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Prevention of 

Atherosclerotic 

Cardiovascular Disease 

(ASCVD)

Review the evidence-based, guideline-

recommended secondary prevention treatment of 

patients with ASCVD, focusing on the post-acute 

coronary syndrome (ACS) transition to chronic 

coronary syndrome (CCS) management

Key Learning Objective
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ABCDEFs in Secondary Prevention 

of Coronary Artery Disease
■ Anti-thrombotic (antiplatelet[s] ± anticoagulant) therapy,

■ ACE inhibitor (or Angiotensin Receptor Blocker), and

■ Anti-inflammatory therapy 

■ Beta-blocker and Blood Pressure-lowering

■ Cholesterol-modifying therapy

■ Diet, Diabetes-control/vascular protection, and Don’t smoke

■ Exercise

■ Follow-up

Adapted from Cohen Lancet 2001;357:972-73



Bhatt et al Can J Cardiol 2025;41:2644-48

• Initiated in 2023 to support implementation of:

• CCS Guidelines and Clinical Practice Updates (e.g., Dyslipidemia, Antiplatelet, Fitness 
to Drive, Smoking Cessation, etc.)

• other relevant guidance documents (e.g., Canadian Association of Cardiovascular 
Prevention and Rehabilitation Guidelines, and other society guidelines)

• Led by a multidisciplinary working group of researchers, clinical experts, people with 
lived experience, and representatives from Ontario Health and industry to:

• Refine and finalize the pathway

• Support implementation of the pathway at two sites in Ontario



Bhatt et al Can J Cardiol 2025;41:2644-48

• Improve guideline-directed medical therapy post-acute coronary syndrome (ACS)

• Improve equitable access to care post-ACS

• Improve guideline recommended follow-up post-ACS by:

• Collaborating with Ontario Health to increase cardiac rehab referral, attendance and 
completion

• Optimizing transitional care from Hospital to Home

• Considering the patient journey and fostering patient education

CCS Post-ACS Secondary Prevention Pathway

Objectives



Bhatt et al Can J Cardiol 2025;41:2644-48 – Supplementary Appendix



Bhatt et al Can J Cardiol 2025;41:2644-48 – Supplementary Appendix

+/- bempedoic acid



Renin-Angiotensin-Aldosterone System Inhibition 

in MI and Chronic Coronary Syndromes
■ Early and short-term benefits (including mortality) of ACEi (e.g., 

rampiril, lisinopril) in all (regardless of LVEF) MI patients1 

■ Vascular protection in all ASCVD patients (regardless of BP, LVEF)2

■ No role for routine use in unselected MI patients of 

mineralocorticoid receptor antagonist (MRA; spironolactone 

[CLEAR SYNERGY])3

■ Consider use in selected MI patients with

■ HFrEF: MRA (eplerenone [EPHESUS])4

■ HF±rEF: Angiotensin-Neprilysin Inhibitor (ARNI) instead of ramipril 

(sacubitril-valsartan [PARADISE-MI])5

1ACE Inhibitor Collaborative Group Circulation 1998;97:2202-12; 2Jolly et al N Engl J Med 2025;392:643-52; 3Jolly et al N 

Engl J Med 2025;392:643-52; 4Pitt et al N Engl J Med 2003;348:1309-21; 5Pfeffer et al N Engl J Med 2021;385:1845-55



Beta-Blockers After Myocardial Infarction:

Toward Personalized Management

Lüscher & Wenzl N Engl J Med 2026;394:599-602
1Rossello et al Lancet 2025;406:1128-37; 2Kristensen et al N Engl J Med 2025;DOI:10.1056/NEJMoa2512686
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Sodium-Glucose Cotransporter-2 Inhibitors and

Major Adverse Cardiovascular Outcomes (MACE)*

Patel et al (Cherney), SGLT2i Meta-analysis Cardio-Renal Trialists Consortium Circulation 2024;49:1789-1801

Patients (n=78,607; 11 trials) with Type 2 Diabetes at high risk for ASCVD (54%), HF (26%), or CKD (20%); 

mean age 62-72 years, 34% women with T2D (80%), HF (36%), eGFR<60 ml/min (37%): canagliflozin, 

empagliflozin, dapagliflozin, ertugliflozin vs. placebo with 2-4 year follow-up

*MACE=CV Death, MI, or stroke

CV Death: HR 0.86 (0.81-0.92); 

p<0.0001

HF death: HR 0.68 (0.46-1.02) 

Sudden cardiac death:

HR 0.86 (0.78-0.95)



Galli et al J Am Coll Cardiol 2025;86:1805-19

Cardiovascular Effects and Tolerability 

of GLP-1 Receptor Agonists

Incidence Rate Ratio (95% CI) 

n=99,599 (21 trials) with established CV disease (e.g., history of HF or prior CV events), those at high risk 

(e.g., diabetes, obesity, or chronic kidney disease), or both; 8 GLP-1ras (lixisenatide, liraglutide, exenatide, 

semaglutide, efpeglenatide, dulaglutide, albiglutide, tirzepatide) vs. placebo/controls; mean follow-up 2.4 yrs 



GLP-1ra Benefit in Obesity/Overweight and ASCVD
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Semaglutide (n=8803)

