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Many physicians are aware of the need to treat patients aggressively to
achieve recommended LDL-C goals, but they ignore the importance of

optimizing other lipid therapeutic goals like the non-HDL-C and apoB.1

WHILE LDL-C LOWERING WITH STATINS CAN REDUCE CV
RISK, AN UNADDRESSED RELATIVE RISK REMAINS2

A meta-analysis of 14 randomized clinical trials revealed that statin treatment
leaves 77% of the risk of major coronary events unaddressed.2

Prospective meta-analysis of data from 90 056 individuals in 14 randomised trials of statin

Prospective meta-analysis of data from 90 056 individuals in 14 randomised trials of statins was done. Data were obtained on 90 056 participants of

whom 42 131 (47%) had pre-existing CHD, 21 575 (24%) were women, 18686 (21%) had a history of diabetes, and 49 689 (55%) had a history of

hypertension. The primary meta-analyses were to be of the effect on clinical outcome in each trial weighted by the absolute LDL cholesterol

difference in that trial at the end of the first year of the follow-up and are reported as the effects per 1.0 mmol.L reduction in LDL cholesterol.

The main prespecified outcomes were all causes mortality, CHD mortality and non-CHD mortality.

PATIENTS WHO ACHIEVE THEIR LDL TARGET
LEVEL MAY STILL NOT ACHIEVE THEIR NON-
HDL TARGET LEVEL3

PATIENTS REACHING THE LDL-C TARGET BUT NOT THE NON-HDL-C
TARGET FACE A HAZARD RATIO FOR MAJOR CV EVENT OF 1.323

Association of LDL, Non-HDL, and Apo B with risk of cardiovascular
events among patients treated with statins: a meta-analysis.3

Data markers indicate hazard ra�os (HRs) and 95% CIs for risk of major cardiovascular events. Results shown for 4 categories of sta�n-treated pa�ents based on
whether or not they reached the LDL-C target of 100 mg/dL (2.6 mmol/L) and the Non-HDL-C target of 130 mg/dL (3.4 mmol/L). HRs were adjusted for sex, age,
smoking, diabetes, systolic blood pressure and trial.
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