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YriepxoAnotepoAapio:
elvat ouxvo rnpofAnua;
StapunouvAn ItéAAa

Emikoupn KaBnyntpta Naudlatpikig
A NA KAwikry ANO

¢ Auénuévn xohnotepdAn aufdvel Tov KivBuvo KapPSLOKKAG
VOOOU KOl ayyeLlakoU eykedpalikol enelcodiou

o Auénuéva emnineda XxoAnotepdAng ektipdrTol OTL poKaAovv
2,6 ekatoppupla Bavartoug (4,5% tou cuvolou)

¢ 10% peiwaon tng XoAnoTtePOANG Tou opol oe AvSpeg nAwkiag
40 etwv €xel avadepbei va odnyel oe 50% peiwon tng
enintwong KapdLakrig vooou evtdg Setiag

\y"’@ World Health
X#Y Organization

TnyA: WHO, as assessed by 20/11/2015

Zuoxétion emnédwv xoAnotepdAng and v ratdikn
nAwia otnv evijAtko {wn

¢ 3t pelétn Muscatine to 75% Twv mauduwv oXoAkrg nAwkiag
mou eixav oAwkry xoAnotepdAn > 90" EO@ =>=> eixav oAwkn
X0AnotepoAn > 200 mg / dl oav veapoi evriAikeg

* 31n Bogalusa Heart Study, to 70% twv mouduwv pe av§npéva
enineda XoAnotepOAng ouvéXLoav va €Xouv auénpéva
enineda xoAnotepdAng otn veapr eviiiko {wh

« Lauer RM, etal Pediatrics. 1988;82(3):309-318
* Lauer RM, Clarke WR. JAMA. 1990;264(23):3034-3038
« Webber LS, et al. Am J Epidemiol. 1991; 133(9):884 — 899

Quoikn otopia adnpookAnpwTLKiG vOgou

Wiegman et al, for the European Atherosclerosis Society Consensus Panel. European Heart Journal 2015;36(36):2425-37

e ETUTQKTIKA N OVAYKN TOU EVIOMLOMOU TwV
TaAdlWV UE UTIEPXOANCTEPOAALULIO KOTA TNV
nieplodo mou Sev £XOUV CUUMTWHATA YL THV
TPOANYN TG MPWLUNG KOPSLAYYELAKNAG VOOOU
otnv eviAko wn

T mouSLa pe el
s XoAnotepoAn?
XoAnotepoAn?
Ze mola audid ko
nwg Ba mpémneL va
YIVEL TTPOANTITIKOG
£eyxog?
UTIOAUTULS QULLKEG
Slawteg A T
oupmAnpwpaTa ‘ unepdLayvwon
SLatpodric? N TWV TSIV pe
UTIEPXOANOTEPO-
Aatpia?

$appaka achori?

MAmwg
Mova taudLd mpémet UmEePBEPAMEVOUHE
va rdpouv EPYOLOTNPLAKES
DOPHAKEUTIKA g £€eTAOELG?
aywyr?
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Dev xperaletan Eheyyog Auudiwv ‘EAgyxo6 Auubiwv og 6Aa ta rtaudid

Mepipévoupe Kat MNpénetva
AdBoupe pétpa

napatnpovpue

aywyr wg roudid aBnpookAripwon

Npénel va avixvelooujie Kal va Slayvwooupe
aobevelg e yovidiakin unepXoAnotepoAaijila Kot
oadr) SUoKEV) Kapdlayyelaki npoyvwon

Owoyevng YiiepxoAnotepoAatpio

e Elvat n mo ouxvrl KAnpovopikr) povoyovidlakn Siatapayn

Tou Tpokalel pwipn otedavaio vooo

* KAnpovopeital Pe ToV AUTOOWHATIKO ETUKPATH XapaKTipa

* Odeiletar oe petaldgelg Tou yovibiou tou umodoxéa tng

LDL ) oraviotepa tou yovidiou mou kwikomolel tnv Apo-B
tnv PCSK9

e Meplocotepeg amd 1500 petoaAldgelg oto yoviblo tou

urtoSoxéa tng LDL €xouv meptypadei péxpL ofpepa

Owoyevng YiiepxoAnotepoAatpio
Ouéguyn popdn
* O aoBeveig €xouv oAU uPnAd enineda LDL-C amnd

™ yévvnon toug (ouvriBwg >500 mg/dL)

