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1. Preamble

Development of the Joint Task Force guidelines
The present guidelines represent an evidence-based

consensus of the European Task Force including the European

Society of Cardiology (ESC) and the European Atherosclerosis
Society (EAS). The Task Force followed the quality criteria for
development of guidelines, which can be found at http://www.
escardio.org/Guidelines-&-Education/Clinical-Practice-
Guidelines/Guidelines-development/Writing-ESC-Guidelines.
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