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2017;	40:	163-9.	Crossrefmedlinegoogogle	scholars4.4.1.2-14.	The	current	document	supports	recommendations	based	on	evidence	provided	in	the	2013	AHA/ACC	guidelines	on	lifestyle	management.	Ingestion	of	vegetables,	fruits,	whole	grains,	vegetables,	sources	of	healthy	proteins	â	€	ught	(low	fat,	low	fat	(skin),	fish/fruits	of	sea	​​and	walnuts)	and
vegetables	do	not	be	trembling;	and	limits	the	ingesting	of	sweets,	ajachado	drinks	and	red	meat.	Fulcher	J,	'Connell	R,	Voysey	M,	et	al.	Printing	Prevention	of	Cardiovascular	Diseases	with	Pravastatin	in	Japan	(Mega	Study):	A	Prospective	Study	Controlled.Lancet.	Ezetimiba	adding	10	mg/d	moderate	statin	therapy	can	reach	the	same	percentage	of
LDL-C	reduction	as	that	obtained	with	high	intensity	statin	therapy.S4.3-14	In	this	ECR,	27%	of	patients	had	diabetes	mellitus.S4	.3-28	Thus,	ezetimibe	added	to	a	moderate	intensity	statin	can	be	considered	if	a	high	intensity	statin	cannot	be	tolerated	or	not	to	decrease	the	LDL-C	,	as	expected,	for	¥	50%.	Although	the	risk	of	ASCVD	is	high	in
adults>	75	years	old	with	diabetes	mellitus4.3-5,	S4.3-6,	S4.3-8	that	is	not	receiving	statin	therapy,	particularly	those	with	factors	of	Additional	risk	or	risk	modifiers,	the	beneficial	of	initiating	statin	therapy	in	these	individuals	may	be	limited	by	your	life	reduced	or	greater	susceptibility	to	adverse	treatment	effects.	Randomized	controlled	study	of
actorvastatin	in	mild	to	moderate	Alzheimer's	disease:	wool.neurology.	Comparison	of	two	diets	of	glycamary	variance	in	the	subclanic	atherosclerosis	of	obese	children.	2013;	310:	2061-8.	2009;	4:	205-14.	Crossrefmedlinegoogogo	Basu	S,	Hong	A,	Siddiqi	A.	2004;	43:	7-12.	Crossrefmedlinegoogogle	scholars4.5.5-6.	Director	of	Debakey	Medical
Center	-	-	Cardiopulmonary	Prision	Out	of	the	Hospital,	2017*ACC/Ahacenter	Nonedaniel	LevyContent-ACC/Ahacenter	for	population-director	studies;	Newspaper	of	the	American	Society	of	Hypertension	£	o-editor	in	chiefnonenenenenenenenenenenenetetheodore	mazzonecontent	Reviewer	System	of	the	University	of	ACC/Ahanorthshore-President	of
the	Department	of	MedicineNeneNeneNeneNepatrick	E.	2015;	65:	1361-8.	The	two	sections	authored	by	the	member	of	the	Committee	of	Writing	were	removed	and	replaced	by	new	materials	written	by	the	Presidents	of	Guidelines	and	the	revised	sections	revised	and	approved	by	all	members	of	the	Writing	Committee	remaining.	Prevalence	and
tendering	in	dyslipidemia	and	arterial	pressure	between	children	and	adolescents,	1999	-	2012jama	pediatr.	2008;	197:	132-8.	STACEY	D,	VIZA	F,	Lewis	K,	et	al.	Choosing	interventions	that	are	eco-mone	(choice	of	whom):	Cost-effectiveness	limits.Geneva,	Sweat:	World	Wide	Organization.	Rosuvastatin	in	older	patients	with	systemic	cardan
insufficiency.n	Engl	J	med.	PCSK9	inhibitors	are	powerful	LDL	Download	medications.	Use	of	statins	and	clinical	results	in	older	men:	a	prospective	population	base	study.BMJ	Open2013;	3:	E002333.CROSSREFMEDLINEGOGLE	SCHOOLS4.1-25.	2010;	211:	618-23.	2014;	129:	S102-38.LinkgoGogle	Scholars3.1.1-3.	High	blood	cholesterol	and
ASCVDS2.1.2-1.	Pressler,	PhD,	RN,	Faha*;	Barbara	Riegel,	PhD,	RN,	Faha*;	Duminda	N.	2016;	2:	212-7.	The	beneficial	model	for	the	prevention	of	cardiovascular	disease:	an	opportunity	to	harmonize	the	guidelines.	Bonaca	MP,	Nault	P,	Giugliano	RP,	et	al	..	2017;	8:	144.	Google	Scholars4.5.3-4.	Inside	Ways,	increasing	metabnlic	risk	factors	and
propensity	to	diabetes	mellitus	resembles	the	risk	profiles	of	those	who	identify	themselves	as	Mexicans.	be	Ã	°	to	clinical	management.Table	10.	The	barriers	are	implemented	by	the	guidelines	must	be	analyzed	in	advance	and	the	implementation	strategies	must	be	adapted	to	the	scenario	and	the	bullied	-alive.	H-TC	Group.	Rao	G,	Powell-Wiley	TM,
Ancheta	I,	et	al.	2017;	2:	47-54.	2018;	378:	689-91.	Menke	A,	Casagrande	S,	Geiss	L,	et	al.	KANAYA	AM,	Kandula	NR,	Ewing	SK,	et	al.	Baigent	C,	Blackwell	L,	Emberson	J,	et	al.	2012;	380:	565-71.	Result	of	pregnancy	after	maternal	exposure	to	statins:	a	prospective	multicance	study.bjog.	2017;	70:	2677-87.CROSSREFMEDLINEGOGLE
SCHOOLS4.1-21.	The	security	of	the	statins	has	been	widely	evaluated.S3.2.1-19	Associated	Side	Effects	ã	Statin	are	discussed	in	5.	Wald	DS,	Bestwick	JP,	Morris	JK,	et	al.	Cannon	CP,	Braunwald	E,	McCabe	CH,	et	al.	Summary	of	the	Diet	and	Lifestyle	Recommendations	of	the	American	Heart	Association	Review	2006ArteRioscler	Tromba	Vasc	Biol.
In	another	meta-Analississ2.4-2	of	14	statin	tests,	it	was	observed	that	a	reduction	of	38.7	mg/dl	(1	mmol/l)	of	the	LDL-c	©	accompanied	by	a	reduction	21%	at	ASCVD	risk.	Adults	with	diabetes	mellitus	should	begin	with	a	moderate	intensity	statin	and,	as	they	accumulate	vain	risk	factors,	a	high	intensity	statin	may	be	indicated.	Lipid	Screening	in
Childhood	and	Adolescent	for	Multifactorial	Dyslipidemia	Detection:	Relationship	of	Evidence	and	System	Reviews	for	the	US	Preventive	Service	Student.	Absolute	beneficial	Statin	therapy	depends	on	LDL-C	basal;	The	biggest	absolute	beneficial	is	accumulated	for	patients	with	the	highest	basal	LDL-C.	ASCVD-RISC-CALCULATOR.AVAILABLE	IN:	.
2014;	129:	S1	-	45.LinkgoGogle	Scholar1.5.	Class	of	recommendation	and	not	only	evidence1.5-1.	2015;	66:	1273-85.crossrefmedlinegoogogle	scholars4.4.4.1-19.	The	cost	-effective	cost	of	cascading	tests	for	family	hypercholesterolemia,	based	on	data	from	family	services	of	UK	hypercholesterolemia.	The	communication	containing	is	an	integral	part
of	patient	care,	as	well	as	regular	monitoring	to	verify	adhesion,	adaptation	of	the	response,	the	new	associated	symptoms	and	the	reaffirmation	of	benefits	.S5-2	Table	11.	The	dispinable	evidence	indicates	that	while	ASCVD	rates	are	low	at	these	years	of	age,	they	increase	with	Times4.3-6,	S4.3-17,	S4.3-20,	S4	.3-23	and	can	reach	no	intermediate
risk	in	30	to	39	years	of	age,	especially	in	long-term	with	longtime	diabetes	mellitus	type	2	in	Pá	©,	S4.3-17,	which	may	have	more	subcline	atherosclerosis	more	ADVANCATION	OF	WHAT	NOURSES	NOT	DIABITICS,	S4.3-21	and	in	those	with	type	1	diabetes	mellitus	of>	20	years	old.	The	influenced	by	hypertenses	and	diabourning	microvascular
complications	that	can	be	predominant	in	these	etc.	therapy	of	this	moderate	intensity	with	patients	who	had	type	2	diabetes	mellitus	at	least	10	years	or	type	1	mellitus	diabetes	for	at	least	20	years	and	with	patients	with	1	or	more	risk	factors	or	important	CVD	complications,	such	as	retinopathy	diabar	Tica,	Neuropathy	S4.3-19,	nephropathy	S4.3-
16	(EGFR	190	mg/dl	(¥	4.9	mmol/l),	or	with	FH,	were	not	evaluated	extensively	extensively	,	and	its	clinical	effectiveness	in	the	reduction	of	ASCVD	events	in	these	patients	has	also	been	established.	2016;	374:	2021	-	31.Crossrefmedlinegoogogle	Scholar4.4.1.4.	CORONARIAN	ARTING	COUNTION4.4.1.4-1.	Security	and	effectiveness	of	the	statins	in
Asian.	J	Cardiol.	2016;	388:	2532-61.	In	addition,	in	cases	where	uncertainty	exists,	the	measurement	of	CAC	was	proposed	as	a	third	step	in	making	a	treatment	decision.	Knopp	Rh,	Dã	¢	âference	M,	Smilde	JG,	et	al	..	2017;	69:	471-82.	DanielSofficial	Reviewer	-	Apuniversity	of	the	Colorado	School	of	Medicine	-	Professor	and	President,	Department	of
