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Measurement Absolute difference  Proportional

mgfdl  Slumts  difterence o Aracetraph  Placebo tocec
HDL cholesterol #3 +llmmoll  104% Q 101103 1605 (11'8?/”)
Apolinoprotein A W 404l 3% % n{ ’ati°s'_zl£fst°o'97"
LDL cholesterol E | Anacstrapib
- Direct (Genzyme| 2 07mmoll  -41% ﬂ .
- Beta-quantification® A1 03mmal -17% EN
Apolipoprotein B 12 01gl 18%
Non-HDL cholesterol A7 04 mmoll -18% 0 S S . S S, S B
* measured in a random subset of 2000 participants ! : Bjﬁi}éﬁ il $)3 4

« REVEALfASEEERIUESE , At TEA_E , JNFA100 mg/HAnacetrapib , SEi5fE1H4.045 |, 18
EbF3FEBZH , LDL-CRFEZL941% , HDL-CHE104%, fEREZR =5 . AnacetrapibiITEELE
BERK—RESERI%(BIETIKFT. OIVEFIEIKILZEEAR)

Landray M, et al. 2017 ESC presentation.
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SmE=EREEM 151(1.0%) 141(0.9%) 0.1% 0.56
5%
#4& eGFR<60 mL/min/1.73m? 1344(11.5%) 1206(10.6%)  0.98%  0.04
| 5T B N R S 169(1.1%) 146(1.0%) 0.15%  0.20
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Landray M, et al. 2017 ESC presentation.
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Rkt

—CANTOS —
A 102 o iF%l/tE'TECAD(MI}'é) N=10,061
#51th;T. ACE/ARB. BB, 39NER
ASAETT 201154 8-20174568
hsCRP}FEEF = (22mg/L) 149005 E =
B B B BE#L
K4REA$T, 50mg RYRERHT1150mg RYHEEH1300mg TR
SC &31\B SC &31M B SC &3/7\8* SC &31HB

TEOMEER  IFROEE. IEBGEERT. GBS (MACE)

XERECIBER : MACE BT DN e BRI AR CRRMACEY)

SC:R AR RO NERR TR - BB Rt %
CANTOSHIZR AINIERIGARIZIG , FEIN10061BIBEES OIESEEHEEICRAIEH (hs CRP)22mg/LEYRIRKHSHE(

BE | XEBREYEM TaTr Bl LMo BRI =MRI&/8750mg. 150mgak300mgs&&RIiafr . 831 A
1579—IR, IREIIAYE93.75,

Ridker PM, et al. ESC Late-Breaking Clinical Trails 2017.
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KyE—2 &ﬁl%ﬂgﬂﬁ = fQﬁ EPEI’JEH%#F)JDT REOESHNERMEERE,
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el il . . TRIF
0.2 HR 0.85 3 ]
. 0 95%CI 0.76-0.96 O
{:1:} 011 P=0.007 c 407 50mg SC
A\ " -50 1
# 5 150mg sc
Ee 049 e 70
‘ 0
0.01 10
Q 1 _
3 = : ———— . —r — ]
3 ) N
0.0 r T T T ]
00 1 2 3 4 S SC:RZ s
BESAYE)(5F) (subcutaneous)

XTI hsCRPIE(EI0%, A HSELDL-CHUESL, , (BEERANRHER
15%(p=0.007); B#SEIEOMEIGHRIRES , MEERRmEFTT iR RSt At

Ridker PM, et al. ESC Late-Breaking Clinical Trails 2017.
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704
B LOLR IN02002079

e
= 60- BURE{ERASURRSE
= Fh{SBER : 124F
= | (n=403501)
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& 50 - P e
g g [ G [ |
% 404 : [
.~ =i —

30 } APCgSE/ .HD.PEV-‘; OOOOOO

il sl e, BN o e REHLRIBRER S
20 B T b w5 LMLy PO Fh{SBEiE : 55
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e e Mo =
0 L] L] L] L] L] L] L] L] L] 1
0.0 0.2 04 0.6 0.8 1.0 1.2 14 1.6 1.8 2.0

LDL-C (mmol/L)

o IZBRNHELRRT (BUNOEZRE) | EAIER200RIEIEMEMTRE. BEFMNEE/REIHARAETIRRRAYE | 32
IHEEILF2005 50, BERETEIMIAR] 720005 AS,

| @BILDL-CSLMEREZ MFERSEMIEMINAXER , MEX—%
AT EHpOMEREEE.

