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Outline

• AHA 2026 Dyslipidemia Guidelines

• Prostate cancer screening 

• AHA 2025 Hypertension Guidelines 

• Quick hits 

• Coffee and atrial fibrillation recurrence

• Extended duration apixaban after DVT/PE 

• Shingles and dementia risk

• MASH- Yet another reason for GLP-1s

OHSU 
CPD



No disclosures to reportOHSU 
CPD



OHSU 
CPD



Definitions – Lipoprotein a or Lp(a) 

• Lp(a) is an LDL-like particle 
- distinct from LDL

• Lp(a) levels predominantly 
genetic

• Elevated levels associated 
with increased ASCVD risk
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Definitions – Apolipoprotein B or ApoB

• Structural component 
of atherogenic particles

• ApoB more accurately predicts 
ASCVD risk than LDL-C in cases 
of discordance
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Bottom Lines Upfront 

• PREVENT-ASCVD Calculator 
• 10-year + 30-year risk 

• CPR + (R) model
• Calculate risk  

• PREVENT-ASCVD

• Personalize risk 
• Risk modifying patient factors

• CKD 3, HIV, inflammatory disorders

• Lipoprotein A
• Apo B 
• CAC score

• Reclassify as needed 
• PREVENT ASCVD / CAC scoring /ApoB

• (R)e-assess
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Bottom Lines Upfront 

• Goals are back
• LDL + non-HDL (2a evidence) 

• 30-50% reduction in LDL (class 1)

• ApoB Testing
• Consider to guide therapy + intensification particularly if

• Elevated TG > 200, Diabetes, LDL <70 in secondary prevention
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Bottom Lines Upfront 

• Lipoprotein(a) = Lp(a)
• One time universal screening recommended 

• CAC score guidance and Incidentally found coronary calcium 

• Secondary prevention 
• LDL <55 for ‘Very High Risk’

• LDL <70 for ‘Not very high risk’ 

▪ optional goal of LDL <55 

• Optional ApoB goals <55 
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Diving In
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Primary Prevention Thresholds

• PREVENT ASCVD 10 Year
o <3% = Low Risk

o 3-5% = Borderline risk

o 5-10% = Intermediate risk

o >10% = High Risk

• PREVENT ASCVD 30 Year
o >10 % = threshold to treat
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Primary Prevention - 30-79 YO
Low Risk Group – LDL 160 a new threshold

IF PREVENT ASCVD 10 y < 3% AND LDL <160 

= Lifestyle 

IF PREVENT ASCVD 10 y <3% AND LDL>160 =

consider mod statin 

IF PREVENT ASCVD 30 year >10% = 

consider mod statin

LDL goal <100, non-HDL <130
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Primary Prevention - 30-79 YO
High Risk
• PREVENT ASCVD 10 year >10%

• High risk = High intensity 

• LDL goal <70, non-HDL <100
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Primary Prevention 3-<10%
Borderline – Intermediate

• Moderate intensity recommended

• Goal LDL <100, non-HDL <130

• Consider CAC to initiate

• IF CAC = 0  
• Defer LLT + Consider repeat 3-7 years 

CAC to be avoided if: 
Familial Hyperlipidemia, LDL>190
diabetes, cigarette smoking, strong family hx, 
premature ASCVD
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CAC

• Coronary Artery Calcium

• If > 0 – recommending statin

• CAC >100
• Functionally secondary prevention goals
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CAC

• CAC 100-299
• LDL <70, non-HDL <100

• CAC 300-999
• LDL <55-70, non-HDL<85-

100

• CAC >1000
• LDL < 55, non-HDL < 85
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Incidental CAC

• Recommending statin therapy 

• Carotid plaques also count

• Consider radiology over-read 
• Comment on mild vs. >mod

• Consider formal CAC 
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Secondary Prevention
Have Clinical ASCVD
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2ndary prevention

• ‘Not very high risk’

• LDL 55-70 
• Reasonable for either

• <70 - class 1A

• <55 – class 2a
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Summary 2ndary prevention

• LDL <70 for all

• LDL <55 for ‘Very High Risk’ 
• Acknowledge - Lots of ppl 

fitting into <55 group

• Consider ApoB for further 
target
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Older Adults - >75 YO

• 2.5 year life expectancy threshold for initiation of LLTOHSU 
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Triglycerides – Fasting <500 a thresholdOHSU 
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Fasting 
triglycerides 
>500 & 
>1000
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Controversies 

• Lp(a)
• Negatives

• Screening for something cannot
specifically treat 

• Unclear outcome changing (primary 
prevention especially)

• Positives 
• Risk modify earlier

• Consensus across society guidelines 
ACC/AHA, ESC/EAS, EAS Consensus, 
and Canadian Cardiovascular Society 

• Future role for PCSK9 inhibitors?

