. Bu, statinlerin sadece lipid
dusuracl degil, ayni zamanda anti-inflamatuvar ve plak stabilize
edici etkilerini dogrulamaktadir.

Klinik Oneri (DHHS 2024)
40-75 yas arasi, dustik-orta riskli PWH icin primer koruma olarak
statin tedavisi onerilmektedir.

T 5 o - e oy
JamMAa Cardlol 2024 DHRs Guldelines 20
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Grinspoon et al. NEJM 2023, 2024; Lu et al. JAMA Cardiology 2024 U CROI 2025

Screening _ _
Asymptomatic PWH on ART, with low-moderate ASCVD sk and *Pitavastatin, REPRIEVE caligmasinda:
Consent *%36 oraninda MACE azalmasi saglamistir
*Bu etki:
- Randomization *Digtik—orta ASCVD riskli
® N 7’769 *ART kullanan
*Bilinen KVH @ HIV (+)
Placebo Pitavastatin Intervention « Mekanistik Alt Calisma (US Substudy, n=804)
Mechanistic N=804 *Nonkalsifiye koroner plak (NCP) progresyonu:
Substudy *%33 azalma
*hsCRP (inflamasyon belirteci):
Noncalcified coronary plaque, Mechanistic *Plaseboya kiyasla %17 azalma egilimi
Inflammation, immune activation Endpoints ¢ Pitavactatin->
' Clinical *Sadece lipid dustrict degil,
Unstable Angina | | Arterial Revasc Primary *Anti-inflamatuvar ve anti-aterosklerotik etkileri

CVD Death MI TIA & Stroke PAD Endpoint oldugunu gostermektedir.

Holfmann U, Lu MT, et al. Am Neort J 2019



TUANI
Baslangicta NKP, klasik ASCVD risk faktorlerinden bagimsiz olarak, MACE
gelisimi icin guclii bir ongordiiruicudiir. (X 2)

NCP (n=755)
No NCP
NCP Present
NCP Segments (n=755)
0
1.2
wn)
NCP Volume (n=644)
0
0-84 mmy!
B85+ mm’
Plague (n=755)
No Plagque
Plague Presemt
CAC Score (n=741)
0
0

-
| B
L
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05 1 2

Hazard Ratw

Unadjusted

HR 95%
ref
:‘ rl l‘t ‘
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24 (1.2
28 10
ref
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22 (11

C! Pwalue

4.8)

4.8)
1.6)

4.0)
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44

0.008

0037

0.009

0008

0018

HR 95% Cl P.value

> ref
| o | 21 (11,40
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* . 21 (1.1, 42
- 20 (0.7.55%

* ref
* 13 05 34
* 24 (1.0 56

ref
<0 (1.0.4)

ref
18 (09 316)

05 | 4

Hazard Ratio

ASCVD Risk Score Adjusted

0.028

0.09

HR 95% C! P.value
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o ref 010
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Neden Kalsifiye Plaktan Daha Onemli?

Ozellik Non-kalsifiye plak Kalsifiye plak
inflamasyon Yiksek Dlsik

RUptdr riski Yiksek Dlsuk

CAC ile gérUndrliuk Hayir Evet

HIV ile iligki Gugld Zay|f

MACE prediktivitesi Glgla Daha sinirli

MACE riski NKP yukui ile belirlenmekte; pitavastatinin kardiyovaskiiler
faydasi—> instabil plaklarin progresyonunu ve riiptiir potansiyelini
azaltmakta



| O
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e KVH risk tahmini icin ana arac olarak SCORE2 (40-69 yas) veya
SCORE2-0OP (270 yas) / (Yilhk tekrar)

* Sigara birakma=> IKH riskini %50 {,

e Sistolik KB her 10 mmHg'lik disus IKH riskini %20-25 {,
e TC'de her 1 mmol/L'lik (39 mg/dL) disUs

* Ve asetilsalisilik asit kullanimu.

