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PROGRAMMA

A Stollingscascade
A Soorten antistolling
A CVRM en antistolling

A Cardiothoracale Chirurgie en
antistolling

A Antistolling bij vrouwen tijdens
zwangerschap

A CVRM na gecompliceerde
zwangerschap

Erasmus MC
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PROGRAMMA

A Stollingscascade
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STOLLINGSCASCADE

Twee verschillendefir o ut degdénnaarheet 0 c epatim@ayn 0O

Alntrinsiek
Contact met oppervlak van andere cellen dan de vaatwand
B | o drauma of collageen
Traag

AExtrinsiek

¢ Lo o 0 Reactie op het uitscheiden van weefselfactor van kapotte cellen in het lichaam
AMfi ssue traumao

Snel

Erasmus MC



Stollingscascade

¢LO{ O

Bron: Bloedstolling -

The three pathways that makeup the classical blood coagulation pathway

Xll —Hageman factor, a serine protease

Intrinsic

Wikipedia

Erasmus MC

Xl —Plasma thromboplastin, antecedent serine protease|
surface contact IX — Christmas factor, serine protease
VIl —Stable factor, serine protease
l Xl — Fibrin stabilising factor, a transglutaminase
PL — Platelet membrane phospholipid

—
X Xl Ca**—Calciumions

l TF — Tissue Factor ( , =active form)
X — 5 X —
Extrinsic
l TRV, ¢ tissue damage
X — 5 X,
(VII, PL,lCa“} l

X > x. < . Common

(v, PL, | Ca™) Alll

prothrombin— — s thrombin —}l

(serine protease)

XIIl,
fibrinogen —= fibrin ——  stablefibrin

clot



https://nl.wikipedia.org/wiki/Bloedstolling
https://nl.wikipedia.org/wiki/Bloedstolling
https://nl.wikipedia.org/wiki/Bloedstolling

Vasoconstriction

PRIMARY HEMOSTASIS

“Reblood el Formation of a PLATELET PLUG as a result of

interactions between platelets, the damaged
//-Platelet plug vessel wall, and adhesive proteins

Platelet plug
formation

“Platelet

eLo e | SECONDARY HEMOSTASIS

Platelet membranes act as a surface for the

assembly of activated coagulation factors
involved in the coagulation cascade

Converts soluble fibrinogen into insoluble
' > to stabilize clot

Clot formation

Bron: https://reumazorgnederland.nl/bloed-bloedplaatjes/ & https://www.youtube.com/watch?v=phAGYINSBRM



https://reumazorgnederland.nl/bloed-bloedplaatjes/
https://reumazorgnederland.nl/bloed-bloedplaatjes/
https://reumazorgnederland.nl/bloed-bloedplaatjes/
https://www.youtube.com/watch?v=phAGYfNSBRM

PROGRAMMA

A Soorten antistolling en antagonisten
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Erasmus MC
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Plaque rupture or
plaque erosion

Antistolling

WERKING OP CEL
NIVEAU

Eptifibatide
D

Platelet . . GPlib/llla
activation ' ;

L <

\ 4

TF:FVlla

1. Tromboxane receptor
2: P2Y12 Receptor =0 —
3: GPlIb/llla receptor | 7
4: Thrombine receptor m

) . ». “/ B X e e = .
. —— Thrombin » Fibrin ”
Fibrinogen T

fibrin clot
¥ @Eesc—
Figure 9 Antithrombotic treatments in acute coronary syndrome: pharmacological targets. ADP, adenosine diphosphate; FVlla, Factor Vila; FXa, Factor Xa;

GP, glycoprotein; TF, tissue factor; TxA,, thromboxane A;; UFH, unfractionated heparin. Drugs with oral administration are shown in blue and drugs with
preferred parenteral administration in red.

6-1-2026



Antistolling

VITAMINE K ANTAGONISTEN

Vitamine K antagonisten
- acenocoumarol
- fenprocoumon

¢LO{ O

Erasmus MC

voorlopers van actieve stollingsfactoren
stollingsfactoren I, VIl IXen X

y-carboxylase

vitamine K-hydrochinon vitamine K-epoxide

vitamine K-epoxidereductase

cumarinederivaat (remming)

Schematische weergave van de cyclus van vitamine K als cofactor
bij de vorming van biologisch actieve stollingsfactoren (figuur ge-
baseerd op een eerdere publicatie: www.ovc.uoguelph.ca).