* Epdavitouv otedaviaia vooo cuvribwg mptv tn 21
Sekaetia tng Lwng Toug

Owoyevng YiiepxoAnotepoAatpio
Etepoluyn

e O aoBeveig €xouv emiong uPnAd emineda LDL-C amd 1t
yévvnor toug (cuvnBwg >190 mg/dL)

* Epdavifouv mpwipun otedaviaio vooo tnv 3n i 4n Sekaetia

NG {wrig Toug

H etepdluyn otkoyevig umepxoAnotepoatpia
av€dvel Tn Bvntotnta and éudpaypa Tou
nuokapbiou > 100 dpopég otig nAtkieg 25-39 eTwv

ittee on Register



Στέλλα Σταμπουλή

Στέλλα Σταμπουλή


STEAAQL ZTAUTOUAN
22/11/15

NaBoduactohoyia: And tn yevetkr BAGBn oto kAwikd olvSpopo Npaipn abnpookApwaon oe madid pe etepdluyn otkoyevi
unepxoAnatepolatpia
Elevated LDL cholesterol
0%08 ‘OAa ta nadia éAaBav pravastatin (20-40 mg/d)
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Nordestgaard BG, et al. Eur Heart J 2013;34:3478 - 3490 Kusters DM, et al. JAMA 2014;312:1055 — 1057
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Nordestgaard BG, et al. Eur Heart ) 2013;34:3478 - 3490a

Nordestgaard BG, et al. Eur Heart ) 2013;34:3478 - 3490.

® "

Prewenton
Familial hypercholesterolaemia in children and +
adolescents: gaining decades of life by optimizing
detection and treatment . L P—
* OLKOYEVELOKO LOTOPLKO TPWLLNG KAPSLAYYELAKIG VOGOU
Albert Wiegman''*, Samuel §. Gidding'’, Gerald F. Watts’, M. John Chapman*?, ka/r uPnAA TR XoANoTEPOANG OF éva yovEéa
Henry N. Ginsberg"”, Marina Cuchet®, Leiv Ose" ™, Mawrizio Averna ™',

Catherine Bolleau' "' Jan Boren' ™, Eric Bruckert'’, Alberico L. Catapano ' ",
Joep C. Detesche ™, Oivier S. Descamps™, Robert A. Hegele', G. Kees Hovingh™,
Steve £ Humpheies™’, Peeri T. Kovanen™, Jan Alert Kutvenhoven ™, Luis Masana™, l

Berge G. Nordestgaard®’ 3, Paivi Pajukanta™, Kisus G. Parhofer ™, Frederick ). Rasl",
Kausi K. Ray "%, Raul D. Santos’ 2%, Anton F H. Stalenhoef, Eisabech Steinhagen:
Thiessen™ ¥, firik $, Stroes™, Marja.Ricta Taskinen', Anne Tybjmrg-Hansen' *, and
Ol Wiklund ' 2 for the European Atherosclerosis Seciety Comensus Panel’

loxupn kAwviki Yropla Owoy (g YrizpyoA Acjal

L} { { b

Vi I, for the E onsensus Panel. European Heart Journal 2015;36(36):2425-37
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Kpttiipia yia tn Stdyvwon tng otkoyevolg
unepxoAnotepolatpiag ota naidid kat toug eprifoug

| Métpnon tng LDL-C xoAnotepoAng |

® 0€ 2 SLABOXIKEG PETPHOELG PETA Qo 3 prjveg
LDL-C>190 mg/ dl UYLEWVOSLALTNTIKY TIapEpBacn

© OLKOYEVELOKO LOTOPLKG TIPWLHNG KapSLayyELaKnG }

LD! mg/dl VOO0U O€ 0TEVOUG GUYYEVELS kat/f ubnAd
XOAnotepOAn o€ éva yovéa

LDL-C > 130 mg/dI * TAOXOVTQ yovEa pE yWWOoTH MeTEANagn ]

Wiegman et al, for the European Atherosclerosis Society Consensus Panel. European Heart Journal 2015;36(36):2425-37
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Kptriipia yia th Stdyvwon tng otkoyevoug
unepxoAnotepolatpiag ota natdid kat toug eprifoug

Métpnon tng LDL-C xoAnotepoAng |

- ATIOKAELOPOG SeuTEPOMABWY SUCAUTULS ULV
Takxapwéng Ataprtng

YroBupeoelSlopdg

Anodpaktiki Hratikr Néoog

Xpovia Nedpikr) Nooog-Nedppwotkd ZuvSpopo
Dadppaka

m-EmuBefaiwon Sidyvwon pe yevetko éAeyxo

* av Bpebei petdAAagn o€ cuyyevr) npwtou Baduol

* oe naudia pe pérpra avgnon tg LDL-C av yovéag éxet
nebdvel and kapdiayyelakn voco