Pediatrics;	The	Hospital	of	Colorado-Pediatrician	Children	and	L.	Group	HPSC.	Creatine	Quinase	in	the	US	population:	impact	of	demography,	comorbidities	and	body	composition	in	the	normal	range.	Medicine	(Baltimore).	This	is	supported	by	the	metanyides	comparing	high	intensity	statin	versus-Baixa-Baixa	Terapys4.3-12	and	those	who	compare
the	beneficial	of	statins	and	therapy	agents	do	not	statine	(ie,	ezetimiba,	section	of	bile	,	PCSK9	antagonists)	who	regulate	LDL	withdrawals.	S4.3-27	Therefore,	a	at	risk	discussion	can	be	kept	on	From	Alcanica	to	Redura	£	or	50%	of	LDL-C	Me	as	Diabetes	Mellitus	that	Téªm	risk	of	ASCVD	20%	â	¥	20%.	Gonzalez	Gonzalez	Tarraf	W,	Rodriguez	CJ,	et
al.	2012;	6:	427	-	33.Crossrefmedlinegoogogle	Scholar2.3.	Apolipoproteãna	B	and	Lipoproteãna	(A)	S2.3-1.	For	intermediate	risk	patients,	moderate	to	high	intensity	statin	therapy	should	be	considered	during	risk	discussion	of	treatment	options.	Kjekshus	J,	I	appealed	and,	Barrios	V,	et	al.	Levine,	MD,	FACC,	Faha,	President;	Patrick	T.	Comparison	of
a	new	mother	©	all	Friedewald's	equation	to	estimate	the	Lipoproteminal	Cholesterol	of	Low	Density	of	the	Pattern	Lipastic	Profile.	WiJeysundera,	MD,	PhDPresidents	and	Staffamerican	College	of	Cardiologyc.	2013;	133:	2340-6.	KellerOfficial	ReviewerÃ¢Â​Â​ACC	Board	of	GovernorsNew	York	University	Medical	CenterÃ¢Â​Â​Chief	of
CardiologyNoneNoneNoneNoneNoneNoneNoneAmit	KheraOfficial	ReviewerÃ¢Â​Â​ASPCUniversity	of	Texas	Southwestern	Medical	CenterÃ¢Â​Â​Assistant	Professor	of	MedicineNoneNoneNoneNoneNoneNoneNoneCarol	KirkpatrickOfficial	ReviewerÃ¢Â​	Â	”Nlaidaho	State	University	¢	â	€	Â”	â	”Wellness	Center	Director/Clinical	Associate	Professor
Kasiska	SCIANCE	DIVISANCE	OF	SAãºde	-	National	Association	of	LipidesNoneNonenenoneg.	2017;	2:	1175-6.	If	more	accurate	need	is	needed,	fasting	lipids	can	be	measured,	but	a	sample	is	no	longer	a	reasonable	one	for	most	situations.	EFFECTION	AND	SAFETY	OF	TREATMENT	TO	DOWNLOAD	Cholesterol:	Data	Prospective	Methanis	of	90
Âferences	056	Participants	of	14	Randomized	Statin	Tests.Lancet.	PENCINA	MJ,	DÃ	¢	Â	Â	ANTOSTINO	RB,	Larson	MG,	et	al.	Combining	all	major	risk	factors	in	an	expected	equation,	the	likelihood	of	developing	ASCVD	of	an	individual	may	be	estimated.	2016;	316:	743-53.crossrefmedlinegoogogle	scholars4.1-22.	EFFECTS	OF	FOSINOPRIL	AND
PRAVASTATINE	ON	CARDIOVASCULAR	EVENTS	ON	INDIVANS	WITH	MICROALBUMINAN.	Rodriguez	F,	Lin	S,	Maron	DJ,	et	al.	2002;	385-9.	CrossRefmedlinegoogle	Scholars4.1-34.	BlumContent	BlumContent	at	Columbia	University	Medical	CenterÃ¢Â​Â​ProfessorNoneNoneNoneNoneÃ¢Â​Â¢	ACC-AHAÃ¢Â​Â	NoneNoneBernard	DennisContent
ReviewerÃ¢Â​Â​ACC/AHA	Lay	ReviewerDennis	Associates,	LLCNoneNoneNoneNoneNoneNoneNoneHenry	GinsbergContent	ReviewerÃ¢Â​Â​AHAColumbia	University,	IrvingÃ	¢	â	Â	Â	Â	Â	Â	Â	€	œ	Â	ours	Merckã	¢	â	€	Â	Â	Â	¢	Â	€	Â	Â	Â	Â	Â	Â	Â	ANTROMA	Â	Â	Â	Â	Â	ours	Â	¢	Akcea	'Janssen'	SperionNeneNeneNennene	Â	Âdy	¢	Âdy	¢	Âdy	¢	Âdy	¢	Â	¢	Âdy	¢
Â	isoner	¢	Âdy	Âdy	A.	A.	Relationship	between	the	notion	of	statins,	clinical	questions,	and	assisting	costs	in	the	real	-life	clinic	scene.	Of	the	value	of	the	value.	1997;	811:	226	-	35.;	Discussion	35-7.CROSSREFMEDLINEGOGLE	SCHOOLS4.4.4.2-2.	Association	of	coronary	artist	census	in	adults	from	32	to	46	years	old	with	an	incident	coronary
cardanal	disease	and	death.	Jama	Cardiol.	2010;	31:	1000-6.	There	are	2	alternative	pathways	for	the	inhibitors	of	PCSK9:	(A)	in	patients	in	statin	+	Ezetimiba	toleration	toleration;	and	(b)	only	in	those	in	statin	toleration	to	the	mother.	Consequently,	the	value	of	PCSK9	inhibitor	therapy	in	FH	is	uncertain.	Knowledge	Limits	and	Gaps8.1.	Randomized
guidelines	of	controlled	tests	and	aha	are	largely	based	on	the	results	of	the	ECRs.	Fortunately,	cholesterol	guidelines	have	benefited	from	a	large	number	of	randomized	clinical	tests	of	therapies	to	lower	cholesterol.	GluckManofficial	Reviewer	¢	â	€	Â	”ACC	Board	of	Governorsprovidence	St.	Vincent	Heart	Clinican	Â	Â	Â	Â	”Medical	Director	¢	â	€	Â	Â
Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	Â	oursian	314:	134-41.	What	to	expect	from	the	field	in	evolution	of	gerivestry	cardiology.	Stacey	D,	Hill	S,	K,	et	al.	Throughout	these	similar	guidelines	in	the	2013
guidelines,	it	is	given	consistent	attention	to	a	clinic	-	the	patient's	risk	discussion	to	make	shared	decisions.	2015;	66:	1657-68.CROSSREFMEDLINEGOGLE	SCHOOLS4.4.1.4-2.	Kerr	M,	Pears	R,	Miedzbrodzka	Z,	et	al.	Gandra	Sr,	Villa	G,	Fonarow	GC,	et	al.	Shepherd	J,	Cobbe	SM,	Ford	I,	et	al.	.	2016;	316:	1289-97.	2011;	3:
RRN1238.CROSSREFGOGLE	SCHOOLS4.4.4.3-23.	The	coronary	artoniality	improves	risk	assessment	in	adults	with	a	family	historical	history	of	cardan	disease	premature:	results	from	the	multi	-art	study	of	atherosclerosis.	The	combination	of	LDL-C	and	VLDL-C	is	not	called	HDL-C	and	is	more	atherogynic	than	lipoproteãna	alone.	EVOLOCY
EFFECTABILITY	OF	EVOLOCUMAB	VS	EZETIMIBA	IN	PATIENTS	WITH	STINE	IN	STATE-RELATED	STATE:	GAUSS-3	Randomized	Clinic	Test.	Long	-term	risk	of	cardiovascular	disease	atherosclero	at	the	US	adults	with	the	family	phenomenon	of	hypercholesterolemia.	Effectiveness	and	Security	of	the	therapy	that	opens	LDL	between	men	and
women:	Individual	Data	Methanis	of	174	Âferences	in	27	randomized	tests.	2016;	214:	720.E1-E17.GOGLE	SCHOOLS4.5.3-16.	If	the	patient	or	clinic	remains	uncertain	about	the	need	for	statin	therapy	or	if	the	patient	has	had	side	effects	with	a	statin	in	the	past,	a	CAC	scan	can	be	used	to	improve	risk	assessment.	2015	-	2020	food	guidelines	for
Americans.	2018	AHA/ACC/AACVPR/AAPA/ABC/ACPM/ADA/AGS/APHA/ASPC/NLA/PCNA	Guideline	on	Blood	Cholesterol	Management:	A	Report	of	the	American	College	of	Cardiology/American	Heart	Force	-Task	in	the	clinical	practice	guidelines.	Rosuvastatin	to	prevent	vascular	events	in	men	and	women	with	high	reactive	protein.	2012;	172:	1707-
10.	Murphy	EC,	Carson	L,	Neal	W,	et	al.	Risk	Stratification	for	Print	Prevention	of	Coronary	Arterial	Disease:	Papament	of	the	CORONARIAN	PROTECTION	AND	COUNC.	-Associated	collateral	effects,	because	the	vast	majority	of	patients	are	able	to	tolerate	statin	rechalleca	with	an	alternative	statin	or	alternative	regime,	such	as	reduced	dose	or	in
combination	with	nã	£	o.	Athyros	VG,	Tziomalos	K,	Golling	TD,	et	al	..	2011;	124:	789	-	95.	Linkgoogogle	Scholar4.4.1.	Evaluation	and	risk	assessments4.4.1.1-1.	Most	patients	with	scores	of	Agatston	CAC-Units	¥	100	TãªM	A	risk	of	10	years	of	ASCVD	Â	¥	7.5%,	a	widely	accepted	limit	to	start	therapy	with	statin.S4.4.1.4-13	With	increasing	age,	10	-
year	risk	accompanying	CAC	scores	from	1	to	99	increases,	usually	crossing	the	limit	of	7.5%	in	the	middle	age.	4-14-S4.4.1.4-16	The	measurement	of	the	CAC	is	not	useful	in	patients	treated	with	statins.	Risk	improvement	factors	may	favor	statin	therapy	in	10-year	risk	of	5-7.5%.	In	adults	from	40	to	75	years	old	without	diabetes	mellitus	and	with
LDL-C	70	mg/dL	to	189	mg/dL	(ST	¥	1,8-4.9	mmol/l),	with	a	risk	of	ASCVD	of	10	Years	of	¥	7.5%	to	19.9%,	if	a	decision	on	statin	therapy	is	uncertain,	consider	measuring	CAC.	1971;	105:	1172-4.MEDLINEGOGLE	Scholars4.5.2-12.	2004;	350:	1579-82.crossrefmedlinegoogogle	scholars4.5.3-8.	To	be	cost-effective	by	Conventional	Standards,	The	Cost
of	Pcsk9	Inhibitors	Will	have	to	be	reduced	on	the	order	of	70%	to	85%	in	the	United	States.s7.1-3	at	Any	Given	Price,	the	The	value	of	PCSK9	inhibitors	will	be	improved,	restricting	their	use	to	patients	at	high	-risk	ASCVD	events	as	recommended	in	the	current	guidelines.	Updated	risk	factor	values	​​and	the	ability	of	the	multivarious	risk	score	to
