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Case report: 1997
46 yr old male, truck driver
+smoker; +family history; +hypertension (unRx’d)
acute retrosternal chest discomfort
OE: BP 150/95; TC 6.4; LDL-C 4.5; HDL-C 1.3; TG 2
EKG: anterior STEMI
Rx: balloon angioplasty

ASA

pindolol
pravachol 20 mg:  LDL-C 3.5 mmol/L (CARE)



3

Case report: 2007
46 yr old male, truck driver
+smoker; +family history; +hypertension (unRx’d)
acute retrosternal chest discomfort
OE: BP 150/95; TC 6.4; LDL-C 4.5; HDL-C 1.3; TG 2
EKG: anterior STEMI
Rx: balloon angioplasty; drug-eluting stent

ASA 325; plavix 75 mg
ramipril 10 mg
metoprolol 50 mg
atorvastatin 80 mg:  LDL-C 1.9 mmol/l 
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Statin end point studies
1o prevention statin

WOSCOPS prava
AFCAPS lova
CARDS atorva
ASCOT atorva
ASPEN atrova

2o prevention statin

4S simva
CARE prava
LIPID prava
MIRACL atorva
AVERT atorva
LCAS fluva
LIPS fluva
HPS simva
PROVEIT atorva
TNT atorva
IDEAL atorva
SPRACL atorva 4



5

ASCOT: Nonfatal MI and Fatal CHDASCOT: Nonfatal MI and Fatal CHDASCOT: Nonfatal MI and Fatal CHD
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36% 
reduction
36% 
reduction

HR = 0.64 (0.50-0.83)HR = 0.64 (0.50-0.83)

Atorvastatin 10 mg Number of events 100
Placebo Number of events 154
Atorvastatin 10 mg Number of events 100
Placebo Number of events 154

p=0.0005p=0.0005

LDL-c 3.3LDL-c 3.3

LDL-c 2.2LDL-c 2.2

Sever PS, Dahlöf B, Poulter N, Wedel H, et al, for the ASCOT Investigators. Lancet. 2003;361:1149-58Sever PS, Dahlöf B, Poulter N, Wedel H, et al, for the ASCOT Investigators. Lancet. 2003;361:1149-58



6

CARDS: 1o endpoint >65 yrsCARDS: 1o endpoint >65 yrs

LDL-c 3.0LDL-c 3.0

LDL-c 2.0LDL-c 2.0
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SPARCL: stroke preventionSPARCL: stroke prevention

LDL-c 3.3LDL-c 3.3

LDL-c 1.9LDL-c 1.9
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LDL-c 2.6LDL-c 2.6

LDL-c 2.0LDL-c 2.0
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The 2006 Lipid Guidelines
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The 2006 Lipid Guidelines
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The 2006 Lipid Guidelines

Screening (Class 2a, level C)

• Men > 40 y; Post-menopausal women (>50 y)

• Diabetes, Hypertension, MetS (visc obese)

• Family of premature CAD

• Dyspnea, erectile dysfunction, renal disease, 
SLE or atherosclerosis.
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The 2006 Lipid Guidelines
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Question: “If a patient comes back 
from the hospital after an MI on a 
high dose statin (i.e. 80mg Lipitor) 
how long should this patient stay 
on this dose?”
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The 2006 Lipid Guidelines
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Question: “Can you comment on 
the safety of high dose statins?”
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Question: “If a patient is not at 
target on a lower dose statin, what 
warning signs should I look for 
when increasing the dose to reach 
target?”
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The 2006 Lipid Guidelines
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Question: As physicians should we 
be more worried about the amount 
of LDL we lower in a patient versus 
the actual target level the patient 
reaches?  For example, some 
patients will not get to their LDL 
goal of 2.0 mmol/L.  However if we 
have achieved >50% LDL reduction 
in that patient is that sufficient?
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CHD rate in LDL-C lowering trials
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Prospective meta-analysis: 90,056 
participants in 14 randomized statin trials

Prospective meta-analysis: 90,056 
participants in 14 randomized statin trials

• For each 1 mmol/L LDL-C lowering
– 12% reduction in all cause mortality (p<0.0001)

– 19% reduction in coronary mortality (p<0.0001)

– 23% reduction in MI and coronary death (p<0.0001)

– 24% reduction in revascularizations (p<0.0001)

– 17% reduction in fatal or non-fatal stroke (p<0.0001)

– 21% reduction in any major vascular event (p<0.0001)

– no increase in non-vascular mortality or cancers 

• For each 1 mmol/L LDL-C lowering
– 12% reduction in all cause mortality (p<0.0001)

– 19% reduction in coronary mortality (p<0.0001)

– 23% reduction in MI and coronary death (p<0.0001)

– 24% reduction in revascularizations (p<0.0001)

– 17% reduction in fatal or non-fatal stroke (p<0.0001)

– 21% reduction in any major vascular event (p<0.0001)

– no increase in non-vascular mortality or cancers 

Lancet 366: 1267, Oct 2005Lancet 366: 1267, Oct 2005
21
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Question: Combination therapy -
Lipitor with niacin, fibrates and 
Ezetrol. What is the safety of 
this? Should it be done in the 
office or should these patients be 
referred to a specialist?
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FIELD: conclusions

• fenofibrate-statin combination in >2500 
patients apparently well-tolerated

• Does adding fenofibrate to statin
increase benefit? (ACCORD)
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The 2006 Lipid Guidelines
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The 2006 Lipid Guidelines
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“Let me tell you my
philosophy of life:
I smoke 6 cigars a day,
I eat all the salt I want,
I have 4 martinis a day,
I eat steak and french
fries whenever I like.

What does my doctor think
about this? 

My doctor is dead.”

George Burns 1896-1996
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