Ference BA, et al. Eur Heart J 2017; 38:2459-72.
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2017EFESCHif#a : LDL-CIPAREXITAEES , LDL-CS

ASCVDHRHEIFHXRKER , LDL-CiHl{f , ASCVDS{H-(IE

- HREES5E8/
- SEEfEEXILDL-C. non-HDL-CHIRBR—EEFICHIRIR,

- @I LDL-CHlnon-HDL-CRIZKHH624 28 H2BU4E R m B E (FTASCVD |, Bt Tia
7 )HIASCVDEMH R ERIXEG

AFILDL-CIKERR YT BIBYASCVD XL FE

fERIRERFEPAT

LDLC (mg/dL)
>
%E%EA%C%/DE’\J LDL-C, mean £50
T2D&E f =
N=130823 gl 153: 4 11148 85:8 6215 147
« FRIRAY. 1ESRRY

KPNCE‘Z%(E’?E NV == N~y =] M 2) = £9 470 Ca7n fo Ch 14 CnY 179 AL 21 oA7 /c4 11 nnTiiact 1£97 11 £V MIA
200641

zwes 22| DL-C/)NF50mg/dl , ASCVDEE{4IXIBE TPE42% :

N=144588 IN=YZ/50 ; (Ub-U8)  (UbUJZ  (UbUE) (UbaUY)
Fully adjusted model, 0.7 0.63 0.62 058
Reference <0001
HEp — HR (95% ) 065-08) (057069  (056-07) \(049-089

BEfFASCVD=11836 URELA T3ET
IBUAE PRI =1929 N=62428

Fully adjusted model HR: 552 EfGRINXIG R E

*Age, sex, race, smoking, hypertension, body mass index, dizbetes duration, haemoglobin ALC, HOL-C and Charlsan Comarbidity Index,
(I, confidence interval; HR, hazard ratio

KPNC, Kaiser Permanente Northern California
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LDL-Citifif , FEhximBE RIS A 35T

LDL-CIKEZHSHERBEEF A EZIZELLHIRIXFH EMPATHY
— SCTTEESIRLLE
50 -
CTT
.. A CARDS (PEEE AR RIS
€ HPS-DM/primary 1
g 304t FEIMEE
B EMPATHY P TETRE. SRIEER.
N P o I 4 | ASCOT-LLA-DM -
B |
i 10- :
£ . |
£ | |
i Dbseifved F'req'icted i?%grfnzl}dL-Tﬂmgde
10 HImpo  Hmgiol. (AT (RIART)
0 0.5 1.0 1.5 2.0

1 EEATAILDL-CEEIE(mmol/L)
EMPATHYAZS : 2017ESCIB{X At} T XIHE ERIE 1 M B 2 AR 53
CARDS : {th TIEMERREE — R FRFHAYEHSR
ltoh H, et al. 2017 ESC hotline. ASCOT: M= ERE &y X B I E(£ MASF a5 E BEZ B m— Rk
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fEEERA3IZEIXILDL-CIRL 7 ERRAYE(KRIFE B inE

EREEEESTZ RS ;| [ELDL-CSH{RLEIF

fnpe 2004 REATPII : SEATP 11l : AHA/ACC
Aﬁg‘ﬁ - RERBES : AIEELDL-C STEMIETRIER
Wt < 1.8 mmol/L{E/SSEEIR - AREE T (FEIE250%)

2011 ESC/ESAMAEREETREE
REGEE : LDL-C <
1.8 mmol/L EfEIE >50%

ZEATP I1I : AHA/ACC
STEMIEIEIERS
- SREME T (PEIE=50%)

2015 EEATPII :
- RERBEE  aEFELDL-C
< 1.8 mmol/L{ESEEB xR

ESC NST-ACSE&1HiEm
o SEEM T (PEIE=50%)
 LDL-C <1.8mmol/L

ESC /EAS [MAgETEiSE

« LDL-C <1.8mmol/LEp&
1§=50% (BEZk1E1.8-3.5
mmol/L)

