LDL-C: Lower for Longer is Better

Key Takeaways

lg Early, intensive reduction of LDL-cholesterol (LDL-C) is recommended and can have significant clinical
— impact on reducing the risk of ASCVD and recurrent events

lg LDL-lowering contributes to plaque regression and stabilization as shown in studies using coronary
— angiography and intravascular ultrasound

O
The long-term risk of cardiovascular events is significantly influenced by LDL levels over the course of a life

What is the LDL-cholesterol hypothesis?

This hypothesis refers to the concept that elevated LDL-C is a key risk factor for the development
of atherosclerosis and cardiovascular disease.

What is it founded on? Why should LDL-C be aggressively

managed as early as possible?
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° Strong evidence indicates that the cholesterol found from birth (FH)

in plaque is delivered there by LDL particles

° Reducing LDL-C levels can result in significant
regression of coronary atherosclerosis as shown in
angiographically monitored trials
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Lower LDL-C for longer is better for reducing the risk of ASCVD and recurrent events
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