10



Antistolling en hun antagonisten

STOLLINGSMIDDELEN EN -FACTOREN

Middel Werkingsmechanisme Toedieningsweg ‘

UF heparine Heparin Indirecte F Xa &F Il inhibitor

Nadroparine Fraxiparine Indirecte FXa inhibitor l.m.

Fondaparinux Arixtra Indirecte FXa inhibitor l.m.



Stollingsmiddelen

ANDEXANET ALFA & IDARUCIZUMAB

A Andexanet Alfa

Antidotum in levensbedreigende of ongecontroleerde bloedingen

0 Dosering en toediening afhankelijk van het middel (Apixaban/Rivaroxaban), dosering van DOAC en tijd sinds
laatste inname (400-960mg)

0 Dosering bij Edoxaban nog onduidelijk
oPrijs per flacon 200mg u3. 488,

Aldaruzizumab

cLo{ 0 Antidotum bij levensbedreigende of ongecontroleerde bloeding onder dabigatran

o0 5 gram (2 ampullen van 2,5 g/50 ml) per keer in twee achtereenvolgende infusies van elk 51 10 minuten, of als
bolusinjectie.

0 Prijs per injectieflacton: 0 1. 635, 40

Erasmus MC

Bron: farmacotherapeutisch kompas

12



Stollingsmiddelen

COFACT

AVier stollingsfactoren

+ Proteine C en Proteine S

¢cL9{ O ADosering op geleide van gewicht en INR
Kleine ingrepen/uitschieters

Grote traumata

Erasmus MC

13



14

DOSERING COFACT KLEINE (SPOEDEISENDE) INGREPEN

Dosering

Cofact® (ml INR/TT

Gewicht (kg)

Erasmus MC

7.5/ 3% 59/4% 48/5% 4.2/6% 3.6/ 7% 3.3/8% 3.0/9% 28/10% 2.1/15%

50 40 ml 40 ml 40 ml 30 ml 30 ml 30 ml 20 ml 20 ml 0ml
(1000IE) (1000IE)  (1000IE) (750IE) (750IE) (750IE) (500IE) (500IE)

60 50 ml 50 mi 40 ml 40 ml 30 ml 30 ml 30 ml 20 ml omi
(1250IE) (1250IE) (1000IE)  (1000IE) (750IE) (750IE) (750IE) (500IE)

20 60 ml 50 ml 50 ml 50 ml 40 ml 40 ml 30 ml 30 ml omi
(1500IE) (1250IE) (1250IE) (1250IE) (1000IE) (1000IE) (750IE) (750IE)

80 60 ml 60 ml 60 ml 50 ml 50 ml 40 ml 40 ml 30 ml omi
(1500IE) (1500IE) (1500IE) (1250IE) (1250IE) (1000IE) (1000IE) (750IE)

90 60 ml 60 ml 60 ml 60 ml 50 ml 50 ml 40 ml 30 ml omi
(1500IE) (1500IE) (1500IE) (1500IE) (1250IE) (1250IE) (1000IE) (750IE)

100 60 ml 60 ml 60 ml 60 ml 60 ml 50 ml 40 ml 40 ml om
(1500IE) (1500IE) (1500IE) (1500IE) (1500IE) (1250IE) (1000IE) (1000IE)



