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Recent Guidelines on the Management of Blood Cholesterol: 2013 ACC/AHA
Guidelines and 2014 NICE Draft Guidelines
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Keimyung University School of Medicine, Daegu, Korea

Low-density lipoprotein (LDL) cholesterol plays a major role in the development and progression of atherosclerosis. Numerous
studies have demonstrated that the management of cholesterol, mainly treated with statins, can reduce LDL cholesterol levels and
improve clinical outcomes. The American College of Cardiology (ACC) and American Heart Association (AHA) recently released
new guidelines that included the new concept of atherosclerotic cardiovascular disease (ASCVD) and pooled cohort equations for
estimation of the 10-year ASCVD risk in individuals. Conversely, the draft National Institute for Health and Care Excellence
(NICE) guideline is currently being updated following its publication in 2008. This draft guidance introduced the QRISK2 risk
assessment tool for the risk of development of cardiovascular disease in the next 10 years and combined with cost effectiveness.
Importantly, both guidelines suggested moderate- to high-intensity statin therapy for the primary and secondary prevention of
cardiovascular disease. In this article, we focus on the new risk assessments and recommendations for the use of lipid-lowering
therapy in each guideline. (Korean J Med 2014;87:142-150)
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ASCVD Statin Benfit Groups
Heart healthy lifestyle habits are the foundation of ASCVD prevention.
Inindividuals not receiving cholesterol-lowering drug therapy, recalculate estimated
10-y ASCVDrisk every 4-6 y in individuals aged 40-75 y without clinical ASCVD or
diabetesand with LDL-C 70-189 mg/dL.

-
Age =75 y High-intensity statin

Yes ———»| (lVioderate-intensity statin if not

L candidate for high-intensity statin) )

Adult age 221 vy and

a candidate for statin Yes Clinical
therapy ASCVD - -
Age>75y OR if not candidate
Yes ——p for high-intensity statin
Moderate-intensity statin
No
i N

High-intensity statin

Definitions of High-and
Yes ——pl (Moderate-intensity statin if not

LDL-C 2190

Moderate-Intensity Statin Therapy TdL
\, < mg L candidate for high-intensity statin)
High Moderate Daily
Daily dose dose lowers
lowers LDL-C by LDL-C by appox. No
. appox.z50% 30%to <50% y l 7’ ~

Yes —p Moderate-intensity statin

Diabetes

\ .
elor2
Age 40-75y - ~

Estimated 10-y ASCVD risk
=7.5% High-intensity statin
No " v

|

Estimate 10-y ASCVD Risk
with pooled cohort Equations

AL ——

l

27.5% estimated
10-y ASCVD risk and
age 40-75 y

Yes ——p| Moderate-to-highintensity statin

No

}

ASCVD prevention benefit of statin
therapy may be less clear in other groups
In selected individuals, consider additional factors
influencing ASCVD risk and potential ASCVD risk
benefits and adverse effects, drug-drug interactions,
and patient preferences for statin treatment

Figure 1. Major recommendations for statin therapy for ASCVD prevention. From Stone NJ. Circulation 2014; 129(25 Suppl
2): S1-45 [1].

- 144 -



s

L

22 NEE S92

HE A= 7pol=akel —

Table 1. Secondary causes of hypedipidemia most commonly encountered in clinical practice

Secondary cause Elevated LDL-C

Elevated triglycerides

Diet Saturated or trans fats, weight gain,
anorexia
Drug Diuretics, cyclosporine,

glucocorticoids, amiodarone

Weight gain, very low-fat diets, high intake of refined carbohydrates,
excessive alcohol intake

Oral estrogens, glucocorticoids, bile acid sequestrants, protease
inhibitors, retinoic acid, anabolic steroids, sirolimus, raloxifene,

tamoxifen, beta blockers (not carvedilol), thiazides

Disease Biliary obstruction, nephrotic

syndrome

Hypothyroidism, obesity,
pregnancy”

Disorders and altered
states of metabolism

Nephrotic syndrome, chronic renal failure, lipodystrophies

Diabetes (poorly controlled), hypothyroidism, obesity; pregnancy®

From Stone NJ. Circulation 2014;129(25 Suppl 2):S1-45 [1].

“Cholesterol and triglycerides rise progressively throughout pregnancy; treatment with statins, niacin, and ezetimibe are contra-

indicated during pregnancy and lactation.
LDL-C, low density lipoprotein cholesterol.
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Table 2. High-moderate- and low-intensity statin therapy (Used in the randomized clinical trials reviewed by the Expert Panel)

High-intensity statin therapy

Moderate-intensity statin therapy

Low-intensity statin therapy

Daily dose lowers LDL-C on average,
by approximately > 50%

Atorvastatin (40)-80 mg
Rosuvastatin 20 (40) mg

Simvastatin 20-40 mg"
Pravastatin 40 (80) mg

Lovastatin 40 mg
Fluvastatin XL 80 mg
Fluvastatin 40 mg bid
Pitavastatin 2-4 mg

Daily dose lowers LDL-C on average,
by approximately 30% to <50%

Atorvastatin 10 (20) mg
Rosuvastatin (5) 10 mg

Daily dose lowers LDL-C on average,
by <30%

Simvastatin 10 mg
Pravastatin 10-20 mg
Lovastatin 20 mg
Fluvastatin 20-40 mg
Pitavastatin 1 mg

From Stone NJ. Circulation 2014;129(25 Suppl 2) S1-45 [1].

*Although simvastatin 80 mg was evaluated in RCTs, initiation of simvastatin 80 mg or titration to 80 mg is not recommended by the
FDA due to the increased risk of myopathy, including rhabdomyolysis.

LDL-C, low density lipoprotein cholesterol.
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