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Klinischer Fall

Mann, 59 Jahre, 67 kg, RR 129/78 mmHg
CKD KDIGO IIIB, eGFR 45 ml/min, LV-EF 41%
RF: aHTN, Chol↑, ex-Raucher, pos. FA (Vater mit 48 Jahren MI ) 

• 2023 NSTEMI bei 3 VD, PCI + DES der LAD
PTA/DEB des Tractus tibiofibularis li 
bei pAVK IIb
ca. 70% ACI Stenose links

• 2024 NSTEMI bei de novo Stenose der prox. 
LCX

• 2024 IAP bei Re-stenose im Stent der LCX
• 2025 positiver Ischämienachweis im Strom-

gebiet der RCA mit PCI + DES

ASS 100 1-0-0
Ticagrelor 60 1-0-1
Candesartan 16 1-0-0
Metoprolol 95 1-0-0
Dapagliflozin 10 1-0-0
Spironolacton 25 1-0-0
Torasemid 5 1-0-0
Rosuvastatin 20 0-0-1
Nustendi 180/10 1-0-0
Omega-3 1000mg 1-0-0

Serumkreatinin 1,4 mg/dl
eGFR 45 ml/min/1,73m2
Hs-cTnT 18 ng/L (stabil)
NT-pro BNP 175 ng/L (<125 ng/L)
Lp(a) 197 mg/dl (< 30 mg/dl)
LDL-C 170 → 75→ 56 → 32 mg/dl
Triglyzeride 149 mg/dl
Hs-CRP 3,5 mg/dl (< 5 mg/dl)



1,518,028 participants

N Engl J Med 2023;389:2400-2402



Lawler et al., Eur Heart J 2021

Spektrum der behandelbaren Risikofaktoren





Recommendation Table 1 — Recommendations for 
cardiovascular risk estimation in persons without known 
cardiovascular disease

2025 ESC Dyslipidemias Update:
Cardiovascular risk estimation: new recommendations

Mach F, et al. EurHeart J 2025





The relationship of inflammation to cardiovascular (CV) risk is linear 
across a wide range of high-sensitivity C-reactive protein (hsCRP) values

Mensah GA, et al. J Am Coll Cardiol. 2025 Sep 29:S0735-1097(25)07555-2

relative risks adjusted for 

traditional Framingham 
Risk Score factors

crude relative risks



Rolle der Inflammation in Relation zu LDL-Cholesterin

Ridker P et al. Lancet 2023;401:1293-1301



“Dual targets” of low cholesterol and low inflammation maximizes benefit 
in terms of absolute risk reduction

Ridker et al, N Engl J Med 2005; 352:20–8 Bohula et al Circulation 2015; 132:1224–33



1°EP: CV death, MI, stroke, hospitalization 
for UA or coronary revascularization

2°EP: CV death, MI, stroke

Bohula E, et al. Circulation. 2018 Jul 10;138(2):131-140.



Molecular Targets of Inflammation in AMI and Investigational Anti-Inflammatory Drugs

Imbesi A, et al. JACC. 2025;86(15):1146–1169.









The CIRT data suggest that the mechanism of low-dose methotrexate, likely mediated through 
adenosine signalling 13, 14, comprises an entirely different pathway for inflammation inhibition that is 
less relevant for atherothrombosis.

Recurrent MI, stroke, need for urgent revascularization, or CV death (MACE-
plus)

Anti-inflammatory therapy for atherosclerosis: interpreting divergent 
results from the CANTOS and CIRT clinical trials

Ridker PM. J Intern Med. 2019 May;285(5):503-509.

https://onlinelibrary.wiley.com/doi/10.1111/joim.12862#joim12862-bib-0013
https://onlinelibrary.wiley.com/doi/10.1111/joim.12862#joim12862-bib-0014


hsCRP screening and anti-inflammatory approaches in secondary prevention

▪ Among individuals with known cardiovascular disease both treated and 
      not treated with statins, hsCRP is at least as powerful a predictor of 

      recurrent vascular events as that of LDL cholesterol, demonstrating the 
      importance of “residual inflammatory risk” in contemporary practice.

▪ Among individuals taking statin therapy, consideration should be given 
      to increase dosage into the higher intensity range if hsCRP levels remain 
      >2 mg/L, irrespective of LDL cholesterol.