DOSERING COFACT LEVENSBEDREIGENDE SITUATIES

EEEEEENERN
Dosering

Cofact®

INR/TT

15

¢ L

Gewicht
(),

Erasmus MC

7.5/ 3% 5.9/4% 4.8 /5% 4.2 | 6% 3.6/7% 3.3/8% 3.0/ 9% 2.8/10% 2.1/15%
50 60 ml 60 ml 60 ml 50 ml 50 ml 50 ml 40 ml 40 ml 20 ml
(1500IE) (1500IE) (1500IE) (1250IE) (1250IE) (1250IE) (1000IE) (1000IE) (500IE)
60 80 ml 70 mli 70 ml 60 ml 60 ml 60 ml 50 ml 50 ml 20 ml
(2000IE) (1750IE) (1750IE) (1500IE) (1500IE) (1500IE) (1250IE) (1250IE) (500IE)
20 90 ml 80 ml 80 ml 70 ml 70 ml 70 ml 60 ml 60 ml 30 ml
(2250IE) (2000IE) (2000IE) (1750IE) (1750IE) (1750IE) (1500IE) (1500IE) (750IE)
30 100 mi 100 mil 90 ml 90 ml 90 ml 80 ml 80 ml 70 ml 30 ml
(2500IE) (2500IE) (22501E) (22501E) (2250IE) (2000IE) (2000IE) (1750IE) (750IE)
90 100 ml 100 ml 100 ml 90 ml 90 ml 90 ml 80 ml 80 ml 40 ml
(2500IE) (2500IE) (2500IE) (2250IE) (2250IE) (2250IE) (2000IE) (2000IE) (1000IE)
100 100 ml 100 ml 100 ml 100 ml 100 ml 90 ml 90 ml 80 ml 40 ml
(2500IE) (2500IE) (2500IE) (2500IE) (2500IE) (2250IE) (2250IE) (2000IE) (1000IE)




PROGRAMMA

A CVRM en antistolling

Erasmus MC
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Cardiovasculair risico managment

CVRM COMPONENTEN RISICO-PROFIEL

AVoorgeschiedenis met vastgestelde hart- en vaatziekten?
ADiabeet?

ANierfunctiestoornissen of chronische nierschade?
AVermoeden van erfelijke dyslipidemie

ARisicofactoren?

Roken
BMI >30
Hoge bloeddruk
rhete Verhoogd cholesterol
ACOPD

AReumatoide artritis

Erasmus MC
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Cardiovasculair risico managment

CVRM

AFederatie medisch specialisten

¢LO{ O

Bron: NHG-standaard

Erasmus MC

18



Risicotabel SCOREZ2 &
Cardiovasculair risico managment SCORE2-OP

CVRM

Tienjaarsrisico op hart- en vaatziekten

EEEEEEERN (fataal en niet-fataal)
Vrouwen Mannen
L, Bloeddruk I Nietrokers Wl Rokers |
Alnschattin O 1o_jaars riSiCO O een Cardio_ 160-179 (15 15 16 17 21 22 23 24 19 21 24 27 24 27 31 34
g p p 140-159 13 13 14 15 18 19 20 21 75.79 161812101231 2% (231126130
. 120-139 11111 (12 13| [EiS)EEO) S 14 §151/181/20] [18]2011231[26
VaSCUIaIr event 100-119 FS1{101 1013111 (13 EEes EES RS 12 713 K517 Ei51 EA RSl 22
160-179 [10//11" 12 12| [L7AEESHES 20 151516, :18)119] |22 [24)126]/28
140-159 9 9 10 10 14 15 16 16 70-74 12 113 14 §16] 28158 12LE 23
120-139 BAAE7RESHES 11 P12 131 [ 10 111 12 13 |14 g6l 7S
100-119 6 6 6 o] Ko JY e o 1 e 8819130 [12 131114 @5
160-179 R8A 8N N9 19 121211131113 T 12132331 |15 161 117119
140-159 SRR EZ 101 101 FLE i 65-69 9 o) a1 234415116
120-139 ESHECANGARG B8 19 [EON 89 8 8 9 HE EEAEH3 i3
100-119 ESHESHESHES 78 78 70 ES Bl 78 74l KB 9 HolEda i3
160-179 RGH ECH BN E7 1010 1| 43 8 9 HOIE @345 17
140-159 E5HESHESHEG 83 84 [H9N ES 60-64 72l E8 B8 9 10 11 13 14
120139 4 4 4 5 Gl 73 678 88 (] G | 74 9 M0 o)Al
100-119 '3 3 4 4 S| EE G 54 ESH N6l K6 7 8 9 @0
160-179 EEMFSE E50 E5 8 8 9 (10 74 578 [E81] 9. 101201131 [15
140159 3 4 4 4 Bl 74 570 28 55.59 57 KGN A 18 9 Ol a2
120-139 ESAESEEHES S S S g8 5 (5.6 7 .8 9 @0
100-119 | NS NS NS 4 4 5 5 4 4 4 5 63 E6A K78 B8
160-179 3 4 4 4 68 74 78 B8 5 5N R4 kB 9 @0l iEE A3
140-159 ESHESE SRS 58 E51 168 §6 50-54 44 5 5 6 7 8 9 [0
120-139 2R Ra B 4 4 5 5 3 4 4 5 G EGI L7 RS
100-119 28 2N Na Ee 3 3 4 4 2l E3E N3 B4 48 5 6| 7
160-179 EERF3NE3NE3 S EE 415656 7 81 gDl aE
140-159 f2\f2 2" 3 4 44 150 5 45-49 3il 40 F4 iS5 6 7 ESEES
120-139 FEECE RN EE S 34 |95 54 24 3 3 4 451617
100-119 | I IR ZaEzZa 3 | 3 ZUEZE 3 3 30 K43 R5N BS
¢L9{ Q 160-179 g2aE2a2y 3 4|47 55106 3| B:44 15 E5 6 7 ESHE0
140159 '1 |1 1 1 31 831 45 4 40-44 24 3 3 4 Shl 55z 61| i8;
120-139 SRS B 333 2iaEZa 3 3 3l E41 E50 RS
100-119 i i S 28 23 20 k2 1 S22 028 2 SH £33 4RI B85
3,0- 4,0- 5,0- 6,0- 3,0- 40- 5,0- 6,0- 3,0- 4,0- 5,0- 6,0- 3,0- 4,0-5,0- 6,0-
39 49 59 69 39 49 59 69 39 49 59 69 39 49 59 69
Non-HDL cholesterol (mmol/L)
Risico < 50 jaar 50 - 69 jaar 2 70 jaar
. laag <2,5% <5% -
Bron. NHG-Standaard matig verhoogd 22,5%-<75% 25%-<10% <15%
hoog 27,5% 210% 215%
Erasmus MC Laag risico: aanbieden van medicamenteuze behandeling doorgaans niet aangewezen

