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Cilem Ié¢by dyslipidemii je maximalni redukce kardiovaskularniho (KV) rizika pomoci snizovani koncentrace LDL-choles-
terolu (LDL-C); u osob s vyssi koncentraci triglyceridd (> 1,7 mmol/l) predevsim non-HDL cholesterolu (non-HDL-C). Pro
kazdou kategorii KV rizika existuji doporucené cilové hodnoty LDL-C, apolipoproteinu B i non-HDL-C. V poslednich letech
doslo k vyraznému vyvoji na poli diagnostiky i 1é¢by dyslipidemii. Po témér 40 letech od zavedeni statinové 1é¢by jsou
k dispozici nové ucinné Iécebné metody, napf. inhibitory propotein konvertazy subtilisin kexin typu 9 (iPCSK9), kyselina
bempedoova a dalsi. Castéji je zvazovano pouziti elimina¢nich metod (lipoproteinova aferéza) a mame jiz prvni zkusenosti
s novymi léky pro |é¢bu smiSené dyslipidemie a redukci lipoproteinu (a). Zakladem lécby viech dyslipidemii jsou rezimova
opatreni; nejsou-li dostatecné ucinna ke snizeni aterogennich lipidd, je doplnéna farmakoterapie. Zakladnimi léky kontroly
dyslipidemii jsou statiny, ¢asto v kombinaci s ezetimibem.
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Updated procedures in the diagnosis and treatment of dyslipidemia

The aim of dyslipidemia treatment is to reduce cardiovascular (CV) risk as much as possible by lowering LDL-cholesterol (LDL-C)
concentrations; in persons with higher triglyceride concentration (>1.7 mmol/l), especially non-HDL cholesterol (non-HDL-C). For
each CV risk category there are recommended target values for LDL-C, apolipoprotein B and non-HDL-C. In recent years, there
have been significant developments in the diagnosis and treatment of dyslipidemias. After almost 40 years since the introduction
of statin therapy, new effective treatments are available, such as propotein convertase subtilisin kexin type 9 inhibitors (iPCSK9),
bempedoic acid and others. The use of elimination methods (lipoprotein apheresis) is being considered more frequently and there
is already initial experience with new drugs for the treatment of mixed dyslipidemia and lipoprotein(a) reduction. The cornerstone
of treatment for all dyslipidemias is lifestyle modification; in the case of insufficient effect in reducing atherogenic lipoproteins in
combination with pharmacotherapy. The first line drugs to control dyslipidemias are statins, often in combination with ezetimibe.
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Diagnostika dyslipidemii

Anamnéza Anamnéza manifestniho aterosklerotického kardiovaskularniho onemocnéni (ASKVO), tzn. ischemické
choroby srdecni (ICHS), ischemické choroby dolnich koncetin, ischemické cévni mozkové piihody,
aneuryzmatu abdomindini aorty. V pfipadé vyssich triglyceridd i anamnéza pankreatitidy

Rodinna anamnéza ¢asné manifestace ASKVO u prvostupnovych pfibuznych (pfed 55. rokem u muz{
a pred 60. rokem u Zen)

Pfitomnost hlavnich rizikovych faktord (RF) ASKVO kromé dyslipidemie: koufeni, hypertenze, diabetes
mellitus (DM) a chronické onemocnéni ledvin (CKD)

Dalsi, nové sledované RF:

Autoimunitni onemocnéni (psoridza, revmatoidni artritida, systémovy lupus erythematodes,
nespecifické stfevni zanéty a dalsi)

Komplikace béhem téhotenstvi, zejména anamnéza gesta¢niho DM a (pre)eklampsie
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