2016 NLALABZEAFOAIIAER
HEIEEY
- XEfEEE . LDL-C<
1.8 mmol/LE[EIE =250%

2017 ACCE/ACEIMBESEEIEATA
YapmIlinG T E L EL =
. REBEH : <1.8 mmolL
- BERGEHE  <1.4 mmollL

2017EFESCARBMER , |
s ¥ (ESCRESTEAIREEYONE
SEETIRISRT)

1.Circulation ; 2004 ; 110:227-239 2.Eur Heart J. 2011;32(14):1769-818. 3Jacobson TA, et al. J Clin Lipidol . 2015 Nov-Dec;9(6 Suppl):S1-

S122 4.Catapano AL, et al. Eur Heart J. 2016 Oct 14;37(39):2999-3058. 5.Jellinger PS, et al. Endocr Pract. 2017 Feb 3. 6.Amsterdam EA,,
et al. Circulation. 2014 Dec 23;130(25):e344-426. 7.Roffi M, et al. Eur Heart J. 2016 Jan 14;37(3):267-315. 8.Borja Ibanez, et al. European

Heart Journal (2017) 00, 1-66
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@ E SC European Heart Joumal (2077) 00, 1=66 ESC G U | DE LlN ES

Eurooean Sockety do|101093/eurheart /ehx393

of Cardiology
2017 ESC Guidelines for the management of
acute myocardial infarction in patients
presenting with ST-segment elevation

An LDL-C goal of <1.8mmol/L (70mg/dL) or a reduction of at least 0% if the baseline LDL-C is between 1.8-3.5 mmoliL
(70-135 mg/dL) is recommended,™~***" 4584

HEFZLDL-CE¥RME<1.8 mmol/L (70mg/dL) BRZE/DIE(E50% (BELLLDL-CIK
S1£1.8-3.527)8)

 LUmEFXfthi TIELDL-CES

ELDL-C/KETE
EBEA EEEIKFTE1.8-3.52[d , LDL-CE/LFZ{K50% 70-135ml/dL

(1.8-3.5 mmol/L)

BHEB SEER : EHLDL-CEIFE <1.8 ALDL-CKE

>135ml/dL

18 35 (3.5mmol/L)
Ibanez B, et al. Eur Heart J 2017; 00:1-66. g_ﬁ ’




2017 FOURIER #f5s :

PCSKO#PII BT fE(E LDL-C ZE30mg/dl

- EAFEIRIT

U\ 2013 £ 2 HZE 2015 £ 6 A3KE 49 MEZHE 27564 flEE |, WEEEFEEOIESL(MI), GRITMEZE

FREEIA S NE BT (PAD) AR IEL (AR Tigfr 24ttt LDL-C = 70 mg/dL 8% 3F HDL-C = 100
mg/dL BUZIHE T 1 : 1 BEVIXTRBEASR, 55 /9PCKOfHIFIEvolocumab AFNXTARLE

27,5643, RERZSOMERREE
(PO, ZAeREER I NEEIRKERmSE)

'
s , IBEFSERIZRRISA
BRI TIAT (i)

|

LDL-C 270 mg/dL or
non-HDL-C >100 mg/dL

Evolocumab SC Bj‘%{li_{_'t ZRI%) SC
SG/E140 mga} = SHEEREH

58420 mgiFsf—ixk FEET—IR

B12E/EE 1R

HR{:pEBRIEI264 B

25 Flacebo

59% mean decling
P<0.00001

=
13
= Absalute | 1.45 ml
o (1.421.47)
E—:l 1.0
o — "
0.5 Evolocuma
Median 0.78 mM
IGR [0.49-1.27)

g
0 4 12 4 48 T2 SErLCer e
Weeks after mnm?ﬁﬁ

" LDL-C BEIgiX 59%
i Evolocumab £BfY LDL-C EIR4E3HE
| 56 mg/dl , LDL-C FR{iiZ§: 30 mg/dl

Hadjiphilippou S, et al. N Engl J Med, 2017; 376(18):1713.
|



FOURIER 5% : 484E0#2( LDL-C {iB3kem =/ XIESE PCSK9

fEFAIRIMOMERZ RS |, BSE2FZLERYF

EEHED
HR 0.85 (0.79-0.92)
P<0.0001 BRI
mEvolocumab
HR 0.80
154 146 HR 0.80
12.6  (0.73-0.88)
P<0.00001
= 9.9
= 10-
¥t
>
~
.
0