predict	corporary	cardian	disease.	Curtis,	PhD,	Faha*;	Anita	Deswal,	MD,	MPH,	FACC,	Faha;	Lee	A.	Factors	that	increase	risk	favor	statin	therapy	(see	No.	8).	Budoff	MJ,	McClelland	RL,	Nasir	K,	et	al.	2006;	29:	1478-85.CROSSREFMEDLINEGOGLE	SCHOOLS4.1-12.	High	risk	of	cardiovascular	disease	in	patients	with	type	1	diabetes	in	the	UK:	a
cohort	study	using	the	General	Paths	Research	Database.	Prevalence	and	correlates	of	metabnlica	sandrome	based	on	a	harmonious	definition	among	adults	in	the	US.	1983;	24:	147-55.Medlinegoogogle	Scholars2.2-13.	The	HDL-C	apparently	does	not	not	atterogen.	More	information	on	the	cardiovascular	risk	calculator:	the	paps	of	the	statins,
revascularization	and	insufficiency	in	the	study	of	women	of	women.	In	fact,	it	has	been	shown	that	those	with	higher	LDL-C	can	get	both	or	more	benefit	from	cholesterol	reduction	and	those	with	lower	LDL-C	treatment,	but	at	higher	risk.S4.4.2	-8,	S4.4.4	-9in	young	adults	without	phenotypically	severe	hypercholesterolemia,	risk	assessment	must
begin	by	estimating	the	risk	of	life	throughout	life.S444.4.2-10	The	combined	cohort	equations	(PCE)	can	be	used	to	estimate	the	risk	throughout	life,	from	21	years	of	age	(see	section	4.4.	2.).	2013;	167:	708-13.	Severe	hypertriglyceridemia:	role	of	family	distances	and	acquired.	1991;	265:	1858-60.	Kutner	JS,	Blatchford	PJ,	Taylor	DH,	et	al.	2017;



135:	627-9.	LinkGogogle	Scholars4.4.4.2-9.	Even	a	slight	increase	in	the	geriven	specific	adverse	effects	with	the	statins	can	compensate	for	any	cardiovascular.s4.4.4.1-20	statins	can	be	indicated	if,	one	one	one	Discussion,	it	is	believed	that	the	potential	of	beneficial	exceeds	the	risks	of	adverse	effects,	drug	interactions	and	cost.	Adults	with	serious
management	complexities	of	age.	Aggregate	risks	increase	with	age	and	may	become	disproportionate	as	the	risk	of	overcoming	significant	beneficial	potential.	Zachariah	JP,	Chan	J,	Mendelson	MM,	et	al.	2004;	160:	707-16.CROSSREFMEDLINEGOGLE	SCHOOLS4.4.1.1-4.	Printing	prevention	of	large	cardiovascular	and	cerebrovascular	events	with
statins	in	diabourn	patients:	a	metanysis.	SORAN	H,	Schofield	JD,	Durrington	PN.	2010;	376:	1670-81.	Thus,	the	scale	of	the	patient's	discussion	should	include	more	than	the	initial	decision	decision.	Although	research	on	this	typical	continues,	universal	screening	may	be	reasonable,	given	the	substantial	benefits	of	identifying	severe
hypercholesterolemia	(see	section	4.2.	Possible	benefits	of	lifestyle	counseling	for	multifactorial	multifactorial	dyslipidemia.	4.4.3-3,	S4.4.3-5-S4.4.4.3-9,	S4.4.3-25,	S4.4.4.3-26,	S4.4.3-38-S4.	4.4.3-40Table	9.	Domanski	M,	Lloyd-Jones	D,	Fuster	V,	et	al.	2018;	11:	1475-84.CrossRefgoogogle	Scholars4.4.1.4-18.	2015;	9:	758-69.	Spence	JD,	Huff	MW,
Heidenheim	P,	et	al.	Shah	RV,	Spahillari	A,	Mwasongwe	S,	et	al	..	2014;	129:	S1-45.LinkgoGogle	Scholars4.4.1.2-6.	Martin	SS,	Sperling	LS,	Blaha	MJ,	et	al.	Slejko	JF,	Ho	M,	Anderson	HD,	et	al.	and	no	hdl-c	Divided	by	38.6	and	for	triglycerães,	at	88.6.6.	On	May	10,	2018,	a	member	of	the	Committee	of	Writing	discussed	his	participation	in	a	multicorn
study	supported	by	the	Strong,	which	they	thought	not	to	be	relevant	to	this	prevention	guideline.	2016;	4:	115-24.	Crossrefmedlinegoogogle	scholars4.3-21.	Risk	of	diabetes	incident	with	intensive	dose	compared	to	moderate	dose	statin	therapy:	a	metanyse.	Jama.	EVALUATION	OF	THE	PLANTING	OF	CORONÃAL	ARTICLE	FOR	SCRESSING	STATE
TREATMENTS	ACCORDING	TO	ACC/AHA	guidelines	in	asymptoms.	66:	1286-99.	Sniderman	AD,	Williams	K,	Contois	JH,	et	al.	2005;	353:	238-48.	Regardless	of	the	age	at	which	abnormalities	are	detected,	the	sorting	of	reverse	houses	in	the	Fanmy	is	highly	effective	for	the	identification	of	Famãlia	members	at	risk	of	ASCVD.S4.4.4.3-22-S4.4.4	.3-
24BServational	Studies	of	children	and	children	and	adolescents	show	that	obesity	and	other	behaviors	related	to	the	lifestyle	and	risk	factors	of	metabnic	sandrome,	including	lipadic	abnormalities,	S4.4.4.3-25,	S4.	4.3-26	and	with	subcline	atherosclerosis	in	young	adulthood,	S4.4.3-38,	S4.4.4.3-39	occurs	at	higher	rates	than	in	lean	and	healthy
children	and	adolescents.	Collective	impact	of	conventional	cardiovascular	risk	factors	and	coronary	census	score	on	clinical	results	with	or	without	statin	therapy:	the	study	of	Francis	Heart.	Defilippis	AP,	Young	R,	Carrubba	CJ,	et	al.	a	relevant	relationship	with	the	Strong.	The	combined	cohort	equation	(PCE)	is	the	most	robust	tool	to	estimate	the
10	-year	risk	in	US	adults	from	40	to	75	years.	2014;	129:	S1-45.LinkgoGogle	Scholars2.1.3-3.	PLASMAN	PLASMAN	CONCENTION	OF	AMINO-TERMINAL	Naturity	Peptone	in	Cardan	Insufficiency	Cronnic:	Provision	of	cardiovascular	events	and	interaction	with	the	effects	of	rosuvastatin:	a	corona	report	(controlled	multinational	study	of	rosuvastatin
in	cardan	insufficiency).	In	the	first,	the	excess	of	triglycerães	is	transported	in	VLDL.	Actorvastatin	and	antioxidants	for	the	treatment	of	fatty	liver	disease	does	not	alcohol:	the	study	of	the	heart	of	francis	is	randomized	the	randomized	clinical	essay.am	J	gastroenterol.	Variation	in	the	noisy	of	the	statin	use	among	patients	with	diabetes:	insights
from	the	registration	of	the	pinnacle.J	Am	Coll	Cardiol.	Interpretation	of	the	evidence	for	the	effectiveness	and	security	of	therapy	with	statin.Lancet.	2015;	385:	1397	-	405.CROSSREFMEDLINEGOGLE	SCHOOLS4.5.3	-	14.	JOHN	MANCINIFFICIAL	REVIEWER	-	ACC	Hospital	Research	Council	Governorsvancouver	¢	â	Â	ours	Medical	Teacher
Pharmaceuticals,	Increte	and	Company	and	Company	Â	ANT	¢	Â	œ	Â	Â	ours	and	Company	Â	isoner	'Âdy	¢	â	Â	ours	Â	œ	Â	ours	Â	œ	Â	¢	p	Âdy	and	Company	Â	Â	ours	Â	¢	Â	¢	Sanofi-Aventis/RegenenoneNenenonoxmi.	S.	2010;	375:	735-42.crossrefmedlinegoogogle	scholars5-11.	Second,	strategy	(B),	excluding	ezetimibe,	would	expose	more	patients
with	antibody	therapy	inconvenience	and	reduced	overall	effectiveness.	The	biliary	sequesters	used	as	monotherapy	reduced	the	end	points	of	CHD	in	a	large	business	prevention	study.	2015;	66:	1657-68.CROSSREFMEDLINEGOGLE	Scholars4.4.1.2-18.	As	in	the	2013	ACC/AHA	guideline,	an	ASCVD	score	does	not	attribute	a	statin;	The	decision
process	begins,	which	includes	consideration	of	risk	improvement	factors.	2015;	372:	2387-97.	Nutritional	therapy	is	the	essential	cornerstone	essential	for	the	effective	treatment	of	the	"refractor"	of	severe	hypertriglyceride	Evidence	of	a	lipan	management	program.J	Clin	Lipidol.	Adverse	events	associated	with	blind	statin	therapy,	but	blind,	in	the
anglo-scandinavian	brain	of	Cardan-Lipid	(Ascot-LLA):	a	randomized	study	of	placebo-controlled	double	blindness	and	its	extension	Is	not	randomized	not	randomized	phase.lancet.	2015;	314:	134-41.	Excess	of	recurrent	cardan	events	in	patients	with	rheumathan	arthritis	with	acute	coronary	sagrome.	The	precision	of	the	cardiovascular	risk
prediction	varies	according	to	the	socioeconnemic	position	of	the	neighborhood:	a	retrospective	cohort	study.	Therapeutic	modalities3.1.	Lifestyle	therapies3.1.1.	Diet	composition,	weight	control	and	fan	activity	for	many	years,	AHA	and	ACC	have	recommended	essential	diet	for	the	overall	pill	and	for	ASCVD	patients.	STRONG	JP,	Malcom	GT,
