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REAL-CADf%:

Recommendations for Lipid-lowering Therapy in Patients with Established CAD

. Ao
B

ACC/AHA guideline: High-intensity statin therapy

atorvastatin 40/80mg, rosuvastatin 20/40mg, or simvastatin 80mg

SRA T vs ARt Tille

LDL-C Reduction
(mmol/L)

Events (% per annum)

Unweighted RR (Cl)

Statin/more Control/less
More vs less statin
PROVE-IT 0.65 406 (11.3%) 458 (13.1%) _ e
TNT 0.62 889 (4.0%) 1164 (54%) —W— Trend: x,=12.4
IDEAL 0.55 938 (5.2%) 1,106 (6.3%) ——
SEARCH 0.39 1,347 (3.6%) 1,406 (3.8%) —iH (p=0.0004)
AtoZ 0.30 257 (7.2%) 282 (8.1%) .
Subtotal (5 trials) 0.51 3,837/19,829 4,416/19,783 @ 0.85 (0.82-0.89)
19.7 mg/di (4.5%) (5.3%) | p<0.0001

Cholesterol Treatment Trialists'

(CTT) Collaboration. Lancet 2010; 376: 1670-81.
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Enrolled N=14,774

Jan. 2010 - Mar. 2013
733 Japanese centers

Excluded N=1,720
Withdrawal/Missing consent N=790
Other reasons N=930

\

Randomized N=13,054

Pitavastatin 1 mg N=6,528

Pitavastatin 4 mg N=6,526

Withdrawal/Missing consent N=100 — ) Withdrawal/Missing consent N=136

v v

Safety analysis set (SAS) N=6,428

Safety analysis set (SAS) N=6,390

Not meeting the eligibility N=214
ACS within 3 months N=35
LDL-C <100 mg/dL without statins N=76
LDL-C 2120 mg/dL at randomization N=105

Not meeting the eligibility N=191
ACS within 3 months N=16
LDL-C <100 mg/dL without statins N=76
LDL-C =120 mg/dL at randomization N=101

v v

Full analysis set (FAS) N=6,214

Full analysis set (FAS) N=6,199

Follow-up period [ median]: 3.9 (0.0-5.9) ye
1 year FU completed: 96.9%

ars Follow-up period [ median]: 3.9 (0.0-5.8) years
1 year FU completed: 97.0%

Final FU completed beyond Jan. 2016: 83.2% Final FU completed beyond Jan. 2016: 83.4%

FR{sffiG 3.9
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100_ — Pitavastatin 1mg LDL_C
— Pitavastatin 4mg
954
—_ 894 91.1 91.1 91.0
= 88.1 ' = £ T
T 90 ) -
—
(o]
E 854 g77 l 14.7 mg/dL
Q 8o
EI 76.6
754 + - T
- 75 5 76.6
70 73.7 Main effect p< 0.001
p Interaction p< 0.001
0 I I I I |
Baseline 0.5 1 2 3
No. of Patients Years
1mg 6,214 6,031 5,615 5,252 4,509
4mg 6,199 5890 5518 5,203 4,405
130, 1271 TG
125.5
125 _ 122.3 122.4 1215
> 125.4 I\{
—~—
O 120 B
E
9 115- 1175 i |
L 1 L1145
115.0 114.5
110 Main effect p< 0.001
¥ Interaction p=0.77
TP P 2 3
aseline 0.
No. of Patients Years
1mg 6,208 6,032 5,606 5,245 4,507
4mg 6,195 5,896 5,498 5,183 4,402

