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2011 European Guidelines: Task Force for the
Management of Dyslipidaemias of the ESC and EAS

Patient group LDL-C treatment goal
Very high CV risk <1.8 mmol/L (~<70
- Established CVD, type 2 diabetes, type 1 mg/dL) and/or 250%
diabetes with target organ damage, moderate- | f€duction when target
to-severe CKD or a SCORE level of 210% level cannot be reached
High CV risk
* Markedly elevated single risk factors, a SCORE level of 25% to <2.5 mmol/L (~<100 mg/dL)
<10%
Moderate CV risk
« SCORE level >1% to <5% <3.0 mmol/L (~<115 mg/dL)

SCORE = Systematic Coronary Risk Estimation

Eur Heart J. 2011:32:1769- 1818
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2011 ESC/EAS dyslipidemia guideline
® Very high risk (CVD, DM, CKD, >10%)

Subjects with any of the following:

1. Documented CVD by invasive or non-invasive testing (such as coronary
angiography, nuclear imaging, stress echocardiography, carotid plaque on
ultrasound), previous myocardial infarction (Ml), ACS, coronary revascularization
[percutaneous coronary intervention (PCI), coronary artery bypass graft (CABG)]
and other arterial revascularization procedures, ischemic stroke, PAD.

2. Patients with type 2 diabetes, patients with type 1 diabetes with target organ damage
(such as microalbuminuria).

3. Patients with moderate to severe CKD [glomerular filtration rate (GFR) < 60
mL/min/1.73 m2).

4. A calculated 10 year risk SCORE 210%.

*LDL <70 or 50% reduction for very high risk pts-- IA
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Home > Dirugs = Drug Safety and Availability

Drugs

FDA Drug Safety Communication: New restrictions, contraindications, and dose limitations for Zocor (simvastatin) to
reduce the risk of muscle injury

Safety Announcement

Additional Information for Patients

Additional Information for Healthcare Professionals

Data Summary

Simvastatin Dose Limitations

Relative LDL-lowering Efficacy of Statin and Statin-based Therapies

References

Safety Announcement

Relative LDL-lowering Efficacy of Statin and Statin-based Therapies

Atorva Fluva Pitava Lova Prava Rosuva Vytorin* Simva %)| LDL-C
40 mg 1 mg 20 mg 20mg - - 10 mg 30%
10 mg 80 mg 2mg 40 or 80 mg O0mg - 20 mg 38%
20mg - 4 mg 80 mg 80 mg 3 Mg 10/10 mg 40 mg 41%
40mg - Seeee e 10 mg 10/20 mg 80 mg 47%
g0mg - . 20 mg 10/40 mg 55%

----- 40 mg 10/80 mg 63%

Crestor 10mg = Atorva 40mg= Vytorin 10/20mg
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Recommendations

Prescribe statin up to the
highest recommended dose,
or highest tolerable dose to
reach the target level.

In the case of statin
intolerance, bile acid
sequestrants or nicotinic acid

should be considered.

A cholesterol absorption

inhibitor, alone or in

combination with bile acid
sequestrants or nicotinic acid,
may also be considered in the
case of statin intolerance.

If target level is not reached,
statin combination with

a cholesterol absorption
inhibitor or bile acid
sequestrant or nicotinic acid
may be considered.

Class®

Level®

Ref

15,16, 17

108, 120
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2013 ADA guideline
recommendations:
Dyslipidemia/Lipid Management
Treatment recommendations and goals
* Inindividuals without overt CVD

— Primary goal is an LDL cholesterol <100 mg/dL (2.6
mmol/L) (B)

 In individuals with overt CVD

— Lower LDL cholesterol goal of <70 mg/dL (1.8 mmol/L),
using a high dose of a statin, is an option (B)

Treatment recommendations and goals
« |If targets not reached on maximal tolerated statin therapy

— Alternative therapeutic goal: reduce LDL cholesterol
~30-40% from baseline (B)

ADA: VI Prevention, Management of Complications. Diabetes Care2013;36(suppl'1):S31.
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Secondary Prevention: Achieving an
Optimal Atherogenic Cholesterol Level

