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The Concept of Lifetime Risk Canadian Lipid Guidelines 2006

Insight from polymorphism in 3% of black population
Risk Categories and Intervention/Target Levels
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ASTEROID: Treatment effect on lipids
n = 346
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*P <0.001 vs baseline Nissen SE et al. JAMA. 2006;295:1556-65.

Relationship between | LDL-C and atheroma
burden

Data from recent IVUS trials
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ASTEROID: Treatment effect on primary efficacy
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in Lipid-Lowering Trials




Clinical Relevance of Achieved LDL-C and Achieved CRP aft®nE T0 BENEFIT
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TIME TO BENEFIT

in Lipid-Lowering Trials
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Jones PH et al for the STELLAR Investigators. Am J Cardiol 2003;93:152-160
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Nissen etal. N Engl J Med. 2005;352:29.
Reproduced from Nissen. Am J Cardiol. 2005;96(suppl):61F, with permission.
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Steno-2: Multifactorial intervention improves
macrovascular outcomes

N = 160 with type 2 diabetes and microalbuminuria
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*CV death, MI, stroke, revascularization, amputation,
PAD surgery; tUnadjusted Geede P et al. N Engl J Med. 2003;348:383-93.