Oalmann	MC,	et	al.	2012;	3:	35-46.	Banach	M,	Serban	C,	Sahebkar	A,	et	al.	Risk	improvement	factors	include	premature	ASCVD	family	history;	No	persistently	elevated	LDL-C	¥	160	mg/dl	(ST	¥	4.1	mmol/l);	Metabnlica	Syndrome;	Chronic	renal	disease;	History	of	the	prosticist	or	premature	menopause	(age	60	years	old,	S4.3-13	high	intensity	statin
therapy	to	maximize	risk	reduction	is	preferred	for	patients	with	diabetes	mellitus	as	they	get	older	or	have	risk	modifiers.	In	fact,	in	granted	woman	with	severe	hypertriglyceride,	statins	are	not	part	of	the	treatment	regime	because	they	are	not	currently	recommended	in	pregnancy.	Brown	BG,	Bardsley	J,	Poulin	D,	et	al.	In	the	clinical	practical,
lifestyle	and	statin	therapy	are	commonly	introduced	together.	2016;	16:	716-25.CROSSREFMEDLINEGOGLE	SCHOOLS4.4.4.3-37.	Statins	for	printage	of	cardiovascular	diseases	in	elderly	patients:	systematic	revision	and	metanlyse.	Indeging	Drugs.	Quereshi	WT,	Kaplan	RC,	Swett	K,	et	al.	Carr	JJ,	Jacobs	Dr,	Terry	JG,	et	al.	Lloyd-Jones	DM,	Morris
PB,	Ballantyne	CM,	et	al.	2014;	234:	102-7.	Giugliano	RP,	Mach	F,	Zavitz	K,	et	al.	These	patients	can	focus	on	lifestyle	hibits	and	delay	the	decision	on	statin	therapy	for	about	5	years.	1994;	344:	1383-9.MEDLINEGOGLE	SCHOOLS4.1-7.	A	simulation	model	suggested	that	restricting	the	use	of	PCSK9	inhibitor	therapy	to	nasable	LDL-C	basal	of	119
mg/dL	(ST	¥	3	mmol/l)	instead	of	¥	70	mg/dl	"	.S7.1-5	Another	study	projected	a	similar	improvement	in	the	ecoonamic	value.S7	Thus,	increasing	the	threshold	to	LDL-C	on	the	mother's	therapy	to	start	a	PCSK9	inhibitor	should	improve	its	relationship	the	cost-benefit	(Figure	3).	Figure	3.	JD,	BRINTON	EA,	ITO	MK,	et	al.	In	addition,	if	LDL-	The	non-C
remains	¥	70	mg/dl	(ST	¥	1.8	mmol/l),	mmol/l),	A	PCSK9	inhibitor	is	reasonable	if	the	cost/beneficial	relationship	is	favorable.	Ridker	PM,	Lonn	E,	Paynter	NP,	et	al.	an	open	extension	study	[marine])	am	j	cardiol.	Douglas	Km,	Pace	Av,	Trehane	GJ,	et	al.	[EMAIL	PROTECTED]:	FDA	approved	medications.	Google	Scholars3.2.1-5.	Variability	of	low
density	lipoprotection	cholesterol	response	with	different	doses	of	actorvastatin,	rosuvastatin	and	sinvastatin:	Cardiovasc	pharmacopher	results.	Bruckert	E,	Hayem	G,	Dejager	S,	et	al.	LEDERGERB	B,	Fundo	H,	RICKENBACH	M,	et	al.	II	Revision	system	of	health	disparities	for	cardiovascular	disease	and	associated	factors	between	the	native
population	of	the	American	and	Alaskan.	PLOS	ONE.	ACC/AHA	Declaration	on	Cost/Value	Methodology	in	Directors	of	Directors	and	Performance	Measures:	An	American	Cardiology/Force	Cardiology	Placement	Report	Force	-Task	in	the	guidelines	of	the	practical.	Hong	JC,	Blankstein	R,	Blaha	M,	et	al.	In	hypertriglyceridemia,	however,	the	LDL-C
calculated	by	Friedewald	may	be	wrong.	VOLGMAN	AS,	PARANIAPPAN	LS,	AGGARWAL	NT,	et	al.	Impact	of	coronary	artist	catering	scan	on	coronary	risk	factors	and	the	downstream	test	of	the	eisner	(early	identification	of	subcline	atherosclerosis	by	invasive	image	research)	Prospective	Random	trial.J	Am	Cardiol	.	However,	in	patients	with	very
severe	hypercholesterolemia,	adding	hijackers	to	open	the	mother	cholesterol	In	patients	who	are	not	eligible	for	a	PCSK9	inhibitor,	they	can	be	considered.	PCSK9	inhibitors	are	promising	drugs	for	the	treatment	of	FH.S4.2-9,	S4.2-13-S4.2-15	Two	Placebo-controlled	RCTs	of	Effective	Efficiency	and	Security	of	PCSK9	inhibitors	in	patients	with
heterozygous	FH	who	were	18	years	old	and	taking	statin	therapy	stating	and	maximally	tolerated	demonstrated	favorite	security	profiles	50%	in	LDL-C.S4.2-10,	S4.2-15	There	are	no	tests	currently	disposing	of	PCSK9	inhibitors	in	patients	with	heterozygous	ASCVD	FH.	Shiroma	EJ,	Lee	im.	Cardiometabnical	abnormalities	between	normal	people	of
five	racial/©	ticnic	groups	in	the	United	States:	a	cross	-sectional	dwarf	of	two	cohort	studies.	2016;	316:	1289-97.	Metabral	sample	now	is	found	in	approximately	an	adult	will	in	the	United	States3.1.2-5	and	probably	is	under-applied	due	to	insufficient	screening	rates.	In	the	preview,	the	are	recommended	for	patients	with	severe
hypercholesterolemia	and	in	adults	of	40	to	75	years	of	age	with	diabetes	mellitus	or	at	higher	risk	of	ASCVD.	2013;	127:	96-103.	Linkgoogogle	Scholars5-4.	Rossello	X,	Pocock	SJ,	Julian	DG.	Secondary	prevention	in	patients	with	clinical	ASCVD.	2013;	126:	357.	And	in	some	patients,	certain	risk	increases	are	higher	life	-threatening	than	predicting	10
-year	risk	in	the	PCE.	Sattelmair	J,	Pertman	J,	Ding	El,	et	al	..	Statin	effectiveness	in	family	hypercholesterolemia:	a	long	-term	cohort	study.BMJ.	It	is	initiated,	it	is	important	that	patients	are	informed	of	the	potential	risk	of	innio	innio	diabetes	mellitus	before	the	statin	therapy	innate.	There	is	a	greater	probability	that	lifestyle	therapies	and	drug
therapy	are	started	or	continued	with	Significant,	although	modest,	in	the	level	of	risk	factor	and	the	expected	risk.	Clinics	may	need	to	address	approaching	The	risk	of	ASCVD	in	printer	preemptation	patients	of	higher	risk	that	they	do	not	want	to	take	a	statin	or	may	not	tolerate	the	recommended	intensity	of	statin	therapy.	There	is	a	particular
uncertainty	about	the	predictive	value	of	CAC	intermediate	scores.	SILVERMAN	MG,	Ferencia	BA,	IM	K,	et	al.	It	was	stopped	prematurely	because	of	a	highly	significant	reduction	in	cardiovascular	death.	The	identification	of	a	child	with	severe	hypercholesterolemia	must	request	the	screening	of	members	of	Famãlia	Extense	(for	example,	reverse-
meal	screening),	according	to	studies	outside	the	United	States	that	demonstrate	effectiveness	of	this	approach.S4	.4.4.3-37	Screening	for	severe	hypercholesterolemia	based	on	the	base	of	the	family	history	includes	an	expanded	group	of	members	of	Famãlia	(for	example,	avome,	aunts	and	uncles),	in	addition	to	parents	and	sister,	because	it	is
improvise	That	sister	of	children	have	had	cardiovascular	events	or	have	been	identified	with	significant	cholesterol	distances.S4.4.4.3	-38One	advantage	of	measuring	lipids	in	children	and	adolescents	is	identifying	genes	in	lipastic	metabolism.	which	may	be	present	in	other	members	of	Famãlia.	This	corroborates	metanyides	that	demonstrate
greater	LDL-C	wool-based	wool	based,	reducing	therapy	in	those	at	risk	if	higher	reductions	in	LDL-C.44.2-1,	S4.4-9IF	in	the	context	of	the	discussion	are	reached.	Risk	the	maximal	reduction	of	ASCVD	risk	is	desired,	it	is	reasonable	to	use	a	high	intensity	statin	to	decrease	LDL-C	by	50%of	ST	¥	50%.	A	more	concerted	effort	is	required,	with
multifaceted	strategies	for	the	patient,	clinic,	health	system	and	health	plan,	to	overcome	barriers	and	reach	a	broader	implementation	of	guidelines	(	Table	S7).	Scott	D,	Blizzard	L,	Fell	J,	et	al.	Factors	in	all	ethnic	groups.S4.5.1-32Treatment-The	style	counseling	(principles	of	use	of	the	mediterrameal	diets	and	dash)	use	lifestyle	counseling	to
recommend	a	consistent	diet	with	racial	preferences/ã	©	tickers	to	avoid	weight	gain	and	approach	BP	and	lipids.	To	recommend	a	Hearthealthy	diet,	consistent	with	racial/such	preferences	to	avoid	weight	gain	and	address	BP	and	lipids.	Use	lifestyle	counseling	to	recommend	a	Hearthealthy	diet	consistent	with	racial/such	preferences	to	avoid
weight	gain	and	BP	and	lipid	address.	Groups	need	to	be	disaggregated	due	to	regional	differences	in	lifestyle	preferences.	Thus,	the	clinic	-	the	patient's	discussion	about	risk	versus	benefit	remains	particularly	important	with	inconsistent	support	and	few	data	for	adults>	80	years	of	age.	Use	of	resources	for	education	and	nutritional	counseling	is
