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LDL-C O:aEB R
BIREDIBXMED, ETFHEDH?

2013 FFKIC ACC/AHA HiA RS A YRR I N, REBBERZLIATND, ZO—DN,
LDL-C OBEBZEDRED UM T2 TH 2. LDL-C Z{ETIE 2 2 EADMERFHICER
THBDZEFE, Z<DIETFTVRICL>TREIN, XIBITTHEEADIET Y AEFENT
WBEWSTEWTH S5, ABRBIZEICDVLTIE “the lower, the better” & W5 BRI
Zean'dh, YRV U CREEEZED TELONINETORKD LA RS1 U TH
D, BATHRAKODEAEZDS EICHA R4 UIMERESNTWS, Tc& ZIETRFHT
HniE, 100mg/dL £iFE WS HEMEE U TODEIEEZREL TE e, bHAEDHI RS
1> TH, AFOEMEEZRTLTVWS, LML, ZTOLSRIEHMEE EBIc, ThETOD
ITETYRZH &L, 20 ~30%DETERZEKRDDEVWSXEHLEAL TS,

2013F D ACC/AHA T4 RZ4 U Tld, TOLSIBIEIEICEDIETY RXIFHFEEL
BWEEWIo 73 X T, #HEIC K2 BEZARL LAV E WS KERAHERENE I NI,
LT, MEMEICLZRBEEEZZFIZIE TV RE, AYICERLROEZSH? F
fo, BETXRBRZBEBIEETZERRIETVRIEHZDEZ5H0? (BHF  FLARE)

60 CQ1ICHITBHARFIV PRFIEBDRERS?

= ENAREE( LR B TR K51 2012 FhR

C—=RFBICEVWTIE, BERERBOMET X VICEDKATIY—05EICI6
UTLDL-C O ERBIZEERET B, [HEEL )1, TEFTVZLAILC]
- ZRFBEICEWTIE, LDL-C 100mg/dL FiEzBEICT %, [H#ELANIL
Da, TEFYALANC]
¥ TLDL-C{ETFE 20 ~ 30% 6 BIZELD1EZ, EOZHBD
HEL AT EE5hEVNSE, B, MASBD
(AXRBIRELES (F) : BIRELIERETI - RS> 2012 £hR . AREIRELS
22012, KOER)

= BRI D MERBO YRV EAZBNE UcEIL AT O—/UIER
IcB99% ACC/AHA 7i1 K540~ (2013 ACC/AHA Guideline)

R FUIC L BBREN B R EHRIN DU DDEEFZEE
1) BRECEDMEREESE
2) LDL-C 190mg/dL Y tmnEE
3) LDL-C »' 70~189mg/dL O —XFBhERFEEE (40~75 %)
4) LDL-C 70~189mg/dL, —XRFIEERKEE (40~75m) T 10
FEEOBIRE LI DMEREI XN 75% U Lk
-REEEREEZHRERLY, 5RE WFINE  LDL-C 50%LL EDE
T) 2WEHRE (A : LDL-C 30~<50%DIET) DAY F B % H#E 2

(Stone NJ, et al. J Am Coll Cardiol. 2014; 63 (25 Pt B): 2889-934. &K D ER)

¥2014F12BHRFKDADA CKERBRFEFR) O HEREOZEICETZH1RKZ1>2015
£y B, 2013 ACC/AHA Guidelinelc U, IRTOFERKEE ICHREDH D L\IH
BEDAYFiREa R

XAKEDIALRTA—ILE2EA 1 RS NCEP-ATPII (20024) , ESC/EAS (BRIN/OMiE:
RES/RMNBIRTE(LFES) ODIEBESEEEA RS> (201146F) &b, YRZIC
JGEU7LDL-COBERIEEZ X E
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- cholesterol

- (intensive OR aggressive)
- (death OR mortality)

> &3 50 1

P PECO ICREEUERX 2 ¢4
(Evidence 1, 2)

