H emidpaon Tng uTToAImMISaIPIKNG aywyng oTn HETAayEUHaTikg AnTraipia o€
eviiAikeg aoBeveig auinuévou kapdioayyeiakou Kiviuvou

H otepaviaia véoog eival n kupia aitia Bavarou Traykoopiwg. Evu utrdpxel TAnBwpa
Sedopivwy yia TO POAO TWV CUYKEVTPWOEWY vNOTEIag AImidiwv Kal  AITTOTTPWTEIVWIV
oTnV abnpwpdtwaon, n €midpacn TG HETAYEUUATIKAG augnong twv adnpoyévwv
Tapayoviwy oty adnpwpdrwon eival ayvwotn [1-6]. Mpwrapxik6g KataAnkTikég
OKOTTOG TNG HEAETNG gival n Bigpedvnon Tou pOAOU TG UTTOAITISAIMIKAG aywyng atnv
HETayeupaTik Armbaipikry ardvinon, Katd Tn HETayeuparikr Tepiodo o€ dropa TTOAU
uwnAou kai uywnAou kapdiayyeiakou kKivduvou, pe Bdaon tnv EAAnvikr ékdoon Tou
povréAou SCORE. ©a digpeuvnBouv eTmiong o1 EMITTWOEIS TNG METAYEUMATIKAG
Armraipiag otnv CRP, kai 0 kapdiayyeiakog kivduvog o€ dUo utro-opddeg, avaloya e
Vv avgnon Twv TpIyAukepiBiwy (TG) petd Tn xopriynon Tou yeuuartog Lipotest (BeTikn
ouada pe perayeupariki avgnon tTwv TG >220mg/dl, kal apvnrikr) opada pe augnon
Twv TG <220mg/dl (Kpitripia Consensus [7]). AeutepelovTeg OTOXO! TNG HEAETNG Eival
n karaypa@ry Twv peilovwv kapdiayyelakwy emreicodiwv kal n agioAdynon evog
TTPOYVWOTIKOU  HovTéAou  kapdiayyelakol  KivdUvou Trou  TrepIAQuBAveEl TN
MeTayeupariki avgnon twv TGs. Ztn peAétn Ba cuppetd@oyouv 150 aoBeveic mou Ba
atparoAoynBolv Kal 6A0I 01 CUPHETEXOVTEG Ba UTTOYPAWOUV EVTUTTO EVNHEPWHEVNG
ouykataBeong. ©a karaypdgovral oToIXEia amd TO 1aTPIKOG avapuvnoTike (Kamvioua,
utrépraon, umepAmdaipia, SaBntng, kapdiayyelakég emepBdocelg, KTA). Kde
ouppeTEXWY Ba AdBel To yeupa Lipotest, otnv apxr Tng MEAETNG Kal 3 PAVEG WETA aTTd
utroAmidaupikny Beparreia. To yelpa eival €va TUTTOTTOINMEVO WN QAPHOKEUTIKO
SlayvwaoTIKG OKEUAONa, avayvwpiouévo atmd Tov EAANviké Opyaviopd Papudkwy Kai
Ba diateBei dwpedv amd 1o EAANVIKO KoAéyio Oeparreiag tng ABnpookAnpwong.
OAeg o1 epyaoTnpiakég PETPAOEIG (OAIKH XOAnoTepOAn, TGs, kTA) Ba peTpnBouv atmd
Oeiydata vnoTeiag kal PETAyEUMATIKG KAl Ba kaAu@Bouv amd Tnv ao@dAcia Tou
e€etalopevou (dladikaoia poutivag). H Odidpkeia tnG peAétng eivar 18 prjveg
oTparoAéynong kai 3 xpoévia TrapakoAouBnong. Kpitripia eicaywyrig eival n nAikia (2
18 erwv), n umoyeypappévn OrAwon ouykardBeong, TGs vnorteiag<220mg/dl,
@uaioAoyikr naTikr Bloxnueia kal kaBapon Kpeartivng, TEKUNPIWKEVN Kapdiayyelakr
vooog, olkoyeveig duoAmmdaipieg, coPapr) umépraon, 10eig kivduvog pe Bdaon 1o
SCORE 25% kal <10%, evw armrokAgiopoU n Utrapgn nmrariknig, VEQPIKAG vooou,
mpoéocpato ofU oTegaviaio, n kOnon kai otmoladnimore @Aeydovwdng véocog. H
oTanoTiKr avdAuon Twv dedopévwy Ba yivel xpnoidotroiwvrag STATA™ ararioTikéd
Aoyiopiké(Exdoon 9.0, Eraipeia STATA, ZraBuog KoAAeyiou, TX 77845 HIMA).
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The effect of hypolipidemic treatment in postprantial lipidemia in adult patients
with increased cardiovascular risk.

Coronary heart disease is the leading cause of death worldwide. While there is plenty
of data on the role of fasting lipid and lipoprotein concentrations in atheromatosis, the
effect of the postprandial increase of atherogenic factors on atheromatosis is unknown
[1-6]. The primary endpoint of the study is the investigation of the role of hypolipidemic
treatment in the postprandial lipidemic response during the postprandial period in
people with very high and high cardiovascular risk based on the Greek version of the
SCORE model. The effects of postprandial lipidaemia on CRP and cardiovascular risk
in two subgroups will also be investigated, depending on triglyceride (TG) increase
following Lipotest (positive group postprandial increase of TG> 220mg / dl); and
negative group an increase of TG <220mg / dI (Consensus Criteria [7]) .The secondary
objectives of the study are to record major cardiovascular events and to evaluate a
prognostic cardiovascular risk model including postprandial growth of TGs. The study
will recruit 150 participants and all participants will sign an informed consent form.
There will be a record of relevant medical data (smoking, hypertension, hyperlipidemia,
diabetes, cardiovascular procedures, etc). Each participant will receive Lipotest meal
at the beginning of the study and 3 months after hypolipidemic therapy. This meal is a
standard non-pharmaceutical diagnostic preparation recognized by the Greek
Medicines Agency and will be given cost-free from the Greek College of
Atherosclerosis Therapy. All laboratory measurements (total cholesterol, TGs, etc.) will
be measured in fasting and postprandial samples and will be covered by participant's
insurance (routine procedure). The duration of the study is 18 months of recruitment
and 3 years of follow-up. Admission criteria are age (= 18 years), signed consent form,
fasting TGs <220mg /dl, normal liver biochemistry and creatinine clearance,
documented cardiovascular disease, familial dyslipidemias, severe hypertension, 10-
year SCORE risk 25% <10%, while liver, kidney disease, recent coronary heart
disease, pregnancy and any inflammatory disease are exclusion criteria. Statistical
analysis of the data will be done using STATATM statistical software (Version 9.0,
STATA Company, College Station, TX 77845, UK).
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