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Corrigendum to: 2019 ESC/EAS Guidelines for the management of dyslipidaemias: lipid modification to reduce cardiovascular risk [Eur Heart
J (2019); doi:10.1093/eurheartj/ehz455].

The following post-publication corrections have been made to these Guidelines:

In row 4 of Table 3, ‘should’ has been corrected to ‘may’;
in 4.2.1, paragraph 3, ‘should’ has been corrected to ‘may’ to read ‘Overall, CAC score assessment with CT may be considered in individu-
als. . .’ This has also been corrected in the second row of ‘Recommendations for cardiovascular imaging for risk assessment of atheroscler-
otic cardiovascular disease,’ and the Class has been corrected to ‘llb’;
in the second paragraph of 7.5.2, ‘5-10 mg of monacolin K’ has been corrected to ‘2.5-10 mg’;
and in the Key messages section, number 4, ‘ApoB may be a better measure of an individual’s exposure to atherosclerotic lipoproteins’ has
been corrected to ‘ApoB may be a better measure of an individual’s exposure to pro atherogenic lipoproteins’.

VC The European Society of Cardiology and the European Atherosclerosis Association 2019. All rights reserved. For permissions please email: journals.permissions@oup.com.
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