* TA hedef 2120-129 mmHg
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SCORE2 VE SCORE2-OP

KVH Risk <50 vyas 50-69 yas > 70 yas
Degerlendirmesi
Diisiik / orta <2.5% <5% <7.5%
2.5-<7.5% 5-<10% 7.5 - < 15%
Cok yuksek >7.5% >10% >15%




KVH riski cok yiksek kisiler: Yerlegik ASCVD veya hedef organ hasarl diyabet  KVH riski yilksek kisiler: SCORE2 %5 ila <%10  KVH riski diigilk ila orta
veya ciddi KBH (eGFR <30 ml/dak/1.73m2) olan VEYA SCORE2 2%10veya  VEYA 50 yas altinda %2.5 ila <%7.5 olan kisiler: SCORE2 < %5 olan

50 yas altinda 2%37.5 olan kisiler (bkz. Tablo 1) isiler (bkz. Tablo 1) isiler
Yag 2 40yl
Yilksek yogunluklu statin tedavisini dnerin: KVH risk kategorising bagl olarak orta veya yiksek  Orta yogunluklu statin tedavisini
yodunluklu statin tedavisini onerin: diistindn:
» Atorvastatin 40mg veya 80mg
+ Rosuvastatin 20mg veya 40mg Yiiksek yogunluklu statin**; v Pitavastatin 4mg
v Atorvastatin 20mg
LDLC hedefi <55 mg/dL (1.4 mmol/L) ve baglangic LDLC dederlerinden %50 azalma ile o Atorvastatin 40mg veya 80mg  Rosuvastatin 10mg

+ Rosuvastatin 20mg veya 40mg

_ Doktor il hasta arasinda ortak
Orta yogunluklu statin***; tibbi karar

+ Pitavastatin 4mg
v Atorvastatin 20mg
o Rosuvastatin 10mg

LDLC hedefi <70mgydL (1.8 mmol/L) ve baglangi
LDLC'den %50 azalma ile



Yuksek yogunluklu statin

= 1 risk faktoru olan bireylerde onerilir

Kategori

Belirgin Yiikselmis Tek Risk Faktorleri

Ailesel Hiperkolesterolemi
Diyabet Mellitus (DM) Hastalari

Kronik Bobrek Hastaligi (KBH)

Yiiksek SCORE2 Riski

Kriterler

Toplam Kolesterol (TC) > 8 mmol/L (> 310 mg/dL), LDL-
c > 4.9 mmol/L (> 190 mg/dL) veya Kan Basinci (KB) >
180/110 mmHg

Baska major risk faktorleri olmayan

Hedef organ hasari olmayan, en az 10 yildir DM'si olan
veya ek bir risk faktori bulunan kisiler

Orta derecede KBH (eGFR 30 - 59 mL/dak/1.73m?)

Yas grubuna gore belirlenmis SCORE2 esikleri:
e 50 yas alti kisilerde: > %7.5

e 50-69 yas arasi kisilerde: > %10

e > 70 yas kisilerde: > %15
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Comparison of Risk Category Predictions of Framingham Risk Score (FRS), Atherosclerotic Cardiovascular Disease Risk Score (ASCVD), Systematic Coronary Risk
Evaluation (SCORE) and Data Collection on Adverse Events of Anti-IV Drugs (D:A:D) Score in HIV-Infected Patients
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Prevalence of cardiovascular disease (CVD) and Comparison of risk category predictions of
Systemic Coronary Risk Evaluation Score-2 (SCORE2) and four other CVD risk calculators
among people living with HIV(PLWH) in Tiirkiye

Tukenmez Tigen, E'; Gokengin, D?; Ozkan Ozdemir, H>; Akahn, H*; Kaya, B*; Deveci, A®; inan, A’; inan, D%; Altunsoy, A%; Ozel, A.5'%; Karaoglan, -
Eraksoy, H'?; Demirdal, TZ; Yiidirmak, T"; Birengel, S”; Inci, A™; Nazh, A"; Kayaaslan, B?; Sayin Kutlu, S**; Ataman Hatipoglu, C'¥; Esen, Y=°;
Kocg, T?% Korten, V'; and HIV-TR Study Group

