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Atherosclerosis: 
The Global Approach

At the start of the new millennium,

research on atherosclerosis and car-

diovascular diseases will face two

main challenges. The first is the

development of new tools for preven-

tion and therapy of arterial lesions,

not only through lowering of lipids or

of high blood pressure but also by

preventing erosion or fractures of the

unstable plaques and superimposed

thrombosis. New diagnostic and

therapeutic techniques are under

active development in these areas.

The second challenge is social and

concerns the entire world, including

developing countries, where new

strategies are urgently needed to fight

what appears to be a global epidemic,

following drastic modifications in the

world population.

In the year 2000 over 6 billion people

live in the world, as opposed to only 4

billion in 1976, and 2 billion in 1920.

Today over 5 billion people in 120

countries have a life expectancy above

els in developing countries such as

Uruguay, Brazil, Ukraine, and

Turkey (World Bank, 1997).

Since over 80% of circulatory disease

and death occur in people over 65

years old, circulatory disease repre-

sents already the leading cause of

death and disability in people over 65

years old worldwide.

In 1998 most deaths from circulatory

diseases were due to coronary heart

disease (7.2 million), cerebrovascular

disease (4.6 million), and other heart

disease (3 million). Deaths from can-

cer: lung, stomach, colorectal , ovarian

and breast were much lower. The

leading causes of death worldwide

are expected to shift towards cardio-

vascular diseases. In 1990 the first

five causes of death were lower respi-

ratory infection, diarrheal disease,

diseases connected with the perinatal

period, unipolar major depression,

and ischemic heart disease. In 2020

the sequence is expected to be

ischemic heart disease, unipolar

major depression, road traffic acci-

dents, and cardiovascular diseases.

This rapidly changing situation

requires the attention and rapid inter-

vention of all governments in collabo-

ration with international and national

scientific societies. The International

Atherosclerosis Society with 43 affili-

ated societies in every part of the

world is in a central position to pre-

vent and fight this new epidemic. The

World Congress on Atherosclerosis,

to be held in June 2000 in Stockholm,

is the first opportunity to discuss

future activities, to develop, and

implement an integrated action in

every part of the world. The leaders of

the Atherosclerosis Societies are

expected to elaborate a new global

strategy for the new millennium.

Rodolfo Paoletti

message of the President

60 years (WHO report, 1998). The

percentage of the elderly is increasing

rapidly.

Percentage of elderly population
(>65 years)

Year World Europe Italy
1950 5.2 8.2 8.3

1975 5.6 11.4 12.6

2000 7.1 14.0 17.7

2025 10.0 20.2 25.6

2050 15.1 25.8 35.7

The dramatic increase in the elderly

population in some countries is

linked with a low birth rate and a neg-

ative population growth. The popula-

tion over 75 years will rapidly increase

in developing countries, such as

China, India, Indonesia, and Brazil,

at least up to 2035.

An interesting phenomenon is the

increasing number of centenarians,

now growing at an annual rate of 8%.

The number of individuals 100 years

old or more in the world is 60,000 in

the year 2000, and will double every

decade until 2025. In addition the

ratio of children (<15 years) to elderly

(>65 years) will fall.

Ratio children/elderly population
Year World Europe Italy
1950 6.6 3.2 3.2

1975 6.6 2.1 2.0

2000 4.2 1.2 0.8

2025 3.4 0.8 0.4

2050 1.4 0.6 0.3

The expected increase in cardiovascu-

lar diseases, giving rise to what  can

be termed an epidemic, will correlate

with the decline in fertility and age-

ing of the population. Aggravation of

social and economic conditions, with

an increasing amount of pension

debt as a percent of the Gross Domes-

tic Product, will reach intolerable lev-
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Contribution of Risk
Factors to Cardio-
vascular Disease 
in Diabetes 

The presence of diabetes was associa-

ted with significantly higher death

rates due to cardiovascular disease in

the Multiple Risk Factor Intervention

Trial (MRFIT). Figure 1 shows that

death rates increase due to “tradition-

al" risk factors, such as smoking,

hypertension and high serum choles-

terol, is consistently larger in patients

with diabetes than in the general po-

pulation. This suggests the presence

of supplementary diabetes-related

factors that might increase the risk of

death from cardiovascular disease.

