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COMBINATION THERAPY OF LIPID DISORDERS. CAN WE REDUCE THE RESIDUAL RISK EFFECTIVELY?
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Despite very effective lipid lowering therapy with statins, there is still a large number of patients with residual cardiovascular (CV) risk, which might be between 30 to 70%. Additionally we have been currently challenge with the issue of statin non-response, statin non-adherence as well as statin intolerance. Therefore for last several years different research group have searched for other dyslipidemia therapy, as an add-on to statin therapy. Unfortunately both treatments aimed to lower triglycerides (with fenofibrate - FIELD and ACCORD trials), as well as to increase HDL-C (with niacin - AIM-HIGH and HPS2-THRIVE trials, and with CETP inhibitors - from ILLUMINATE [torcetrapib] to ACCELERATE [evacetrapib] trials) were negative and failed to decrease CV residual risk. It seems that only therapies focused on LDL-C lowering might be effective, and the recent trials with ezetimibe (IMPROVE-IT) and PCSK9 inhibitors (FOURIER). We have been also waiting for new drugs with the effect on different parameters - such as apabetalone or bempedoic acid or with completely new approach of administering - such as inclisiran.  