encouraged.	Style	style	modification	intervention	in	childhood	and	adolescence	show	short	and	long-term	benefits	for	the	led	lipids	and	subcline	atherosclerosis	measures	at	RCTSS44.4.4.3-5-s4.4.3-	8	and	8	and	observational	studies	of	children	and	adolescents	with	lipid	distances.S4.4.4.3-3,	S4.4.3-9	No	adverse	effects	on	growth	or	maturation	£
o.4.4.3-6	The	impact	have	been	demonstrated.	of	these	intervention	in	the	lands	and	subcline	atherosclerosis,	it	is	small;	No	study	reports	CVD	event	rates.	Slam	results	in	patients	with	managed	assistance	with	coronary	heart	disease	treated	aggressively	in	disease	management	clinics	to	download	lipids:	the	study	of	the	alinã.	2011;	377:	2181-92.	A
15	-year	warranty	period	for	asymptomatic	individuals	without	the	coronary	artist:	a	prospective	follow	-up	of	9	ância	715.	129:	S145.	Link	Google	Scholars	5-16.	A	systematic	review	of	the	literature	that	evaluates	the	directional	impact	of	the	restrictions	of	the	managed	care	form	Adherance,	clinical	results,	eco	-emotic	results	and	use	of	health
resources.	2016;	68:	92-125.Medlinegoogogle	Scholars2.3-6.	Hyperlipidemia	and	resistant	insulin	is	induced	by	protease	inhibitors,	regardless	of	the	changes	in	the	body	composition	in	patients	with	infection	by	HIV.J	to	get	a	immune	ficit.	2007;	49:	2013-20.CROSSREFMEDLINEGOGLE	SCHOOLS4.4-16.	2014;	129:	570-9.LinkgoGogle	Scholars4.5.1-
16.	Universal	Blood	Cholesterol	Screening	Versus	directed	among	young	people:	The	Cardan	Project.	For	this	reason,	the	ACC/AHA	directorate	of	20138.2-1	introduced	the	discussion	about	the	risk	of	the	clinic	to	facilitate	the	clinical	decisions	on	appropriate	therapy.	2018;	138:	E1-34.	Linkgoogogle	Scholars4.5.1-14.	Future	risk	projects	derived	from
risk	factors	and	risk	factors	can	be	used	to	adjust	the	intensity	of	therapy	with	LDL.2.2.	LDL-C	and	Nã	£	o-hdl-csynopsystem	(HDL-C).	Common	medications	that	can	interact	with	statins	listed	in	table	S5	in	the	web	supplement.	KARMALI	KN,	GOFF	DC,	NING	H,	et	al.	2017;	2:	959-66.CROSSREFMEDLINEGOGLE	Scholars4.1-43.	Reliability	of
cardiovascular	risk	calculators	to	precisely	estimate	the	risk	of	cardiovascular	disease	in	sarcoidosis	patients.	If	so,	what	is	a	statin	therapy	wool	beneficial	in	this	track?	In	patients	with	severe	hypercholesterolemia,	which	is	the	effectiveness	and	the	benefit	of	PCSK9	inhibitors	as	an	additional	treatment	of	the	mother	therapy?	What	is	the
effectiveness	of	moderate	intensity	and	high	intensity	statin	therapy	in	patients	with	risk	improvement	factors	(eg,	inflammation	chronicle,	CKD,	metabnic	sandrome)?	8.2.	Risk	evaluation	in	the	principle,	the	appropriate	selection	of	patients	Drug	Therapy	to	lower	cholesterol	is	highly	dependent	on	risk	risk	MA	RC,	Chan	JC.	Thompson	PD,	Panza	G,
Zaleski	A,	et	al	..	2017;	2:	1175-6.	EVOLOCUMAB	EFFECTION	AND	SAFETY	IN	LIPLING	REDUCTION	AND	CARDIOVASCULAR	EVENTS.N	ENGL	J	MED.	Drug	therapy	is	required	only	in	patients	selected	with	moderately	high	LDL-C	(¥	160	mg/dL	[4.1	mmol/L])	or	patients	with	very	high	LDL-C	(190	mg/	dl	[4.9	mmol	/me]).	PCSK9	Inhibitors:
Economics	and	Poil.J	Am	Coll	Cardiol.	2017;	135:	E122-37.LinkgoGogle	Scholars6-6.	However,	the	reduction	of	the	RRR	by	LDL-C-Pode	is	lower	with	the	most	advanced	CKD.	May	al,	Kuklina	EV,	Yoon	pw.	Effluxa	capacity	is	rich	in	cholesterol	is	rich	impaired	in	rheumatty	arthritis	and	wool	sistamom	erythematosus.ann	reum	dis.	Doran	B,	Guo	Y,	Xu	J,
et	al.	For	tables	and	figures,	but	not	in	a	striking,	2	of	these	changes.	Valenti	V,	Hartaigh	Bo,	Cho	I,	et	al.	From	ASCVD	events,	a	PCSK9	inhibitor	can	be	considered,	although	long	-term	safety	(>	3	years)	is	uncertain	and	the	econamemic	value	is	uncertain	in	mid	-2018	Table.	In	patients	40	to	75	years	old	with	diabetes	mellitus	and	LDL-C	70	mg/dL
(ST	¥	1.8	mmol/l),	start	moderate	intensity	statin	therapy	without	calculating	the	risk	of	10-year	ASCVD.	2008;	51:	1639-45.	An	example	is	the	development	of	QRISK	in	the	UK	population,	which	is	continually	expanding	its	scope.8.2.2.	The	improvement	of	lifelong	risk	estimates	that	present	guidelines	include	an	ASCVD	vital	risk	algorithm	for	20-59
years	of	age,	but	is	based	on	an	insufficient	database.	Performance	of	four	current	risk	algorithms	in	the	forecast	of	cardiovascular	events	in	patients	with	early	rowing	Rheum	dis.	1991;	66:	844-7.Crossrefmedlinegoogogle	Scholars4.4.4.3-21.	Miller	M,	Stone	NJ,	Ballantyne	C,	et	al.	These	data	need	to	be	amplified	by	new	and	ongoing	studies	to	guide
treatment	decisions.	Mortensen	MB,	Nordestgaard	BG,	Afzal	S,	et	al.	Prevalence	of	Statin-Drug	Interactions	in	Older	People:	A	System	Review.	Eur	J	Clin	Pharmacol.	Study	of	cardan	protection	MRC/BHF	of	antioxidant	vitamin	supplementation	at	20	Âferences	536	high	-risk	individuals:	a	randomized	study	controlled	by	placebo.lancet.	Williams	RR,
Hopkins	PN,	Hunt	SC,	et	al.	Larosa	JC,	Grundy	SM,	Waters	DD,	et	al.	2017;	119:	1566-71.	2010;	257:	85-90.	Alirocumab	and	cardiovascular	results	apart	and	acute	coronary	samndrome.n	Engl	j	med.	To	the	Secretary	of	Human	Humans	and	Human	Services.	Mortensen	MB,	FUSTER	V,	MONTENDA	P,	et	al.	Halperin,	MD,	FACC,	Faha,	Immediate	Past
Chair*;	Sana	M.	Most	cases	of	severe	hypertriglyceria	have	a	gene	component,	but	secondary	factors	can	contribute.44.5.2-9,	S4.5.2-14	to	avoid	acute	pancreatitis,	it	is	reasonable	to	reduce	mmol	triglycern	/L).	Incidence	of	cardiovascular	disease	in	individuals	with	psorãase:	a	systematic	review	and	metanyse.J	Invest	dermatol.	Martin	SS,	Blaha	MJ,
Elshazly	MB,	et	al.	In	pregnancy	and	throughout	the	lives	of	all	women,	a	complete	historical	of	pregnancy	should	be	obtained	and	risk	factors	and	risk	factors	should	be	identified.	2017;	Scholars4.5.5-11.	Improvement	of	glycemic	control,	weight	loss	(if	necessary)	and	improvement	of	other	ASCVD	risk	factors,	through	at	least	150	minutes	per	week
of	moderate	intensity	fanic	activity	or	75	minutes	of	fanatic	activity	Of	vigorous	intensity,	it	is	recommended	for	adults	with	adults	with	adults	with	adults	with	adults	with	adults	with	adults	with	adults	with	adults	with	adults	with	adults	with	T2DM.	Effectiveness	and	safety	of	the	most	intensive	reduction	in	LDL	cholesterol:	a	data	metanyse	of	170
participants	from	26	randomized	studies.	For	older	adults	with	zero	CAC	scores,	the	likelihood	of	benefits	of	statin	therapy	does	not	exceed	risks.	RT	of	a	specific	support	for	5	-year	support	RCT	reward	and	women	aged	70	to	82	years	did	not	show	a	Pravastatin	Benefit	40	mg/	d	versus	placebo	in	the	business	prevention	subgroup.	S4.4.4.1-12	Another
eCR	using	Pravastatin	40	mg	per	day	versus	usual	older	care	not	showed	benefits	of	statin4.4.4.1-19,	but	there	were	concerns	important	about	both	adherents	in	those	assigned	to	Statin	Therapy	Pravastatin	and	Drop-in	in	those	attributed	to	usual	care.S4.4.1-1,	S4.4.4.1-2,	S4.4.4.1-4	A	recent	meta-Analisysis4.4.4.1-	3	Combining	data	from	JãºPiter	and
Hope-3	in	those	¥	70	years	of	age	showed	a	statistically	significant	RRR	of	26%	to	fatal,	fatal	stroke	or	cardiovascular	death.	Shepherd	J,	Blauw	GJ,	Murphy	MB,	et	al.	2016;	104:	1209-17.	Crossrefmedlinegoogogle	scholars4.4-15.	2007;	45:	111-9.	Crossrefmedlinegoogogle	scholars4.5.5-20.	2011;	108:	682-90.	Iannuzzi	A,	Licenziati	MR,	Vacca	M,	et	al.