Potential candidate factors include

hyperglycaemia, diabetic dyslipidae-

mia, hyperinsulinaemia, insulin re-

sistance, haemostatic abnormalities,

oxidative stress, vascular dysfunction

and the presence of advanced glyco-

sylation end-products. Among these

factors, hyperglycaemia and dyslipi-

daemia are most readily prevented or

treated. 

Dyslipidaemia 

In type-2 diabetes, dyslipidaemia con-

sists of elevated serum triglycerides,

excessive postprandial lipaemia and

accumulation of remnant lipoprotein

particles. The preponderance of small,

dense low density lipoprotein (LDL)

particles, together with decreased

high density lipoprotein (HDL)-cho-

lesterol levels, represent interrelated

risk factors. The identification of the

most atherogenic lipid components

is important for optimising treat-

ment. Six studies have shown a link

between high serum triglycerides

and coronary events in patients with

type-2 diabetes. Relevant risk factors

were: age, increased LDL-cholesterol

and decreased HDL-cholesterol le-

vels. Glycaemic control, increased

blood pressure and smoking also

contributed to increased risk of CAD.

The risk factors for CAD in patients

with type 2 diabetes, which are prone

to improvement are:

• raised serum LDL-cholesterol levels

• low serum HDL-cholesterol levels 

• raised blood pressure

• hyperglycaemia 

• smoking. 

Enhanced Athero-
genicity of LDL-Choles-
terol in Individuals with
Diabetes 
In view of the data discussed above,

LDL-cholesterol seems more athero-

genic in individuals with diabetes

than in the general population

(Figure 2). This hypothesis is sup-

ported by the preponderance of

small, dense LDL particles in the

plasma of patients with type-2 dia-

betes, and by the observed glycation

and oxidation of LDL in these individ-

uals. These small, dense LDL parti-
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scientific message

Marja-Riitta Taskinen
Department of Medicine, University of Helsinki
Helsinki, Finland

Strategies for the
Management of Diabetic

Dyslipidaemia

Atherosclerosis, the complication

most prominently associated with

type 2 diabetes and cardiovascular

disease, represents a major burden

for both individuals and society. In

diabetic patients, mortality rates asso-

ciated with cardiovascular disease are

at least three  times higher than in the

general population. Global risk

assessment, accompanied by a good

glycaemic control, lowering of LDL-

cholesterol and keeping of serum

triglycerides at minimal levels, seem

therefore mandatory in patients with

type 2 diabetes, as discussed in this

article. 

Angiographic data from studies in

2273 diabetic patients and 15 314 non-

diabetic controls, showed that dia-

betes is associated with a significant

increase in prevalence of multivessel

disease (i.e. extensive atherosclero-

sis). Furthermore, recently published

data from nearly 4065 patients with a

first myocardial infarction showed

significantly higher short term mor-

tality rates in diabetic patients com-

pared to non-diabetics. This excess

mortality was associated with a high-

er incidence of congestive heart fail-

ure. The same study also showed  that

44% of men and 37% of women with

diabetes can be expected to die within

one year of their first myocardial

infarction.  

Prof. Dr. Marja-Riitta Taskinen

University of Helsinki, Finland
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cles may become more atherogenic

than the larger, more buoyant parti-

cles through increased oxidation,

increased affinity for the arterial wall,

and decreased clearance via the LDL

receptor pathway. Recent data

showed an association between LDL

particle size and endothelial dysfunc-

tion, suggesting that even normal lev-

els of LDL-cholesterol might have

increased atherogenicity in patients

with type-2 diabetes. 

Moreover, clinical studies show car-

diovascular benefit associated with

lowering of LDL-cholesterol in

patients with type-2 diabetes. Recent

data from subgroup analyses in trials

such as 4S and CARE indicate that

benefits are comparable in patients

with type-2 diabetes and in non-dia-

betic individuals. Treatment with

simvastatin in the 4S trial was associa-

ted with a 55% reduction of the  coro-

nary risk in patients with diabetes. 

Priorities in the
Management of
Diabetic Dyslipidemia 
The most important management

strategies in diabetic dyslipidaemia

should consist in decreasing serum

LDL-cholesterol and triglycerides and

in raising HDL-cholesterol. Recom-

mended target serum levels for dif-

ferent lipid subtypes and fractions

are: 

Target Serum lipid levels in patients
with diabetes 
Lipids serum level
* Triglycerides 1.7 mmol/L 

* HDL-cholesterol

(males) >1.1 mmol/L 

(females) >0.9 mmol/L 

* LDL-cholesterol <2.6 mmol/L 

* Total chol/HDL ratio  <4.0

Lifestyle modification is the first

stage in the treatment of dyslipi-

daemia in patients with type 2 dia-

betes. It should include dietary modi-

fication, increased physical activity

and smoking cessation. This should

be followed by the improvement of

glycaemic control and by the use of

lipid-lowering drugs, if necessary.