Wiegman et al, for the European Atherosclerosis Society Consensus Panel. European Heart Journal 2015;36(36):2425-37

To owkoyevelako 8évrpo tou agBevi

78xp

LDL-C AEN eixe LDL-C 130 mg/di

etpnBei
Awdyvwon
otedaviaiog
v6oou o€ nAwkia
53 ey e 5010 ap 4o
LDL-C 240 mg/dl | LDL-C 118 mg/dl LDL-C 132 mg/dl | LDL-C 105 mg/di  LDL-C 260 mg/di
20xp 15xp 8xp “ 17xp I| 12xp
LDL-C 100 mg/di LDL-C 197 mg/di LDL-C 195 mg/ai  -DL"C 113 me/dl LDL-C 118 mg/dl

we—
wo—
wo—

@ TO OLKOYEVELAKO LOTOPLKO TNG OLKOYEVELAG SEV
elxe epwtnOel kaL Sev NTAV yvwoTo péXpL TN
Slayvwon tng otedaviaiag vooou otov
Tatépa Tou aoBevn

@ To naidi EvOg YyovEa e OLKOYEVH
unepyoAnotepAatpia el mbavotnta 50% va
KANPOVOUIOEL TN VOOO

EvaioBnoia Touv olkoyevelakou Lotopikol we péBodog
emloyng mAnBuopoL eAéyxou

* HAARYN Aerttopepolc otkoy U LOTOPLKOU ATtOUTEL APKETO
XPOVo Ttou cuxVa Sev adlepwVETaL

* MepUMTWOELG TTOU SeV Eiva yvwoTr N VOOOG 0TNV OLKOYEVELQ, EITE
yuati oL yoveig giva oAU veaprg nAwiag ka Sev éxouv
EKSNAWOEL OKOMN CUUMTTWHATA, EITE yLaTi Sev £Xouv moté

eAeyyOei
¥

[ AS1ayvwoTeg MePUTTWOELS SuoAuuSatpiog oe tocooté 30% - 60% }

Haney et al, Pediatrics 2007;120:e189

‘EAgyx0g Twv untdAoutwv
) HEAWV T OLKOYEVELAG 1E T
HopdI Karappditn
(Cascade screening)
LOLGAEN eixe
usfhnee
Adyvwon
otedaviaiog
vooou og nAtkia
53 ety a7 Soxp 22 4oxp
LDL-C 240 \g/dyf | LDL-C 118 mg/di LDL-C132 mg/dl | LDL-C 105 mg/di LDL-C 260 mg/di
I' 20%p I| 15xp sxp “ 17xp || 12xp
LDL-C 100 mg/di LDL-C 197 mg/dl LDL-C 195 mg/ai  LDL"C 113 me/di LDL-C 118 mg/dl
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FAzyxog twv undAounoy pehiv
ws owoydvelag perd wnd
Sudyvwon mg
unepyoAnotepodaiplag o nadl
e npohnnkd fAeyxo
LDL-C AEN ixe *
netpnBel
Avawrpodi vou eAéyxou
Aldyvwon
otedaviaiog
v6oou o€ nAwkia (n"n cascade
53 £T0V m e
LDL-C 240 mg/dl | LDL-C 115 mg/al o/
2% 24 II S e e
LDL-C 100 me/dl LDL- dl LDL-C195 mg/ai  LPL-C113me/dl  LDL-C 118 mg/dl

Néte kat nwg Ba yivel EAeyxog yia otkoyevi

unepxoAnotepolatpio

. EAeyxo pe m

\ ErnuAzkuxd ! Hopdi levikeupévo
éAzyyxo Karappaxen éAeyyo
Noudia > 5 eTwy, Dawoturiko i/ ‘O\a ta touda
{owg vwpitepa av KOLL YEVETIKO T(POOULPETIKAL. ..
UTLAPXEL LOXUPH £\eyxo To kdoTog Tpog
KAWL urtodia OLKOYEVELWV ME ddelog Sev €xel
opoluyng dawoturkd anodelxOet
popdrg XQPAKTNPLOTIKA 1
(rdoxouv kat oL 2 YVWOTEG
yoveig rj UETOMGEELG
uTapyouV
Savbwpora)

Wiegman et al, for the European Atherosclerosis Society Consensus Panel. European Heart Journal 2015;36(36):2425-37