Evidence 1 CTT Collaboration
DAZEH (Lancet. 2010; 376:
1670-81.) [PMID : 21067804]
Evidence 2 Chan DK SDX%f#
#r (Acta Neurol Scand. 2011;
124: 188-95. [PMID : 209795811]
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PubMed DR ERED—D, ¥—7—F%
AU 74V —% 38T 5 L AH)
R AN AR E 4, & B DIA
FNTRRIERPRRIND, BHE 74
)L —1Z1Systematic Reviews (#8353
XIZHZ D iATe) % Clinical Study Cate-
gories (JRE IR DIAL) REDVH S

MRTHA LS5

7 v 7 AL (RCT) 1, HAlo
R T D T EF VAL L
DEV, RCT DGR EMA L7 X5
WoE S RCT LHBkICfkbND, —7,
BZEWTE (2R —MiFZE) X RCT 2D
AZBRIFITHRZ EZEF VAL X)L IF
%%
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directly.

[#—7—KAA ]

Clinical Study Categories Systematic Reviews Medical Genetics
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to a specific cinical study category and  systematic reviews, meta-analyses,
scope. These search filters were reviews of clinical trials, evidence-
developed by Haynes RB et 8l. See based medicine, consensus

more filter information development conferences, and

This column displays citations
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genetics. See more filter inform

¥ — 7 — F %, low-density lipoprotein cholesterol %> LDL-C & % 31,
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bt SESERBESEDDH 2EHAE, TELLEFS Y AL EHERMHoT
NEDIZ) I E2EZEFL &I, SHEET
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AN E, RN A O P % 2R
FTEV)ERBEDTL L) ?
dodd 29 TF, Sl CQ i, THEME & TE
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i1 CTT Collaboration @

(Lancet. 2015 Jan 8. pii: S0140-
6736(14)61368-4.

[PMID: 255798341])

BN 2 CTT Collaboration @

(Lancet. 2012; 380: 581-90.
[PMID: 22607822])

BIZE 7 — 5 T h, A0KD, TN6D XY RITHTESES Nk 2010
FLARRI, #1727 RCT DFHEDDH 00 E ) DIARTEEZEL X9,

Clinical Queries @ “Clinical Study Categories” C, Category % Therapy,
Scope % Narrow & L TR L CHAE L7223, 4D CQ IR L THEILKL S5
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1BhN#%%E @ CTT Collaboration
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Display Setlings: (%) Abstract Send to:

Full text links
Lanced 2010 Nov 13;376(S75311670.51. dol. 10.1016/50140.6736(10)61350.5. Epub 2010 Now &

in | Fiy 1|
Efficacy and safety of more intensive lowering of LDL cholesterol: a meta-analysis of data from 170,000 B FMC’j]ﬁ.‘ i PMCT:«»«'

participants in 26 randomised trials. "m‘l
‘Cholestero! Traaiment Trialists' (CTT) Collaboralion”, Balnent ¢, Blackwell L, Emberson ), Holland LE, Reith C, Bhala N, Pelo B, Bames EH, Keech 4, Simes S et

J Colling B
@ Collaborators {137) Save items 2|
@ Auther infermation

W Add to Favorttes =
Abstract

BACKGROUND: Lowering of LOL cholesterol with standard statin regimens reduces the risk of occlusive vascular events in a vide range of
indaiduals. We aimed to assess the safely and efficacy of more intensive lawering of LDL cholesterol with statin therapy. Related citations in PubMed &

METHODS: We underiook mete-analyses of individual participant data from randomised trisls involving at least 1000 participants and at least 2 years' The effcts of owsring LDL cholesteral vith statin
treatrment duration of more versus lese intensive statin regimens (five trisls, 39 612 individuals, median follow-up 51 years) and of statin versus control | therapy in people a1 low rigk of va 012]
(21 trials; 129 526 indiduals: median follow-up 48 years). For each type of trial, we calculated not only the average risk reduction, but also the ERcacy and salely of CholesieroTowe:
average risk reduction per 1-0 mmakiL LDL chalesterol raduction st 1 year sfter randomisation, watmant: prospective meta-analy: [Lance. 2005]

MRC/BHF Heart Protection Study of cholesterol
Ipwering with simvastatin in 20 53€ [Lancet. 2002]