° 1 1 - Dru
Cok merkezli kesitsel ¢calisma, 2019-2021 HI

e 20 merkez, 1425 hasta, %82.7 erkek, >40 yas, ortanca yas 51
* %10.6 tanili KVH GLASGOW 2022
* Ortanca CD4 : 696 h/ul

Participant Characteristics Median (IQR) or proportion (n=1425)

Age, y, median (IQR) 51(45-58)
Male, Sex 178(82.7)
Smoking (current smoker) 651(45.7)
Alcohol use (1-7 or >7 drinks/week) 411(28.9)
IV non-prescription drug use 35(2.5)
Exercise & physical activity. 248(17.4)
Body mass index

Obese (230 kg/nv’) 258(18.3)
Diabetes mellitus 242 (17)
Hypertension 420(29.5)
Hypercholesterolemia 498 (34.9)
Family history of premature cardiovascular disease 102(7.2)
Family history of CAD (In parents) 310(213)
Years since HIV diagnosis, median (IQR) 5.0(2.0-9.0)
Cumuilative months of ART use, median (IQR)

Protease Inhibitor ' 218(15.3)

Nucleoside Reverse Transcriptase Inhibitor 1390 (97.5)

Others - 1325(93)
Nadir CD4" cell count, cells/uL, median (IQR) 318(168-480)

Nadir CD4<200 celis/ul 424(29.8)
Current CD4* cell count, cells/ul, median (IQR) 696 (479-920)

Viral load, <200 copies/mL 1345 (94.4)
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Lipid dUsuruci ajan igin uygun Kigiler: Lipid dusuruci ajan igin uygun Kigiler
« ESC-->%21.8 « ESC--> %75.3
 AHA--> %36.4 « AHA-->%47.1




LDL DUZEYI

STATINLERIN YETISKINLERDE KULLANIM iLKELERI

PRAVASTATIN,ATORVASTATIN,ROSUVASTATIN

RISK FAKTORU

TETKIK SONUCU

190 mg/dL'nin Ustiinde

160 mg/dL’'nin ustinde

130 mg/dL’nin Gstiinde

70 mg/dL’nin Gstinde

Gerek yok

iki Ek Risk Ek risk faktorleri;
Faktoru a) Hipertansiyon,

Uc Ek Risk b) Ailede erken

Faktérii kardiyovaskuler hastalk

Bykiisi,

c) 65 yas ve Gstu
hastalar

= Diabetes Mellitus,

= Akut Koroner Sendrom,

= Gegirilmis Mi,

= Gegirilmis inme,

= Koroner Arter Hastaligi,

= Periferik Arter Hastalgi,

= Abdominal Aort Anevrizmasi

= Karotid Arter Hastaligi Olanlar

En az bir hafta ara ile iki 6lgum
olmal

En az bir hafta ara ile iki dlgum
olmal

En az bir hafta ara ile iki 6lcum
olmali

TEK tetkik sonucu yeterli.



Pitavastatin(1-4 mg)-Atorvastatin (10-20 mg)-
Rozuvastatin (10 mg)

Ayakta Raporsuz € Odenmez
Ayakta Raporiu @ Uzman Hekim Raporu

Raporun Dlzenlenecedi Tum saghk kurulusian

Saghk Kurumu

Raporu Duzenleyecek Yetiskinler: Uzman hekim

Hekimler Cocuklarda: Cocuk metabolizma hastalklan, cocuk endokrinolojisi ve

metabolizma hastaliklan, cocuk kardiyolojisi uzman hekimi

Rapora Istinaden Regete Tam hekimler
Yazabilecek Hekimler