* The optimal LDL-C in patients with established
ASCVD is < 70 mg/dL (1.8 mmol/L) (or non-
HDL-C of < 100 mg/dL [2.6 mmol/L])

* Most patients with ASCVD deserve maximal
statin therapy when it is tolerated

» To achieve an LDL-C <70 mg/dL (1.8 mmol/L)
some patients will require add-on drugs to
statins (i.e. ezetimibe and/or bile acid resins)

www.athero.org © 2013 International Atherosclerosis Society. All rights reserved.
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NCEP ATP lll Guidelines 2004

Patient group

LDL-C treatment goal

CHD or CHD risk equivalents (10-year risk >20%) <100 mg/dL

* Very high risk* <70 mg/dL
Multiple (2+) risk factors® <130 mg/dL
0-1 risk factor <160 mg/dL

‘For patients considered to be at very high risk a goal of <70 mg/dL is considered a ‘reasonable clinical strategy’.
TRisk factors = cigarette smoking, hypertension (BP 2140/90 mm Hg or on antihypertensive medication), low HDL-C
(<40 mg/dL), family history of premature CHD (CHD in male first-degree relative <55 years, CHD in female first-

degree relative <65 years), and age (men 245 years; women 255 years).

-Very high risk
Established CVD plus:

- Multiple major risk factors(especially diabetes)
- Severe and poorly controlled risk factors
- Multiple risk factors of the metabolic syndrome

-~ Acute coronary syndromes

Circulation.2004;110:227-239.
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ACC/AHA/NHLBI Cholesterol Guideline 2013

Four Major Statin Benefit Patient Groups

Individuals with clinical ASCVD

Individuals 40-75 years with diabetes with LDL-C 70-189 mg/dL

Individuals without clinical ASCVD or diabetes who are 40-75 years with
LDL-C 70-189 mg/dL

Individuals with primary elevation of LDL-C > 190 mg/dL

«Clinical ASCVD

- Acute coronary syndromes

- Histroy of Ml or stable or unstable angina

- Coronary or other arterial revascularization

- Stroke, TIA or peripheral arterial disease presumed to be of atherosclerotic

origin Circulation.2013;November.13.0on line.
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ACC/AHA/NHLBI Cholesterol Guideline 2013

High-, moderate-, and low-intensity statin therapy (used in the RCTS)

High-intensity statin therapy:
Daily dose lowers LDL-C on average, by approximately >50%
Atorvastatin 40-80 mg, Rosuvastatin 20-40 mg

Moderate-intensity statin therapy:

Daily dose lowers LDL-C on average, by approximately 30% to <50%

Atorvastatin 10-20 mg, Rosuvastatin 5-10 mg, Simvastatin 20-40 mg, Pravastatin 40-80 mg,
Lovastatin 40 mg, Fluvastatin XL 80 mg, Fluvastatin 40 mg bid, Pitavastatin 2-4 mg

Low-intensity statin therapy:

Daily dose lowers LDL-C on average, by approximately <30%

Simvastatin 10 mg, Pravastatin 10-20 mg, Lovastatin 20 mg, Fluvastatin 20-40 mg, Pitavastatin 1
mg

Circulation.2013;November.13.0on. line..,
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ACC/AHA/NHLBI Cholesterol Guideline 2013

Patients >21 yr of age without heart failure (NYHA class 11, 111, or IV)
or end-stage renal disease (undergoing hemodialysis)
Screen for cardiovascular risk factors
Measure LDL cholesterol

$ ¢ i :

Clinical atherosclerotic Diabetes mellitus (type 1 or No diabetes mellitus
CvD type 2) and age of 40-75 yr and and age of 40-75 yr and LG e
l LDL cholesterol 70-189 mg/d| LDL cholesterol 70-189 mg/dl| l
High-intensity statin therapy Calcu"’"]t:dlgrgtri;'él;%f LG Calculat;ec'l{;)rg{iélgtg LET High-intensity statin therapy
If risk <7.5%, moderate- If risk =7.5%, moderate-to-
intensity statin therapy high-intensity statin therapy

If risk =7.5%, high-intensity
statin therapy

....................................................................... NEn.g.IJMed2013;N.Ovembe.r27oﬂ“ﬁe.
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ACC/AHA/NHLBI Cholesterol Guideline 2013

A New Perspective on LDL-C and/or Non-HDL-C
Treatment Goals
1. The Expert Panel was unable to find RCT evidence to support

continued use of specific LDL-C and/or non-HDL-C treatment

targets.