CVFELS, MILZEER,  CVEELS, MI,ZRER

UA,BRK M= EERE

¢ LM JouTigr
Evolocumab LRI
(N=13,769) (N=13,756)
IAREH(%)
E=) 77.4 77.4
fa=-1 24.8 247
I8 N 3.1 2.9
ESTEB I L 21 16
BT RS HZEBERRAY) 1.6 15
FINESTEDS 5.0 4.8
HAE 1.7 1.8
WEERIR(FT&R) 8.1 7.7
FEINFITHAE 1.6 15
SCIREEEER (%)
ZETK 0.3 n/a
FRFOHLR none n/a

Mew-onset disbetes aszessed in patients without diabetes at bazelineg; adjudicated by CEC

[ RO MRASIERT

| ERBREEANIRS A REHIRERSLR
| FIEEL , FBERERE T R
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Rss N T IREFEAILOL-OKEST O M ESENT R LS | 1T
=i FOURIERIARBI IR DT , FEERREESOMEST , MLZEH |, T
Rk MizEE A fRE O E= Gt

% - WFOURIERIARZINE 9 754
. (EBARMITLDL-CiT4H

- 1RIESB4RIEZIRILDL-CHRtR{EXI SEHT I

Il. 0.5-1.3mM (20-49 mg/dL)
ll. 1.3-1.8mM (50-69 mg/dL)
IV. 1.8-2.6mM (70-99 mg/dL)
V. 22.6mM (2100 mg/dL) 2084

RP Giugliano , European Society of Cardiology 2017 Clinical Trial Update IAugust 28, 2017




IRREER : LDL-CIKFIFSFHEE , CVRIFAESIIR

BPELDL-C<0.5mM ZZ[£{IR4F

FERE S OMEBFET , M,EER o
TRy N1 411 S e N = WY =L =

% pts

0.2
LDL-C (mM) | Ad] HR (26% CI)

Q5 0.78 (0.64-0.90)
9M10543 | 085(0.76-0.98)
1348 | 094 (082:1.09)

BIAECERAY
IXIEP;s5>0.10

M‘ 0154 1.8-2.6 0.97 (0.86-1.09)
-l;-\|-| x28 referent %4]%E’SJLDL—C7J(3|Z(mM)
ﬁ 0,16 . ;0 [ 5
H}l-ﬂ.' | D|5'1 |'3
iﬁ 014 [} |1 |3'1 |3

- | 1 |'B '2|ﬁ

' mz2.6

Q-:S 1:0 1:5- 2:0 Q‘.IE 3:!1 3:6 4:& 4:5 8 AE
4FRILDL-C7KM(mM = 2L y =3
HARILOLCACHI RLVEBOIE | RIS , B, O

& , AARRMNEZLCH]. AST/ALT>3xSF

RP Giugliano , European Society of Cardiology 2017 Clinical Trial Update |IAugust 28, 2017
|
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MSE Lt EEFR BiREEEE{RAILDL-CERE

-

Further Details Jfourier

T HE L ATNC E T

Cllnlcal efﬁcacy arlcl safety of achieving very lowvw
LDL-cholesterol comncentrations with thhe PCSK9 inhibitor
evolocurnab a prespecified secondary analysis of the

> 3R1, 5 T+PCSKOHIXI ARELDL-CRHMERIRIFTARERNER(S1TmM)

> LDL-C5CVE{4ZaFTRE

HXZ , BHZILDL<0.26mM (<10mg/dL)

> BIfELDL-CIEfE2. 25 Y<0.5mM(<20mg/dL) , tBARIEMIRZ 2 IESHF

These data suggest that we should target
considerably lower LDL-C than is currently
recommended for our patients with
atherosclerotic CV disease

e « XEEERIBRA %S St B 7l

tR{ESE{KAILDL-C

XEDBKREERE LR O I BB S EFRIE
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Y FERBEEEREEAILDL-CEIRME<55mg/dL

LDL-CEfF&
(mg/dL)
AR ERR (18628Y) +
0-1 ASCVD BBt E = <100
>2 ASCVD felaFE <70
+ASCVD <70 EEEPESIENEERE30-40
+ACS <55 EEEERFEINTIERE30-40