FINDINGS: In fhe trials of mor versus less intensive statin therapy, the weighted mean further reduction in LDL cholesterol at 1 yearwas 051
mmol/L. Compared with less intensive regimans, mare intensive regimens produced 3 highly significant 15% (35% C1 11-18; p<0 0001) further
reduction in major vascular events, censisting of separately significant reductions in coronary death or non-fatal myocardial infarction af 13% (95% CI
7-19; p<D0OD1), in coronary revascularisation of 19% (85% C1 15:24; p<0 0001), and in ischaemic stroke of 16% (95% C1 526, p=0005). Per 10
mmal/L. reduction in LDL cholesterol, these further reductions in risk were similar to the proportional reductions in the frials of statin versus control
When both types of lrial were combined, similar proportional reductions in major vascular events per 1.0 mmolL LDL cholesterol reduction were found  [EESIM Statine for the primary prevention f

in all types of patient studied (rate ratio [RR] 078, 95% CI076:0-80; p<0 G001, including those with LDL cholesterol lower than 2 mmoliL on the less  cardiovascu |Cochrane Database Syst Rev 2013)]
intensive or control regimen. Actoss all 26 trials, allcause mortality was reduced by 10% per -0 mmoUi. LDL reduction (RR 090, 95% CI0-67-043,

[EEEETM Cuantifying effect of statins on low
density lipoprotein cholesterol, ischa [BM. 2003]

p<00001), largely reflecting significant reductions in deathe due ta coranary heart disease (RR 080, 89% CI 0.74-067, p<00001) and other cardiac i
causes (RR 069, 95% CI 0:61-0.98; p=0002), with no significant sffect on deaths dua ta stroks (RR 095, 95% C1084-1.09; p=05) or other vascular Seeal
DO oA 666 £1AA1A1E M Bl sinni it s e n ! G0 oy

Evidence 1 @ Related citations in Pubmed

% & 72 ® T IClinical Queriesy TlAMED ¥ —7 — FTHZE (&% 1, p.

i%ﬁﬁ) L7-& 25, CTT Collaboration @ 2015 £ D fENTRE S 23R I N C
wE LGB,

A8 F 12 & % LDL-C A& FHRE OB BRI % e D0 TR
AHENTVETA,

C3 FTME A X+ ofEHIE LDL-C 38.7mg/dLE T ic> &, iEd
HH (RR) 0.84 (99 % {2 X [ (CI) 0.78-0.91), B4 0.78 (99% CI0.75-0.81)
T%ﬁf"ﬂ‘f BEBRO NGk ) TT,

2010 4E0) % % fiEhif (Evidence 1) & b 1 ABBHTE R 2 T %
T, F ) \Z2IE7 L2012 FEI12 b CTT Collaboration DFFE T — ¥ 23H -
FETTT A
Evidence 1 @ Related citation in PubMed 12®% D % L 7= GEN 2).
U 2015 FFE D A F fifffr & ENTRFR DA U T 9 42,

2012 4ED A & RHTIZMAE £ <> MY 2 27 BT LDL-C % Tk
DIFNZDWTHE L T 928, 24T, LDL-C 38.7mg/dLEK FH 7D
D TEBFEME A X b Y 2 7K FHEI1Z 0.79 (95 % {56 X [ (CI) 0.77-
0.81) &, Evidence 1 D#55: & [AEET T 42,

S e
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CTT Collaboration RCTD X% f##fr
Evidence 1
[PMID:21067804]

WX DABZHERBULELS

TEFVAOMEEE LOTHELL,

=8} Evidence 1 Tlx LDL-C D& F%n7%, Evidence 2 T13FliE LDL-C
DFETHRS L 72 X ZIRITT, ZNZ @I 5513 5872 D 9235, & HICLDL-C
ZXDTIFRIEIDBARV 2SS LT E T4,

Patient Exposure Control Outcome

E1 247Vt EBT 2R THELVEE

SEETABER C Cl 25FViEE MBI~ NEAECE
e gi%sza; AN/ C2 LDL-C38.7mg/dL{E T4
R fehDURIH0.90 (B E)

