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Canadian Lipid Guidelines
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High risk targets: LDL < 2, TC/HDL < 4, apo
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CVD) + Low risk patients: no drug therapy unless
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Combining a Statin with
Ezetimibe

Cholesterol levels are determined by
cholesterol synthesis in the liver
(endogenous pathway) and dietary
cholesterol (exogenous pathway)

Ezetimibe + Simvastatin 10 mg: Significantly Greater
LDL-C Reductions Than Simvastatin Alone (all doses)
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