C
9
-+

O

O
-+

2

Q

O
2
-+

O

O
N

O

g
T

against strokes

and heart attacks

<

rosuvastatin




Cholesterol an Cardiovascular Health

. |

=
<

1. Understanding Cholesterol

LDL - the “bad cholesterol”

|dentified in the mid-20th century as the
main culprit in atherosclerosis. High
levels clog arteries and increase heart
attack risk.

HDL - the “good cholesterol”
Described later as the lipoprotein that
removes cholesterol from arteries and
protects the heart.

2. Key Figures in the History
of Cholesterol Research

Rudolf Virchow (1850s, Germany): first
described fatty deposits in arteries.

Nikolai Anitschkow (1913, Russia): fed
rabbits cholesterol, proving its link to
atherosclerosis.

Ancel Keys (1950s, USA): Seven
Countries Study; linked diet, cholesterol,
and heart disease.

Brown & Goldstein (USA, Nobel Prize
1985): discovered LDL receptors and
explained cholesterol metabolism at the
molecular level.

Triglycerides
Elevated levels, often linked to obesity
and diabetes, add to cardiovascular

Gerd Assmann (1980s, Germany): led
the PROCAM Study, creating powerful
risk prediction models still used today.

Akira Endo (Japan, 1976): discovered
the first statin (mevastatin) from a
fungus.
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Cholesterol and Cardiovascular Health

3. Evolution of Treatments

Before statins (1950s-1980s):
Dietary advice — Reduce saturated fats;
modest effects.

4. Key Message for Patients

Lower LDL, protect your heart.
Raise HDL, add protection.
Control triglycerides, especially in

Bile acid sequestrants (cholestyramine, diabetes and obesity.

divistyramine, colestipol) — Introduced in the

1960s, effective but poorly compleance. From Virchow’s first microscope

) ) . ) observations to Endo’s fungal disco-

Fibrates (clofibrate, gemfibrozil) — Lower very and modern statins, each step in
triglycerides, raise HDL; limited impact on this medical journey has dramatically

LDL. improved cardiovascular health

o ) worldwide.
Niacin (vitamin B3) — Lowers LDL, raises

HDL, but side effects limited its use.

The statin revolution (since 1987):
Akira Endo (Japan, 1976): discovered the

first statin (mevastatin) from a fungus. = = -
Merck (USA, 1987): marketed lovastatin, Rosuvastatln the fIrSt ch0|ce
the first statin approved for clinical use. from 2003 to the present day

Statins lower LDL powerfully, modestly
raise HDL, and significantly reduce cardio-
vascular events and mortality.

Today, they remain the cornerstone of
cholesterol management,

often combined with new drugs for
high-risk patients.
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I P _; Rosuvastatin belongs to a

R group of drugs known as
statins, used in dyslipidemia
to modify blood cholesterol
levels.
The aim of this type of medi-
cation is to reduce LDL-C
(“bad cholesterol”) and
increase HDL-C (“good cho-
lesterol”), thereby lowering
cardiovascular risk.

2. Cholesterol Management

Rosuvastatin effectively lowers low-density
lipoprotein (LDL) cholesterol levels, reducing
the risk

of hearth disease and stroke in patients
with hyperlipidemia or dyslipidemia.

3. Preventive Treatment

Rosuvastatin is used as a preventive mea-
sure in patients with high cardiovascular
risk, alding in the

long term management of cardio-vascular
health and overall well-being.

; 2.Patient selection for Rosuvastatin

High Risk Patients
Patients with a history of
cardio-vascular diseases.

Elevated Cholesterol

more than 2.0 g/l

(or 5.18 mmol/l)

Individuals with consistently

cholesterol levels.
Diabetic Patients
Patients diagnosed
with
Type | and Type Il
Diabetes Melitus

Age Factor
Patients aged

Family History
Individuals with
familial hyper-
cholesterolemia

history.

40 and above
are the most
problematic.

Lifestyle Assessments
Individuals with poor
dietand

physical inactivity.

Medication Review
All patients who require
monitoring and the use

\ of a lipid-lowering agent. /
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MECHANISM OF ACTION OF STATINS

1. Inhibation 3. Increased 5. Decreased
inh

Compilation of various studies
over 3 to 12 months of therapy

4.Dosage and Administration of
Rosuvastatin

Start with 10 mg
once daily in the
evening

Not exceed 40 mg

per day for adults

Best taken in the
evening for optimal
effectiveness

Use consistently
at the same
time each day

Adjust dosage for
patients with renal
impairment as
needed

Monitor liver
enzymes before
and durung
treatment period

Be cautious with
drugs that affect
CYP2C9 and
CYP3A4

Consider on therapy
alongside lifestyle
changes for best
results

Please consult

the packing

leaflet or the
compendium

for more information
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A complete range for every patient

Dosage :

in overview, 1 coating tablet per day always at the same time, preferably in the evening.
Choice of dosage depends on cholesterol level and therapeutic duration.

Side effects: muscle pain, nausea, headaches, fatigue, liver enzymes, increase diabetus melitu

Clinical Indications and Benefits:

Rosulag® effectively lowers LDL cholesterol levels, reduces risk of cardiovascular events,
and can improve overall heart health in patients with hypercholesterolemia, making it
a vital part of preventive care treatment strategies in clinical setting.
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