2.4 mg SC once weekly

Placebo (n=8801)

Hazard ratio 0.80 (0.72 to 0.90), p<0.001

569 events (6.5%)

Follow-up 39.8 ± 9.4 months

Age 62 years, 

28% female

BMI 33 kg/m2, 

71% ≥30 kg/m2 

Prior MI 76% 

Prior HF 24%

Age ≥45 yrs, BMI ≥27 kg/m2, and ASCVD (Prior MI, stroke, or symptomatic PAD [claudication with ABI 

<0.85, peripheral artery revascularization, or amputation due to atherosclerotic disease]) without DM

Lincoff et al N Engl J Med 2023;389:2221-32

701 events (8.0%)

All-cause Mortality:

4.3% vs. 5.2%

HR 0.81 (0.71-0.93)
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Semaglutide (n=8803)

2.4 mg SC once weekly

Placebo (n=8801)

Hazard ratio 0.80 (0.72 to 0.90), p<0.001

569 events (6.5%)

Follow-up 39.8 ± 9.4 months

Age 62 years, 

28% female

BMI 33 kg/m2, 

71% ≥30 kg/m2 

Prior MI 76% 

Prior HF 24%

Age ≥45 yrs, BMI ≥27 kg/m2, and ASCVD (Prior MI, stroke, or symptomatic PAD [claudication with ABI 

<0.85, peripheral artery revascularization, or amputation due to atherosclerotic disease]) without DM

Lincoff et al N Engl J Med 2023;389:2221-32

701 events (8.0%)

All-cause Mortality:

4.3% vs. 5.2%

HR 0.81 (0.71-0.93)

cardioprotective effects of semaglutide independent of baseline adiposity and weight loss

MACE benefit mediated through waist circumference reduction (visceral adiposity)

→ suggests some mechanisms for benefit beyond adiposity/weight loss reduction

Deanfield et al Lancet 2025;406:2257-68



Samuel et al Eur Heart J 2025;46:2552-63

Low Dose Colchicine in ASCVD

All-Cause Mortality: Risk Ratio 1.01 (95% CI 0.80-1.28)

Non-Cardiovascular Mortality: 1.06 (0.76-1.54)



Ridker Circulation 2023;148:1071-73

“I…will initially be considering low-dose colchicine for my high risk “frequent flyer” 
secondary prevention patients who have recurrent coronary events and persistent 
symptoms despite aggressive guideline directed therapy. For now, I am also likely to 
take a conservative stance and limit low dose colchicine to those with hsCRP levels >2 
mg/L for whom I am concerned that inflammation is a silent driver of disease 
progression.”



Recommendations on Interventions 

for Tobacco Smoking Cessation

Thombs et al, for the 

Canadian Task Force on 

Preventive Health Care 

CMAJ 2025;197:E846-61



ABCDEFs in Secondary Prevention 

of Coronary Artery Disease

■ Anti-thrombotic (antiplatelet[s] ± anticoagulant) 

therapy,

■ ACE inhibitor (or Angiotensin Receptor Blocker), and

■ Anti-inflammatory therapy 

■ Beta-blocker and Blood Pressure-lowering

■ Cholesterol-modifying therapy

■ Diet, Diabetes-control/vascular protection, and Don’t 

smoke

■ Exercise

■ Follow-up

Adapted from Cohen Lancet 2001;357:972-73

→ Referral to Cardiac Rehabilitation program



CCS Tools for Healthcare Providers:
• Post-ACS Secondary Prevention Pathway – 

Evidence-based tool to support a patient’s 
journey from discharge to outpatient 
follow-up after ACS.

• An Overview for Family Physicians – An 
introduction to the Secondary Prevention 
Pathway to help inform regional planning 
through collaborative conversations.

https://ccs.ca/guidelines/ccs-secondary-prevention-pathway/

https://ccs.ca/wp-content/uploads/2025/10/CCS-ACS_Prevention_Pathway_Oct-2025.pdf
https://ccs.ca/wp-content/uploads/2025/10/CCS-ACS_Prevention_Pathway_Oct-2025.pdf
https://ccs.ca/wp-content/uploads/2025/10/CCS-ACS_Prevention_Pathway_Oct-2025.pdf
https://ccs.ca/wp-content/uploads/2025/10/CCS-ACS_Prevention_Pathway_Oct-2025.pdf
https://ccs.ca/wp-content/uploads/2026/01/CCS-SPP-for-Family-Physicians_FINAL.pdf
https://ccs.ca/wp-content/uploads/2026/01/CCS-SPP-for-Family-Physicians_FINAL.pdf


CCS Tools for Patients and Carers:
• Your Health After a Heart Attack – Guidance 

for patients and carers to help manage 
health and prevent future heart attacks 
after discharge from hospital.

https://ccs.ca/guidelines/ccs-secondary-prevention-pathway/

• Resources – Information to support a healthy 
lifestyle after a heart attack.

https://ccs.ca/wp-content/uploads/2026/01/CCS-Afteryourheartattack-FINAL.pdf
https://ccs.ca/wp-content/uploads/2026/01/CCS-Afteryourheartattack-FINAL.pdf
https://ccs.ca/your-health-after-a-heart-attack-resources/
https://ccs.ca/your-health-after-a-heart-attack-resources/
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