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Cholesterolverlaging voor iedere 

hypertensie patient? 

Tuurlijk!! 



Cholesterolverlaging voor iedere 

hypertensie patient? 

De hypertensie 

patient 

bestaat niet! 



Vaatrisico bij patienten met hoge 

bloeddruk? 

It is 

cholesterol, 

stupid! 

 



Vraag 1 

Zijn hypertensie en 

hypercholesterolemie los van 

elkaar, en eventueel additief, en in 

elkaars aanwezigheid, 

risicofactoren voor hart- en 

vaatziekten? 



IMPROVE-IT study 

Eur Heart J 2016;37:2315-2381 



ESC guidelines on cardiovascular disease 

prevention: risk stratification 

Very high-risk Subjects with any of the following: 

• Documented CVD, clinical or unequivocal on imaging. Documented clinical CVD 
includes previous AMI, ACS, coronary revascularization and other arterial 
revascularization procedures, stroke and TIA, aortic aneurysm and PAD. Unequivocally 
documented CVD on imaging includes significant plaque on coronary angiography or 
carotid ultrasound. It does NOT include some increase in continuous imaging 
parameters such as intima–media thickness of the carotid artery. 

• DM with target organ damage such as proteinuria or with a major risk factor such as 
smoking or marked hypercholesterolaemia or marked hypertension. 

• Severe CKD (GFR <30 mL/min/1.73 m2). 

• A calculated SCORE >10%. 

High-risk Subjects with: 

• Markedly elevated single risk factors, in particular cholesterol >8 mmol/L (>310 mg/dL) 
(e.g. in familial hypercholesterolaemia) or BP ≥180/110 mmHg. 

• Most other people with DM (with the exception of young people with type 1 DM and 
without major risk factors that may be at low or moderate risk). 

• Moderate CKD (GFR 30–59 mL/min/1.73 m2). 

• A calculated SCORE ≥5% and <10%. 

Moderate-risk SCORE is ≥1% and <5% at 10 years. Many middleaged subjects belong to this category. 

Low-risk SCORE <1%. 

Eur Heart J 2016;37:2315-2381 



Recommendations Class Level  

In patients at VERY HIGH CV risk, an LDL-C goal of <1.8 mmol/L (70 mg/dL) or a 

reduction of at least 50% if the baseline LDL-C is between 1.8 and 3.5 mmol/L (70 and 135 

mg/dL) is recommended.  

I B 

In patients at HIGH CV risk, an LDL-C goal of <2.6 mmol/L (100 mg/dL), or a reduction of 

at least 50% if the baseline LDL-C is between 2.6 and 5.2 mmol/L (100 and 200 mg/dL) is 

recommended.  

I B 

In subjects at LOW or MODERATE risk an LDL-C goal of <3.0 mmol/L 

(<115 mg/dL) should be considered.  
IIa C 

ESC guidelines on cardiovascular disease 

prevention: LDL-c treatment goals 

Eur Heart J 2016;37:2315-2381 



Recommendations Class Level  

Prescribe statin up to the highest recommended dose or highest tolerable dose to reach 

the goal.   
I A 

In the case of statin intolerance, ezetimibe or bile acid sequestrants, 

or these combined, should be considered.  
IIa C 

If the goal is not reached, statin combination with a cholesterol absorption inhibitor should 

be considered.  
IIa B 

If the goal is not reached, statin combination with a bile acid 

sequestrant may be considered.  
IIb C 

In patients at very high-risk, with persistent high LDL-C despite treatment with maximal 

tolerated statin dose, in combination with ezetimibe or in patients with statin intolerance, a 

PCSK9 inhibitor may be considered. 

IIb C 

ESC guidelines on cardiovascular disease 

prevention: lipid-lowering therapy 

Eur Heart J 2016;37:2315-2381 



Risico schatten bij patienten met hart- en 

vaatziekten (‘vaatrisico’) 



ESC congress Rome, August 2016 



ESC congress Rome, August 2016 



ESC congress Rome, August 2016 



ESC congress Rome, August 2016 



ESC congress Rome, August 2016 



ESC congress Rome, August 2016 



Vraag 2 

Leidt  verlaging van de bloeddruk en 

cholesterol tot meer risicoreductie 

dan behandeling van 1 van beide? 



HOPE-3 

HOPE 



HOPE-3: Intermediate-risk population 

NEJM 2016:374:2032-2043 



HOPE-3: 2 x 2 Factorial design 

NEJM 2016:374:2032-2043 



HOPE-3: baseline characteristics 

N=12,705 

NEJM 2016:374:2032-2043 



HOPE-3: cholesterol lowering arm 

NEJM 2016:374:2021-2031 



HOPE-3: cholesterol lowering Outcomes 

NEJM 2016:374:2021-2031 



HOPE-3: CV death, MI, stroke, cardiac 

arrest, revasc, heart failure 

NEJM 2016:374:2021-2031 



HOPE-3: cholesterol lowering in subgroups 

NEJM 2016:374:2021-2031 



HOPE-3 & other studies of LDL-c lowering 

and CVD 

NEJM 2016:374:2021-2031 



HOPE-3: BP Lowering vs. Placebo: SBP 

changes 

NEJM 2016:374:2009-2020 



HOPE-3: BP Lowering vs. Placebo 

NEJM 2016:374:2009-2020 



HOPE-3: CV Death, MI, Strok, Cardiac 

Arrest, revascularization, Heart Failure 

NEJM 2016:374:2009-2020 



HOPE-3: Prespecified Subgroups: by 

thirds of SBP 

NEJM 2016:374:2009-2020 



HOPE-3 

NEJM 2016:374:2032-2043 



HOPE-3: combination vs double placebo 

NEJM 2016:374:2032-2043 



HOPE-3: combination vs double placebo 

NEJM 2016:374:2032-2043 



HOPE-3: CV death, MI, stroke, cardiac arrest, 

revasc, heart failure 

NEJM 2016:374:2032-2043 



HOPE-3 

NEJM 2016:374:2032-2043 



NEJM 2017;376:41-51. 



PCSK9 inhibition by RNAi 

NEJM 2017;376:41-51. 



NEJM 2017;376:41-51. 

PCSK9 inhibition by RNAi 

 



Conclusies 

Bloeddruk en LDL-c zijn onafhankelijke risicofactoren (ook 

in elkaars aanwezigheid) 

 

LDL-c behandeling bij patienten met hypertensie levert 

(additionele) risicoreductie op 

 

ESC risicostratificatie tabel voor bepalen van LDL-c 

streefwaarde, ook bij patienten met hypertensie 

 

2017 wordt een spannend lipiden-jaar (ook voor patienten 

met hypertensie)! 








