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Téhotenstvi je provazeno vyraznymi metabolickymi adaptacemi, vcetné fyziologického zvyseni hladin lipid{i, zejména
low-density lipoprotein cholesterolu (LDL-C), ktery pfedstavuje kauzalni rizikovy faktor aterosklerotickych kardiovaskular-
nich onemocnéni (AS KVO). Zvysené expozice LDL-C béhem gravidity, zvlasté u Zzen s familidrni hypercholesterolemii (FH),
pfispivaji k celozivotnimu kardiovaskularnimu riziku. PfestoZe aterosklerotické postizeni korondarnich tepen je u reprodukéné
aktivnich zen vzacné, téhotenstvi ve ¢tvrté, pfipadné paté dekadé Zivota je stale castéjsi a je spojeno s vyssi prevalenci
akutniho infarktu myokardu béhem téhotenstvi.

Tento prehledny ¢lanek shrnuje dostupné strategie l1é¢by dyslipidemie v téhotenstvi. Nefarmakologicka opatieni, jako
vhodna vyziva (napf. sttedomofrska dieta) a pravidelna fyzicka aktivita, pfedstavuji zakladni pilit. Farmakoterapie je ome-
zend. Jako bezpecné se doporucuji sekvestranty zlucovych kyselin a LDL aferéza, zatimco ezetimib, PCSK9 inhibitory,
bempedoova kyselina a volanesorsen jsou kontraindikovany kvili nedostatku bezpecnostnich dat, pficemz nékteré nové
Udaje podporuji moznost pokracovani statint u vysoce rizikovych pacientek. U zavazné zvySeného Lp(a) mlze pravidelnd
LDL aferéza vyznamné snizit aterogenni zatéz.

Monitorovani lipidového profilu a individualizovany ptistup, idealné s multidisciplinarnim tymem, jsou kli¢cové pro mini-
malizaci rizik pro matku i plod. K optimalizaci farmakologické |é¢by dyslipidemie v téhotenstvi a ke stanoveni bezpecnych
terapeutickych strategii u zen s vysokym kardiovaskuldrnim rizikem je potrebny dalsi vyzkum.
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Hypolipidemic therapy in pregnancy

Pregnancy is accompanied by significant metabolic adaptations, including a physiological increase in lipid levels, particularly
low-density lipoprotein cholesterol (LDL-C), a causal risk factor for cardiovascular disease. Elevated LDL-C exposure during
gestation, especially in women with familial hypercholesterolemia (FH), contributes to lifelong cardiovascular risk. Although
atherosclerotic coronary artery disease is rare in women of reproductive age, pregnancy in the fourth and fifth decades of life
is becoming increasingly common and is associated with a higher prevalence of acute myocardial infarction during pregnancy.
This review summarizes current strategies for managing dyslipidemia during pregnancy. Non-pharmacological measures,
such as appropriate nutrition (e.g., Mediterranean diet) and regular physical activity, form the cornerstone of management.
Pharmacotherapy is limited: bile acid sequestrants and LDL apheresis are considered safe, while ezetimibe, PCSK9 inhibitors,
bempedoic acid, and volanesorsen are contraindicated due to insufficient safety data, although recent evidence supports
the continuation of statins in high-risk patients. In cases of markedly elevated Lp(a), regular LDL apheresis can substantially
reduce atherogenic burden.

Monitoring of lipid profiles and an individualized approach, ideally within a multidisciplinary team, are essential to minimize
maternal and fetal risks. This review highlights the need for further research to optimize pharmacological treatment of dys-
lipidemia during pregnancy and to establish safe therapeutic strategies for women at high cardiovascular risk.
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