
49 y/o woman.  
Personal history :
• Type 2 Diabetes Mellitus diagnosed 7 years ago. Treated with Metformin and 

Sitagliptin. Fasting glucose levels between 120-140 mg/dl. HbA1c: Average 7.2%
• HBP on treatment with Perindopril + Indapamide maintaining BP around 130/80 

mmHg. 
• A carotid sonography showed an IMT above 75 percentile for her age and gender.
• No smoker. Sedentary. No menopausal.
• She was overweight (BMI: 29). 

Blood tests:

Fasting Glucose 118 mg/dl. HbA1c 6.9%. 
TCh: 187 mg/dl;  HDL: 44 mg/dl; LDL: 89 mg/dl; TG: 270 mg/dl

Diabetes, cardiovascular risk, hypertriglyceridemia

What is the cardiovascular risk of this patient? 



1) She is at low cardiovascular risk
2) Moderate CV risk
3) High CV risk
4) Very high CV risk



ESC/EAS 2019 guidelines: Cardiovascular risk categories

3

Mach F et al. European Heart Journal (2019) 00, 178



According the new ESC / EAS guidelines this patient is at 
HIGH CARDIOVASCULAR RISK

Which are the lipid targets recommended to reduce her cardiovascular risk?

1) Less than 116 mg/dl
2) Less than 100 mg/dl
3) Less than 70 mg/dl
4) Less than 55 mg/dl
5) Less than 40 mg/dl 



ESC/EAS 2019 guidelines: Treatment goals for LDL-C across cardiovascular risk categories 

Mach F et al. European Heart Journal (2019) 00, 178



ESC/EAS 2019 guidelines: Treatment goals for LDL-C across cardiovascular risk categories 
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ESC/EAS 2019 guidelines: Treatment targets beyond LDL 



What lipid lowering therapy would you prescribe to this patient?

1) High intensity Statin
2) Moderate intensity Statin
3) Combination therapy (Statin + Ezetimibe)
4) Fibrate
5) Combination therapy (Statin + Fibrate)
6) None. Lifestyle changes

Fasting Glucose 118 mg/dl. HbA1c 6.9%. 
TCh: 187 mg/dl;  HDL: 44 mg/dl; LDL: 89 mg/dl; TG: 270 mg/dl



The patient was put on life style therapeutic changes and Atorvastatin 40 mg/day

After 2 month:

BMI : 29.4
Fasting Glucose 127 mg/dl. HbA1c 7.1%. 
TCh: 147 mg/dl;  HDL: 31 mg/dl; LDL: 53 mg/dl; TG: 275 mg/dl; Apo B: 100 mg/dl 

Would you change her treatment?

1) Yes, I´ll increase the LDL lowering therapy?
2) Yes, I’ll change her T2DM therapy regime?
3) Yes, I’ll treat her hypertriglyceridemia? 
4) No



Cholesterol distribution according triglyceride levels

Chapman J.....Masana L et al . Eur Heart J 2011



Conclusions

Triglyceride-lowering LPL variants and LDL-C–lowering LDLR variants were associated with similar 

lower risk of CHD per unit difference in ApoB. Therefore, the clinical benefit of lowering triglyceride 
and LDL-C levels may be proportional to the absolute change in ApoB.

Ference BA at al JAMA. 2019;321(4):364-373

Association of Triglyceride-Lowering LPL Variants and LDL-C–Lowering LDLR 
Variants With Risk of Coronary Heart Disease



Regarding her triglyceride levels and global cardiovascular risk

1) I won´t treat her high triglycerides
2) I´ll put her on Gemfibrozil
3) I’ll put her on Fenofibrate
4) I’ll put her on n-3 fatty acids

After 2 month:

BMI : 29.4
Fasting Glucose 127 mg/dl. HbA1c 7.1%. 
TCh: 147 mg/dl;  HDL: 31 mg/dl; LDL: 53 mg/dl; TG: 275 mg/dl; Apo B: 100 mg/dl 



• Patients with Atherogenic Dyslipidaemia had a 70% higher relative 
risk of major CV events** compared to those without Atherogenic 
Dyslipidemia, despite achieving a mean LDL-C of 80 mg/dl

ACCORD Pre-Specified Endpoint
Patients with Elevated TG and Low HDL-C
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Another Nail in the Coffin for Fish Oil Supplements
Jennifer Abbasi JAMA. 2018;319(18):1851-1852. doi:10.1001/jama.2018.2498 



Bhatt DL et al. NEJM , 2018, Nov 10.

Cardiovascular Risk Reduction with Eicosapent Ethyl for Hypertriglyceridemia



Skulas-Ray AC et al Circulation 2019; 140: e673-91
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ESC/EAS 2019 guidelines: Treatment of hypertriglyceridemia 



The patient was put on Empagliflozine 25 mg/day + Metformin 2g/day

Because Eicosapent Ethyl was not available, Fenofibrate 145 mg/day was added

After 2 month:

BMI : 28.7
Fasting Glucose 122 mg/dl. HbA1c 6.9 %. 
TCh: 128 mg/dl; HDL: 45 mg/dl; LDL: 52 mg/dl; TG: 155 mg/dl; Apo B: 83 mg/dl 