Statins are highly effective in reduc-

ing serum LDL-cholesterol levels and

do not affect glycaemic control, while

reduction of serum triglyceride levels

can be achieved with fibrates or with

high doses of statins.

Although serum lipid profiles are

improved through better metabolic

control, lipid levels cannot be normal-

ized by improvement of the gly-

caemic control only. In order to

reduce the burden of cardiovascular

disease in patients with type-2 dia-

betes, global risk assessment is there-

fore mandatory. This should be

accompanied by a good glycaemic

control, aggressive lowering of serum

LDL-cholesterol and by keeping

serum triglycerides at minimal levels. 

Additional reading
• M-R. Taskinen. Strategies for the
management of diabetic dyslipidemia.
Drugs, 1999, Suppl. 1:47-51

• T. Miettinen et al. Impact of diabetes
on mortality after the first myocardial
infarction. Diabetes care. 1998, 21:69-

75

• M.-R. Taskinen et al. New insigths in
lipid metabolism in non-insulin depen-
dent diabetes mellitus. Ann. Med.

1996, 28:335-340
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the IAS member-societies highlighted

The Sociedad Cubana de Atheroscle-

rosis (SOCUBAT)-Cuban Atheroscle-

rosis Society- was founded in Havana

in 1983 and became affiliated with

the IAS in 1988. The Cuban Athero-

sclerosis Society is also a member of

the Sociedad Latinoamericana de

Aterosclerosis (SOLAT) since 1993

and of the Sociedad Iberolatinoame-

Cuban Atherosclerosis Society

The Slovak Atherosclerosis Society

was founded in 1994 , as part of the

Slovak Medical Association, which

itself dates back to 1833. The main

objective of the Slovak Atheroscle-

rosis Society is to assist in imple-

menting the objectives of the Natio-

nal Health Program, in cooperation

with the Ministry of Health. The

Slovak Atherosclerosis Society deals

with all disciplines, both basic sci-

ence and clinical research, related to

the causes, to prevention and treat-

ment of atherosclerosis. The Society

has 120 members, it publishes its

own Journal "Atherosclerosis" . Since

its creation, the Society has organized

a yearly Symposium on "Dyslipo-

proteinemia and Atherosclerosis",

the first of which including interna-

tional participants, was held in

October 1997.  The Slovak Choles-

Slovak Atherosclerosis Society

Dr. J. Kollár, Secretary

Dr. J. Turay, President

From right to left : 

Dr. A. Nasiff Hadad, Secretary

Dr. E. Fernandez-Britto, President

Dr. A. Barriuso Andino, Treasurer

Dr. N. Taquechel Tusiente, 

Vice-president

terol Consensus program was devel-

oped in 1998, in collaboration with

other Slovak scientific organizations. 

Forthcoming Meetings 
of the Society:

The 2nd International Atheroscle-

rosis Congress is to be held in

Bratislava, Slovakia, September 24

to 26. 2000.

An Atherosclerosis Course is plan-

ned from September 23 to 24. 

For information contact: 

Dr. Jozef Kollár,

E-mail:jkollar@kosice.upjs.sk.

ricana de Aterosclerosis (SOLAT)

since 1998. The Cuban Atheroscle-

rosis Society has 530 members and

has several activities, among which

the organization of International

Congresses in Havana. The first

International Meeting FRATEROS-

96-HAVANA had 600 participants

from 17 countries. The 2nd Interna-

tional Meeting was held in November

98 with 700 partcipants.

Forthcoming Meetings 
of the Society:

The 3th FRATEROS-MILLENIUM-

HAVANA will take place in Havana

from 23-25 September 2000. 

In 2001, Havana will host the 6th

International Congress of the

SOLAT.

For any information contact: Dr. J.

Fernandez-Britto, Fax: 537-662075,

e-mail: jfbritto@infomed.sld.cu



The Spanish Atherosclerosis Society

was founded in 1988. The member-

ship of the society constitutes a multi

disciplinary forum that reflects all

disciplines, both basic science and

clinical, involved in research into the

causes, prevention, diagnosis and

treatment of atherosclerosis, its risk

factors and its clinical complications.

