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The primary objective of treating dyslipidemia is to 

prevent atherosclerotic events in patients with high or 

very high CVD risk



Baigent C, et al. 

Lancet 2005;366:1267–78.

Efficacy and safety of 

more intensive 

lowering of LDL

cholesterol: a meta-

analysis of data from 

170 000 participants

in 26 randomised trials



Cannon CP, et al.

N Engl J Med 2015;372:2387-2397 

Reducing LDL-C to 53 mg/dl with statin and ezetimibe



Sabatine MS, et al. N Engl J Med 2017;376:1713-1722

Reducing LDL-C to 30 mg/dl with statin and PCSK9 inhibitor



Vrints C, Andreotti F, et al. Eur Heart J 2024, doi.10.1093/eurheartj/ehae177



Ridker PM, et al. Lancet 2009; 373: 1175–82



In patients at high risk,an LDL-C reduction of 

≥50% from baselined and an LDL-C goal of <1.8 

mmol/L (<70 mg/dL) are recommended.

Mach F, Baigent C, et al. Eur Heart J 2020;41:111188



Baseline LDL-C:

93.8 mg/dl

Baseline LDL-C:

92 mg/dl



High intensity statin 

therapy (mg)

Moderate intensity 

statin therapy (mg)

Low intensity statin 

therapy (mg)

Daily dose lowers LDL-C 

on average, by approx. 

≥50%

Daily dose lowers LDL-C 

on average, by approx. 

30% to ˂50%

Daily dose lowers LDL-C 

on average, by approx. 

˂30%

Atorvastatin 40-80

Rosuvastatin 20-40

Atorvastatin 10-20

Rosuvastatin 5-10

Simvastatin 20-40

Pravastatin 40-80

Lovastatin 40

Fluvastatin Xl 80

Fluvastatin 40 bid

Pitavastatin 2-4

Simvastatin 10

Pravastatin 10-20

Lovastatin 20

Fluvastatin 20-40

Pitavastatin 1

Start treatment with high intensity statin 

Donald M. Lloyd-Jones DM, Morris PB, et al. JACC 2016;68:92-125 



Mach F, Baigent C, et al. Eur Heart J 2020;41:111-188  



LDL-C lowering effect of moderate intensity statin plus ezetimibe:

LDL-C is reduced to 53 mg/dl but the reduction is less than 50% from 

baseline

Cannon CP, et al. N Engl J Med 2015;372:2387-2397 



Stepwise approach to reach 

LDL-C goal



The benefit of statin and ezetimibe on the prevention 

of new-onset heart failure



The effect of statin therapy on the risk of first non-fatal heart failure hospitalization

Preiss D, et al. Eur Heart J 2015;36,1536–1546



McDonagh TA, Metra M, et al. Eur Hear J 2021;42:3599–3726



Yoshikawa M, et al. Circ J 2024;88:1819 – 1824



There were reductions of 21 to 27% in the risk of myocardial 

infarction, stroke, and coronary revascularization.

No observed effect on the rates of cardiovascular death or 

hospitalization for worsening heart failure.

But

Sabatine MS, et al. N Engl J Med 2017, DOI: 10.1056/NEJMoa1615664 



LDL-C lowering is effective to lower atherosclerotic events 

in patients with ASCVD or high CVD risk but not in those 

with heart failure



Tavazzi L, et al. Lancet  2008;372:1223-30.

Kjekshus J, et al. N Engl J Med 2007;357:2248-61



Kjekshus J, et al. N Engl J Med 2007;357:2248-61



Changes in Galectin-3 and Outcome in Heart Failure

van der Velde AR, et al. Circ Heart Fail. 2013;6:219-226

Threshold value of 

galectin-3 = 17.8 ng/ml



When repeat events were included, rosuvastatin was

shown to reduce the risk of HFH by approximately 15%

to 20%, equating to approximately 76 fewer

admissions per 1,000 patients treated over a median

33 months of follow-up.

Rogers JK, et al. J Am Coll Cardiol HF 2014;2:289–97



New statin use was associated with reduced all-cause 

mortality, MACE, and hospitalization in Veterans with 

HFpEF without prevalent ASCVD.

JACC Adv 2024;3:100869



Effect of PCSK9 inhibitors on congestive heart failure exacerbation: 

A meta-analysis of 35 randomized controlled trials 

Karatasakis A, et al. J Am Heart Assoc. 2017;6:e006910 



Take-home message



Heidenreich PA, et al. Circulation. 2022;145:e895–e1032

ACC/AHA Stages of HF



When repeat events were included, rosuvastatin was

shown to reduce the risk of HFH by approximately 15%

to 20%, equating to approximately 76 fewer

admissions per 1,000 patients treated over a median

33 months of follow-up.

Rogers JK, et al. J Am Coll Cardiol HF 2014;2:289–97
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