• Risk-based aspirin approach?
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Controversies 

• CAC
• Much expandedOHSU 
CPD



Further…

• Contextual benefits 
• At a 3% 10-year risk, the 

absolute risk reduction is 
about -0.66%
• NNT of ~150 over 10 years

• Supplements 
• SPORT trial cited 

• Rosuvastatin vs. supplements 
vs. placebo

• Berberine specifically not 
included
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DynaMed EBM Focus Editorial Team

Alan Ehrlich, MD, FAAFPOHSU 
CPD



Prostate Cancer Screening
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Case

A 58 YOM presents for a preventative health visit.  He inquires 
about PSA testing.   He denies any family history of prostate 
cancer or other first degree family members with cancer, and he 
identifies as White European-American.  He asks about expected 
mortality benefit from PSA screening… which you reply

A. PSA screening improves overall mortality 

B. PSA screening worsens overall morality 

C. PSA screening improves prostate-cancer related mortality

D. PSA screening worsens prostate-cancer related mortality
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ERSPC = European Study of Prostate 
Cancer Screening 
Started in 1993

Eight European countries - Netherlands, Belgium, Sweden, 
Finland, Italy, Spain, Switzerland, France 

Reported on 23 year outcomes for predefined core age group 
(55 - 69 years of age at the time of randomization).

Intervention group - Mailed invitation for PSA Screening via 
national registry system

Control group - Routine care 
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14%
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~1.6%

~1.4%
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ERSPC - Details 

• 16% of PSA tests yielded elevated results 

• 24% of the subsequent biopsies confirmed prostate cancer

• Concern overdiagnosis and subsequent overtreatment
• Excess incidence of 27 cases per 1000 men
• Doubling in detection of low-risk cancers
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What to do!?
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AUA 2026

Shared decision-making

• Higher risk patients
• Black ancestry

• Family history
• Prostate (dx <65 especially)

• Breast, ovarian, pancreatic

• BRCA carriers

• Agent Orange exposure 
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AUA 2026

Consider lengthening/stopping for:

• 60+ with PSA <1ng/mL - very low risk of mets/death

• 75+ with PSA <3 – very low risk of mets/death

• Life expectancy <10y – very low risk of prostate cancer being 
the cause of death
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AUA 2026 Updates

• Role of Prostate MRI
o Evidence Level from Grade B -> Grade AOHSU 
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Take home points
PSA is complicated!

Summary of evidence - likely benefit for reduction of prostate cancer mortality 
without benefit in overall survival

Combined AUA 2026 / NCCN 2026 highlights 

- Higher risk – Shared decision making ~40-45 

- Average risk - Shared decision making ~45-50 

- Stop screening - ~70-75 for most people with prostates 

- Contextual screening intervals

- Higher risk q1-2 years

- Average risk 

- IF PSA >1 -> consider 1-2 years (NCCN) vs. 1-4 years (AUA) 

- IF PSA < 1 -> consider 2-4 years (NCCN + AUA) 
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AUA 2026 + NCCN 2026

Consider lengthening/stopping for:

• 60+ with PSA <1ng/mL - very low risk of mets/death

• 75+ with PSA <3 – very low risk of mets/death

• Life expectancy <10y – very low risk of prostate cancer being 
the cause of death
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Hypertension
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Ambulatory BP Monitoring - ABPM 
Home BP Monitoring - HBPMOHSU 

CPD



after 3-6 months
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>180/>120

No more HTN Urgency!!!OHSU 
CPD
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AHA 2025 HTN - Take Home Points

Overarching blood pressure treatment 

goal is <130/<80 mm Hg for all adults

Continued emphasis on risk-based 

approach (prior CVD, PREVENT score)  

Home BP readings (HBPM) to confirm 

and manage given greater correlation to 

CVD outcomes 

Preference for single-pill combination 

(SPC) for stage 2 HTN (>140/>90)

Hypertensive Urgency no more!
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Quick Hits
Afib and Coffee

Extended Apixaban after DVT/PE

Shingles and Dementia 

GLP 1 and MASH 
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DECAF - Context

• Caffeinated coffee has historically been considered proarrhythmic 

• Observational data is conflicting 

“An accurate understanding of any effect of caffeinated coffee on 
atrial fibrillation would be of great interest to patients and 

physicians alike”
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DECAF Trial Overview

Randomized Control Trial 

Patient with persistent atrial fibrillation or Fib/Flutter who had 
successful cardioversion 

Allocated to 
1) Coffee consumption group 
2) Coffee abstinence group

Primary Outcome - Recurrence of atrial fibrillation OR atrial flutter >30 
seconds 
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DECAF Trial Overview

Coffee consumption group
• Encouraged to drink at least 1 cup of caffeinated coffee 

or espresso shot 

• Continue other caffeine-containing products per their usual lifestyle

• Not intentionally increase or decrease

Coffee abstinence group

• encouraged to completely abstain from coffee, decaffeinated 
coffee, and other caffeine products

OHSU 
CPD



OHSU 
CPD



64%

47%
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DECAF - Discussion 

Possible mechanisms

- Caffeine has adenosine-antagonism properties  -> 

Adenosine can induce AF through ‘sympathoexcitatory

effects”