55- HDL-C
g 54
5
B, 53 52.2 52.3 5%.3
E I T
52 L T
Q 51.0 1
aI 50.7 T T 5_1_ ,
T 51- 51.6 51.6 '
50 50.7 50.6 Main effect p< 0.001
z Interaction p=0.17
0 I I I I I
Baseline 0.5 1 2 3
No. of Patients Years
1mg 6,212 6,028 5,596 5,238 4,498
4mg 6,198 5,890 5,482 5,174 4,388
0.65- hs-CRP
0.59 0.59
’_T 0.60 T "'
~—
= 1
é 0.55
=9V o
o 0.57 16.9%
(14
Q
n 0.50 -
=
0.49
0.45 )2 Main effect p< 0.001
0 — |
No. of Patients Baseline Months 6
1mg 6,032 5,734
4mg 5,994 5,585
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(CV%ET=/ M1/ Ischemic stroke/ UA)

10 -

__ 8/ HR 0.81 (95% (I, 0.69-0.95), P=0.01
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S 6.

= — Pitavastatin 1mg

S s — Pitavastatin 4mg

£ ]

S

=

8 NNT for 5 63
2] or 5 years=

1.4 273 y
EHALER: 4mg 266 (4.3%), 1mg 334 (5.4%)
0 | I | |
No. at risk 0 1 2 Years 3 4 S
1mg 6,214 5,743 5,321 4,501 2,760 593

4mg 6,199 5,631 5,256 4,427 2,730 616



%4 g i)

FHBELRA(CV death/ M1/ Ischemic stroke/ UA)

No. of Event rate (%) P value for
ngﬂ patients 1mg 4mg HR (95% Cl) interaction

Overall 12,413 5.4 43 —— 0.81 (0.69-0.95)

E8 <65 4,009 5.0 33 —e4— 0.67(0.439-0.91)  0.16
> 65 8,404 5.6 48 —&— 0.87 (0.72-1.05)

31 Male 10,253 5.7 4.6 —— 0.81(0.68-0.96) (99
Female 2,160 3.8 3.0 + 0.81 (0.51-1.28)

s Eae Yes 4,978 6.5 48 —— 0.75(0.59-0.95) (.39
No 7.435 46 4.0 —— 0.86 (0.69-1.08)

LDL-C <95mg/dL 7,865 5.0 4.0 —— 0.81(0.66-1.00) 97
>295mg/dL 4,548 5.9 4.8 —— 0.81 (0.63-1.05)

hs-CRP <1mg/L 8,510 4.9 3.6 —— 0.75(0.61-0.92) (.32
>1mg/L 3,516 6.7 6.0 —— 0.89 (0.68-1.16)

HDL-C <40mg/dL 2607 6.5 5.0 0.78 (0.56-1.08) (.78
>40mg/dL 9,803 5.1 4.1 —— 0.82 (0.68-0.99)

1G <150mg/dL g 045 5.1 43 —— 0.86(0.70-1.06)  0.34
>150mg/dL 4358 59 4.2 —— 0.73 (0.56-0.96)

BMI <25 6,693 5.3 4.5 —— 0.87(0.70-1.07)  0.53
225 4,788 5.7 4.4 — 0.78 (0.60-1.00)

1

o

4 mg Better

1mg Better




ZEEER

Event Pitavastatin 1 mg Pitavastatin4 mg P value
(N=6,428) (N=6,390)
ARKRE—N (%)
A i 1 (0.0) 2 (0.0) 0.62
IR 45 (0.7) 121 (1.9) <0.001
T KEERIR 279 (4.3) 285 (4.5) 0.76
STRERERE—N (%)
ALT, AST, SiFEF = >3ULN 174 (2.7) 187(2.9) 0.46
CK A& >5ULN 40 (0.6) 42 (0.7) 0.83
R ER—N (%) 503 (8.1) 610 (9.8) <0.001
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2017 ESC Guidelines for the management of
acute myocardial infarction in patients
presenting with ST-segment elevation

The Task Force for the mamagement of acute myocardial infarction
in patients presenting with ST-segment elevation of the European
Society of Cardiology (ESC)

