Figura 1. Génesis de la dislipidemia aterogénica
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Figure 1. Origin of atherogenic dislipidemia
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Figura 2. Relacion de la hipertrigliceridemia con la dislipidemia aterogenica
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Figure 2. Relations of hyper triigliceride with Atherogenic Dyslipidemia
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Figura 3 Dislipidemia Aterogénica y Aterogenesis
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Figure 3 Atherogenic Dyslipidemia and Atherogenesis
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Figura 4 Algoritmo de pacientes con riesgo alto o moderado
y dislipidemia ateroganica:
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Figure 4 Proposed treatment algorithm
for high or moderate risk patients
with atherogenic dislipidemia
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