Chan DK5® RCTD X% i
Evidence 2
[PMID:20979581]

mMEARYRFY
2IDEE

2AFFUBIENAN AT FUEENA
(BfELDL-Cf{&E< (B#ELDL-CfE=z
81.3mg/dL) 81.3 mg/dL)

EFET, NZEEH, TEBH
R b BB

Evidence fREH

IEEELWT, DEEEIC
B3BEIREIREDLSW?, &

Ehnf=s?
(BB (Ep.12-13)

Evidence 1 & CTT Collaboration 23%§%% L 7z X # fi##7C, LDL-C DGR HE%
F# 40mg/dL 1% & WK TR TOffMT, Evidence 2 (& THEHMER 80mg/
dLy & i 2 38 L 72 COT 27> TED, LAY FE2ETIE
Tw3, (%8, HEHE80mg/dL DOMHLE "% DB TOIMEL Xt L)
ZEDEIHR),

7RI ZTHERELZL TUTVRITRWDIE, E6 5D X ZRITICH —XFH, —
RYPIDRE>TLES TS L) T e, & IZ Evidence 2 TIREHTRIRD 7 5k
BoV A 22HET5E, KT 1D A (JUPITAR i) Th & 13K
T TH 5 Z Lo3br b, LFHMEZENA Y R 7 DANTIE—EDHHEEZ
BIFTLDL-CZ N iF5 L, ARXVIMYRIZEROSTEVZLEDS LIRS,
—RFBTZDERDD 2089 DT O0TIE, DX Y IENTH & 13K L
v, FREOHEHEZ HIEL TT 729 2200 o T HHAKETH 5,
LDL-C Z{E F &% 2 Z EDMIEA XY P FPHHICENTIEH 2 2 L1E, B2
SRRV R NTH A I D, /T, HEICHT 2R F v ORIH % Bt
L 72 PROSPER T, MARETODAFIEDIN L 72 £\ 9 45 (Shepherd J,
et al. Lancet. 2002; 360: 1623-30. [PMID : 12457784]) %>, A% F v O REWI# 5T
55 ~ 74 iF M CTEASA DB L 72375 (McDougall JA et al. Cancer Epidemiol
Biomarkers Prev. 2013; 22: 1529-37.[PMID : 23833125]) 3% %2, b5 A AAMBARD
A[REMED 553, A& F VG X D R OFIEL Y 2 2 WREEDRETE T
W BLE, LDL-CK FEED X U v M4 ofE 2 L ICHEEICHIRTRE
7259 (CQ & LTHHATAREND Litke\w), HAANTIROAIBIZEDRCKIZ LER
T, ERICKETRZOANEECHL LD Vb, TZDF M-
TELE, LB 2GEREREDL 5w 2 ) EEFICELPN M EEZ
200 HOHWIDBED 1B DOLHBIZEFRIED ) A 7 1ZAY F o #5.T LD
FEW 2 D>, FEHUEER T, ORI E K S BIET 2068035 %, (RIBMER)

BMROEZZHRATHES I
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RERUE,

(BIF : WTFEst)

@ FLHIC

Ifii LDL 2 L 2 5 @ — )L (LDL-C) i 235t By i o 76
JEE ZUT K AT L BE T 2 2 L1, DOEDA
%57, MBHOLED a s — MRETIEHI N TE -,
I, FAHL LKICAYF ITL 5 IDL-C DK T IC
ko, HWEIREERZ GO 72 DINE A XY~ OFEDH
filxns 2 & b4 < Do vy sl (RCT) T
Hep o Tw3,

INLDIETYADL, JERDEINNDZEENA F
T4 VTIE, VA7 OREICIEU CIREEHE O B EfEH
WEINTE L, ELICZXFHIEBVLTE, BkED
DBED A A F 74 > Tld LDL-C OB H B fE 1345 5
5 HDD, “the lower, the better” & \»> 9 & 2 H IO E
TREEEHEEI R ESNTED, —ED LDL-C DA
WHEEM IR TS 22 L 2HBEL TWw5, “Treat
to target” £ \WIAEZHTH %, 772, HEEEIKTIFEHE
FEEICENE L T 2B OEIG 1, & Cigng ) A ZHE
Blcldd w2 Lo, HARBIIRMALY:2 o TRk
MR TIEAA B 54 >~ 2012 4B/ T, 20 ~30% D
KTIT2HELET I LLEMT 2 L DOHLD 5,

O BETXRZAEBIFELIIILEXFITS
IEFVRIF?

