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Treat to HoFH Guidelines
Get your patient to LDL-C Target’

Treating HoFH 2023 EAS Treatment Algorithm

Ultra rare: affects ~30,000 people worldwide but §§§ Genetic screening of all patients is recommended
<5% are identified

Once HoFH diagnosed
TREAT: statins, ezetimibe and diet and lifestyle

Early identification and effective treatment i DL [l e ey el o
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@ il —— for HoFH J
Late diagnosis has CV consequences leading to [ Within 8 weeks add PCSK9 therapy if available ]
early death. Treat to LDL-C targets: T
Adults:
Who to screen? —I_ <1_§ nsqmo|/|_ (<70mg/dL) If LDL-C reduced by >15% after 1-2 doses ]
@ People with early ASCVD _I_ Adults with additional ASCVD-risk I I
. . factors/ASCVD:
C@ Newborn infants if parents have HeFH or <1.4 mmol/L (<55 mg/dL) Yes
hypercholesterolaemia J
N2
_I_ Children/adolescents:
Diagnosing HoFH <3 mmol/L (<115 mg/dL)* [ Continue PCSK9 therapy ] [ Stop PCSK9 therapy ]
¥ ¥
Prioritise clinical phenotype over genotype @ Only 5% of diagnosed patients [ ]
- LDL-C at goal? If NO:
Use LDL-C levels to drive your clinical diagnosis are treated to LDL-C target
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Lomitapide and/or

In patients not reaching LDL-C target.
- suspect HoFH! Especially in those whose LDL-C
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levels >10 mmol/L(approximately >400 mg/dL) Eorwomeniwith [HoEH see recommendations ANGPTL 3-directed WITH OR Lipoprotein
ggf;lzg trr:aatment and not reaching target on regarding contraception and pregnancy by therapy WITHOUT apheresis
therapy scanning the QR code below

**if not available, implement LA; 1 in a small subset of patients with severe HoFH if
*lower LDL-C target may require imaging LDL-C levels are not at goal then liver transplant may be considered. ANGPTL3,
angiopoietin-like protein 3

ASCVD, atherosclerotic cardiovascular disease; CV, cardiovascular; EAS, European Atherosclerosis Society; HeFH, heterozygous familial hypercholesterolemia; HoFH, homozygous familial hypercholesterolaemia; LA, lipoprotein apheresis;
LDL-C, low-density lipoprotein cholesterol; PCSK9, proprotein convertase subtilisin/kexin type 9.

'Cuchel M, et al. Eur Heart J 2023;44(25): 2277-2291.

Chiesi Pharma AB | Klara Norra kyrkogata 34 | 111 22 Stockholm | www.chiesi.dk | www.chiesi.se | infonordic@chiesi.com

Scan the code to access the EAS consensus statement

15373-06.06.2025

Chesi Infographic_DK_2025.indd 1 19/06/2025 10.33