Matig verhoogd risico: aanbieden van medicamenteuze behandeling doorgaans niet aangewezen
Speciale aandacht is gewenst bij jonge mensen in verband met het lifetimerisico

Hoog risico: overweeg medicamenteuze behandeling aan te bieden

De groepen met een zeer hoog risico vallen buiten deze tabel, zie daarvoor tabel 1



Cardiovasculair risico managment

UPDATE
2025

¢LO{ O

Erasmus MC

Table 3 Cardiovascular risk categories

People with any of the following:

* Documented ASCVD, either clinical or unequivocal on imaging. Documented ASCVD includes previous ACS (Ml or unstable angina),
chronic coronary syndromes, coronary revascularization (PCl, CABG, and other arterial revascularization procedures), stroke and TIA, and
peripheral arterial disease. Unequivocally documented ASCVD on imaging includes those findings that are known to be predictive of clinical
events, such as significant plaque® on coronary angiography or CT scan or on carotid or femoral ultrasound or markedly elevated CAC score
by CT®

+ DM with target organ damage,” or at least three major risk factors, or early onset of T1DM of long duration (>20 years)

+ Severe CKD (eGFR <30 mL/min/1.73 m?)

*» A calculated SCORE2 or SCORE2-OP >20% for 10 year risk of fatal or non-fatal CVD

* FH with ASCVD or with another major risk factor

People with any of the following:

* Markedly elevated single risk factors, in particular TC >8 mmol/L (>310 mg/dL), LDL-C >4.9 mmol/L (>190 mg/dL), or
BP >180/110 mmHg

» Patients with FH without other major risk factors

* Patients with DM without target organ damage,” with DM duration >10 years or another additional risk factor

+ Moderate CKD (eGFR 30-59 mL/min/1.73 m?)

* A calculated SCORE2 or SCORE2-OP >10% and <20% for 10 year risk of fatal or non-fatal CVD

Moderate People with any of the following:

risk * Young patients (T1DM <35 years; T2DM <50 years) with DM duration <10 years, without other risk factors
* Calculated SCORE2 or SCORE2-OP >2% and <10% for 10 year risk of fatal or non-fatal CVD

Low risk + Calculated SCORE2 or SCORE2-OP <2% for 10 year risk of fatal or non-fatal CVD

ASCVD, atherosclerctic cardiovascular disease; ACS, acute coronary syndromes; BP, blood pressure; CABG, coronary artery bypass graft surgery; CAC, coronary artery calcium; CKD,
chronic kidney disease; CT, computed tomography; CVD, cardiovascular disease; DM, diabetes mellitus; eGFR, estimated glomerular filtration rate; FH, familial hypercholesterolaemia;
LDL-C, low-density lipoprotein cholesterol; Ml, myocardial infarction; PCl, percutaneous coronary intervention; SCORE2, Systematic Coronary Risk Evaluation 2; SCORE2-OP,
Systematic Coronary Risk Evaluation 2-Older Persons; T1DM, type 1 DM; T2DM, type 2 DM; TC, total cholesterol; TIA, transient ischaemic attack.