Kputiipla eAéyxou yiLa okoyev) unepxoAnotepolatpio

MENOG TNG OLKOYEVELAG UE:

4
1°V ka 2°Y BaBuou cuyyeveic,
oupnep\apBavopEvVwY armoudwy, gyyovia, Beiot,
Beleg, avidia, avupiég kat etepoBaln adépdra

Tevovria §avOwpara kal §avBedoparta o€ evijAika acBevi pe
€TEPOIUYN UNEpXOANnOTEPOAaipia

Tevévria §avlwpata oe noudid pe
. o I

1 PROANCLER F

- N
-

AVTLUETWLON reudLdv kou edprPwv e eTepdluyn otkoyevh
unepxoAnotepolatpia

@ EAeyX0G yLat KAQOGOLKOUG TIOPAyOVTEG
KapSLayyeLakol Kwdovou
Lol el e L @ ZUVUTAPXOVTa VOO HaTa, XPOViaL
KwdOvou vedpikr vooo,
@ Métpnon Lp(a)

OEPAMEVTIKY AVILHETWLON

Wiegman et al, for the European Atherosclerosis Society Consensus Panel. European Heart Journal 2015;36(36):2425-37
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OEPATMEVTIKI AVTLUETWTTLON

Y Meiwon twv
Alata / TapayovIiwy
\ KapSiayyeLokol
KwSUuvVou

Katé tn Stdyvwon

Huepriowa pdohndn: / Koed tn Stayvwon
. eepu'ié('uv <30% and GEP:QE‘;TLLKOL « Mayvoapkia
oAwd Aimn 4 X *  SwHOTKA
*  Kopeopéva Autapd < 7% . doknon
Twv Beppibwv *  Kanviopa
* TEPLOPLONOG TWV trans
ATtV P
° <200 mg/'dl 7 ©apuakoloyiki
XoAnotepoAng Bepaneia

¢ Je maubid nAwiag 8-10 eTwv évapén otativng

| E€aipeon: Katd tn Stdyvwon o matdid pe opdluyn popdn |

| for the & Panel. Journal
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Oepaneutikoi otdxot

(based on Expert consensus)

Mowdia 8-10 eTwv

¢ peiwon LDL-C kota 50%

Matdid > 10 ety ¢ peiwon LDL-C < 130mg/dI

Wiegman et al, for the European Atherosclerosis Society Consensus Panel. European Heart Journal 2015;36(36):2425-37

EniSpaon Twv Srattntikwy napeppdoewv otnv LDL-C

* Aodarig
* METpLa AIOTEAEOUATIKOTNTA O
TaudLd pe okoyeveig SuoAuudapieg

* Acdaleig oe PpaxunpoBecpeg
peAéteg
® ZUMMANPWHATIKA OE Ttaudid > 6 Xp

ou Sev metuyaivouy | LDL-C
povov pe diatta (| LDL-C katd /

5-15%)
McCrindie et al Circulation 2007;115;1948-1967

L /
Gylling et al Atherosclerosis 2014;232;346e360

Wiegman et al, European Heart Journal 2015;36(36):2425-37

Enidpaon twv Startntikwv napeppdoewv otnv LDL-C

]

V'MleéQ UEAETEG OE
s pe
unepxoAnotepolatpia

YUAALo, ekXUALO]
oKkOpSou, wpéya - 3 eKapio cvotaon oe

Aapd oféa, T0 g - X /
umropei va yivel auth /

EN R
KpapBEAaLO Kat o

TPWTELVN ooyLag

Wiegman et al, European Heart Journal 2015;36(36):2425-37

moudLd kot epripoug Sev /'/

Tuxanomnownpuéveg SumAég TudAEg pehéteg oe madid
ME olkoyevi) unepxoAnotepAatpio

TABLE2 ACTsof Drug
Author (Year) Drug. Populstion Duration Sigrificant Changes vs Controd
N ey 6 Cuiy
Rating
S
Gumsetalh Q08 Lowsaen 20 0 mgid plxeto Y Good
Coutuse e 3™ (1908 Smvastatin 20 moAd v placeto © 17 ) Fa
Jongh et 4RO Smntat 10 mad dutiedevesy S wh pto 0 s I foa
v plceto
G K AT RO Smvantaon 10 mOAS IR U100 s o owen )
plxebo
Kngscter e AT (1996)  Pravantati in 3 acive sy Grougs, 5, 10, 06 g, n n-r Good
wphxebo
Lt et 196)  Lowasan € 10,20, 30,04 40y 4 ctve oy o =17 W
s, 0 plcebol
Vil st Q0T Aonatatin 10 mpidvs b0 w0 )
SenedT (%9 Lomunsiaog X 0mYd g 0mId  12bop 1017 Good
v plcebo
Waegman e 0 2008)  Prnantan 40l v pxcebo M s " Gos
Bobe-ad Loy sesns.
Coesnped 109/ o S e il 5 wasobecoes M oar
Torstad et ™ (1996)  Chabestyraenion thitng up barm 410 8 9AS v sobos 611 f
plxeto
1 4 0.