In	young	adults	from	20	to	39	years	old,	a	lifelong	risk	assessment	facilitates	discussion	about	the	risk	of	clinic	patients	(see	No.	6)	and	intensive	lifestyle	efforts.	2014:	9;	E80973.CROSSREFMEDLINEGOGLE	SCHOOLS4.5.1-13.	PU	J,	Romanelli	R,	Zhao	B,	et	al.	Triant	VA,	Lee	H,	Hadigan	C,	et	al.	A	systematic	review	of	statin	-induced	muscle	problems
in	clinical	tests.	clinicals.	Scholars4.1-24.	Kandula	NR,	Kanaya	AM,	Liu	K,	et	al	..	LDL-C	is	the	dominant	form	of	atherogan	cholesterol.	Use	of	high	intensity	statins	for	patients	with	aterosclero	Cardiovascular	diseases	in	the	veteran	matters	of	the	subjects	of	veterans:	practical	impact	of	new	cholesterol	guidelines.	Section	Director	of	Preventative
Cardiology	and	WomenÃ¢Â​Â​s	Cardiovascular	HealthNoneNoneNoneNoneÃ¢Â​Â¢	AHAÃ¢Â​Â	NoneNoneDavid	MontgomeryOfficial	ReviewerÃ¢Â​Â​ABCPiedmont	Heart	InstituteÃ¢Â​Â​CardiologistNoneNoneNoneNoneNoneNoneNoneMichelle	OddenOfficial	ReviewerÃ¢Â​Â​AGSOregon	STATE	UNIVERSITY	Â	Â	Â	Â	Â	”Associate
ProfessorNoneNoneNoneneNenenonenononedaniel	J.	Separaly,	LP	(A)	is	a	modified	Form	of	LDL	that	seems	to	have	atherogy	potential.S2.3-5	Relative	Indications	for	its	media	Family	History	of	premature	or	personal	ASCVD	ASCVD	of	ASCVD	not	explained	by	major	risk	factors.	Cabana	MD,	Rand	Cs,	Powe	NR,	et	al.	The	prognostic	meaning	of	the
present	cacte	guidance	uses	the	disposingable	data	to	predict	the	risk	associated	with	CAC.	2006;	26:	2186-91.LinkgoGogle	Scholars4.4-12.	Therefore,	for	patients	with	CAC	scores	from	1	to	99,	it	is	reasonable	to	repeat	the	discussion	about	risks.	Mortality	rates	in	smokers	and	smokers	in	the	presence	or	absence	of	calcification	of	the	coronary	artist.
Barry	MJ,	Edgman-Levitan	S.	Nezarat	N,	Budoff	MJ,	Luo	Y,	et	al.	2013	AHA/ACC	Guideline	on	lifestyle	management	to	reduce	cardiovascular	risk:	an	American	Cardiology	Placement	Report/ASSOCIATION	ASSOCIATION-ASSOCIATION	OF	THE	CORDIAL	ASSOCIATION	.Circulation.	Skovby	F,	Micic	S,	Jepsen	B,	et	al.	Performance	of	the	American
Heart	Association	American	College	of	Cardiology-AMotosclerotic	Cardiovascular	Disease	Risk	Score	in	a	modern	multi-tnica	cohort.eur	Heart	J.	1998;	279:	1615-22.	Monitoring	of	a	year	of	nutritional	education	for	hypercolesteroly	children.	In	a	patient	with	ASCVD,	if	the	LDL-C	is	¥	70	mg/dL	(ST	¥	1.8	mmol/l),	adding	that	ezetimibe	may	be
reasonable	(see	recommendation	3).	Therapy	with	moderate	intensity	statin	also	reduces	the	main	vascular	events	and	deaths	from	coronary	heart	disease	(CHD)	in	patients	with	ASCVD.S4.1-6,	S4.1-7,	S4.1-9	-S4.1-13,	S4.1-40	in	ECRs,	most	of	which	included	moderate	statin	therapy,	there	was	a	significant	reduction	in	major	vascular	events,	even
among	the	age	of	75.	FERGSONOFFICIAL	REVIEWER	-	ACPMRIDGECREST	REGIONAL	HOSPITAL	-	INDEPENDENT	CONSULTORNONENONE	Ã	¢	â	Â	¢	Bakersfield	Heart	Hospital	-	None	Â	œ	Â	¢	Cled	Growth	Creators	Inc./radekal/pertexa	Âferences	of	the	caliph	and	organization	of	the	services	of	the	nononedward	a.	The	system	System	System
Activity	Guidelines	for	adults.	FormanUniversity	of	PittsburghÃ¢Â​Â​Chair,	Geriatric	CardiologyNoneNoneNoneNoneNoneNoneRonald	GoldbergUniversity	of	Miami,	Diabetes	Research	InstituteÃ¢Â​Â​Professor	of	Medicine,	Division	of	Endocrinology,	Metabolism	and	DiabetesNoneNoneNoneNoneNoneNonePaul	A.	Colesevelam	added	to	combination
therapy	with	a	statin	and	ezetimibe	in	patients	with	Hypercholesterolemia	Familial:	12-	Week,	Multicance,	Randomized,	Double	Blind	and	Controlled	Test.	Considerations	of	cost	and	value	E11217.1.	Considerations	of	ECONANIC	VALUE:	PCSK9	inhibitors	E11218.	In	children,	adolescents	(10	to	19	years	old)	and	young	adults	(20	to	39	years),	a
priority	should	be	given	to	a	lifelong	risk	of	risk	and	promoting	risk	reduction	lifestyle.	2016;	9-19.	Link	Google	Scholars	4.2-5.	Scholar's	4.2-5.	CM,	Liu	K,	Lewis	CE,	et	al.	2009;	119:	3078	-	84.	Linkgoogogle	Scholar4.4.1.2.	Grouped	cohort	equations4.4.1.2-1.	HATA	J,	KIYOHARA	Y.	Lownance	of	CORONARIAN	CORONARY	COUNCIL	IDENTIFY
INDIVATE	DIABATICS	ASPILDANTS	AT	RISK	OF	LOW	TIME	MORTALITY,	BUT	NOT	IN	THE	LONG	TERM:	A	FOLLOW	-UP	STUDY	OF	9715	PATIENTS	FOLLOW	-UP	STUDY	OF	9715	.	9:	E003528.LinkgoGogle	Scholars4.4.2-53.	2017;	2017:	9620513.crossrefmedlinegoogogle	scholars4.3-25.	One	no	¥	130	mg/dl	corresponds	to	a	LDL-C	160	mg/dL	and
is	a	risk	improvement	factor.	Lipoproteãna	cholesterol	correlation	in	high	density	and	low	density	lipoproteãna	bipoproteãna	B	with	synvastatin	+	phenofibrate	in	patients	with	combined	hyperlipidemia	(a	safari	study	subanalysis).	Am	J	Cardiol.	2014;	129:	S102-38.LinkgoGogle	Scholars4.4-8.	2017;	135:	2572-4.LinkgoGogle	Scholars4.1-44.	Some
moms	are	reluctant	to	stop	therapy,	although	the	risk	is	low.	Tikkanen	MJ,	Holme	I,	Cater	NB,	et	al.	2008;	6:	218	27.	CrossRefmedlinegoogogle	Scholars6-24.	Tonelli	M,	Muntner	P,	Lloyd	A,	et	al.	One	not>	130	mg/dl	corresponds	to	one	LDL-C	160	mg/dL	and	is	a	risk	increase	factor.	In	the	placebo	group,	the	risk	of	10	years	of	"hard"	ASCVD	was
8.7%,	and	the	risk	of	expanded	ASCVD	Endpoint	that	included	coronary	revascularization	was	10%.S4.4.2-8	Ap³s	5,	6	years,	those	assigned	to	Rosuvastatin	10	mg/d	demonstrated	significant	arrangement	at	both	points	of	end-up	end	with	an	acceptable	security	record.	2017;	177:	955-65.crossrefmedlinegoogogle	scholars4.4.4.1-20.	Neil	Ha,	Cooper	J,
Betteridge	DJ,	et	al.	Use	of	statin	indefinitely,	although	reversible	causes	are	sought.S5-32	Mothers	should	be	aware	of	a	rare	distance,	the	autoimmune	myopathy	associated	with	statin	(muscle	weakness,	accentuated	and	persistent	CK	highlight,	presenction	HMG	Coa	reductase	[HMGCR]	antibodies,	neutriote	myopathy	and	lack	of	or	incomplete
resolution	on	statin	discontinuation),	which	requires	statin	termination	and	additional	therapy	directed	to	the	autoimmune	process.	S5-32	patients	with	statin-associated	autoimmune	myopathy	may	benefit	from	seeing	a	neurologist	specializing	in	neuromuscular	distances.	Evidence	indicates	that	statisticals	modestly	increase	the	risk	of	incident
diabetes	mellitus	or	new	statin	statins	in	individuals	with	predisposing	risk	factors	for	diabetes	mellitus,	components	of	metabnic	syndrome	and	use	of	higher	intensity	statin.S5-8-S5	-11	The	spectable	mechanisms	that	lead	diabetes	mellitus	associated	with	statin	remains	uncertain,	although	it	is	improvable	that	statins	directly	speak	the	diabetes	mell
itus.	Fasting	is	not	routinely	necessary	for	the	determination	of	a	lipid	profile:	clinical	and	laboratory	implications,	including	the	signal	of	cutting	points	desirable	of	concentration-a	joint	declaration	of	consensus	of	the	European	Society	of	Atherosclerosis	and	the	European	Federation	of	Clinic	Qãica	and	Laboratory	Medicine.	On	the	performance	of	the
coronary	artist	score	and	the	reclassification	of	cardiovascular	risk	between	gãªnero	and	ethnicities.	2009;	119:	3078-84.	LinkgoGogogle	Scholars4.4.1.2-21.	ASCVD	Plus	risk	estimator.	The	patient	should	verbalize	values,	attitudes,	skills,	concerns	and	personal	objectives	to	make	lifestyle	changes	and	take	medications,	including	concerns	about
cost.S6-22	The	clinic	can	use	a	checklist	To	facilitate	shared	decision	making	with	the	patient	S8	in	The	Web	Supplement).	The	clinician	should	use	tools	and	tons	to	support	shared	decision	making.S6-7,	S6-22-S6-26	Decision	Decision	AIDS	Allow	the	patient	to	be	more	experienced,	have	better	risk	perception	and	have	a	clearest	understanding	of
their	values.	Objective	or	objective	of	treatment,	risk	with	and	without	treatment,	such	as	the	medicine	should	be	taken,	potential	side	effects	and	how	to	manage	them,	when	notifying	the	writing	and	monitoring	and	monitoring.	Cholesterol,	not	only	cardiovascular	risk,	is	important	to	decide	who	should	receive	treatment	with	statin.	CORA	Apob
indicates	apolipoproteãna	B;	ASCVD,	Cardiovascular	Disease	Atherosclero	fi	chine;	CAC,	artionry	of	artist;	HIV,	Vãrus	of	Human	Immunodeficiency;	HSCRP,	high	sensitivity	C-reactive	protein;	LDL-C,	low	density	lipoproteãna	cholesterol;	and	LP	(a),	lipoproteãna	(a)	.4.4.1.	Evaluation	and	risk	assessment4.4.1.1.	Essential	process	of	risks	and
adolescents	assessment	should	be	tested	for	lipid	distincts,	as	described	in	section	4.4.4.3.	Risk	assessment	in	young	adults	from	20	to	39	years	is	discussed	in	section	4.4.4.2.	In	the	young	adult	track,	the	measurement	of	risk	factors	allows	the	estimation	of	risk	throughout	ASCVD	life.	DALTON	JE,	LEZYNSKI	AT,	ZIDAR	DA,	ET	AL.	Because	statins	of
moderate	or	high	intensity	intensity	have	shown	to	reduce	the	risk	of	ASCVD	in	business	and	secondary	preview	trials	and	why	high	intensity	statins	provide	a	higher	risk	of	ASCVD	risk	reduction	Moderate	-intensity	or	placebo	statins,	S4.2-7	Statin	therapy	tolerated	to	the	mother	should	be	administered	to	patients	with	severe	primary
hypercholesterolemia.	A	large	placebo-controlled	ECR	examined	the	effect	of	80	mg	sinvastatin	a	day,	with	or	without	ezetimiba	10	mg	per	day,	in	the	carotidated	thickness	of	intimated	media	and	plastered	lipoprotections	along	years	old.	2018;	71:	85-94.	For	adults,	visits	are	to	include	routinely	counseling	on	the	optimization	of	a	active	lifestyle.
