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Treatment goal

brLDLE
+ SCORE z1% and <5%
hS * Young patients (TIDM <35 years;
3.0 mmol/L p TIDM <50 years) with DM duration
(116 mg/dL) Low <10 years without other risk factors

/ + SCORE 25% and <10%

* Markedly elevated single risk factors, in
particular TC >8 mmol/L (310 mg/dL) or
LDL-C >4.9 mmoliL (190 mg/dL) or
BP 2180/110 mmHg

* FH without other major risk factors

* Moderate CKD (eGFR 30-59 mLimin)

/ * DM wio target organ damage, with DM

duration 210 years or other additional risk factor
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reduction
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«FH with ASCVD or with another
/ major risk factor
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H f = DM & target organ damage: 23
baseline .4 mmoliL major risk factors; or early onset of
(55 mg/dL) T1DM of long duration (>20 years)
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+ASCVD (clinicalfimaging)
- SCORE 210%

= Severe CKD (eGFR <30 mL/min)

-
Y
2 <@

Low Moderate High Very high
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Intra=procedural parenteral
anticoaqulation
if on NOAC or INR £2.5 on VKA < week

12 months

1month 3 months 6 months

Long-term

Fibrinolysis only if
OAC is below
therapeutic reference

i
S treated
ACS

Intra=procedural parenteral
anticoaqulation

Medically
Single antiplatelet drug (preferably P2Y,2)
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