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Measure LDL cholesterol

Patients >21 yr of age without heart failure (NYHA class II, IlI, or IV)
or end-stage renal disease (undergoing hemodialysis)
Screen for cardiovascular risk factors
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Clinical atherosclerotic Diabetes mellitus (type 1 or
CVD type 2) and age of 40-75 yr and

No diabetes mellitus
>
and age of 40-75 yr and LDL cholesterol 2190 mg/dl

l LDL cholesterol 70-189 mg/dl

{

LDL cholesterol 70-189 mg/d| l
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Calculate 10-yr risk of athero-
sclerotic CVD

High-intensity statin therapy

Calculate 10-yr risk of athero-
sclerotic CVD

High-intensity statin therapy
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If risk <7.5%, moderate-
intensity statin therapy

If risk >7.5%, high-intensity
statin therapy

If risk >7.5%, moderate-to-
high-intensity statin therapy
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Recommendations | NHLBI Grade
Treatment targets

No recommendations about specific LDL-C or non-HDL-C targets in

ASCVD (atherosclerotic cardiovascular disease) N (No recommendation)

Secondary prevention clinical ASCVD (+)

1. Give high intensity statin in patients < 75 y/o. A (Strong)
2. lee moderate intensity statin if contraindicated to high intensity statin or A (Strong)
side effects (+).
3. Weight between benefits & side effects of moderate-or high intensity statin -
E (Expert opinion)

in patients >75 y/o.

Primary prevention in individuals = 21 y/o & LDL-C = 190mg/dL

1. Search for secondary causes for hyperlipidemia if LDL-C = 190mg/dL or
TG = 500 mg/dL.

2. Use high intensity statin or (if can’ t tolerate) maximally tolerated dose
in those without secondary causes (10-year ASCVD risk estimation not B (Moderate)
required).

3. At least 50% LDL-C reduction is reasonable by statin therapy. E (Expert opinion)

4. Nonstatin drug may be considered to further lower LDL-C after maximal
statin dose given. Weight between benefits and risks.

B (Moderate)

E (Expert opinion)

Primary prevention in diabetic patients with LDL-C 70-189 mg/dL
1. Give moderate intensity statin in 40-75 y/o diabetic patients. A (Strong)

2. High intensity statin is reasonable in 40-75 y/o diabetic patients with a
> 7.5% estimated 10-year ASCVD risk.

3. Weight between benefits and risks in diabetic patients <40 or >75 y/o. E (Expert opinion)

E (Expert opinion)

Primary prevention in individuals without diabetes and with LDL-C 70-189 mg/dL
1. Use Pooled Cohort Equations to estimate 10-year ASCVD risk to guide

statin therapy. E (Expert opinion)
2. Give moderate- to high intensity statin in adults aged 40-75. A (Strong)
3. Moderate intensity statin is reasonable in adults aged 40-75 and with an C (Weak)

estimate 10-year ASCVD risk 5 to <7.5%.
4. Weight between benefits and risks before statin initiation. E (Expert opinion)
5. Additional factors* may be considered for treatment decision making
in those with LDL-C<190mg/dL but not in a statin benefit group or
uncertainty remains after risk assessment. Weight between benefits and
risks.

E (Expert opinion)

Heart failure and hemodialysis

No recommendations about statin therapy in patients with NYHA II-IV
ischemic systolic heart failure or in patients on maintenance hemodialysis.

N (No recommendation)

* These factors may include primary LDL-C >160 mg/dL or other evidence of genetic hyperlipidemias, family history of premature
ASCVD with onset < 55 years in a first degree male relative or <65 years in a first degree female relative, high sensitivity-C-
reactive protein >2mg/L, CAC score = 300 Agatston units or = 75 percentile for age, sex, and ethnicity, ABI <0.9, or lifetime
risk of ASCVD.
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High-Intensity Statin Therapy Moderate-Intensity Statin Therapy | Low-Intensity Statin Therapy

Lovastatin 40 mg

Pitavastatin 2-4 mg

Daily dose lowers LDL-C on Daily dose lowers LDL-C on Daily dose lowers LDL-C on
average, by approximately >50% average, by approximately 30% to average, by <30%
<50%
Atorvastatin (40t )-80 mg Atorvastatin 10 (20) mg Simvastatin 10 mg
Rosuvastatin 20 (40) mg Rosuvastatin (5) 10 mg Pravastatin 10-20 mg
Simvastatin 20-40 mgt Lovastatin 20 mg
Pravastatin 40 (80) mg Fluvastatin 20-40 mg

Fluvastatin XL 80 mg
Fluvastatin 40 mg bid

Pitavastatin 1 mg
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