Currently the Society has over 525

members and it is steadily increas-

ing. Each year there is a National

Congress and a Postgraduate Course.

The Society organizes flexible goal

oriented working groups designed to

reach specific objectives. In the last

two years, the Society has been

involved in the homologation a

National Network of Lipid Units and

participated, together with the Mini-

stry of Health and the Spanish

Society of Cardiology, in the Con-

sensus Document Assessment of

“Cardiovascular Risk and Prevention

of Cardiovascular Disease in Spain”.

The Society is run by an elected

Council that is partially renewed

every two years.
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Spanish Atherosclerosis Society

Visit the IAS 
website!

http://www.bcm.tmc.

edu/medicine/

athero/ias

and send us your comments!

Welcome New Societies
The following member Societies were approved as IAS affiliates at the last

meeting of the IAS Executive Committee in Venice last October:

The Iranian Heart Foundation-Council on Atherosclerosis, 
Nutrition and Lipid Research: 
Dr. H. Malek-Afzali , President

Dr. N. Sarraf-Zadegan; Dr. G.A. Nadery, Officers

The Korean Atherosclerosis Society:
Dr. Hong Kyu Lee, President

The Croatian Atherosclerosis Society: 
Dr. Zeljko Reiner,President;  Dr. Damir Vrbanac, Secretary

Forthcoming Meetings 
of the Society:

• XIIIth Annual Meeting of the

Spanish Atherosclerosis Society

April 12-15, 2000

Jaca (Huesca), Spain

Organizer: Dr. José Puzo

E-mail: jpuzo@posta.unizar.es

• XIVth Annual Meeting of the

Spanish Atherosclerosis Society

and 35th Meeting of the European

Society for Clinical Investigation

May 3-5, 2001

Barcelona, Spain

Organizer: Prof. Lina Badimon

E-mail: lbmucv@cid.csic.es

Prof. Lina Badimon (center),

President (1996-2000) 

and Past-Presidents 

Prof. R. Carmena (left, 1988-

1992) and Prof. M. de Olla

(right, 1992-1996)
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IAS workshop

IAS Workshop on “Arterial
Thrombosis and its prevention” 
September 9-11, 1999, Lugano, Switzerland

This IAS International Course was

held in Lugano (Switzerland) with

the valuable help of Prof. G. Noseda,

President, and Dr. R. Malacrida,

Scientific Secretary, of the Internatio-

nal School of Cardiovascular and

Metabolic Diseases, a newly estab-

lished organization linked with the

University of Ticino (Switzerland).

The Course was quite successful both

for its high scientific level and its

friendly and relaxed atmosphere.

Both participants and faculty mem-

bers had time and opportunities to

discuss and exchange ideas in-

between sessions and during the

social activities, all held in the same

peaceful place. 

The program of the Meeting was cen-

tered on the identification of topics

that bridged the fields of atheroscle-

rosis and thrombosis. It was divided

into 4 half-day sessions, each includ-

ing 2-4 lectures and leaving time for

questions and informal discussion

after each presentation. 

During the first session on “Vessel

Wall and Arterial Thrombosis”, J.J.

Badimon (New York, USA) and C.

Rogers (Boston, USA) focused on the

components of the atherosclerotic

plaque and on the relationship

between its stability and thrombosis.

Particular attention has been given to

the role of Tissue Factor as a primary

initiator of the thrombotic process.

This topic was further expanded by

M. Taubman (New York, USA) most-

ly in relation to the smooth muscle

cell. 

Session 2 of the Meeting was con-

cerned with “Interaction of Blood

Cells with the Vessel Wall and Ar-

terial Thrombosis”. B.B. Weksler

(New York, USA) underlined the role

of platelet-leukocyte interactions also

in relation with vascular endotheli-

um. A lecture on “The Role of Platelet

Glycoprotein IIbIIIa in Hemostasis

and Thrombosis” was given by G. Di

Minno (Palermo, Italy). 

Session 3 was centered on the “New

developments of antithrombotic ther-

apy”. R. De Caterina (Pisa, Italy) and

C. Gachet (Strasbourg, France) dis-

cussed the new Glycoprotein IIbIIIa

inhibitors and the compounds that

interact with the ADP receptor.

