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ROLE OF IMAGING IN DYSLIPIDEMIA

ASSESSING THE PRESENCE OR THE ABSENCE OF CARDIOVASCULAR DESEASE
TO MONITOR PROGRESSION OR REGRESSION
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3| PATIENT 1

i PATIENT 2

Age 60 years
Diagnosis: HoFH

LDL-R activity 220%
receptor negative

First Visit: July 1986

CToT CHDL

503 36

First LA Apheresis 1987
First Cardiac Cath. 1990

Age 33 years
Diagnosis: HoFH

LDL-R activity 2 9%
receptor negative

First Visit: Mar 1989

CTOoT HDL

752 28

First LA Apheresis 1990
First Cardiac Cath. 1990



PATIENT 1

(LA INITIATION AT 32 YEARS)

MT DISTAL STENOSIS 50%
DA OCCLUDED AT THE ORIGIN
CX LESION FREE

RC OCCLUDED AT THE ORIGIN

PATIENT 2
(LA INITIATION AT 6 YEARS)
MT LESION FREE
DA LESION FREE
CX LESION FREE
RC LESION FREE
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MITRAL VALVE ===y CONTINENT
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Score for coronary arteries

* 1 point for the presence of stenosis

* 1 point for the presence of parietal irregularities

* 1 point for the presence of diffused parietal irregularities

* 1/2 point for the presence of district or light parietal
irregularities

e 1 point for every decile percentage of stenosis

Score for aortic valve

e 1 point for the presence of aortic dilation

* 1 point for the presence of parietal irregularities

e 1 point for the presence of valvular malformation

* 1 point for the presence of valvular insufficiency

Transfusion



- OAl - OUTCOME

EVOLUTION MAIN TRUNK SET-UP ALONG 25 YEARS

Therapeutic interval intensification effects
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PATIENT 1

ON AT 32 YEARS)

MT

DA

(LA INITIATION AT 6 YEARS)

PATIENT 2

CX

MT LESION FREE
DA LESION FREE
CX LESION FREE

RC
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OAl - OUTCOME

EVOLUTION OF CARDIOVASCULAR SET-UP ALONG 25 YEARS




PATIENT 1 PATIENT 2

(LA INITIATION 6 YEARS)

LESION FREE
LESION FREE
ON FREE

NOSIS 50%
iE ORIGIN

DA LESION FF

CX LESION FREE
RC OCCLUDED AT ¥HE ORIGIN e LESION FREE
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SEGMENTAL KINETIC
MAINTAINED
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SF: Systolic Function; LV: Left Ventricle

2016
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A3 PATIENT 1

g PATIENT 2

IT HAS BEEN DEMONSTRATED BY
CORONARY ANGIOGRAPHY IN A
PATIENT ALREADY COMPROMISED AT
CARDIOVASCULAR LEVEL, REFERRED TO
OUR CENTRE 30 YEARS AGO (FOR
COMPARING ANGIOGRAMS: 25), THAT
ATHS LESIONS DID NOT PROGRESS AND
REGRESSED AT MAIN TRUNK LEVEL,
SUBSTANTIALLY MAINTAINING STABLE
CLINICAL AND CARDIOVASCULAR
PROFILE

IN A YOUNGER HoFH PATIENT
SUBMITTED TO LA SINCE HE WAS 6,
REGULARLY AND CONTINUOUSLY
TREATED FOR 25 YEARS, THE
EXTRACORPOREAL TREATMENT,
AND MORE RECENTLY, THE
COMBINATION THERAPY WITH LA
AND LOMITAPIDE, PROVIDED A
LESION-FREE CARDIOVASCULAR
SET-UP AND STABLE CLINICAL
CONDITION
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JACC Cardiovasc Imaging.
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