▪ Low-dose colchicine reduces cardiovascular events among individuals 
       with chronic stable atherosclerosis and is the first FDA approved 

       anti-inflammatory agent for this purpose.

▪ Low-dose colchicine is intended to be used as an adjunct to lipid 

       lowering; however, colchicine has not proven effective when initiated at 
       the time of acute ischemia and should be avoided among individuals 
      with significant liver or renal disease.

▪ Several novel anti-inflammatory agents, including IL-6 inhibitors, are 
      now being evaluated in ongoing randomized trials in the settings of 

     chronic kidney disease, dialysis, HFpEF, and acute coronary syndrome

Mensah GA, et al. J Am Coll Cardiol. 2025 Sep 29:S0735-1097(25)07555-2

2025 ACC Scientific Statement Consensus Recommendations on hsCRP screening and anti-
inflammatory approaches in secondary prevention



Molecular Targets of Inflammation in AMI and Investigational Anti-Inflammatory Drugs

Imbesi A, et al. JACC. 2025;86(15):1146–1169.



• Extracted from the autumn crocus („Herbstzeitlose“)
• Relatively inexpensive
• Oral administered
• Historically indicated for the treatment of gout, 

familial Mediterranean Fever, and pericarditis

• Potential for drug-to drug interactions, particularly with
strong CYP3A4 and P-glycoprotein inhibitors

• Most common AE are diarrhea, nausea, abdominal pain
in up to 10% of those initiating therapy

• Renally and hepatically metabolized

Caveats

Colchicine



N Engl J Med 2019;381:2497-505 N Engl J Med 2020;383:1838-47. N Engl J Med 2025;392:633-42

Key Publications on Colchicine in CAD with MI

COLCOT LoDoCo CLEAR 



Long-term trials of colchicine for secondary 
prevention of vascular events: a meta-analysis 
on 6 RCTs, 21 800 patients, FU 12-34 months

Samuel M, et al. Eur Heart J. 2025 Jul 7;46(26):2552-2563

Colchicine for secondary prevention of vascular events: 2 new meta-analyses 

Colchicine for secondary prevention of vascular 
events: a meta-analysis on 9 trials, 30 659 patients

d'Entremont MA, et al. Eur Heart J. 2025 Jul 7;46(26):2564-2575





hsCRP screening and anti-inflammatory approaches in secondary prevention

▪ Among individuals with known cardiovascular disease both treated and 
      not treated with statins, hsCRP is at least as powerful a predictor of 

      recurrent vascular events as that of LDL cholesterol, demonstrating the 
      importance of “residual inflammatory risk” in contemporary practice.

▪ Among individuals taking statin therapy, consideration should be given 
      to increase dosage into the higher intensity range if hsCRP levels remain 
      >2 mg/L, irrespective of LDL cholesterol.

▪ Low-dose colchicine reduces cardiovascular events among individuals 
       with chronic stable atherosclerosis and is the first FDA approved 

       anti-inflammatory agent for this purpose.

▪ Low-dose colchicine is intended to be used as an adjunct to lipid 

       lowering; however, colchicine has not proven effective when initiated at 
       the time of acute ischemia and should be avoided among individuals 
      with significant liver or renal disease.

▪ Several novel anti-inflammatory agents, including IL-6 inhibitors, are 
      now being evaluated in ongoing randomized trials in the settings of 

     chronic kidney disease, dialysis, HFpEF, and acute coronary syndrome

Mensah GA, et al. J Am Coll Cardiol. 2025 Sep 29:S0735-1097(25)07555-2

2025 ACC Scientific Statement Consensus Recommendations on hsCRP screening and anti-
inflammatory approaches in secondary prevention



Buckley LF, et al. JACC Adv. 2025;4(3):101622.

