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e Baseline characteristics stratified by follow-up LDL-C are shown in the
Table.

e Long-term MACE occurred in 18,884 (60.6%) vs. 14,967 (48.5%) of .> CONCLUSIONS
those without vs. with an LDL-C measurement, respectively over the

course of the study. Kaplan-Meier survival curves are shown in Figure
2 suggest that measurement of an LDL-C after an initial ASCVD event is part of a management strategy that is associated with a decrease in MACE, particularly death. Even though there is a significant benefit associated

These data indicate that there is a significant and clinically meaningful difference in MACE based on a follow-up measurement of LDL-C. While these results are limited in that they are from a retrospective registry, they

_ o _ with measurement of LDL-C in all populations of ASCVD (CAD, CVD, PVD), a higher percentage of patients with CVD and PVD do not have measurements of LDL-C. Administration of statin therapy without measurement of
e MACE at three years shows highly significant differences overall and

based on each index event (Figures 2 and 3). LDL-C did not lower overall MACE to the levels observed in patients for whom LDL-C was measured.

The study was supported by a grant from the Medicines Company to Intermountain Healthcare




	Slide Number 1