Y  AFHERRAIACSEEMELDL-C<55mg/d! |

Chiang, Sun, Zhao, Toth,..Barter, Hu(in submission)




Ef), (2017AACE/ACEfEFRIEE{LINIAEETRR

RSB B ELDL-CR<55mg/dL

ki s KBS EIZE/1 0EXIBE iafr BtR(mg/dl)
LDL-C  JEHDL-C  ApoB

- HEMASCVDEIEIAZFILDL-C<70mg/dL
HNEEBHAAREOLE
Wimfe ke . {¥£fYDM, CKD3/48HeFHEE T+ INBBHERY <80 <70
&R MESG
« BEARASCVDRE(BEM<55% , 114<65%)

- W2ACS, TR SRS RIIK
= & ma TR E R aYT
BB . REECKDIAE 1 MR ER e
. RETRIRMBEERLE

221 ebaE = E10FEXPE>10%E=ERT

=) CHDfElE , BiEERmE CKD3IMAHEfE <100 <130 <90
thfg 22NMeEEZE 105 XkE<10% <100 <130 <90
W[ <INMElREZR <130 <160 NR

Garber AJ, et al. Endocr Pract 2017; 23(2):207-38.
]



I M201 7FhiEmsmAEE IR RIEAS SRS
LDL-CZk3E

— LDL-CE#7A.8-3.5.2/5/3ZFA DL-CIEE>50%
—  LDL-C/hF0.5mmol/L LM RIF
W{alERiEREZSY ?




ERIMS TEMIFThRIEFIFXSEE 7 ialb i TRIE A ,

A4/ DBIARRIIEEEMT |, SRIARIEEE

Strategy
clock

Ibanez B, et al. Eur Heart J 2017; 00:1-66.
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HESERWTRAMZFEMNRERE | 5=t T3R5

In patients with LD|-C 1.8 mmollL (>70mg/dL) despite a maximally tolerated statin dose who remain at high risk, further Il

36362

therapy to reduce LDL-C should be considered.

7.4 Lipid-lowering therapy
In patients known to be intolerant of any dose of statin, treat-  { RIFET -
ment with ezetimibe should be considered. In the Improved | OENEAETHEATSH B

Reduction of QOutcomes: Vytorin Efficacy International Trial | EE(kITET
(IMPROVE-IT),| 18 144 patients with a recent ACS (29% with !

Recent data from phase |-lll tr;ials show that proprotein con- L
Vertase subtilisin/kexin type 9 (PCSK9) inhibitors decrease LDL- | PCSKOMMIHBRIFRE Eiis
ElYMENAER T aTT A SRS

C up to 60%, either as monotherapy or in addition to a statin =
and also have beneficial eftects on triglycerides an - ﬁ:ﬁbﬂinﬂﬂlﬂﬂ;ﬂﬂrﬁﬂﬂﬁb‘ﬁtﬂ
dosejand also have benefical effects on wriglycerides and HDL- | 5 i st I R (N REEAG
(K E B EEERY U BB )

and no significant differences in adverse events.””” Given the
moderate effect over 2years and the absence of mortality reduc-
tion, its use should still be restricted to selected high-risk

patients.

Ibanez B, et al. Eur Heart J 2017; 00:1-66

y B ) . .
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T RELLHIX R B TRE54F-CETPHDHI3

ISR B MIR AP LL )
vs JEHDL BB 4RI FE 15
REEAERNCTTEZESHT)

35%- y
. e fth; Tvs JARBLR
30% e >50 mg /dL redn
= (4T 3e)
Iy 26%=
5 20%- REVEAL i fts5 Tvs X9BLE
i ‘ <50 mg /dL redn
= (17IR)
10%- BT RBvs B
22 mg /dL redn
B% o ..o (5Xinaa)
0% —+—— T ¥ T g T g T g ; v 1 v |
0 10 20 30 40 50 60 70

JFHD LB EIE24EXS pEE(mg/dI)

CETPHPEIRNBEIEHDL-C 18%. PEEERIE%
mofth; T 254pEIEHDL-CAF40%LA . BEEMHMBSX20~35




i TRIRIEEFUERTTRE | (i TR At A nTiE)

