Disparities by gender among adults with heterozygous Familial Hypercholesterolaemia in the Maltese FH Registry 
 
 
Aims: to assess the characteristics of adults (≥18 years) with heterozygous FH (HeFH) stratified by gender in Malta, and to identify potential areas for care/management improvement.
 
Method: cross-sectional analysis at entry in the Maltese FH Registry (Jan-2017 to Jan-2021). FH diagnosis was made using DLCN clinical criteria for index patients. The Starr criteria was applied to identify affected relatives through cascade screening. 
 
Results: 108 HeFH patients (men: n=33 [30.6%]; women: n=75 [69.4%]) were included (definite FH: n=7 [7.2%]; probable: n=30 (30.9%); possible: n=62 (63.0%)]. Most patients were index cases: men 87.9% (n=29), women 90.7% (n=68), p=0.xxxx. Mean age at entry in the registry was 50.6±12.9 years for men and 61.3±8.7 years for women (p<1.91). When excluding  possible FH cases, the corresponding figures were 49.4±14.1 and 58.9±18.4 years for men and women, respectively (p<0.015). xxxx. More men than women were on lipid-lowering therapy (LLT) at registry entry (93.9% vs. 88.0%, respectively, p=0.xxxx). Among patients on LLT, median LDL-cholesterol was  xxxxxx mmol/L in men and xxxxxx mmol/L in women, p=0.xxxx. Among those not taking LLM, these figures were xxxx and xxxx in men and women, respectively, p=0.xxxx.
 
Conclusion: More women than men are identified with FH. For being an inherited condition, FH is diagnosed late, particularly in women. Most patients are index cases with small numbers identified through cascade screening. Efforts are needed to identify and treat FH cases earlier, promoting screening programmes, in order to prevent CVD. Gender disparities must be consider in the management of FH.
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