*Typically defined by >50% stenosis.

Pe.g. CAC score >300.

“Target organ damage is defined as microalbuminuria, retinopathy, or neuropathy.

Bron: ESC guideline Dyslipidemia 2025

© ESC/EAS 2025

20



Cardiovasculair risico managment

CVRM COMPONENTEN RISICO-PROFIEL

SCORE en SCORE2-OP-algoritme

A Risico per regio/land



https://www.heartscore.org/en_GB?_gl=1*dzisb1*_gcl_au*NTk3OTgzMjE5LjE3NjE4MTQzOTM.*_ga*MTY5MjM4MjMxOC4xNzYxODE0Mzkz*_ga_5Y189L6T14*czE3NjMzODEzNTkkbzkkZzEkdDE3NjMzODE0MTgkajEkbDAkaDA.*_ga_VPF4X3T28K*czE3NjMzODEzNTkkbzEyJGcxJHQxNzYzMzgxNDE4JGoxJGwwJGgw
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) EAPC i n f MR
D) cevemnssscioin HeartScare '

Calculate the 10-year risk of fatal and non-fatal cardiovascular
disease events of your patients

Discover HeartScore

HeartScore is now updated with the SCORE2 and SCORE2-0OP algorithms with recommendations for physicians and patients, from the 2021 ESC Guidelines on CVD
Prevention in Clinical Practice.

Calculate 10-year risk of fatal and non-fatal cardiovascular disease events
No log-in required

This new release is available in English, for four risk regions: find out which risk model applies for your country.

Low risk Moderate risk High risk Very high risk

See more > See more > See more > See more >

22
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EAPC
) European Association
of Preventive Cardiology

Home

» European Risk Regions
¢ About HeartScore

» FAQ

o Qualifiers

¢ References

© Disclaimer

» Acknowledgements

HeartScere

English (United Kingdom)

European Risk Regions
Based on SCORE2 and SCORE2-OP risk regions

HeartScore® uses the risk function from the SCORE2 and SCORE2-OP project. SCORE2 and SCORE2-OP are
calibrated to four European risk regions, based on age- and sex-standardized CVD mortality rates:

Europe low risk regions
®

e Belgium

e Denmark

e France

e Israel

¢ Luxembourg
¢ Netherlands
e Norway

e Spain

e Switzerland
¢ United Kingdom of Great Britain and Northern Ireland

Access Europe low risk

23
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) EAPC i n f MR
D) cevemnssscioin HeartScare '

Calculate the 10-year risk of fatal and non-fatal cardiovascular
disease events of your patients

Discover HeartScore

HeartScore is now updated with the SCORE2 and SCORE2-0OP algorithms with recommendations for physicians and patients, from the 2021 ESC Guidelines on CVD
Prevention in Clinical Practice.

Calculate 10-year risk of fatal and non-fatal cardiovascular disease events
No log-in required

This new release is available in English, for four risk regions: find out which risk model applies for your country.

Low risk Moderate risk High risk Very high risk

See more > See more > See more > See more >
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¢LO{Q

Erasmus MC

Patient Advice A

What is CVD risk?

CVD risk means your risk of a fatal or non-fatal cardiovascular disease
event (a composite of cardiovascular mortality, non-fatal myocardial
infarction and non-fatal stroke) in the next 10 years.

Your results

Examination date:

17 November 2025
Age: 67 (11/1958) Sex: male

Systolic blood pressure: Total Cholesterol: 4.4 mmol/L

158 mmHg
HDL-Cholesterol: 1.4 mmol/L LDL-Cholesterol: 3.9 mmol/L

Current Smoker: No

”

Your 10-year risk of fatal =’ For a person of your age,
and non-fatal CVD the Guidelines consider
eventsis * : a 10-year CVD risk to be
8.7% high if above:

5%

@ Your Risk Age: because

@l of your risk factors, your
risk is similar to a 70 (CJ, STEP 1:
year old person with low Prevention goals for
risk factors. You can

Ith
reduce risk further by .a\pp?a_rently healthy
individuals

becoming aware of your
& Stop smoking and

risk factors and by
changing your lifestyle. lifestvle optimization

CVD Prevention Guidelines A

25

Total CVD Risk

10-year risk of total CVD events is estimated at 8.7%. This
estimate applies to a male, with an age of 67 years, a negative
smoking status, a non-HDL-Cholesterol of 3 mmol/L and a systolic
blood pressure of 158 mmHg. Based on this 10-year risk of
cardiovascular disease and the patient's age the patient is
considered to be at high risk of cardiovascular disease.

