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Disclaimer

Paul M Ridker, Nikolaus Marx and 
Vijay Kunadian took part in the Novo Nordisk 
symposium titled Cardiovascular inflammation: 
The silent killer on trial at the ESC Congress 2026.

The summary is provided as part of Novo Nordisk's 
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and learning experience to support scientific 
exchange with the medical community. 

The summary is not meant to guide treatment 
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medicine. For the indications and proper use of 
Novo Nordisk products, refer to the product's 
approved label for your country.
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2023–2025
Clinical guidelines have increasingly recognised CV inflammation 
as a biomarker of CV risk7–10

2026
ACC/AHA joint guideline on the management of dyslipidaemia:11

hsCRP is recognised as a CV risk enhancer

AHA/ACC/ADA/ASN guideline for the management of CKM syndrome:12 

hsCRP is recognised as a risk enhancer

ESC consensus statement: Inflammation in coronary syndromes in 
clinical practice:13

hsCRP should be assessed in clinically stable CAD

Evolving clinical guidelines in CV inflammation

The prevalence of CV inflammation

Perspectives on CV inflammation
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The POSEIDON study provides a real-world estimate of the prevalence of 
CV inflammation within CVD populations, demonstrating an unmet therapeutic need5,6

CV inflammation was highly prevalent 
amongst participants in the global 

POSEIDON prevalence study5,6

~2 in 5 participants with HF, regardless of 
EF, as well as those with ASCVD and CKD, 
had CV inflammation (hsCRP ≥2 mg/L)5,6

2025 ACC scientific statement:
Inflammation and CVD1

Evidence supports the targeting of 
CV inflammation in HF and AMI14–17

However, the focus on 
CV inflammation in HF guidelines is 

currently limited18,19

Ziltivekimab targets 
CV inflammation and is being 
investigated in patients with 

HFmrEF/HFpEF (HERMES and 
ATHENA) and AMI (ARTEMIS)20–22,*

Participants with CV inflammation had a 
greater burden of comorbidities5,6

Reducing CV inflammation 
lowers CV risk

hsCRP may be used as a 
risk predictor of CVD, 
including HF

Clinicians will not treat 
what they do not measure

Broad screening of 
hsCRP is 

recommended in both 
primary and 

secondary CVD 
prevention, including 
in patients with HF

Elevated hsCRP is associated 
with adverse CV outcomes, 

including MACE and CV death3,4

CV inflammation is 
associated with risk for HF, 
AMI and all-cause death2

Prevalence of CV inflammation in 
participants with HF in POSEIDON5


