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Objectives:

OBJECTIVES: This course has as main objective that students become familiar with research
methods in the extensive area of &#8203;&+#8203;dyslipidemia/atherosclerosis prevention.
At the end of the course, students are expected to develop a critical sense to adequately
analyze the value and limitations of the various types of studies that are used in the area
(metabolism and pathophysiology studies, cross-sectional association studies, longitudinal risk
assessment studies , retrospective studies using propensity scores, Mendelian randomization
studies, genomic wide association studies (GWAS), lipid intervention studies, and meta-
analyses aimed at preventing cardiovascular disease). Finally, the student must be able to
properly analyze the literature in the area and develop a basic or clinical study that assesses
the dyslipidemia/atherosclerosis relationship

Rationale:

RATIONALE: Cardiovascular diseases are the main cause of morbidity and mortality in the
world including Brazil. In this way, its prevention plays an important role in Public Health.
Dyslipidemias and their association with other cardiovascular risk factors play an important
role in the genesis of atherosclerosis. The training of researchers in this area is extremely
important for the understanding of pathophysiology, evaluation of cardiovascular risk and
development of appropriate preventive interventions. The understanding of the methods used
to investigate lipid metabolism, its association with other risk factors for atherosclerosis,
predictive risk models of clinical outcomes and intervention are fundamental for the
development of researchers in the area. The course is focused on health professionals who
work with cardiovascular, endocrinology, nutritional and pharmaceutical research.

Content:

PROGRAM: 1. Lipid Metabolism: a. Metabolism and kinetic studies: role and limitations 2.
Clinical Risk Stratification a. Cross sectional vs. Longitudinal studies (INTERHEART vs.
FRAMINGHAM). Kaplan Maier and time to event analyses (COX models). b. How to incorporate
new biomarkers in clinical practice: relative risk, discrimination (C statistic), calibration and
reclassification (IDI and NRI). 3. Genetic studies: Mendelian randomization and genome wide
association studies (GWAS), dyslipidemias and atherosclerosis biomarkers. Genetic scores on



cardiovascular risk prediction. 4. Interventional randomized controlled studies in
dyslipidemias: how to separate robust from inadequate studies. 5. Critical analysis on meta-
analysis use in clinical lipidology

Type of Assessment:

EVALUATION FORM: 1-Seminars and discussions of key studies during the classes.
Notes/Remarks:

OBSERVATIONS: Minimal nhumber of students: 5 Maximal nhumber of students : 10
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