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Bridging the Care Gap

Lipid Lowering Evidence-Cardiovascular Mortality Reduction

Optimization of cardiac risk factors and lipid abnormalities can contribute to global cardiovascular morbidity and
mortality reduction. The evidence and the cost benefit, particularly in 20 prevention, are compelling. Delays and gaps
in implementation compromise patient outcomes and represent a huge lost opportunity to reduce hospitalization and
health care costs and diminish the burden of cardiovascular disease.

The clinical benefit of lipid lowering was examined in a meta-analysis of 8 double blind placebo controlled secondary
prevention trials up to an including HPS (6) in 54,381 subjects treated with simvastatin, pravastatin, lovastatin or
fluvastatin (8) Compared to placebo a mean 20% cholesterol reduction was associated with a 30% reduction in CHD
events and a 17% reduction in all cause mortality. The principal secondary prevention trials, 4S (3), CARE (4), and
LIPID (5) enrolled patients to a maximum age of 75 years. Patients > 65 years old had similar benefits as compared
to younger patients.

Major Dyslipidemia Clinical Trials: Age Ranges

Enrolment Age Follow-up Years
Dyslipidemia Trials

WOSCORP (1) 45-65 M 4.9 70
AF-CAPS/Tex CAPS (2) 45-73 M, 55-73 W 5.2 78
4S (3) 35-70 5.4 75
CARE (4) 21-75 5 80
LIPID (5) 31-75 6 81
HPS (6) 40-80 (1263 pts 75-80) 5 85
PROSPER (7) 70-82 3.2 85
ALLHAT (8) >55, mean 66 4.8 71
(age range not given)

ASCOT-LLA (9) 40-79, mean age 63 3:3 82
REVERSAL(10) 30-75 1.5 76.5
PROVE-IT (11) >18,Mean 58 1.5-3.0 mean 2

CARDS (12) 40-75 4 79
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Major Dyslipidemia and Cardiovascular Prevention Trials: Event Reduction

Percentage Change in Trial Intervention
Patient Endpoint of Treatment Groups. vs placebo unless

Number All events (fatal and non fatal) otherwise specified

Dyslipidemia Trials

CVA Cardiac All CV Placebo vs
WOSCORP (1) 6595 -11 -31 -32 Pravastatin 40 mg
AF-CAPS/Tex 6605 -25 -25 Lovastatin 20-40 mg
CAPS (2)
4S (3) 4444 -30 -34 -35 Simvastatin10-40mg
CARE (4) 4159 -31 -25 Pravastatin 40mg
LIPID (5) 9014 -19 p NS -29 -24 Pravastatin 40mg
HPS (6) 20536 -25 -27 -24 Simvastatin 40mg
PROSPER (7) 5804 -15 -19 +3 p NS Pravastatin 40mg
ALLHAT (8) 10,355 No significant difference in any endpoint vs usual care Usual care vs
5707>65 (which included @ 30% use of lipid-lowering therapy) Pravastatin 40mg
ASCOT-LLA (9) 19342 -23 -29 -21 Atorvastatin 10mg
REVERSAL(10) 654 Primary endpoint: Progression of coronary atherosclerosis Atorvastatin 80 mg vs.
Pravastatin 2.7 % vs. Atorvastatin -0.4% Pravastatin 40 mg
PROVE-IT (11) 4162 Primary endpoint: Death, MI, ACS, revascularization or CVA - Atorvastatin 80 mg vs.
Pravastatin 26.3 vs. Atorvastatin 22.4 P=0.005 ARR 3.9 Pravastatin 40 mg
RRR 16% NNT 26
CARDS (12) 2841 -48 -32 -37 Atorvastatin 10mg
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