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Low Grade Systemic Inflammation Precedes
By Many Years the Onset of Vascular Events
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Can Targeted Inflammation Inhibition Reduce Cardiovascular
Event Rates and Improve Renal Function?

Ridker PM. Circulation 2020;141:787-789

From CRP to IL-6 to IL-1: Moving Upstream to Identify Novel Targets for Atheroprotection
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Canakinumab, a Human Monoclonal Antibody
Neutralizing IL-1

—— Placetn SC q 3 ontns.
- Cansnumab 150300 mg SC g 3 monthe

MACE MACE - Plus

Ridker et al, N Engl J Med. 2017;377:1119-31




11/20/24

IL-6 Levels Are a Powerful Predictor of }
. ZEUS: Study design
Future Cardiovascular Events A randomised, parallel-group, double-blind, placebo-controlled trial (recruiting)
Ziltivekimab, a narrow spectrum fully human monoclonal antibody targeting
. the IL-6 ligand that is being developed specifically for atherosclerosis.
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Colchicine Reduces Cardiovascular Risk

ARTEMIS: ziltivekimab in AMI . : .
Now FDA approved for high-risk patients
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FDA Approval of low dose colchicine 0.5 mg po - June 20, 2023 Anticipated Benefits of Ezetimibe, PCSK9 inhibition, and Colchicine 0.5 mg
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- —INDICATIONS AND USAGE-—--

LODOCO is an alkaloid indicated:

e to reduce the risk of myocardial infarction (MI), stroke, coronary
revascularization, and cardiovascular death in adult patients with
established atherosclerotic disease or with multiple risk factors for
cardiovascular disease (1).

PCSK9 inhibition

Relative Risk Reduction (%)

— DOSAGE AND ADMINISTRATION: B At
The recommended dosage is 0.5 mg orally once daily. (2.1). . Targeted Anti-Inflammatory Therapy

Circulation 2023;148:1071-1073
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Primary Outcome
Colchicine vs. placebo: Composite of CV death, M, stroke or
ischemia driven revascularization over duration of follow-up
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Primary outcome of CV death, MI, stroke of ischemia driven
revascularization &1 Colchicine
—— Colchicine placebo
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Targeting Inflammation:
Implications for practice

> Following statin therapy, clinicians consider using an
anti-inflammatory agent?
* Consideration of colchicine 0.5 mg po qd for those
with stable atherosclerosis and normal eGFR and
high CRP. For Primary and Secondary prevention

* Consideration of bempedoic acid which, like statin
therapy, reduces both LDL-C and hsCRP

* Consideration of GLP1r agonists and SGLT2 inhibitors,
all of which have concomitant anti-inflammatory
effects.
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CRP was significantly reduced with colchicine
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Lp(a) Induces a Pro-Inflammatory and Pro-Migratory
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Kronanberg F ot sl EurHeart 1, 2022 43: 3925-3946,

Thank you for your attention

MARCH 08 - MARCH 11, 2025

WASHINGTON HILTON | WASHINGTON, DC