Blood Pressure Goals

In general lowering the systolic blood pressure below 160 mmHg is
recommended for all patients, regardless of the estimated 10-year

CVD risk. The patient's blood pressure has been measured to 158

mmHg, which is in the recommended range.

Physical Activity Goals

The following physical activity goals are recommended:

1. For adults of all ages: strive for at least 150 - 300 min a week of
moderate intensity or 75 - 150 min a week of vigorous intensity
aerobic physical activity, or an equivalent combination thereof, to
reduce all-cause mortality, CV mortality, and morbidity. (371,372)
2. For adults who cannot perform 150 min of moderate-intensity
physical activity a week: stay as active as their abilities and health
condition allow. (373,374)

3. Reduce sedentary time to engage in at least light activity
throughout the day to reduce all-cause and CV mortality and
morbidity. (375-377)

4. Performing resistance exercise, in addition to aerobic activity, on
2 or more days per week to reduce all-cause mortality. (378,379)
5. Lastly, lifestyle interventions, such as group or individual

P P L R [ T T E D T — P 1 ——



UJ-Prevent CALCULATOREN  HANDLEIDING OVER CONTACT drs.ev

Kies een calculator

E B EEERNE
Volg altijd de van toepassing zijnde CVRM-richtlijnen

Ik wil graag hulp bij het kiezen van een calculator

Patiéntengroep 10 jaars cardiovasculair risico Lifetime risico & behandeleffect
Eerder hart- en vaatziekten @ = =
SMART2 risicoscore SMART-REACH model
Type 2 Diabetes Mellitus @ S8 =
SCORE2-Diabetes DIAL2 Model
¢L9{Q _ .
< 70 jaar =70 jaar
Ogenschijnlijk gezond 3 53 =
Geen eerdere hart- en vaatziekte of type 2 diabetes = 2 2
mellitus SCORE2 SCORE2-0P LIFE-CVD2 model
Erasmus MC

u-prevent.nl



U-Preventi CALCULATOREN HANDLEIDING OVER  CONTACT drs. e v NL

Persoonlijk risicoprofiel @

EEEEE LIFE-CVD2 model

Risk regions
B Low risk
Moderate risk

[ High risk
B Very high risk

¢LO{ O

Risico van:de geografische regio Gematigd risico 7 l Zeer hoog risico
(3 ) |

Geslacht

Erasmus MC



KUNSTMATIGE PATIENT IN SPREEKKAMER

Risico van de geograrische reglo Gematigd risico Zeer hoog risico
e

Leeftijd

Roken [ @)

Mediterraan dieet @ @

Stappenaantal (optioneel) €@ 8000 3

Systolische bloeddruk €@




KUNSTMATIGE PATIENT IN SPREEKKAMER

Totaal cholesterol
HDL-cholesterol @

LDL-cholesterol @

Geen statine Atorvastatine
Fluvastatine Lovastatine
Pravastatine Rosuvastatine
¢L9 { Q Simvastatine

10 mg

Ezetimibe

Bempedoinezuur

Erasmus MC

Bloedverdunners @
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S\ FAVIG-SET-I M 10-jaars risico T Lifetime risico W