Data on Colchicine use before and after major publications in an 

integrated health care system in southeastern New England from 
2018 to 2023

Numbers of potentially avoidable MACEs calculated by 

extrapolation of the risk reduction from the LoDoCo2 trial and the 
nationally representative National Health And Nutrition 
Examination Survey study

Potential Impact of Colchicine on ACVD in the United States

Underuse of Colchicine





https://portal.dimdi.de/amguifree/am/docoutput/jpadocdisplay.xhtml?globalDocId=820F9F50389C43238F4DE5FBB9523ACA&directdisplay =true&docid=1

Zulassung Colchicin 0,5 mg QD für Sekundärprävention

Bei Patienten mit bestätigter 
koronarer Herzerkrankung wird die 
Behandlung innerhalb von 3 Tagen, 
spätestens jedoch 30 Tage nach 
einem Myokardinfarkt eingeleitet. 
Die Höchstdosis ist 0,5 mg täglich*.

*https://www.fachinfo.de/fi/pdf/025606/colxi-0-5-mg-filmtabletten



hsCRP screening and anti-inflammatory approaches in secondary prevention

▪ Among individuals with known cardiovascular disease both treated and 
      not treated with statins, hsCRP is at least as powerful a predictor of 

      recurrent vascular events as that of LDL cholesterol, demonstrating the 
      importance of “residual inflammatory risk” in contemporary practice.

▪ Among individuals taking statin therapy, consideration should be given 
      to increase dosage into the higher intensity range if hsCRP levels remain 
      >2 mg/L, irrespective of LDL cholesterol.

▪ Low-dose colchicine reduces cardiovascular events among individuals 
       with chronic stable atherosclerosis and is the first FDA approved 

       anti-inflammatory agent for this purpose.

▪ Low-dose colchicine is intended to be used as an adjunct to lipid 

       lowering; however, colchicine has not proven effective when initiated at 
       the time of acute ischemia and should be avoided among individuals 
      with significant liver or renal disease.

▪ Several novel anti-inflammatory agents, including IL-6 inhibitors, are 
      now being evaluated in ongoing randomized trials in the settings of 

     chronic kidney disease, dialysis, HFpEF, and acute coronary syndrome

Mensah GA, et al. J Am Coll Cardiol. 2025 Sep 29:S0735-1097(25)07555-2

2025 ACC Scientific Statement Consensus Recommendations on hsCRP screening and anti-
inflammatory approaches in secondary prevention



Overview of Ongoing Randomized Controlled Trials of Anti-Inflammatory Drugs Across the 
Spectrum of CAD

Imbesi A, et al. JACC. 2025;86(15):1146–1169.





Backup



N=104; Placebo=52

favorable effects on coronary plaque stabilization at OCT

Yu M, et al. Circulation. 2024 Sep 24;150(13):981-993.



Inflammatory Biomarkers at Baseline and Follow-Up

Yu M, et al. Circulation. 2024 Sep 24;150(13):981-993.

Optical Coherence Tomography - The COLOCT Randomized Clinical Trial

Colchicine on Coronary Plaque Stability in Acute Coronary Syndrome



Pre-treatment and post-treatment hs-CRP for COLCOT and LoDoCo-MI

Colchicine was not significantly associated with post-treatment hs-CRP when it was considered as a 
continuous variable but was significantly associated with increased odds of achieving post-treatment hs-CRP 
values ≤1.0 mg/L compared to placebo (odds ratio: 1.64, 95% confidence interval: 1.07 to 2.51, P = 0.024). 

Low-dose colchicine and high-sensitivity C-reactive protein after myocardial infarction: A 
combined analysis using individual patient data from the COLCOT and LoDoCo-MI studies 

Sun M, et al. Int J Cardiol. 2022 Sep 15;363:20-22.



Yu M, et al. Circulation. 2024 Sep 24;150(13):981-993.

Optical Coherence Tomography - The COLOCT Randomized Clinical Trial

baseline to the 12-month follow-up 

Colchicine on Coronary Plaque Stability in Acute Coronary Syndrome



Optical Coherence Tomography - The COLOCT Randomized Clinical Trial

baseline to the 12-month follow-up 

Colchicine on Coronary Plaque Stability in Acute Coronary Syndrome

Yu M, et al. Circulation. 2024 Sep 24;150(13):981-993.



Vrints C, et al. European Heart Journal (2024) 45, 3415–3537



Overview of Ongoing Randomized Controlled Trials of Anti-Inflammatory Drugs Across the 
Spectrum of CAD

Imbesi A, et al. JACC. 2025;86(15):1146–1169.
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