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Recent progress in imaging evaluation and metabolic markers for residual risk in statin-treated carotid

atherosclerosis
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[ Abstract ] Carotid atherosclerosis is an important pathological process involved in the development of
cardiovascular and cerebrovascular diseases. Plaque burden and plaque composition are both related to the risk for adverse
cardiovascular events. Statin therapy can reduce low-density lipoprotein cholesterol (LDL-C) in most patients but there is
clinical evidence suggesting that reaching LDL-C targets does not completely eliminate cardiovascular risk. Some patients
have stable or progressing carotid plaques even with standard statin treatment. Residual cardiovascular risk has been linked
beyond lipid metabolism to inflammation, oxidative stress and alterations within the vascular microenvironment which
might drive plaque progression independent of LDL-C. Fatty acid metabolism has been gaining increasing interest due to
its role in regulating inflammatory signaling and vascular function with omega-3 and omega-6 polyunsaturated fatty acids
potentially influencing plaque progression via modulation of the vascular microenvironment. In this review we discuss
carotid plaque characteristics detected using imaging techniques and residual cardiovascular risk while on statin therapy.
We also explore how fatty acid metabolism could be used as an additional marker for cardiovascular risk assessment.
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