
1

2

3,4

2017
5

2022 6

7

2022

2017

2022

1. /

>50%

2. 

3. 

>50%

4. 

>50%

5. 

(non-

HDL-C) -B (apoB)

(Triglyceride)

2022
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5. 

6. 

2022

3

115 mg/dL

130 mg/dL

160 mg/dL

2017

2022 2022

1. 

70 mg/dL

1. 126 mg/dL(7.0 

mmol/L)

200 mg/dL(11.1 mmol/L)

6.5% 200 mg/

dL(11.1 mmol/L)

2. 

(UACR) 30 mg/g

(GFR) 60 mL/min/1.73m2

3. 

190mg/dL

5 6

10 20 20 30

22

100 mg/dL

1. 

2. 45 55

3. 

55 65

4. 40 mg/

dL 50 mg/dL
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70 mg/dL

55 mg/dL

3. 

55 mg/dL

2. 

>50%

Criteria Definition
Central obesity Waist circumference:

men 90cm / women 80cm
Increased blood pressure Systolic pressure 130mmHg and/or

Diastolic presure 85mmHg or
Use of antihypertensive medication

Low HDL-C Men < 40mg/dL / Women < 50 mg/dL
Increased fasting glucose 100 mg/dL or use of antidiabetic drug
Increased triglyceride 150 mg/dL or use of lipid-lowering agent for increased triglyceride
*Metabolic syndrome is diagnosed when  3 criteria are present.
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 D
 

TC     HDL-C     LDL-C    TG
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70 

mg/dL

3

Statin

2

Statin 8

  7

  6

Disease categories Recommended 
LDL-C target

CAD / ACS < 70mg/dL
CAD / ACS with 

 ACS and diabetes
 Recent MI (<12 months)
  2 prior Mis
 Multivessel CAD
 Concomitant PAD

< 55mg/dL can 
   be considered

PAD < 70mg/dL
PAD with 

 CAD or carotid stenosis
< 55mg/dL can
   be considered

Ischemic stroke or TIA with 
 C e r e b r a l  o r  c a r o t i d 
atherosclerotic stenosis
 Known CAD

< 70mg/dL

ACS: acute coronary syndrome ; CAD: coronary artery 
disease MI: myocardial infarction ; LDL-C: low-density 
lipoprotein cholesterol ; PAD: peripheral artery disease ; 
TIA: transient ischemic attack.
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PCSK9 inhibitors

Statin Statin Ezetimibe

70 

mg/dL Statin

Ezet imibe PCSK9 

inhibitors

1. Statin 30%

2. Statin 30-50%

3. Statin 50%

Statin

Statin Ezetimibe

  Statin 8

High-Intensity Statin Therapy Moderate-Intensity Statin Therapy Low-Intensity Statin Therapy
Daily dose lowers LDL-C on 

average  50%
Daily dose lowers LDL-C on 

average 30% to 50%
Daily dose lowers LDL-C on 

average < 30%
Atorvastatin 40-80mg
Rosuvastatin 20-40mg

Atorvastatin 10-20mg
Rosuvastatin 5-10mg
Simvastatin 20-40mg
Pravastatin 40-80mg
Lovastatin 40mg
Fluvastatin XL 80mg
Fluvastatin 40mg BID
Pitavastatin 2-4mg

Simvastatin 10mg
Pravastatin 10-20mg
Lovastatin 20mg
Fluvastatin 20-40mg
Pitavastatin 1mg

  6
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(86/01/01; 87/04/01; 87/07/01; 91/09/01; 93/09/01; 97/07/01; 102/08/01; 108/02/01)

 
 

(108/02/01)

LDL-C 70mg/dL LDL-C<70mg/dL

TC 160mg/dL
LDL-C 100mg/dL

TC<160mg/dL
LDL-C<100mg/dL

2 3-6 TC 200mg/dL
LDL-C 130mg/dL

TC<200mg/dL
LDL-C<130mg/dL

1 3-6 TC 240mg/dL
LDL-C 160mg/dL

TC<240mg/dL
LDL-C<160mg/dL

0 3-6 LDL-C 190mg/dL LDL-C<190mg/dL

1. 
2. 
3. 

1. 
2. 45 55
3. <55 <65
4. HDL-C<40mg/dL
5. 

3-6 6-12
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