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Dyslipidemie (DLP) pfedstavuji nejvyznamnéjsi rizikovy faktor aterosklerotickych kardiovaskularnich onemocnéni (ASKVO)
a v kontextu tézké hypertriglyceridemie (TG > 10 mmol/I) také rizikovy faktor rozvoje akutni pankreatitidy. Prevalence DLP
je velmi vysoka, avsak jejich kontrola, a to zejména u nejrizikovéjsich nemocnych, ¢asto nedostate¢nd. Diagnostikujeme-li
DLP, vzdy bychom méli v ivodu vyloucit jeji moznou sekundarni etiologii (napf. DLP v rdmci hypotyredzy, diabetes melli-
tus...). Na zdkladé zhodnoceni celkového KV rizika (dle SCORE2/SCORE2-OP ¢i dle komorbidit daného jedince) jsou uréeny
dle pfislusné kategorie rizika cilové hodnoty krevnich lipidd, zejména pak LDL-cholesterolu. Zakladem managementu DLP
v prevenci ASKVO jsou dietni a rezimova opatieni, na ktera v indikovanych pfipadech navazuje adekvatni hypolipidemic-
ka terapie. Nové od dubna 2023 se portfolio hypolipidemik rozsifilo o inklisiran (mald interferujici RNA proti proprotein
konvertaze subtilisin/kexin typu 9 (PCSK9)), jez je podavan pfimo v ambulancich kardiologU a internist(, ¢imz je zajisténa
100% adherence. Pfi tézké hypertriglyceridemii mlze byt indikovédna nad rdmec dietnich a reZimovych opatfeni také mo-
noterapie fibradtem, pokud tato I1é¢ba selhava, Ize nékterym pacientlm v rdmci klinickych studii ¢i specifickych l1écebnych
programi pii splnéni velmi pfisnych indikacnich kritérii nabidnout lomitapid, volanesorsen ¢i evinakumab.
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Dyslipidemia - the known unknown

Dyslipidemia (DLP) is the most important risk factor for atherosclerotic cardiovascular disease (ASCVD) and, in the context of
severe hypertriglyceridemia (TG > 10 mmol/l), a risk factor for the development of acute pancreatitis. The prevalence of DLP
is very high, but their control, especially among the patients at highest risk, is often inadequate. When diagnosing DLP, we
should always exclude its possible secondary aetiology (e.g. DLP in the context of hypothyroidism, diabetes, ...). Based on the
assessment of the overall CV risk (according to SCORE2/SCORE2-OP or according to the comorbidities of the individual), target
values for blood lipids, especially LDL-cholesterol, are determined according to the risk category. The basis of the management
of DLP in the prevention of ASCVD is dietary and regimen measures, followed by adequate lipid-lowering therapy in indicated
cases. As of April 2023, the portfolio of lipid-lowering medication has been expanded to include inclisiran (small interfering
RNA against proprotein convertase subtilisin/kexin type 9 (PCSK9)), which is administered directly in cardiologists’ and inter-
nists’ outpatient clinics, ensuring 100% adherence. In severe hypertriglyceridaemia, fibrate monotherapy may be indicated
in addition to dietary and regimen measures; if this treatment fails, some patients may be offered lomitapide, volanesorsen
or evinacumab as part of clinical trials or specific treatment programmes if very strict indication criteria are met.
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Kdy hovorime o dyslipidemiich? Dyslipidemie jsou castym onemocnénim...
Dyslipidemie (DLP) pfedstavuji metabolické odchylky spojené Presna epidemiologickd data stran vyskytu DLP v populaci jsou vel-
s kvantitativnimi, ale ¢asto také kvalitativnimi zménami lipidd a lipo- ~ mi obtizné ziskateln3, jelikoz se v kontextu DLP hovoii spise o cilovych
proteinovych &astic. hodnotéch krevnich lipidd nez o DLP jako takovych. Z observac¢nich
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