0.30 —| LDL-C/KF&E{E1mmol/L(38.7mg/dL) , MEZEMEE4RITERXT — 70
RS : 23%(FBXFXUB&,0.77[95%Cl,0.75-0.79];P<0.001]

. 0.40 — PCSKO&IsI — 60
E (2 Touizt3e) @-
i@ 0.50 — —, ? s X
& U ES - =
& izl g . ®
W 0.60 — (25 Izl di) (ma)|__--o) 4o B
t{m] - --_ ~ - - =
ﬁ( oo . | ez ==—T--7 30 X
H - e S e — 20

080 (o rmitag) (3 1Hite)__ - =2 = iEtmaan

0.90 — i (2 IFixIS) — 10

L00 | RE n

' (1 EiEl38) Y CETPHPHIRI(3 Ihiztig)
1 - 1 0 1 1 1 1 1 1 1 1 1 '1 O

0 02 04 06 08 10 1.2 14 1.6 18 2.0
LDL-CZKERIEBIZES , mmol/L

Collins R, et al. Lancet 2016;388(10059):2532.
]



LAt T a6l

FEZ{KLDL-C

TRE DR

ﬁﬁ;ﬁ VOYAGER | STELLAR | mrTOR CO%MOS AR%M;;’ R];?CI;II: RAI%DH
B B s (B | A5 ( s (

=4 el ) | @) | B) | (BF)

w : IREEM T

IS il N Iﬁ’iﬁ&ﬂﬁﬂ' L K =
T | t0me 20me 40 | WEHET | pesn iy g sl Comve | meenT
= mg.40mg 2520 mg | PG T ! ESpEasT 10 mg

i 2omg | S20mEd | Cpiosie

2.9mg

: G TEARR A BEA B ERPRIER B TAFIER

Inariiits
iJ
10 mg

iR5E
SR

BER(A
R
5.1%

BHREWR
H
7.4% vs.
3.9%

PeeREeE
 FE
SIS
24X,
NS
24%

1. Du R, et al. BMC Cardiovasc Disord. 2014 Jul 14;14:83.
2. Takayma T, et al. Circ J. 2009;73(11):2110-7.

3. Lee CW, et al. Am J Cardiol. 2012;109:1700-4.

4. Otagiri K, et al. Circ J2011;75:633-41.
5. Miyauchi K, et al. Cire J2009;73:111-5.
6. Tsunenari Soeda et al. Cire J 2011; 75: 2621 — 2627

7. Myeong-Ki Hong,et alJ Am Coll Cardiol Intv 2009;2:679-88
8. Yogo M. et al. Atherosclerosis. 2014 Jan:232(1):31-9.
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LDL-CZkF
LDL-CEZ7F1.8-3.5.2/8/7Z A DL-C [15/2>50%LDL-C<0.5mmol/L £ REF
1 TERA
(AR EEDtT , AR ?
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BiHEA%ES | IAETE

Lipid lowering therapies

ltis recommended to start high-ntensity statin therapy” as early as possible, unless contraindicated, and maintain it long-
oy 64 300,68

“High-inte nsity statin defined as atorvastatin 40—80 mg and rosuvastatin 20—40 mg.

REEfT o E At T

FHFIEFIILPEE ZHFIEFIILREE
LDL-C =50% LDL-C 30%~50%
IngrflfthiT 20mg IngF{k ;T (5) -10mg
BaIFE{Xfti T (40)*80 mg %At T 20-40 mg SERABT 10 mg
= (%fthi T 40 (80) mg E{XftiT 10~20 mg
& (&M T XL 80 mg 7&K T 20 mg
Po{Xfth; T 2—-4 mg S| XAt T 20~40 mg
FAIFE{%AtE T 10 (20) mg DLkt T 1 mg

1. Stone NJ, et al. J Am Coll Cardiol 2014; 1;63(25 Pt B):2889-934.
2. |lbanez B, et al. Eur Heart J 2017; 00:1-66.
]
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R TR S LS R B T R E R S 1EET

=yl e
| InéFkth;T>20mg/d
2000£E18-2010£E128 s fiEkfth; T=40mg/d
N=2886 BRAE—ERBIZ 23R
>18% , FEAMEEENES ’ EEEE  SEL ;
EELVINMNA REBRD . g2HEa
— IESRIEH —
MRER