— 71, Cholesterol Treatment Trialists’ (CTT) Collabora-
tion @ 26 &k, ¥ 17 55 AD X % fihf D 7 — % (Evidence
1) Tli¥, R=2Z74 »® LDL-CEDERIZ b 5T,
A FVEER W LAY F vl ARE TR, 792 R
LAY F UIERER AREIC L L, LDL-C O 1.0

mmol/L (38.7mg/dL) i 1c k> T, FEIMBEA N k
(FEEBNRA X b, FEMATHER, £ 7230
BIFE) 2320 ~ 24% WA T % LMEINTWw2 Y, T4b
%, LDL-C 23— T U, FEMmE A X b
FHER T —RRICE TS 5, iE> T, IDL-CDEEL
Xk DD, IDL-COE RN LD EEL VI ERD
TE %, 2014 fE 0¥ S N2 B IREE AL O 155 9% R
(ASCVD) D) 2 7 g2 Hi L L7@a L 27 a— Ll
SEVRIEICEE T 5 ACC/AHA 74 K94 v 2 Tl&, A% F
YDHRIPLE TV ADH HH|ITH Y, LDL-C DiGHF
HEE DM Z R 87 v R IAEEE T, A% HEE
ZRET, WhWw 3 “Fire and forget” ¥ &\ 9 & 2S5
HOWIARS DB RT I NI, THUIBEBEEIIHE & v ) 2
PHRBENLEERLEENTV S, AFAFI4 TR
LDL-C % non-HDL-C O &M HEEIZFEE T, HiM
JZ (50% DA > LDL-CAXT) & % W i3 Hhss g (30 ~ <50
%®D LDL-CAXT) DAY F Vi a i L7z, A4 A F
74 V2R L Tld, ESC/EASY, EBBIIRAE(L Y2,
National Lipid Association CKE) ®, HABIRAE(LEE 7,
Z DD ERD S b SGRDEH L T 5%, £7, LDL-C
RFRARZIREEE L TREMHE 2 2TV A D,
i@ CTT Collaboration BAAHZ H24 7 & 72\,

O iEEZREBIREL TS5 L Z2XFTD
TEFVRIE?

&7z L C, LDL-C Dffiffiiic X 2 B HE %2 <R T %

F—=Z FAYIEESLDTH S I D ? Chan 6 ¥ 1Tk

X, 951 HADNA VA7 BEHEEZELLDD RCT D X
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FFTICE D, RA¥F Ik B (HEE LDL-C<
2.1mmol/L=81.3mg/dL) I3 A ¥ F v O EHE/ A (H =
LDL-C=z2.1mmol/L) ickb L, FEEEMRA <> + (dH)
BROMERRFE, /o AICBE L 2o IR DA ZE, LM
LB o, EImATEES) 296 B iifl <4, LDL-C
< 21mmol/L (81.3mg/dL) £ iii & v 9 #| 3 LDL-
CHED A v + A 7Eihs$iR & 17 (Evidence 2), 512,
2014 FRICFER I NI A Y F DA Z KT Y TI1E, LDL-C
7217 C7% <, non-HDL-C, 7 R&EM B i & DIz O W
T38HADEETAY RN e I NIz, ZDRER, A%
F 12 X > TLDL-C ffi% 50 ~75mg/dL A, & 51213
50mg/dL A £ THIF 52 &, FELIMEA XYY A
JERET I E0) T EPMEINTED, “the lower,
the better” # T AR E Lo T3, EHITIDX
% fi##H7 % non-HDL-C, 7 REM BEICEIL T [kk
IZ “the lower, the better” Z /R 250 & e > T 3,
2014 4 11 F 1< B f# & 91 72 AHA 2014 12 B \» T,
IMPROVE-IT OfE 235 S hre, AR 2tk miE

