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DISCLOSURE

In the past 12 months, received a speaker 
honorarium from Amigen and Jansen



Hyperlipidemia





66 yo male post stent to the RCA with an LDL of 64

• a. No statin

• b. Low dose statin

• c. High dose statin





VERY HIGH RISK ASCVD

• 68 yo woman history of CABG in 1995. Has had multiple 
stents, diabetic, smokes, and LDL 104 despite 80 Lipitor







FAMILIAL HYPERLIPIDEMIA

45 yo male with multiple siblings with stents LDL 234



• Genetic disorder chromosome 19 
• Unable to clear LDL
• Life expectancy reduced 15-30 years untreated and if homozygous 

form cardiac event in the 20’s



“

”

• If LDL not reduced by 50% or less than 100 add Zetia (IIa) If still not 
less than 100 add PSCK9 (IIb)

• Bile Acid Sequestrant (IIb) (Cholestyramine, Welchol)



DIABETICS

ALL DIABETICS MANDATE MODERATE DOSE STATINS

This Photoby Unknown Author is licensed under CC BY

https://symbiosisonlinepublishing.com/endocrinology-diabetes/endocrinology-diabetes30.php
https://creativecommons.org/licenses/by/3.0/


PRIMARY PREVENTION



https://www.youtube.com/watch?v=w8wXdtoW-HQ

https://www.youtube.com/watch?v=w8wXdtoW-HQ






TRIGLYCERIDES



ONLY ROLE OF TRICOR AND GEMFIBROZIL 





Aspirin should be used infrequently in the 

routine primary prevention of ASCVD 

because of lack of net benefit



ALL MECHANICAL/TISSUE VALVES RECOMMENDED 81MG ASPIRIN 



DAPT/POST STENT



ACC/AHA GUIDELINE UPDATE DURATION OF DUAL 
ANTIPLATELET THERAPY

• The recommended daily dose of aspirin in patients treated 
with DAPT is  81 mg.

• The duration of DAPT is for at least 6 months.

This Photo by Unknown Author is licensed under CC BY-ND

https://www.lawyersandsettlements.com/lawsuit/fda-recalls-boston-scientific-nexstent.html
https://creativecommons.org/licenses/by-nd/3.0/


INSTENT RESTENOSIS





• 76 yo male DES to LAD12/25/2017

• Repeat Cath one year later 12/25/2018 no evidence of restenosis

2017 2018



”DO  I  NEED STRESS TEST?”

If no instent restenosis after one 

year…likelihood very low



Acute Coronary Syndrome





RESTENOSIS WINDOW
Acute MI or NSTEMI stents require DAPT for one year…especially with Medical therapy



TRIPLE THERAPY

DOAC and Plavix 75 mg daily



…SAME  PATIENT PRESENTS TO OFFICE ONE YEAR 
LATER

DOAC and Plavix



BRIDGING

•Bridging
This Photo by Unknown Author is licensed under CC BY-SA

https://en.wikiversity.org/wiki/Bridge_Project_Super_Group
https://creativecommons.org/licenses/by-sa/3.0/


Type equation here.



At a dose of 75 to 100 mg/day in addition to warfarin in all patients with 
mechanical valves (Class I recommendation; Level of evidence: A)



• How does one bridge with a DOAC like Xarelto???

Continuation of VKA anticoagulation with a 

therapeutic INR is recommended in patients with 

mechanical heart valves undergoing minor 

procedures 

1.Dental extractions

2.Cataract removal

3.EGD including mucosal biopsy 

4.Colonoscopy including mucosa biopsy

5.ERCP including with biliary stent..where bleeding is 

easily controlled



Bridging anticoagulation for patients who are undergoing invasive or 

surgical procedures 

1) Mechanical AVR and any thromboembolic risk factor (TIA, atrial 

fibrillation, LV Dysfunction, hypercoaguable state )

2) Older-generation mechanical AVR

3) Mechanical MVR



PREDICTIONS FOR 2020

• Reduction in the duration of dual antiplatelet 
therapy (DAPT) after percutaneous coronary 
intervention (PCI). These three seminal trials: 
TWILIGHT, SMART-CHOICE, and STOPDAPT-2.

• Colchicine post Myocardial infarction

• Triglyceride drugs for cardiovascular disease



Happy Holidays