HISHPIMIBE EETRTREEFE
— 1SFRB3FREIHITHISAAMIBENEZ R T ERIFHISEIN BERE(IHFHR : 0.254 ; 35FHR :
0.285),
11D LEc/E (FRAFR. 3. SFHEFETHEIL)
- 1EMB3EREIHHISAFE T REZRFPAFEIEHR : 0.272 ; 35HR : 0.307), 8BS, &
F(>65%) 1B EEETT KA ; BAREITRFIFEERRR A LRI

pREE , THAMIEE SRR DA R SRR DA ER T RS R |
SR, BRI IAA SR RN | IFS T IMASCVDEE R
SR AT RlERRREHIE S I,

Chen PS, et al. 2017 ESC abstract P634.
]
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EXBHIER) | KHERGTT | SRmilK

- 30 KHERTTRIIRER R ¢
— 30£EASCVDAEIRIBE A , BHZALDL-CHE , PELDL-CREIRLSHIE

30£FASCVDERIMPLHLK , BLELDL-CHlS , iIAHRGETIKPE TI#IEEEX , SCIRmAIBELAES

609 B#IDL-CkE  , 5mmollL 20 E£I1DL-CKF = 5 mmollL
< 504 m 4 mmol/L i m 4 mmol/L
S g 3 mmoliL i % g 3 mmoliL
1 2 mmol/L Q= 2 mmol/L
@ 40- [ | B'HUI |
& =
£ 304 =8 104
& e
X 20 =40
€ 10 Z =

0- i

20 15 10 5 20 15 10 5
305FASCVDAERFXE (%) 30ZFASCVDLETIIXIE (%)

FEBE AT I0FT | HF5LDL-CHE50%MIGRISEE 24

Ference BA, et al. Eur Heart J 2017; 38:2459-72.
]



fh; TIKHAia T Al sl KO E3R s

o B{RMT, LOL-CIFEMRL mmol/L, o A ae fof ap Hpa s URE: F BE 20%:
v 1E-BSE JT, LDL-CHRREANL mmol/L, oo M5 1 AL 8 A AUR: T R 24%

Total Annval event rate RR (Cl) per L mmol/L

number ingentrel arm reduction in

of MVEs (% peryear) LDL cholesterol
Q=1 year 468y 38 L . 091 (0:-85=0:97)
1«2 years 3580 34 —— 078 (073-0.85)
2-3 years 3124 36 —l— 076 (070-0-82)
3-4'&’&3!’5 2433 3|E‘| +: 072 (Dl'EEJ-ﬂl?g}
45 years 1819 37 —_— 078 (071-0:87)
=byears 1018 39 — 076 (1-65-0-87)
Allyears 16704 36 P 0-80 (0-78=0-82)
Vears1-25 12024 36 P 076 (074-079)
—;-9%0 <[>osua 05 075 125

DL chelestere LDL chelesterel

lowering better lowering worse
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Evidenced-based ‘to do and not to do’ messages from the Guidelines

| S, DMK AR
T LBV EF <40% (B B BT s RO IRAT | BRI ERE N
ERIE, SO e IR o S o R A B D AT ;

HERBENEREMTIAT  FREER , FREI%ER

HETFLDL-CB#R{E<1.8mmol/L(70mg/dL)aZE ME(E50%[# £ 4L DL-C/KFE#E1.8-3.5mmol/L(70-
135mg/dL)Z[a]]

HEHAUOR. EEWRINEERE. FERREEIE O EFRIBETESTEMIAE24/ N\t RE5IACE
Ll lv=y g

Ibanez B, et al. Eur Heart J 2017; 00:1-66.
]
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| MASEEESGE A ?

EASTEmfEHLDL-CEOMESHEIEHEX
LDL-C2ASCVDRIEYREZFEFH Z RN

§ LDL-CERES(E ?

LDL-CEZ1.8-3.5.2/5/7 /A DL-C I5/E>50%
Fourienft—% 9T B<LDL-C/NF0.5mM, 222 A B IF

) 2T RS EHIRELDL-C 2

ESCHEmit—28E 7t TIEACS A E R AV AIA AT iRz
RESERM TRKRMZAIERIEIRET | 75 8 T3RE54

§ BHARSREE TS , SR?
NER24/ N RBEenft Tiafr , SR | ST




5359 !





