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Major changes compared to  

ATP III guideline 
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Target patient groups 
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The new pooled cohort equations 

 to estimate 10-year ASCVD risk 

http://clincalc.com/Cardiology/ASCVD/PooledCohort.aspx 



High-Intensity Statin 
Therapy 

Moderate-Intensity Statin 
Therapy 

Low-Intensity Statin 
Therapy 

Daily dose lowers LDL-C on 
average,  by approximately ≥ 50% 

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

to < 50% 

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

Atorvastatin(40)-80 mg 
Rosuvastatin 20 (40) mg 

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 

Simvastatin 10 mg 
Pravastatin 10-20 mg 

Lovastatin 20 mg 
Fluvastatin 20-40 mg 

Pitavastatin 1 mg 

Specific dose of statins  

by the percent reduction in LDL-C level 
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No evidences for target goals  

and non-statin drug use 
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Controversies on 2013 ACC/AHA guideline 
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Too many statin eligible patients 

NEJM. 2014;370:1422-31 

Am Heart J. 2015;170:598-605.e7 



Too many statin eligible patients in U.S. 

NEJM. 2014;370:1422-31 



Too many statin eligible patients in Korea 

Am Heart J. 2015;170:598-605.e7 



Controversies on 2013 ACC/AHA guideline 



 

 

Risk Factor Units 

• Sex 
• Age 
• Race 
• Total Cholesterol 
• HDL-C 
• Systolic BP 
• Treatment for High Blood Pressure  
• Diabetes 
• Smoker 

• M or F 
• Years 
• African/Americans or whites/others 
• mg/dL 
• mg/dL 
• mm Hg 
• Y or N 
• Y or N 
• Y or N  

Pitfalls of the new risk calculator 
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Lancet. 2013;382:1762-5 

Pitfalls of the new risk calculator 

Observed event rates 

Event rates predicted by new ACC/AHA risk prediction algorithm 



Pitfalls of the new risk calculator 

Am Heart J. 2015;170:598-605.e7 
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Controversies on 2013 ACC/AHA guideline 



High- or moderate-intensity statin therapy  

Circulation. 2014;129:S1-45 



High-Intensity Statin 
Therapy 

Moderate-Intensity Statin 
Therapy 

Low-Intensity Statin 
Therapy 

Daily dose lowers LDL-C on 
average,  by approximately ≥ 50% 

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

to < 50% 

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

Atorvastatin(40)-80 mg 
Rosuvastatin 20 (40) mg 

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 

Simvastatin 10 mg 
Pravastatin 10-20 mg 

Lovastatin 20 mg 
Fluvastatin 20-40 mg 

Pitavastatin 1 mg 

Specific dose of statins  

by the percent reduction in LDL-C level 
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Statin use in real world practice  

Simva   80 mg 
Atorva  40 mg 
Rosuva 20 mg 

Atorva  80 mg 
Rosuva 40 mg 



Clin Cardiol. 2012;35:700-6 

Statin use in Korea  

Atorva  ≥ 40 mg 
Rosuva ≥ 20 mg 
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No lipid target goals  



Primary 

prevention trials 

Secondary  

prevention trials 
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For LDL-C; ”Lower is better” 

NEJM. 2005;352:1425–1435  

Expert Opin Emerg Drugs. 2004;9:269–279  



LDL-C target goals in recent guidelines 

◦

J Clin Lipidol. 2016;10:S1-43 

Eur Heart J. 2016 [Epub ahead of print] 

Endocr Pract. 2016;22:84-113 

J Clin Lipidol. 2014;8:29-60 



Controversies on 2013 ACC/AHA guideline 



Residual CVD risk  

despite optimal LDL-C reduction 

Risk Attributable to LDL-C 
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TNT = Treating to New Targets study, PROVE IT = Pravastatin or Atorvastatin Evaluation and 
Infection Therapy study, CARDS = Collaborative Atorvastatin Diabetes Study, Post CABG = Post 
Coronary Artery Bypass Graft Study  

LDL-C (mg/dL) 

Clinical  
event rate 

J Am Coll Card. 2005;46:1225-8                      

Curr Atheroscler Rep. 2012;14: 1–10 

      Residual Risk of CVD ~ 70% 

Role of other lipid and non-lipid factors 



 No evidences for non-statin drug use 

Lancet. 2005;366:1849-61; NEJM. 2007;357:2109-22 

NEJM. 2010;362:1563-74; NEJM. 2011;365:2255-67 

NEJM. 2014;371:203-212 
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IMProved Reduction of Outcomes: Vytorin  

Efficacy International Trial: IMPROVE-IT 



Primary efficacy endpoint  

NEJM. 2015;372:2387-97 



 (Possible) Evidences for non-statin drug use 

NEJM. 2015;372:2387-97 

NEJM. 2015;372:1489-99 

NEJM. 2015;372:1500-09 
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The role of non-statin therapies 

JACC. 2016;68:92-125 



Summary 



Conclusion 

YES! 



Thank you! 



Different risk assessment tools 

in different guidelines 

Circulation. 2014;129:S1-45 / Can J Cardiol. 2013;29:151-167 / BMJ. 2014;349:g4356 

Eur Heart J. 2016 [Epub ahead of print] / J Clin Lipidol. 2016;10:S1-43 



Am J Cardiol. 2007; 99: 410-414 

Efficacy of statins in Asians 