Haney et al, Pediatrics 2007;120:e189

TaKTkOG EpyaoTnpLaKOg EAEYXOG
oe matdid kaL eprBoug umd aywyn He oTativeg

*  [pwv v évapén i tv i me e KIS
Tpavoapvaoeg kat CPK

Meta tnv évapén papuakeutiknic Jepaneiag:

*  OAwrj xoAnotepdAn, tpyAukepidia, HDL xoAnotepoAn, urohoylopdg LDL
XOAnoTtePOANG, Tpavoauvaoeg kat CPK

. Hu?axo}\olﬁenun Bapoug owpatog, avénon kat avantuéng, oe§oualikig
wpipaveng

*  Tpavoopwdoeg kKOs 3 PAVEG av CUVUTIAPXEL NTTATIKY VOOOG fj SUXVOTEPQ Qv
TapatnpnOei avfnon 3mAaoLa TwV AVWTEPWY GUGLOAOYIKWV TLUWY, HETPNON
XoAepuBpivng yia EKTiHNON TG NIATOTO§IKOTNTAG

*  CPK av undpxouv puodyieg

* TAUKOTn KAOe 6 prveg f/kat yAukoluklwpévn atpoodaipivn o€ apatd Xpovika
Staotipata oe maxvoapKa asLd

Wiegman et al, for the European Atherosclerosis Society Consensus Panel. European Heart Journal 2015;36(36):2425-37
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Statins for children with familial hypercholesterolemia

(Review) @

Vuorio A, Kuoppala J, Kovanen PT, Humphrics SE, Tonstad S, Wicgman A, Drogari E THE COCHRANE
COLLABORATION
PLAIN LANGUAGE SUMMARY

Statins for children with inherited high blood cholesterol

Familial hypercholesterolemia s an inherited discase in which blood cholesterol level is high. Vascular discases often occur at an carlier
age than usual, especially amongst men. Thus lifelong therapies to reduce blood cholesterol (strted in childhood) are needed. Tn
children with familial hypercholesterolemia, diet has been the main treatment opion. Resins, such s cholestyramine and colestipol,

1. H y P
tolerated; so they are poorly adhered to. Since the 1990s statin familial
hypercholesterolemia. Scatin have decreased their serum LDL cholesterol levels by about one third in these studies. Addicionally, in
one scudy; statins improved the arterial function and in another the thickness of the neck artery:

Even though scatins seem to be safe and well-colerated in children, their long-term safety in this age group is not firmly escablished.

In chis review we included randomized and controlled dlinical trials with participants up to 18 years old. We included cight out of the
22 porentially elgible suudies identified. The average follow-up time was only six monchs, and the longese follow up was for two years
(one study only), with an extension without a control group up to five years.
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Take home messages

‘Eva madi pe owkoyevny unepxoAnotepolatpia yevviétal kabe
AETTO MAYKOOKIWG

H avayvwplon Kat n £ykaipn avIETWITon Twy matsLwv pe
olKoyevr) urtepxoAnotepolatpio propei va odnynoeL otn
uelwon e kapdilayyelaknig Bvntdtntag Kat va KepSioeL
Sekaetieg {wng eAelBepng vooou

* H emaypumvion KoL n eVUEPWON AMOTEAOUV OUCLOOTIKO
BrAua mpog v kateBuvon autr

Statins reduced the mean LDL cholesterol concentration on average by 23% to 40%. Only rarely was there the risk of a high increase
in liver and muscle enzymes and this risk was similar in both the statin and the control groups. There were no dlinically important
differences in the risk of myopathy or clinical adverse events between the groups.

Take home messages

© OLKOYEVELOKO LOTOPLKO TIPWLUNG KAPSLAYYELAKTG VOTOU
kat/r uPnAf T XxoAnotepOAnG o€ éva yovéa

l

loxupn kAwikn Yrola Owoyevoig YrepxoAnotepoAaiplag
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