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fi Criteria Definition

g‘ﬁ Central obesity Waist circumference:

n, 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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Non-pharmacological therapy for 3 months first
* Moderate intensity statin

You =
+ Mo ,; [J
Primary prevention %
T High risk %ﬁ
= Start lipid-lowering therapy .
DM, CKD or LOL-C 2190 mg/dL - ;

Yes (2 LDL-Ctarget is <100 mg/fdl )ﬂz

+ No
Hypertension A
*  Age (male 2 45 y; female 255 y) =
Premature family history of CAD [men £ 55 y or women = 65 y) =y
HDL-C < 40 mg/dL in men or < 50 mg/dL in women ﬂg
Smioking =
Metabeolic syndrome IE]
= 2 risk factor 1 risk factor 0 risk factor 1.
If LDL-C 2115 mg/fdL H LDL-C 2130 mg/dL HLDL-C 2160 mg/fdL gﬁf.
wb
i

#  LDL-C target is <115 mg/dL & LDL-C target is <130 mg/dL & LDL-C target is <160 mg/dL
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Disease categories Recommended A %ﬁ
LDL-C target i

CAD / ACS < 70mg/dL T*ﬂ#‘&]ﬁgﬁ?ﬁalqj*ﬁ*}én EEI_J,{-E&&%BE? I{ﬁ‘

CAD / ACS with < 55mg/dL can T HRER IR O M S v i E AR Hi
ACS and diabetes be considered We - = A R T OO AR s R o tESS H
Recent MI (<12 month . . gl
S aprorns ST BAAEIARE ; bR TR R
Multivessel CAD g A I T B E H AR B R EEYIRER - G E)
Concomitant PAD AR R BB A b o LT A 7 TR R B AR PR $E 5 |

PAD = 7ome/dL Bl 7 I B S -

PAD with < 55mg/dL can
CAD or carotid stenosis be considered 1E Fir A5 36 9% = I 1] 2 1 B9 269 -

Ischemic stroke or TIA with | <70mg/dL StatinfEZE 5 & i BRE 1Y 38 48 ] LUFE WA FEL G
Cerebral or carotid AR T I RERE + 6 R I A I
atherosclerotic stenosis L N
Known CAD P W ] P L LT s L B 05 L UL 2

ACS: acute coronary syndrome ; CAD: coronary artery R AL LM FE 7 -

disease MI: myocardial infarction ; LDL-C: low-density sz o R s ol 0 HE
lipoprotein cholesterol ; PAD: peripheral artery disease ; R AL AL P I 2 1 [ e 72 2
TIA: transient ischemic attack. Statin®] D43k = #f (RZEPY) °:
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rM RBEEEREEAREERFEN Statin 924

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

Established diagnosis of CAD/ACS, PAD or ischemic stroke/TIA*

Moderate- or high-intensity statin or moderate-intensity statin plus ezetimibe
based on baseline LDL-C level and clinical condition

LOL-C < 70 mg/dL?

Yes

Keep treatment

High risk conditions for CAD/ACS/PAD?
fon He

LDL-C = 55 mg/dL

can be considered AT

Ha

High-intensity or maximally tolerated statin
plus ezetimibe

LDL-C < 70 mg/dL

Yau M
Add PCSK9
Keep treatment inhibitor

* lschemic strokeTLA with cerebral or carotid atherosclerotic stenosis or known CAD
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=5 StatinB e Ezetimibe » & 2 1F = JEl

20235F5E 6755658

ailtmhEmAagETl

JERETT DA% i i _ PCSK9 inhibitors ©

R FERGHE 5 [ R A ZE Y96 PR i an At e
B PR EE Statin B R EE Statinfj]_FEzetimibe »
DUSH SR A5 PR s A 25 G 53 B i 2 T s I e
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FEEEVIIEHE FEARBEYIE R M AE(E IMAE HARE
A S IR B IR fi Fe 5 ELEEY G P47 | LDL-C =70mg/dL LDL-C<70mg/dL
M 120 EE S AT IR B
Tk e B I #2518 - il o 5 71K Bl
PR sk IR BE A R (108/02/01)
SIS, 57 A PR IS R ESEYIIEEANfT | TC=160mg/dL TC<160mg/dL
LDL-C = 100mg/dL LDL-C<100mg/dL
2 &R 8L FEEERIEA3-6MF H | TC=200mg/dL TC<200mg/dL
JELEY L LDL-C = 130mg/dL LDL-C<130mg/dL
1418 & 5 R+ HEEFTER3-618 H | TC=240mg/dL TC<240mg/dL
JELEY L LDL-C = 160mg/dL LDL-C<160mg/dL
OffEl fz e K1 7 KA SEFTEG 3-6H H | LDL-C = 190mg/dL LDL-C<190mg/dL
FEEEVIIEHE
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