- Coffee with anti-inflammatory properties 

- Increased physical activity (extrapolation from CRAVE 

trial) 
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Take Home Points

Typical consumption - averaging 1 cup a day of caffeinated 
coffee was associated with less recurrence of detected AF / Flutter 

at 6 months
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Study design

1. VTE

2. Transient provoking factor

3. Chronic persistent risk factor
4. 3 months of anticoagulation

PlaceboApixaban 2.5 mg BID

300 patients 300 patients
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Chronic Persistent Risk Factors
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Chronic Persistent Risk Factors in HI-PROOHSU 
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Outcomes
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Adverse Bleeding
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https://health.clevelandclinic.org/when-your-shingles-pain-lingers-5-options-may-help

Shingles and 
Dementia 
Associations
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Context

• Welsh herpes zoster vaccination program 
• September 1, 2013

• Eligibility was determined strictly by date of birth:
• On or after September 2, 1933 were eligible for at least 1 year of 

free vaccination

• Before September 2, 1933 were permanently ineligible
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Study Design

• Retrospective, observational, matched-cohort study with pairwise 

comparisons

• Optum EHR database

• Between October 2007 and September 2023

• Inclusion: Documented HZV or vaccination compared to cohorts without 

documented event
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Five Assumptions

1. Increase in VZV reactivation = Increased dementia risk

2. Lower burden reactivation = decreased dementia risk

3. Strength of modulation of VZV reaction proportional to dementia 
risk reduction

4. Impact of VZV reactivation on dementia risk dementia risk 
proportional to dementia risk reduction

5. Those at higher risk reactivation benefit more from vaccination in 
terms of dementia risk
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Assumption 1
Increase in HZ burden = Increased dementia risk
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Assumption 2
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Assumption 3
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Summary

• Dose-response, temporal relationship

• Possible mechanism 
• VZV reactivation -> linked to vasculopathy, amyloid deposition 

resembling Alzheimer pathology.

• Limitations include
• Observational 

• Claims data 

• Healthy vaccine bias 
• Comparators PPSV23
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ESSENCE Trial
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Targher et al 2025
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Study design

Documented steatohepatitis and liver fibrosis stage 2 or 3

NAS core >= 4 (pathology eval)

Randomly assigned 2:1 to subcutaneous semaglutide versus 
placebo
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Practice Changing Points

• AHA Dyslipidemia Guidelines 
• Lp(a). ApoB, LDL goals, CAC, incidental calcium 

• Prostate Cancer Screening
• Reduces prostate-specific mortality.  Contextual screening 

intervals 

• AHA Hypertension guidelines 
• <130/80, Single-pill combinations, hypertensive urgency no 

more
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Practice Changing Points

• Coffee averaging ~1 cup a day not associated with 
worsening Afib recurrence at 180 days

• Consider extended duration apixaban for patients with 
persistent provoking risk factors and provoked VTE

• More arguments for encouraging Shingrix uptake

• Consider GLP-1s for management MASH/MASLD
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Lipid guidelines

• on-HDL cholesterol includes all cholesterol present in lipoprotein particles that is considered atherogenic, including LDL, lipoprotein(a), 
intermediate-density lipoprotein (IDL), and very low-density lipoprotein (VLDL)

• Fasting recommended if TG > 400 and trying to assess LDL-C

• Consider fasting if TG > 200 to better quantify values

• Aspirin – Aspirin appears to have a net clinical benefit (which outweighs the risk) for ASCVD primary prevention in patients under 70 years 
old who also have CAC ≥100, regardless of their ASCVD risk category. Shared decision-making discussions between patients and their 
provider(s) are warranted prior to initiating therapy [46]. (See "Aspirin in the primary prevention of cardiovascular disease and cancer".)

• The MESA study suggested that individuals with CAC ≥100 had a net benefit with aspirin regardless of other risk factors, whereas 
individuals with a score of 0 had potential for more harm than benefit (table 1) [47]. The net clinical benefit of aspirin in adults >70 years 
old with elevated CAC has not been well studied.

• Per UpToDate
• The MESA study (Multi-Ethnic Study ofAtherosclerosis)

• individuals with CAC ≥100, <70 YO, had a netbenefit with aspirin
• Conversely, CAC≥100 and CAC≥400 identified subgroups in which NNT5 was lower than NNH5. This was true both 

overall (for CAC≥100, NNT5=140 versus NNH5=518

▪ ASCVD event vs. Major bleed
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Triglycerides in Secondary Prevention

• IF Fasting TG >150-500 
despite maximally tolerated 
statin
o Consider icosapent ethyl 

(Vascepa)

OHSU 
CPD



ERSPC - Limitations / Acknowledgements
- Heterogeneity between countries 

- Screening invitations (2-8 times)
- Screening intervals (2-7 years) 
- PSA thresholds for biopsy (3 ng/mL vs. 4 ng/mL w/ supplementary tests)

- ?Reflecting modern practice
- Trial initiated in 1993
- Core analysis of group 55-69 YO -> updated guidelines suggesting shared-

decision making 40-50 YO depending on risk 

- Pragmatic / Population design 

- Quantification of harms not described 
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DECAF

• Moreover, a continued separation of survival curves over time implies that this difference may be more attributable to a benefit of coffee 
consumption rather than harm from abrupt coffee cessation and withdrawal.OHSU 

CPD
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