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DOSIS INICIAL Y POSTERIORES DE 
ESTATINAS



Ac c ión porc entua l sob re la  reduc c ión de LDL-C a l aumenta r
la  dosis de esta tinaso asoc ia r c on ezetimiba
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RIESGO DEFINICION FRCV LDL
EXTREMO - ECV doc umentada

- DM2 c on lesión OD
- ERC c on FG <30
- SCORE 

- Stop  tabac o
- Dieta  
- Ejerc ic io

(2,5 5 h/ sem)

- BMI 20 25
- P c intura

H: 94 c m
M: 80 c m

- TA 140/ 90
- HbA1c  < 7%
- HDL > 40/ 48 

mg/ d l
- Tg < 150 

mg/ d l

70 mg/ d l

ALTO - Un FRCV 
espec ia lmente a lto 
(CT >310 / HFH)

- DM
- ERC c on FG 30 -59
- SCORE 

100 mg/ d l

MODERADO - SCORE 115 mg/ d l

BAJO - SCORE < 1 115 mg/ d l
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Rea liza r a l menos dos determinac iones de perfil lip íd ic o
> 1 semana
< 3 meses

Rea liza r inc luso una  terc era  determinac ión si hay 
va riac iones

> 25% para  c olesterol tota l 
> 65% para  trig lic éridos

¡¡¡¡¡ IMPORTANTE !!!!!



DESCARTAR UNA DISLIPEMIA SECUNDARIA 

u Diabetes mellitus

u Obesidad

u Hipotiroid ismo

u Alc ohol

u Antic onc ep tivos ora les

u Fármac os: tiazidas, betab loqueantes, 
c ortic oides,..

u Insufic ienc ia  rena l c rónic a

u Insufic ienc ia  hepá tic a

u Enfermedades sistémic as (c onec tivopa tías, LES,
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PRINCIPALES ESTUDIOS DE ESTATINAS EN 
CARDIOPATIA ISQUÉMICA

PREV. PRIMARIA
- WOSCOPS
- AFCAPS/ Tex CAPS
- ASCOT-LLA
- ALLHAT LLT
- CARDS
- ASPEN 
- MEGA
- JUPITER

PREV. SECUNDARIA
- 4S
- CARE
- LIPID
- GREACE
- TNT
- AVERT
- IDEAL

SÍNDROME CORONARIO AGUDO
- MIRACL
- PROVE IT-TIMI 22
- A to Z (2004)
- STATIN STEMI
- ARMYDA-ACS
- ARMYDA-RECAPTURE 



Goa ls

u IMPROVE-IT: First la rge tria l eva lua ting  c linic a l effic ac y of 
c omb ina tion EZ/ Simva  vs. simvasta tin 
(i.e., the add ition of ezetimibe to sta tin therapy): 

u Does lowering LDL-C with the non-statin agent ezetimibe reduc e 
c ard iac  events?

u “Is (Even) Lower (Even) Better?”
(estimated mean LDL-C ~50 vs. 65mg/ dL)

u Safety of ezetimibe

Cannon CP AHJ 2008;156:826-32;   Ca liff RM NEJM 2009;361:712-7;   Blazing MA AHJ 2014;168:205-12 



LDL-C and  Lip id  Changes

1 Yr Mean LDL-C TC TG HDL hsCRP

Simva 69.9 145.1 137.1 48.1 3.8

EZ/Simva 53.2 125.8 120.4 48.7 3.3

in mg/dL -16.7 -19.3 -16.7 +0.6 -0.5

Median Time avg
69.5 vs. 53.7 mg/dL



HR Simva* EZ/Simva* p-value
All-cause death 0.99 15.3 15.4 0.782

CVD 1.00 6.8 6.9 0.997

CHD 0.96 5.8 5.7 0.499

MI 0.87 14.8 13.1 0.002

Stroke 0.86 4.8 4.2 0.052

Ischemic stroke 0.79 4.1 3.4 0.008

Cor revasc 0.95 23.4 21.8 0.107

UA 1.06 1.9 2.1 0.618

CVD/MI/stroke 0.90 22.2 20.4 0.003

Ezetimibe/ Simva 
Better

Simva 
Better

Ind ividua l Card iovasc ula r 
Endpoints and  CVD/ MI/ Stroke

0.6 1.0 1.4 *7-yea r 
event ra tes (%)



La  c omb inac ión de los da tos de los 33 ensayos generó la  línea de meta rregresión
(RR p revisto de ac ontec imientos vasc ula res mayores pa ra  d iferentes niveles de 
reduc c ión del c LDL), en la  c ua l c ada  reduc c ión de 1 mmol/ L en el c LDL se asoc ió a  
un RR de 0,77 (IC 95%, 0,75-0,79) de ac ontec imientos vasc ula res mayores 

RRR 23%

LDLc 38,7mg/ dL



Tasas de MACE ajustadas según los niveles alcanzados de LDLc

70 39 mg/ dL lower LDL-C
MACE 24% lower 
(HR 0.76, 95% CI: 0.63
0.91)

Multivariate Analysis Adjusted on Baseline Charac teristic s; Pool of Phase 3 Tria ls

q For every additional 39 mg/ dL lower LDL-C achieved with either alirocumab or
ezetimibe (on top of maximally tolerated statins in most patients), there was a further
24% lower risk of MACE (HR 0.76, 95% CI: 0.63 0.91).







¿Trig lic éridos?
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