Percentage

100

75

50

25

6>

So
4
%

67

Startleeftijd
behandeling @

Kans op overleving zonder hartinfarct of beroerte

Leeftijd

79

Levensverwachting

0

Gewonnen
levensjaren @

Toekomstige behandeling @

Roken
Mediterraan dieet @

Stappenaantal toename @

Geen interventiedoel

Statine

Pravastatine

Dosis

20 mg

Ezetimibe
Bempedoinezuur

Systolische bloeddruk

Geen behandeldoel

Bloedverdunners @

Startleeftijd behandeling @
67

Resetten

30
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Eras

Toekomstige behandeling @

Roken
Mediterraan dieet @

Stappenaantal toename @

3_ +2000 stappen/dag

Statine

Pravastatine

Dosis

40 mg

Ezetimibe
Bempedoinezuur

Systolische bloeddruk
<130 mmHg

Bloedverdunners @

Startleeftijd behandeling @
67

Resetten

31



( HVZ-Vrije jaren Lifetime risico W

Huidig 10-jaars risico op een hartinfarct, beroerte
of cardiovasculaire sterfte

0 5 10 15 20 25

Percentage

30

( HVZ-Vrije jaren T10-jaars risico
20.4% 12.2%

Huidig risico @ Reductie door behanc

Zichtbare quantitatieve data

¢ L sgnoplaatjes om te laten zien ’ ’
dat cholesterol verlagende o
doelen & middelen écht effect 256 A)
hebben! Huidig risico @
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Huidig lifetime risico op een hartinfarct, beroerte
of cardiovasculaire sterfte
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Cardiovasculair risico managment
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Intensified treatment based on:

Residual 10-year CVD risk

Lifetime CVD risk and treatment benefit?
Comorbidities, frailty

Patient preferences

Bron: ESC Guideline cardiovascular disease 2021

@ESc—
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BELEIDi ESC ([ wes )
[ SCORE2/SCORE2-OP <2%|
E BN EEEEERE
Treatment goal | - SCORE2/SCORE2-OP22%and<10% |  _ _ _ _ . ______ :
for LDL-C } . }r%;? psaélents ST 1 Daﬂ [;Aideears I + SCORE2/SCORE2-OP 210% and <20% |
A <50 years) wit uration | + Markedly elevated single risk factors, in particular |
A LD L'ChOIGSte I’O| l_<10year5»ﬂtfygto_th_er_nskfgct_or3 i } TC >8 mmol/L (310 mg/dL) or LDL-C >4.9 mmol/L (190 mg/dL) I
<3.0 mmol/L Low or BP =180/110 mmHg
|
r men | Classlib risk |+ FHwithout other major risk factors
treatment goals (<116 mgidL |+ Moderate CKD (eGFR 30-59 mL/min/1.73 m?) |
= |. DM w/o target organ damage, with DM duration =10 years |
Class Ila <2.6 mmol/L Moderate ll or other additional risk factor |
(<100 mg/dL) isk /T TT T T T T T T
‘“*-., e o e e e e e e e e e e e 1
. .. I « ASCVD (clinical/imaging) |
&250% reduction | SCORE2/SCORE2-OP 220% |
from baseline - | + FHwith ASCVD or with another major nskfactor I
1.8 I | » Severe CKD (eGFR <30 mL/min/1.73 m )
Class| (<<7o":|;:3 | « DM & target organ damage: =3 major risk factors; :
Il or early onset of T1DM of long duration (>20 years) |
I+ Patients with ASCVD who experience
| recurrent vascular events while taking
Class |2 <1.4mmol/L | maximally tolerated statin-based therapy |
(<55 mg/dL) : Patients with polyvascular (e.g. coronary |
_and peripheral) arterial disease |
<1.0 mmol/L
¢cLI9{ Q Class lIb (<40mg/dL)
“a
3Class lla for individuals in primary prevention with FH at very high risk CV Risk
!&;}/
- @ESC Qers —
Figure 1 Treatment goals for low-density lipoprotein cholesterol across categories of total cardiovascular risk. ASCVD, atherosclerotic cardiovas-
Erasmus MC cular disease; BP, blood pressure; CKD, chronic kidney disease; DM, diabetes mellitus; eGFR, estimated glomerular filtration rate; FH, familial hyper-

cholesterolaemia; LDL-C, low-density lipoprotein cholesterol; SCORE2, Systematic Coronary Risk Evaluation 2; SCORE2-OP, Systematic Coronary
Risk Evaluation 2-Older Persons; T1DM, type 1 DM; T2DM, type 2 DM; TC, total cholesterol.
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Cardiovasculair risico managment

CHOLESTEROL VERLAGERS

A Opties statines
Simvastatine
Rosuvastatine
Pravastatine
Atorvastatine

Lovastatine

Q .
ABempredoinezuur

Bij onvoldoende verlagen van de LDL ondanks adequate maximale therapie met statine en geen
indicatie voor PCSK-9 remmer

Erasmus MC
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