2. The appropriate intensity of statin therapy should be used to

reduce ASCVD risk in those most likely to benefit.

Circulation.2013;November.13.0on. line..,
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Monitoring statin therapy

® Measure lipid panel 4 to 12 weeks after initiation of statin

therapy to determine patient’s adherence

® Thereafter, assessments should be performed every 3to 12

months as clinically indicated

® | DL-C levels and percent reduction are to be used only to
assess response to therapy and adherence —they are not to

be used as performance standards

Circulation 2013:November 13 on line,
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Statin safety recommendations

® Moderate-intensity statin therapy should be used in place of high-
intensity statin therapy when patient characteristics predispose to
statin associated adverse effects (eg, muscle disorders,
unexplained ALT elevations >3 times ULN, use of concomitant

drugs, age >75 years)

® Additional characteristics that may modify the decision to use
higher statin intensities may include history of hemorrhagic stroke

or Asian ancestry

Circulation.2013;November.13.0on. line..,
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My current strategy:

1.
2.
3.
4.

5.

Obtain lipid profile and other blood chemistry data
Determine patients’ cardiovascular risk & clinical conditions

Determine LDL goal & calculate LDL lowering percentage

Determine risk of side effects

Choose adequate drug

Relative LDL-lowering Efficacy of Statin and Statin-based Therapies

Atorva Fluva Pitava Lova Prava Rosuva Vytorin* Simva | LDL-C
----- 40 mg 1mg 20 mg 20 mg 10 mg 30%
10 mg 80 mg 2 mg 40 or 80 mg 40mg 0 - - 20 mg 38%
20 mg 4 mg 80 mg 80 mg 3 mg 10/10 mg 40 mg 41%
O0mg - e e 10 mg 10/20 mg 80 mg 47%
80mg - e e 20 mg 10/40 mg 55%
---------- 40 mg 10/80 mg 63%

Crestor 10mg = Atorva 40mg= Vytorin 10/20mg
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Statin safety recommendations

® Moderate-intensity statin therapy should be used in place of high-
intensity statin therapy when patient characteristics predispose to
statin associated adverse effects (eg, muscle disorders,
unexplained ALT elevations >3 times ULN, use of concomitant

drugs, age >75 years)

® Additional characteristics that may modify the decision to use
higher statin intensities may include history of hemorrhagic stroke

or Asian ancestry

Circulation.2013;November.13.0on. line..,
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Case

A 46 y/o male was referred to my clinic for LDL 245, no
evident S/S

He has no HT, no DM and does not smoke

His 256 CT and carotid Duplex showed atherosclerosis
His father died of heart attack at the age of 50

His BUN Cre GOT GPT are normal, AC sugar is 99

What is your choice of lipid lowering therapy?
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| started with aspirin and atorvastatin 40 mg gd
 One month later, LDL dropped to 130

 But mild myalgia was noted, no CK and GOT

elevation

 What is your suggestion?
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| stopped atorvastatin and changed to Vytorin
10/20 mg gd

One month later, LDL became 134

 No more myalgia was noted and CK and GPT

were OK

 What Is your further suggestion?


http://www.hosp.ncku.edu.tw/nckm/index.aspx

Case

| kept Vytorin for another 3 months

Three months later, LDL became 138

| decided to change Vytorin to Rosuvastatin 10
mg qd

One month later, LDL became 140 and | added

ezetimibe 10 mg.

One month later, LDL dropped to 108
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Conclusions

® International guidelines suggest 70 as the LDL target in
high risk patients

® New ACC/AHA guideline use statin-intensity approach

® For LDL goal attainment: Rosuva 10 mg = Atorva 40mg
= Vytorin 10/20 mg

® Watch out for side effects of high dose statin

® Add-on ezetimibe is helpful for LDL goal attainment
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