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What is 
Preventive 
Cardiology



Think C-P-R

• C- Calculate Risk

• P-Personalize

• Risk Reclassification



Primordial-Primary-Secondary Prevention



Risk Assessment: Prevent Calculator 



Cardiovascular Risk 
Factors: Modifiable 
and Non- Modifiable



CV Risk 
Enhancers



When do we 
start ?



New Paradigm: 
High Risk Primary 
Prevention 
Patients  (HRPP) 



HRPP: 
WHAT to 
look for 



Primary vs 
Secondary 
Prevention 
Groups





Calcium scoring (CAC) Management

If noted coronary calcifications on alternative 
imaging-  No additional value in obtaining 
CAC Score.



Statin 
therapy 

is still the 
cornerstone 
of treatment



Non-statin 
Therapies 

options



Summary of Data of Pharmacotherapy 
Lipid Lowering Data 



New Clinical Trial Data 
on Non-Statin Therapies 



CLEAR Outcomes Trial: Bempedoic Acid 



HRPP Bempedoic Acid Reduced CV Events 



VESALIUS-CV: Evolovcumob for risk reduction in HRPP 



VICTORIAN-MONO: inclisiran as monotherapy





CORALreef Lipids 
enclicitide (oralPCSK 9 inhibitors) LDL-c Reduction





PCSK9 Targeting 
Therapies 



Secondary 
Prevention:

Non statin 
therapies



CAC score 
> 300 is 
ASCVD 
equivalent  



Considerations
for FH



Primary Severe 
Hypercholesterem
ia/ FH
additional options  



Hypertriglyceremia

• Fibrates: For patients whose triglycerides remain ≥500 
mg/dL after general measures and optimal LDL lowering 
therapy who do not warrant additional ASCVD risk reduction, 
any prescription strength omega-3 fatty acid (including 
icosapent ethyl) or a fibrate (fenofibrate preferred) is 
reasonable

• Icosapent ethyl (Vasepa) : patients whose triglycerides 
remain ≥150 mg/dL after general measures and optimal LDL 
lowering therapy who warrant additional ASCVD risk reduction 
(ie, those with established ASCVD

• or diabetes mellitus plus ≥2 risk factors for ASCVD), use 
icosapent ethyl over other triglyceride lowering therapies

• -NOT over the counter fish oil (no efficacy data)

• Olezarsen (Tyngolza) : FCS, severe hypertriglyceremia with 
inclusion criteria

• Ploasiran (Redemplo) : FCS, severe hypertriglyceremia with 
inclusion criteria



What's Next?

Advancing therapies in Risk Reduction



Beyond Lifestyle Modifications and Lipid therapy



Next frontier—AI generated plaque analysis



Thank you
jana.galbreath@mercyone.org
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