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Prevalence of 

hyperlipidemia in adult DM

≈ 14.4%
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Baseline LDL ≈ 116 mg/dl



Treatment LDL ≈ 68-82 mg/dl

Placebo LDL ≈ 116 mg/dl

4.5 years
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2018 糖尿病臨床照護指引





風險因子定義

• 高血壓

• 男性 ≧ 45 歲，女性 ≧ 55 歲或停經者

• 有早發性冠心病家族史 (男性 ≦ 55 歲，女性 ≦ 65 歲)

• HDL-C < 40 mg/dL

• 吸菸 (因吸菸而符合起步治療準則之個案，若未戒菸而要求藥

物治療，應以自費治療)。







“The lower LDL, the better.”

…… for ALL?















Conclusion

• Evidences support that active and sustained LDL-lowering 

management is beneficiary for patients with T2DM

• “The lower LDL, the better” theory might be outcome-

specific.

• Further investigations are required to identify the eligible 

population for extreme-low LDL target.



Thanks for your attention!


