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PROSPER &

AI-_J =3 |.§ [HAI- ine Alad X1
= 70Ml 0]&f9l 2tXHE HE 2= pravastatin2 &l &
e~ e E e
HF AH Ol Alad 1} Xl (o) Or==2 EHIXAEO o
2t g M Ol M) Olol AIHES EHMHO=E R
rey ZF A0
OlotAl A3k
Pravastatin Placebo
Secondary prevention (n=1306) (n=1259)
CHD death, non-fatal MI, and 227 273 —a—
fatal or non-fatal stroke
CHD death, non-fatal Ml 166 211 ——
Fatal and non-fatal stroke 74 69 —_—
TIA a7 64 —
Primary prevention (n=1585) (n=1654)
CHD death, non-fatal MI, and 181 200 ——
fatal or non-fatal stroke
CHD death, non-fatal Ml 126 145 —a——
Fatal and non-fatal stroke 61 62 —
TIA 30 38 —_—

[ 1 T 1 1 1 1 1
0 025 05 075 1 12515 175 2
Statin Hazard Statin
better ratio Worse

PROSPER ¢!

(Shepherd et al. Lancet 2002;360:1623-1630.)
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- LDL 2HAHIE <130 mg/dL 01 hsCRP 2.0 mg/L
Ol 70Ml Ol&0I M= rosuvastatin AF20| A& 2H& St
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dE d2AFl= A= HEEIN MM ARE

Ol ZXHHIE 0 RS

Cumulative Incidence of Primary End Point

risk, n

0.15 —

0.10 —

0.05

0.00 —

—— Patients aged 270 y who received placebo
------ Patients aged <70 y who received placebo
---- Patients aged 270 y who received rosuvastatin
——-= Patients aged <70 y who received rosuvastatin

PPPRRPE Y FET
L

.....
e ——

T
0.5 1.0 15 2.0 25 3.0 3.5 4.0 45
Follow-up, y

JUPITER &+

(Glynn et al. Ann Intern Med 2010;152:488-496.)
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100- 30
Hazard ratio, 0.75 (95% Cl, 0.68-0.83) o
90- P<0.001 e
30 20- Placebo‘..'

Patients with an Event (%)

Years since Randomization

REDUCE-IT 19| 2XIESEHE

(Nicholls et al. JAMA. 2020;324(22):2268-2280.) |

(Deepak et al. N Engl J Med 2019; 380:11-22.)
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(Ouchi et al. Circulation. 2019;140:992-1003.) |
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‘| HR=0.78 (0.69-0.89)

80 mg of ATV

Major Cardiovascular
Event (%)

Yaarc
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(LaRosa et al. N Engl J Med 2005;352:1425-35.)

CARE
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Fatal Coronary Heart Disease
_ or Nonfatal Myocardial Infarction

15
)
= 104 Placebo_ .-~
o
o
c
@ , Change
S in risk,
8 51 Pravastatin —24%
= P=0.003
0 T
0 1 2 3 4 5
Years
(o)
CARE 913t

(Sacks et al. N Engl J Med 1996;335:1001-9.)
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Death from cardiovascular causes,

_ nonfatal myocardial infarction, or

nonfatal stroke
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/ Rosuvastatin

P=0.12
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6 12 18 24 30 36

Months
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(Kjekshus et al. N Engl J Med 2007;357:2248-
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130<LDL-C<250 mg/dL

|

ORI HIRl, QX Z=AL (3
CHILD 1 671& — CHILD 2 LDL+A &2

|

cHLD2LDLx)8 O I e
1.30tcHFLP <«— LDL-CO| 2¥X| <130 mg/dLof| =E:3H=7}
| o2
130 <LDL-C<190 mg/dL
71E3(), ISQIRK-) 130 <LDL-C<160 mg/dL 160 <LDL-C<190 mg/dL LDL-C 190 mg/dL
! DoIsioIx 27 B Tm24),
CHILD 2 LDL X} TQIXE 17 + DI 217 B2
67H0}IC}FLP SSEAHAURL 2274 SSTYBQIXL 2274
AELE X2
LDL-C <130, non-HDL-C >145 mg/dL LDL-C 2130, TG <200 mg/dL
O|xt 2FH| 112

TGy
JE 5-1A. A0FEABTINHMO OISXI&ES XITQ 211dE

: LDL SHAHIZ

— LDL-C =250 mg/dL — FZ7}2|Z|
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Atorvastatin
Fluvastatin

Lovastatin
Pravastatin
Rosuvastatin
Simvastatin

Ezetimibe
Gemfibrozil

Fenofibrate
Cholestyramine

Colestipol

Colesvelam

Omega-3-acid ethyl esters

— i — N =)

5~10 mg
20 mg
10 mg

10 mg

5 mg

10 mg (1041 014}
5 mg (104

10 mg
1,200 mg
40 mg

2~4 B2

240 mg/kg/g
2.5~5g
1.25¢
19

XN=H2 #2 =24 3

X otZ S
o

I AF

(104l Ol& A0t Yabei

20 mg
80 mg
40 mg

40 mg (14~1841)
20 mg (8~134l)

20 mg
40 mg

10 mg
HOIH 8%
HOIH 2%

8¢9
4 g (104 0I2H

12g
3.75¢g
HIOIE 25

10 mg
1,200 mg
130~200 mg

16 g

209
3.75¢g
49
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