Taguchi	N,	Rubin	et,	Hosokawa	A,	et	al.	Atherosclerous	kumc	and	center	of	affections	LDL-teachernonenene-amgen	¢	â	Â	œ	Â	¢	Regeneoron	¢	â	Â	¢	Âdy	¢	Â	œ	¢	Â	œ	¢	Â	Â	œ	¢	Sanof-	American	Adventis-American	Society	of	Society	of	Society	of	Saãº	of	the	PharmacistSNonenonOnonejuoshua	schulcanarcanattarcosttarcosttarcontcont-Merstal
American	Society	of	Society	of	PharmacistSnononononohua	Schulcanark	Assistant	Professor	of	MedicineNeneNeneNenemichael	D.	An	increase	in	the	highly	observed.	Viewed	with	lower	circumstance	of	the	waist	than	in	whites.	DM	is	disproportionately	present	compared	to	whites	and	blacks.	Thus,	if	a	decision	is	made	to	measure	LP	(A),	an	LP	(A)	Â
¥	50	mg/dl	or	¥	125	NMOL/L,	LP	(A)	can	be	considered	a	risk	improvement	factor.S2	.	3-6	Current	evidence	show	that	it	should	be	considered	in	women	only	in	the	presence	of	hypercholesterolemia	and	with	the	understanding	that	the	improvement	in	risk	predicting	in	adult	women	in	a	major	clinical	essay	was	mother.S2.3-7	In	this	document,	a	high
LP	(A)	range	is	considered	a	risk	increase	factor.S2.3-6	This	is	especially	in	those	with	higher	LP	(A)	values	​​and,	if	used	‹Â	€‹	in	women,	only	in	the	presence	of	hypercholesterolemia.S2.	3-72.4.	Monitoring	LDL-C	response	statin	therapy	in	large	cholesterol	reduction	therapy,	LDL-C	reduction	has	been	consistently	demonstrated	to	reduce	the	risk	of
ASCVD.	The	rendering	of	service	services	is	complex	and	the	barriers	are	implemented	by	the	guidelines	may	occur	in	patients,	clinic,	health	system	and	health	planes,	leading	to	gaps	in	care.	2017;	167:	221-7.	2015;	175:	691-700.	DOI:	10.1161/CIR.0000000000000626.LINKGOGLE	2017;	2:	155-62.	Kimura	T,	Inoue	T,	Taguchi	I,	et	al.	366:	1267-78.
2012;	366:	321-9.	Crossrefmedlinegoogogle	scholars4.4.4.2-11.	Rhodes	KS,	Weintraub	M,	Marchlewicz	EH,	et	al.	2014;	130:	546-53.	Linkgoogogle	Scholars2.2-7.	After	20	years,	traditional	risk	factors	should	be	evaluated	every	4	to	6	years.	every	4	to	6	years.S4.4.1.1-3,	S4.4.1.1-4	adults	from	40	to	75	years	old	are	possible	applicants	with	the	therapy
with	statin.	Krumholz	Hm.	A	structure	for	improvements.	Sacks	FM,	Pfeffer	MA,	Moye	La,	et	al.	Developing	the	2011	Integrated	Order	Guidelines	for	Cardiovascular	Risk	Reduction.	Printing	Prevention	with	Statins	in	the	elderly.	Kusters	DM,	Caceres	M,	Coll	M,	et	al.	2014;	129:	S49-73.	Linkgogoogle	Scholars6-1.	In	children	or	adolescents,
atherosclerosis	may	begin	to	appear	in	those	with	hypercholesterolemia;	In	this	track	from	ethics,	it	can	be	indicated	a	reduction	of	more	aggressive	cholesterol.	Population	Base	Frequency	of	Dyslipidemia	Sandy	Fan	in	Prone	Famums	to	CORONÃÁRIAS	in	Utah.Arch	Inter	-Med.	Although	no	ECR	has	specifically	tested	the	Ezetimibe	Stratation	first
and	then	an	Ezetimibe	PCSK9	inhibitor	was	allowed	at	the	entrance	along	with	statin	therapy	in	both	PCSK9	(Fourier,	Odyssey	results)	tests.	Ley	Sh,	Li	Y,	Tobias	DK,	et	al.	An	alternative	to	evaluate	therapy	adaptation	is	to	examine	LDL-C	in	mother	intensity	statins.	2017;	24:	19-25.	Crossrefmedlinegoogogle	scholars3.2.1-19.	2018;	137:	338-
50.LinkgoGogle	Scholars4.1-42.	Mcevoy	JW,	Blaha	MJ,	Rivera	JJ,	et	al.	Guo	Vy,	Cao	B,	Wu	X,	et	al.	Odyssey	FH	I	and	FH	II:	78	-week	results	with	treatment	with	alirocumab	in	735	patients	with	heterozyme	CORANA	J.	2014;	311:	1406-15.CROSSREFMEDLINEGOGLE	Scholars4.4.1.2-8.	2011;	377:	2181-92.	Panel	of	Experts	on	Integrated	Guidelines	for
Cardiovascular	Sao	and	Risk	Reduction	in	Children	and	Adolescents:	ABSTRACT	Report.pediatrics2011;	128Suppl	5:	S213-56.MEDLINEGOGLE	Scholars4.4.4.3-42.	Rockville,	MD:	US	Agency	for	Research	and	Quality	in	Sao,	Report	no.:	14-05206-EF-2.google	Scholars1.4-3.	2014;	177:	581-3.	A	healthy	lifestyle	reduces	the	risk	of	aterosclerionic
cardiovascular	disease	(ASCVD)	at	all	ages.	2015;	17:	434-41.crossrefmedlinegoogogle	scholars4.1-38.	Muka	T,	Oliver-Williams	C,	Kunutsor	S,	et	al.	2013;	65:	1430	-	8.Crossrefmedlinegoogogle	Scholar5.	Results	of	population	study	-	men	born	in	1914	-	de	Malmo,	su.	2015;	74:	668-74.	This	ECR	killed	55	-year	-old	men	and	women,	at	least	1
cardiovascular	risk	factor.	Hypertriglyceridemia	phenomenal	caused	by	the	excess	of	too	low	density	lipoproteãna.J	clin	lidol.	The	class	of	recommendation	indicates	the	force	of	the	recommendation,	encompassing	the	estimated	magnitude	and	the	certainty	of	benefit	at	risk.	2015;	33:	325-33.crossrefmedlinegoogogle	scholars4.5.1-17.	Calcification	of
the	Coronãria	artist.	Birmingham	BK,	Bujac	Sr,	Elsby	R,	et	al.	Cook	NR,	Ridker	PM.	Ross	S,	D'ello	M,	Anand	SS,	et	al.	adverse	effects.	Mora	S,	Rifai	N,	Buring	Je,	et	al.	HIV	may	still	be	associated	with	a	substantial	10-year	risk.	It	has	zero	CAC,	which	may	allow	the	retention	of	statin	therapy	retention	in	these	intermediate	risk	patients	that	would
otherwise	have	a	high	enough	risk	according	to	the	PCE	to	receive	therapy	with	Statin	(Figure	2).	Michael	Valentine,	MD,	FACC,	President	Timatica	W.	Ezetimibe,	another	moderate	intensity	statin	associated	with	a	greater	LDL-C	reduction	than	statin	monotherapy	in	patients	with	heterozygous	FHA,	and	combination	of	combination	It	reduces	the
risk	of	ascension	more	than	moderate	statin	monotherapy	in	patients	in	patients	who	had	a	recent	ACS.	2006;	29:	798-804.	The	main	research	words	included,	but	they	were	not	limited	to	the	following:	hyperlipidemia,	cholesterol,	LDL-C,	HDL-C,	Ezetimibe,	biliary	sequesters,	PCSK9	inhibitors,	lifestyle,	diet,	exercise,	medications,	medications	,	child,
adolescent,	screening,	printage	prevention,	first	prevention,	prevention,	printage,	secondary,	disease	Cardiovascular,	the	coronary	artist,	family	hypercholesterolemia	artionry.	Normal	and	abnormal	liparadic	values	​​in	the	childhood*acceptables,	mg/dlborderline,	mg/dlabnormal,	mg/dltc	150	mg/dl],	high	blood,	high	glucose	and	low	HDL-C	[	75	years
old,	a	jãºpiter	metanysis	(justification	for	the	use	of	statins	In	the	prevention:	a	study	of	intervention	that	evaluates	the	rosuvastatin	essays)	and	hope-3	(evaluation	of	the	results	of	the	heart)	demonstrated)	Similar	benefits	in	the	reduction	of	ASCVD	among	those>	70	of	age	versus	150	mg/dl	(>	1.7	mmol/l)	.S2.2-7-	Evaluate	the	lipids	the	other	day
after	advising	the	patient	to	avoid	these	meals.	University	of	Sperlingemory,	School	of	Public	Rollins	-	Professor	of	Medicine,	Cardiology;	Global	Professor	HealthnoneNeneNeneNenenoneSalim	S.	Van	Driel	ML,	Morledge	MD,	Ulep	R,	et	al.	Adult	cohort	study	in	the	United	States.	Mayo	Clin	Proc.	2006;	355:	549-59.	2013;	158:	526-34.	High	doses	at