Authory Task Force Mevbers Borja Baner® (Chalrperson ) (Spain ), Stefan Jave 5*
(Chair persan ) (Swede n). Stefan A gewall (Norway), Manuel | Antunes (Por tugal),
Chiar a Bucdiare - Ducd (UK ), Héctor Bueno (Spain), Alida L P. Caforio (Italy),
Rlippo Crea (Italy), john A Goudevenas (Greece), Sigrun Havarsen (Narway),
Gorhard Hindrichs (Gamany ), Adnan Kast rati ( Germany), Mattie | Lenzen

(The Nethertands), Eva Prescott (D enmark), Marco Rofli (Seit zortand ),

Marco Valgimigl (Swit zertand ), Clwistoph Varenhorst (Sweden), Pa scal Vrancio
(Bol ghum ), Potr W ikimshey (C mch Republic)
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Lipid lowering therapies

Itis recommended to start high-intensity statin therapy® as early as possible, unless contraindicated, and maintain it long-

tE!‘m.%‘ 366,368

An LDL-C goal of < 1.8 mmal/L (70mg/dL) or a reduction of at least 50% if the baseline LDL-C is between 1.8-3.5 mmollL
(70-135 mg/dL) is recommended **’#**762

Itis recommended to obtain a lipid profile in all STEMI patients as soon as possible after presentation.****®

In patients with LDL-C >1.8mmol/L (>70 mg/dL) despite a maximally tolerated statin dose who remain at high risk, further
therapy to reduce LDL-C should be considered.’#

20174F ESC STEMIS RIS

1, ZiCmhigK¥FE , STEMINEREE5E10
fthiT . FI<HALERF (1, A)

2. LDL-C<1.8 mmol/L ( 70mg/dL)
MELZLDL-C 1.8-3.5mmol/L ( 70-
135mg/dL) , #BXLDL-CP#EK=50%
(I/B)
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Lipid lowering therapies

Itis recommended to start high-intensity statin therapy® as early as possible, unless contraindicated, and maintain it long-

364,366,368
term. o

An LDL-C goal of < 1.8 mmol/L (70 mg/dL) or a reduction of at least 50% if the baseline LDL-C is between 1.8-3.5 mmol/L
(70-135mg/dL) is recommended.?¢”2%7376382

Itis recommended to obtain a lipid profile in all STEMI patients as soon as possible after presentation.***¢

In patients with LDL-C >1.8 mmol/L (>70 mg/dL) despite a maximally tolerated statin dose who remain at high risk, further
therapy to reduce LDL-C should be considered.?”**#

1. ABR24NBIARERBEEaMMTART , MFEHEtsT
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2. HIRBIHAEES | STEMIEEPHKHRIBIRRLM;T
&rT  E0—ELLE,



EIRSPACSIERIEEF "ait” iTEE

BT SREMNSTEMIE E, M Rsk s S 2013 ACCF/AHA
_________ SBEMGTIEIT (LB) o, \STEMI i
B IR ik, FTENSTE-ACS B & R 2014 AHA/ACC
......... HasasEETiar (LA)  \_NSTE:ACSigg
BT SE FTENSTE-ACSEENRBIEMNE 2015 ESC
BHaEsaE il TiaiT, FHHIER (LA) NSTE-ACS}ERS3

oy ( I .A )

EFH2E STEMI BERR R 2017 ESC
_________ ERMTIAT S (LA) STEMI $5is5

1.0'Gara PT, et al. Circulation. 2013 Jan 29;127(4):e362-425.

2.Amsterdam EA, et al. } Am Coll Cardiol. 2014 Dec 23;64(24):e139-228 STEMI :STERA= L ANESE
3.Roffi M, et al. Eur Heart J. 2016 Jan 14;37(3):267-315.

4 pHEEZFLOMERF DS PEONERFEREZRS. PHEOMERHE 2017,45(05):359-376.

5.Ibanez Bet al. Eur Heart J. 2017 Aug 26. doi: 10.1093/eurheartj/ehx393.
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BASTATR 2 64 B-1434

EEE. FENNOIERFSE 2014,22(1):4-6
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