Finally, session 4 was entirely devot-

ed to “Discussion of antithrombotic

therapy”. J.H. Chesebro (New York,

USA) presented data from clinical

trials that used inhibitors of glyco-

protein IIb/IIa, whereas C. Patrono

(Chieti, Italy) reviewed the evidence

emerging from the clinical trials

using antiplatelet drugs in the sec-

ondary prevention of atherothrom-

bosis. G. de Gaetano (S. Maria

Imbaro, Italy) discussed potential

interactions among different anti-

thrombotic approaches, including

diet and lifestyle.

The abstracts of the presentations

together with hard copies of the

main slides projected during the

meeting were provided to all partici-

pants, as well as a volume containing

reprints of recent papers from the

various speakers. 

As the response to this Workshop

was quite positive, a second edition is

planned in Lugano in the next future.

Dr. G. Noseda, President



Workshops

Metabolism
1. Diet and bioactive components of 

food
2. Genetic animal models of 

lipoprotein metabolism
3. Reverse cholesterol transport
4. Genetics of lipoprotein metabolism
5. Lipoprotein receptors
6. Fatty acids, insulin resistance and

dyslipidemia
7. Diabetes
8. Lp(a)
9. Intracellular lipid metabolism
10. Monogenic hyperlipidemias

Vessel wall
11. Thrombosis and fibrinolysis
12. Extracellular matrix
13. Transplantation Atherosclerosis
14. Proteolysis and plaque rupture
15. Immune and inflammatory 

mechanisms in atherosclerosis
16. Oxidation and atherogenesis
17. Proliferation and differentiation 

of smooth muscle cells
18. Growth factors, cytokines and 

atherosclerosis
19. Cellular stress and gene regulation
20. Regulation of endothelial function
21. Restenosis

Clinical aspects
22. Imaging of atherosclerosis
23. Gene therapy and other new 

treatments
24. Plaque instability and acute 

coronary syndromes
25. Cerebrovascular disease
26. Hormones and cardiovascular 

disease
27. Prevention of CVD
28. Hypertension, kidney disease and 

atherosclerosis
29. New aspects of statin treatment
30. New aspects of pharmacological 

treatment

Epidemiology
31. Infections, CHD and atheroscle-

rosis
32. Geographic epidemiology of 

atherosclerosis
33. Genetics of risk factors for CVD
34. Triglycerides and CVD
35. Psychosocial mechanisms in CVD

How-To-Sessions
36. Animal models for atherosclerosis
37. Vascular reconstruction
38. Implementation of prevention 

programmes
39. Health economy
40. Genetic screening
41. Expanding possibilities in risk 

management
42. Management of cardiovascular risk 

in women
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XIIth International Symposium 
on Atherosclerosis
June 25-29, 2000, Stockholm, Sweden

IAS symposium

Scientific Programme
Plenary Lectures
Auwerx J Lille, France Transcription factors as new targets for 

therapy
Breslow JL New York, USA Transgenic animal models in Atherosclerosis 

research
Carmeliet P Leuven, Belgium Thrombotic mechanisms learnt from 

knock-out models
Camejo G Göteborg, Sweden The role of extracellular matrix in 

Atherosclerosis
Folkman J Boston, USA Angiogenesis
Gotto AM New York, USA Treatment and Prevention of Atherosclerosis
Libby P Boston, USA Inflammation and plaque stability
Marmot M London, UK Epidemiology and mechanisms of athero-

sclerosis: bringing the perspectives together
Moncada S London, UK Role of NO for cardiovascular function and 

disease
Peltonen L Helsinki, Finland The genetics of familial combined 

hyperlipidemia
Satellite Symposia
AARHUS June 23-24, 2000

Genetics and Atherosclerosis

Contact: Ole Faergeman
Aarhus C, Denmark
Phone: +45 8949 7600
Fax: +45 8945 7619

OSLO June 23-24, 2000

Oxidative Stress and Atherosclerosis

Contact: Christian A. Drevon
Oslo, Norway
Phone: +47 2285 1392
Fax: +47 2285 1393

GÖTEBORG June 30-July 1, 2000

Inflammation and Atherosclerosis

Contact: Eva Hurt-Camejo
Göteborg, Sweden
Phone: +46 31 342 1733
Fax: +46 31 823762

HELSINKI June 30-July 3, 2000

High Density Lipoproteins and

Atherosclerosis

Contact: Christian Ehnholm
Helsinki, Finland
Phone: +358 9 47448282
Fax: +358 9 47448281

REGISTRATION
Stockholm Convention Bureau, XIIth ISA

P.O. Box 6911, SE-102 39 Stockholm, Sweden
Fax: +46 8 34 84 41



Meeting of the German
Atherosclerosis Society
The XIVth Annual Meeting of the German Athero-

sclerosis Society on “Determinants and Impact on Plaque

Development” will be held in Blaubeuren, Germany on

March 23-25, 2000. 