high	doses	after	stroke	or	transit	ischemic	attack.	Is	a	relationship	between	Cholesterol	and	risk	of	premature	death	by	coronary	and	classified	corporate	heart	disease?	The	lipid	test	is	not	a	stricftock	is	effective	for	initial	screening	purposes	and	HDL-c	nã	£	o-hdl-c	is	a	reasonable	screening	test.	Raderofficial-Ahacoper-Mcclure-Medical	Professor
Reviewer;	Director	of	the	Faculty	of	Medicine	of	the	University	of	Pennsyl	Vage	-	Preventive	Cardiovascular	Medicine	¢	â	Â	Â	Â	Â	Â	Â	Â	Â	œ	¢	Â	¢	Novartis*Â	¢	pfizer*Dalcor	'Medimmune,	Incenone'	The	statin-associated	risks	can	be	intensified	by	age	(eg	myalgia)	S4.4.4.1-9	and	distinct	risks	can	also	develop	due	to	the	context	of	the	broader	age	(eg
multimorbidity,	polyfarm	Cia,	sarcopenia,	falls,	fragility	and	cognitive	decalio),	S4.4.4.1-15	potentially	confusing	effective	statin	therapy.	Bell	SP,	Orr	NM,	Dodson	JA,	et	al.	However,	ECR	reviews	that	compared	the	therapy	with	statin	(mainly	moderate	intensity)	with	placebo	among	patients>	75	years	old	with	ASCVD	showed	statistically	significant
reduction	in	major	vascular	events.S4.1-3	because	Elderly	may	have	a	higher	risk	of	adverse	events	(eg	abnormalities	of	the	liver	function	test),	the	lower	adhesion	to	statin	and	higher	rates	of	discontinuation	with	high	intensity	therapy,	S4.1	-45	A	moderate	intensity	statin	may	be	preferable.	HV	Ganga,	Slim	HB,	Thompson	pd.	Scarce	data	on	the	use
of	ezetimiba	in	children	with	severe	hypercholesterolemia	show	a	reasonable	reduction	of	LDL-C,	without	significant	adverse	effects.S4.4.4.3-13	The	sequesters	of	biliary	ja	Systemmic	may	be	Ã	°	to	reduce	LDL-C,	but	tolerability	is	a	problem.	S4.4.4.3-13-S44.4.3-16	Lipid	Tests	During	the	infancy	can	identify	the	severe	phenomenon	of
hypercholesterolemia.S4.4.4.4.3-35	Severe	hypercholesterolemia,	which	includes	FH,	can	be	identified	in	children	and	adolescents	with	an	LDL	-C	Namble	`Â	¥	190	(4.9	mmol/L).	2012;	366:	780-1.crossrefmedlinegoogogle	scholars6-27.	Severe	hypercholesterolemia	(LDL	ST	¥	190	mg/dl	(¥	4.9	mmol/l))	affect	1	in	250	children	and	adolescents.
OETGEN,	MD,	MBA,	FACC,	Executive	Vice	President,	Science,	Education,	Quality	and	Publication	of	Elma,	MPH,	Director	Sãªnior	of	Science,	Education,	Quality	and	Public	Scholtz,	PhD,	Manager	of	Publics,	Science,	Education,	Quality	and	Publisher	College	of	Cardiology/American	Heart	Associationoatherine	A.	Mother	Center	at	Braunrush
AssistantNeneNenenedaniel	E.	2016	Programs;	4:	829-39.	EZETIMIBA	TREATMENT	OF	PATIENTS	REQUIREMENTS	WITH	HYPERCHOLESTEROLELIA.J	PEDIATR.	The	lifestyle	counseling	ABCDs.	Jama	Cardiol.	However,	the	benefits	and	long	-term	damage	of	universal	screening	were	not	tested	on	the	CCRs.	Observational	studies	show	that
universal	screening	can	identify	severe	lipadic	abnormalities,	S4.4.4.3-18,	S4.4.4.3-19	and	scarce	data	universal	screening	is	associated	with	changes	in	family	lifestyle	behaviors.	The	risk	is	classified	and	increases	with	the	severity	of	EGFR	impairment,	with	risk	threshold	observed	from	75	ml/min/1.73	m2,	while	the	associated	risk	is	linear.s4.5.4-6
the	tests	They	show	absolute	benefits	of	the	use	of	statin	and	this	beneficial	is	consistent	in	the	EGFR	stages.	As	the	elevating	preview	tests	demonstrate	that	moderate	intensity	statin	therapy	in	large	cohorts	with	diabetes	mellitus	offers	significant	benefits,	S4.3-1-S4.3-4,	S4.3-7	This	treatment	It	is	indicated	in	these	individuals.	Improvement	of	the
ASCVD	risk	factor	profile	through	weight	loss	Recommended	for	overweight	or	obesity	patients.	Department	of	Human	Humans	and	Human	Services	of	the	USA	and	US	Department,	2015.	Jensen	MD,	Ryan	DH,	APIAN	CM,	et	al.	2017;	38:	586-94.MEDLINEGOGLE	Scholars4.4.1.2-17.	2017;	10:	143-53.CrossRefgoogogle	Scholars4.4.1.4-6.	2016;	316:
743-53.crossrefmedlinegoogogle	scholars7.1-8.	2014;	20:	677-84.MEDLINEGOGLE	Scholars6-22.	2010;	7:	39.	Google	Scholar3.1.2.	Lifestyle	therapies	and	metabnic	samples3.1.2-1.	2017;	2:	155-62.	2010;	2:	180-93.	PREPANY	OF	RISK	OF	10	YEAR	CORRANG	DISEASES	USING	CORONARIAN	ARTICS	AND	TRADITIONAL	RISK	FACTORS:	TABLE
DERIATION	(MULTIAL	STUDY	OF	ATTERSCLEROSIS)	WITH	VALIDATION	o	Na	study	HNR	(Heinz	Nixdorf)	and	DHS	(Dallas	Heart	Study)	J	Am	Coll	Cardiol.	Challenges	in	the	prevention	of	cardan	disease	in	the	Hispications:	the	first	lessons	learned	from	the	study/study	of	the	Latin	(HCHS/Sol)	Histic	Community.	A	subsequent	manly	responsible	for
hospitalization	repeated	by	IC	showed	significant	reduction	in	HC	hospitalization.	IC	less	advanced	with	reduced	ejection	fraction	(lower	terctile	NT-probnp)	had	a	significant	significant	reduction	in	the	privacy,	but	no	beneficial	was	observed	among	patients	with	HF.S4.1-47	More	advanced	studies	by	Corona	and	Gissi	were	notable,	by	general	and
cardiovascular	mortality	rates,	with	Mi	occurring	in	a	small	minority.	Intensive	versus	moderate	lipids	decreasing	with	apartment	statins	acute	coronãrias.n	Engl	j	-med.	Good	adhesion	can	be	expected	to	diets	that	reduce	LDL	to	reduce	the	notable	LDL-C	by	10%	to>	15%.	Statin	intensity	for	¥	50%	(Table	3,	section	3.2.).	Department	of	Saãº	of	and
Services	from	the	USA.	2018.	2018.	Mortality	due	to	cardan	disease	and	risk	of	fatal	cross	-time	in	patients	with	treated	heterozygous	family	hypercholesterolemia:	a	prospective	registration	study.	Amherosclerosis.	Cost-effectiveness	dwarf	for	PCSK9	inhibitors.	LOZANO	P,	Henrikson	NB,	Dunn	J,	et	al.	JBS3	Board.	Zhang	H,	Plutzky	J,	Skentzos	S,	et
al.	2016;	23:	178-86.CROSSREFMEDLINEGOGLE	SCHOOLS4.5.3-7.	Dragomir	A,	Cote	R,	White	M,	et	al.	2007;	56:	1384-96.	ASCVD	Risk	Predictor	Plus.Avisable	at:	/calculate/estimate/.	Grundy	SM.	SAVARESE	G,	GOTTO	AM,	PAOLILLO	S,	et	al.	2008;	26:	175-7.	Compensation	for	adhesion	to	Mother	Batiple	Preventive	Therapies	and	Mortality	by	all
causes	apost	acute	myocry	infarction.J	Am	Coll	Cardiol.	Pratt	Re,	Kavey	Re,	Quinzi	D.	Chou	R,	Dana	T,	Blazina	I,	et	al.	Yeboah	J,	Young	R,	McClelland	RL,	et	al.	Med	the	th.	Koren	MJ,	Hunninghake	DB.	Pokharel	Y,	Tang	F,	Jones	PG,	et	al.	2002;	90:	3L-7L.CROSSREFMEDLINEGOGLE	SCHOOLS4.4.4.3-39.	Han	D,	O	'Hartaugh	B,	Lee	JH,	et	al.	2013;
368:	1279-90.	National	Institute	of	Excellency	in	Saãºde	and	Assistance	(NICE)	(United	Kingdom).	1995;	333:	1301-7.	In	this	guideline,	the	10	-year	risk	for	ASCVD	is	categorized	as	low	risk	(
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