Evidence 1

fB8E (ACS) D IH T, A¥ F vV HUNDIERITH 5 /M
AVATA—)V T VAR —[HERIEF I 7TH
VYNRY F RGBS NREL, YN RY F VI
B E 2L 72, RIERTD LDL-C #Y 95mg/dL 2~ &,
VAERICIZ A Z F v BE TP 7T0mg/dL, =€ F
7 OEHBE T 53 mg/dL F TIEF L 7243, FEELIME A X
v b (DIMAESE, DARIZE, NELERREIC X % AR,
SEBEIIRIMATFRERS, Asrp) IZ =85 2 7BINBECHEIC
KT L7z (O — FEE0.936, 95%fEHEHIX[H 0.887-0.988) ,
Z OFEFIE, BT LDL-C 23582 ICIEHETH > ¢
H, TXF I 7TEIMCEE35%5 IDL-CETICk-T,
ACSBBDTIEN T IND Z LIRS N, To Dk
Bf it 5L 1%, “the lower, the better”, & % \» 1% “Treat to
target” O IE 41 % [EEZIVICAEA T 2 & D TlE 2203, 4
%< LB IDL-C53mg/dL FTETIE %2 EDERIZ
R TE 72, B B “the lower, the better” % ZFIH T 2 12
13 A % F > @ Up-titration 12 X % A & ® RCT 2S5 ET
HHY)e LpLENS, BURTIE D 2110 S KB

PrsETarEnrEE 16 59138 A E1 297 vaienA Cl zoyFviggnn E2 x97viaE C2 WRB @BUHEREZ
nzn 5.1 % (FR{E;E1 vs C1 D 5 #HEX), 4.8 F (FR{E;E2 vs C2 D 21 55x)

_ _ - b I3 o
OuTcomE E1+E2(2658) C1+C2(2658) e ST A
EX]Am 7,642 N (2.1%/4F) 8,327 N (2.3%/%) 0.90(0.87-0.93)
OUTCOME E1(555819,829A) C1 (5%, 19,783 A) YR LDL-C 38.7mg/dL{E T 37zb®
FEME AN K * 3,837 A (4.5%/%) 4,416 A (5.3%/%) 0.85(0.82-089) 0.72(0.66-0.78)
OuTCOME E2(2155, 64,744N) C2 (21545, 64,782A) AT LDL-C 38.7mg/dL{&E T &7zb®
1 E?ﬁ@LDL‘C{Ej—F@ﬁﬁEﬁ% 41 4mg/dL (95%15%@2%3) 'JZ7J:[3 (95%15@&%3)
FEMEANRY K * 7,136\ (2.8%/4F) 8934 A (3.6%/4) 0.78(0.76-0.81) 0.79(0.77-0.81)

THAVENA T RICET BB RCT(2658R) DAY AT
HRR/NA 7 R iEE R L

FHEFENA TR TEHBL TR/ TR

EEHAL BEHINATPR FEMEANRVRDBERICOVTE, BRAE

BEERDIZ(URIL:X?=10.7, P=0.001, LDLOBEZREY XLk X?=45, P=0.03)

T EBIHBIIRA N> b, R TR E 72 13 o 9%

Cholesterol Treatment Trialists’ (CTT) Collaboration. Lancet. 2010; 376: 1670-81. [PMID : 21067804]

ES HER/INA TR 2454 7F— 2 RSO0, BRI K ICHRTD SR T L ELINA TR

ISR N D ZEITKBENALT A
AVRRERDIZSOEICEDEL 2N T A

FHEE /N 7 R - il 12 ko T =y s

TCRXINA TR A EHTON REL ST XD EDERN T LTI DEL A 72 BEENA TR 4 OO W7



KB T & 5 TR S b TH A,

® “Treat to target” & “Fire and forget”
ZHBUCHERMARE

—77, W7 Fe7 7 v 2A0BEH» 6, A5 F iakic
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