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Nikotin-Konsum sistieren

Gewichtskontrolle (BMI 20-25kg/m2)

Alkoholkonsum ≤30mL Äthanol pro Tag

Diät (Fettsäuren, Gemüse, Früchte, Fisch)

Körperliche Aktivität (≥30 Min/Tag) 

Nicht-medikamentöse Massnahmen

nach Infarkt
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Effects of Mediterranean Diet

on AMI, Stroke, and CV Death

Estruch R et al: NEJM 2013 (PREDIMED)

Age: 67 y

BMI: 30

DM: 48%

HT: 82%

Nikotin-Konsum sistieren

Gewichtskontrolle (BMI 20-25kg/m2)

Alkoholkonsum ≤30mL Äthanol pro Tag

Diät (Fettsäuren, Gemüse, Früchte, Fisch)

Körperliche Aktivität (≥30 Min/Tag) 

Nicht-medikamentöse Massnahmen

nach Infarkt
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Attendance at Cardiac Rehabilitation Programme

All patients: 33.9%

MOR = 7.07

Men 34.9% , Women 31.0%

Medikamentöse Therapie:

ACE-Hemmer (ARB) bei allen Patienten nach Infarkt 

(HOPE, EUROPA)

Betablocker bei allen Patienten nach Infarkt, bei 

eingeschränkte LV-Funktion dauernd

MRA (Eplerenone) nach Infarkt (EF <40%, CHF)

DAPT für ein Jahr, Aspirin lebenslang

Nach Infarkt
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Effects of antiplatelet therapy on vascular events

Antithrombotic Trialists' Collaboration: BMJ 2002

-25%

-30%

-22%

-11%

-26%

12% reduction in non-vascular death

EuroASPIRE Surveys

ESC, Vienna 2007

file://///localhost/Users/georgnoll/BAYER/ONTARGET/ONTARGET.ppt
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S2 vs. S1 : P=0.29

S3 vs. S2 : P=0.0002

S3 vs. S1 : P<0.0001

Antiplatelet Use

P<0.0001

1 mmol/L LDL-Reduction is associated with…..

CTT Collaborators. Lancet 2005

LDL-Reduction with statins

and vascular events
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Prospective metaanalysis of 90,056 patients from 14 studies1

…. 23% Reduction of

coronary events

…. 21% Reduction

of vascular events
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EAS/ESC EMPFEHLUNGEN 2011

EMPFEHLUNGEN NACH IAS 2003
modifiziert und aktualisiert für die Schweiz 2012
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Effects of Simvstatin/Ezetimibe vs Simvastatin on

CV death, CAD events, stroke in ACS patients 

Simva 34.7% 

2742 events

LDL 1.8 mmol/L 

EZ/Simva 32.7% 

2572 events

LDL 1.4 mmol/L NNT= 50

N Engl J Med 2015

LDL inclusion 1.3 - 3.2 mmol/L (under Tx 1.3-2.6 mmol/L)

Statins should be used as the drugs of first choice in patients with 

hypercholesterolaemia or combined hyperlipidaemia

Combination treatment may be needed. Data indicate that 

combination therapy with ezetimibe also brings a benefit that is in 

line with the CholesterolTreatment Trialists’ (CTT) Collaboration 

meta-analysis. It must be stressed, however, that the only 

combination that has evidence of clinical benefit (one large RCT) is 

that of a statin combined with ezetimibe.

ESC Guidelines 2016

Adapted from Rosensen RS. Exp Opin Emerg Drugs 2004;9(2):269-279

LDL-C achieved mg/dL (mmol/L)

WOSCOPS – Placebo

AFCAPS - Placebo

ASCOT - Placebo

AFCAPS - Rx WOSCOPS - Rx

ASCOT - Rx

4S - Rx

HPS - Placebo

LIPID - Rx

4S - Placebo

CARE - Rx

LIPID - Placebo

CARE - Placebo

HPS - Rx
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6

Secondary Prevention

Primary Prevention

Rx - Statin therapy

PRA – pravastatin

ATV - atorvastatin

200

(5.2)

PROVE-IT - PRA

PROVE-IT – ATV

TNT – ATV10

TNT – ATV80

The lower the better!

JUPITER - Pl

JUPITER - Rx

POSCH

POSCH

x
IMPROVE-IT - S

IMPROVE-IT - S+E
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Effects of PCSK9 Antibodies on Lipids

in Patients with Familial Hypercholesterolemia

Evolucomab Q2W (RUTHERFORD)

Evolucomab QM (RUTHERFORD)

Alirocumab (ODYSSEY-FH I)

Alirocumab (ODYSSEY-FH II)

Baseline LDL 3.5 - 4.2 mmol/L

20

No. at Risk

Placebo

Alirocumab

Weeks

Mean treatment duration: 

65 weeks

Placebo + max-tolerated statin ± other LLT
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Alirocumab + max-tolerated statin ± other LLT

Cox model analysis:

HR=0.46 (95% CI: 0.26 to 0.82)

Nominal p-value = <0.01

†Primary endpoint for the ODYSSEY OUTCOMES trial: CHD death, Non-fatal MI, Fatal and non-fatal ischemic stroke, Unstable 

angina requiring hospitalisation. LLT, lipid-lowering therapy

Kaplan-Meier Estimates for Time to First Adjudicated Major CV Event 
Safety Analysis (at least 52 weeks for all patients continuing treatment, including 607 patients who completed W78 visit)

Post-hoc Adjudicated Cardiovascular TEAEs 
(Same as primary endpoint of ongoing ODYSSEY OUTCOMES trial†)
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Effects of Evolocumab on Cardiovascular Events

OSLER

NEJM 2015

USA: $ 14’100/Jahr

UK: $ 6’800/Jahr

USA: $ 14’600/Jahr
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Konklusionen

Lifestyle optimieren

Aspirin lebenslang, DAPT ein Jahr

ACE-Hemmer, Betablocker

Statin (+ Ezetimibe): Ziel LDL <1.8 mmol/L

ev. PCSK9-Hemmer