For information contact: Prof. Dr. H. Heinle, 72076

Tübingen, Germany, Fax: +49 7071 293 073

Meeting of the Dutch 
Atherosclerosis Society
The IIIth meeting of the Dutch Atherosclerosis Society

will be held on Thursday 30 March 2000 in Amsterdam,

The Netherlands. 

For information contact: Prof. Dr. T.J. Rabelinck, chair-

man, Fax +31 30 254 34 92

Congress secretary: e-mail: e.vandongen@amc.uva.nl

Meeting of the Spanish
Atherosclerosis Society
The XIIIth Annual Meeting of the Spanish Athero-

sclerosis Society will be held on April 12-15, 2000 in Jaca

(Huesca), Spain.

For information contact: 

Dr. Jose Puzo. e-mail: jpuzo@posta.Unizar.es

Meeting of the French
Atherosclerosis Society
The 2nd Annual Congres of the French Society of Athero-

sclerosis will be held on May 18-20, 2000, Arcachon,

France.

For information contact: Dr. L. Lagrost, Secretary French

Atherosclerosis Society, Dijon, France. 

e-mail: laurent.lagrost@u-bourgogne.fr

Meeting of the Slovak
Atherosclerosis Society
The 2nd International Atherosclerosis Congress will be

held on September 24-26, 2000, Bratislava, Slovakia.

Atherosclerosis Course, September 23-24, 2000.

For information contact: Prof. Jozef Kollár

e-mail: jkollar@kosice.upjs.sk
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Meetings 
sponsored by the IAS

11th International Conference on “Advances in
Prostaglandin and Leukotriene Re-
search”. Florence, Italy, June 4-8, 2000.

Chairpersons: B. Samuelsson (Stockholm, Sweden), R.

Paoletti (Milan, Italy).

Homepage: http://web.tiscalinet.it/fgl_pgs2000

Coronary Interventional Symposium “High Risk
Coronary Intervention: Stent or Sur-
gery?”. Lugano, Switzerland, June 15-16, 2000. 

Organizers: G.B. Pedrazzini and T. Moccetti.

Homepage: http://web.tiscalinet.it/cct_ias

This Course will discuss the following issues: 

• Where is the interventional cardiology going?

• Where are our therapeutical frontiers?

• What is allowed, what is forbidden?

• What to strive at, what to leave in better hands?

Interventional cardiology is one of the most rapidly

improving branches in modern medicine. Broad techno-

logical progresses, combined with the use of powerful

antithrombotic drugs, open our horizon to new therapeu-

tical challenges. The programme of this interventional

Symposium in Lugano, Switzerland, will include the pre-

sentation of numerous live cases and a live discussion

with an international panel, to provide answers to these

new challenges.

International Course “Therapy and Preven-
tion of Cardiovascular Disease: Hypo-
lipemic Drugs” Lugano, CH, October 12-14, 2000.

International Symposium on “PPARs: Drugs Re-
gulation of Genes in Atherosclerosis
and Metabolic Diseases”.
Florence, Italy. April 4-7, 2001. Chairpersons:  J.-C.

Fruchart (Lille, France), A.M. Gotto (New York, USA), R.

Paoletti (Milan, Italy).

4th International Symposium on “Women’s
Health and Menopause”. Washington, DC,
USA. May 19-23, 2001. Chairpersons: E. Barrett-Connor

(La Jolla, USA), P.G. Crosignani (Milan, Italy) and R.

Paoletti (Milan, Italy).

14th International Symposium on “Drugs
Affecting Lipid Metabolism”. New York,
USA. September 9-13, 2001. Chairpersons: A.M. Gotto

(New York, USA), R. Paoletti (Milan, Italy).

For information about these meetings contact: 
International Atherosclerosis Society

Via Appiani 7

20121 Milano Italy

Tel: +39 02 29 06 18 79

Fax: +39 02 29 06 35 81

e-mail: ias@icil64.cilea.it

or: International Atherosclerosis Society

6565 Fannin MS-A601

Houston TX 77030 USA

Tel: +1 713 797 0401

Fax: +1 713 796 8853

e-mail: ias@bcm.tmc.edu

Forthcoming meetings 
of the member Societies


