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Familial dysbetalipoproteinaemia produces a characteristic clinic-
al syndrome in which both TC and TGs are elevated before treat-

ment, usually both in the range of 7/—10 mmol/L. In severe cases,

patients develop tuberoeruptive xanthomata, particularly over the
elbows and knees, and palmar xanthomata in the skin creases of
the hands and wrists. The risk of CAD is very high, and accelerated
atherosclerosis of the femoral and tibial arteries is also prevalent.




Kdy myslet na FD ?
Molarni pomér TC/Tg cca 1:1 az 2:1

Doporucene kritéerium: celk. ch. /apoB > 6,7
Doplnkové kriterium: Tg/apoB < 10,0

Xantomy palmarni, Slachove



[ HYPERLIPIDEMIA ]

[ TG > 75th percentile ] NO { TYPE lla |

l

YES

‘ TYPES |, lib, IV, V I
[ TC/apoB ratio =6.2 ]— NO 4[ TYPES lib, IV ]

l

YES
I
[ TYPES LI,V ]
[ TG/apoB ratio <10.0 ] NO { TYPES L,V '
YES

TYPE Nl

Sniderman A et al. J Clin Lipidol 2007;1:256-263



Terapie FD

Nelze se ridit LDL-chol. - u FD jej nelze zmerit

« Cilem je Non HDL-cholesterol
» Zahrnuje chol. ve vSech LP mimo HDL
» Zohlednuje pritomnost atypickych -VLDL

« Ovlivnit sekundarity
» Stitnice, DM, estrogeny, alkohol, obezita

« Medikace
» Statiny + fenofibrat
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