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Diagnosis and Treatment of Dyslipidemia
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T2} o] 2013 ACC/AHA 7ho|=gfele ARlox] 2444
314 Ag @ A3k (atherosclerotic cardiovascular disease,
ASCVD)9] 98L& 7HAA7]7] S8t E5 SH2EHE A8
7hol=Rlott, s AEH detdle F8wdEY
F 3T (acute coronary syndrome), A4 ME 2] A,
Y e 2R E JAlE, W e vhE Tl A
A< (revascularization), &5, AdFA =& L2 (tran-
sient ischemic attack), WxFWA3o] &3t} o] 7lo]=
21le 20083 2011717 gk ROTSk o] S5
HEREA of] 278l 7ol =kl 0 2 ASCVDE FH4A|
7171 fIg FY2HE AFE 1) FolA, 2) oH A=
£,3) o= Are] AuR ks sty flgh Al 71| E
Q1 A T AL ek Al 7FA] 2 1) ASCVD
2] 22} ofjftef|A] LDL cholesterol/non-HDL-cholesterol (LDL-C/
non-HDL-C) &3t tigt 547} Ql&=7k, 2) ASCvDe| 12k
ofikoll A LDL-C/non-HDL-C &30 3t 5717} Y71 3)
ml=ollA AMgSE FEl2EE X8 o] ASCVDIARE
e} 14 dol] theh Aot} 7]&9] NCEP APT IIojA] il
3= LDL-C/non-HDL-C H-3¥ & ¥ RCT7} §lofA], ACC/
AHA 7}ol=2}¢loAE= LDL-/non-HDL-C EEE A A|8}A]
e=T) tialell e (statin) 2|50l 2Jg ASCVD 18-S
FaA7)E 2t FAgEY 2 ) 2FS Ak, 5
BE(IDL-GE St 30-50% m|Rt ZHa)v = (LDL-CE
Ht 50% o) 7Ha) kel FolE darskar gtk 7te)
=alo] AAIgE 47 2] et Fof7t folgh 2F2 1)
ASCVD 3E2H23} of#), 2) 214 o]’dllA] LDL-C 190 mg/dL
o2l A-(12} o), 3) 40-754] B 32} FollA] LDL-C
70-189 mg/dL]] Z-9-(12} i), 4) ASCVDY Fxzro] ¢l
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ASCVD Statin Benefit Groups
Heart healthy lifestyle habits are the foundation of ASCVD prevention.
In individuals not receiving cholesterol-lowering drug therapy, recalculate estimated
10-y ASCVD risk every 4-6 y in individuals aged 40-75 y without clinical ASCVD or
diabetes and with LDL—C 70-189 mg/dL.

Clinical

Adults age >21 y and Yes
a candidate for statin therapy ASCVD

oderate-Intensity Statin Therapy

Definitions of High- and
M
(See Table 5)
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Daily dose lowers | Daily dose lowers
LDL—C by appox. | LDL—C by appox.

>50% 30% to <50%
=

oo Estimated 10-y ASCVD risk 27 _5%*
High-intensity statin

H

=7.6% estimated
10-y ASCVD risk
and age 40-75 y

No
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ASCVD prevention benefit of statin
therapy may be less clear in other groups
In selected individuals, consider additional factors
influencing ASCWVD riskt and potential ASCWVD risk
benefits and adverse effects, drug-drug interactions,
and patient preferences for statin treatment
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40-754)] Z=ol|4] LDL-C 70-189 mg/dLo]aL, ASCVD 2 $&
71 7.5% o1l Aol FHEY TR ZehES R
G}, 2<eel AR} foli 47 1 9ol ASCVD el
7} 8shA] ot ASCVDO FFE TA= T A7RIA
E(LDL-C > 160 mg/dL, §-A7 112|8Z9] Z7], ASCVD7}
w2t 554\, o= 6541 miRbellx] g HA7IEE,
hs-CRP(high-sensitivity C-reactive protein) > 2 mg/dL, ¥/
9 Z442] > 300 Agaston units, ankle-brachial index
(ABD < 0.9)3}, =BFe 2|59 o]e)d F2hg, oFzo] 43
24, Sake] s g aesto] ghakel Afefgh well ~ehd
A=E gt Agsae] WGPl 2 AL FEE<]
+F, v, ASFADe] ZERLS Fofsly] HPE vheA
Zasitt, SEFRLS Folfgh F 4125 Foll FaV ol A1
ArE Ed=EE, S4A, HDL-O)S Al3gt). LDL-C
Z2)= ZA3Ao] 400 mg/dLolalelH, Friedwald2)[LDL-C=
& SU2ES-HDL-C(SEAL/5E o8ste] Atd
Utk At IDL-CFAE &8l $hAke] A8 w3 oFas
2-9] F2% (adherence) & H7}3It}, 3217} =% IDL-C
ol b 3-127)dvitt A A AlBEit 1
A& 2EFRLE LDL-COl 3t 50% o)/ #hastal
Bhele ST 305006 nluk gk, 2we} wAE e
d A)=0) o ascvDSIRe] AiAR) 7 AR A7t

3006} 45%0]th, F 1 LDL-CHA &3l up2 2Elel o)
Tek S Bk o el BAE e
RCTOM ARG SEfRolal, o]deiAle FAJE el
n)=rollA &7} ko) RCTols AREEA] ¢be 2ElElo]

Table 1. 04E, SAUC, NUE AEE Xz

t}, 4 LDL-C/non-HDL-C &} £ LDL-C 7HAZd &
Gsh7] Y8l 2ElEl S SERIAY O SYsEHES Ta

glol, ACC/AHA 7hol=eielellx= Azl LDL-C/non-
HDL-C 351} LDL-C Ao EE3les AisHA| e+
o} $27F 54 LDL-C 7HAol] meabA] 38k oF= 58
o] FAE, AgFd TN AR-E glstaL, o]xkA<l Hgle]
f=AE 7RI LDL-C 190 mg/dL oo v 5341
©] 500 mg/dL oo o2}l U lel thet H7prt Ha
st} QIollx] &3] Fsh= LDL-CS S7HA7IE o]ak4 ¢
lo g ¥R HepdF, AFZF7}, ol=Al, cyclosporine,
glucocorticoid, amiodarone, &34, A15-9o] St} F
AAE 771 oAbl Alelle AEsSTt, BAE
el E o] o, HE3 o, o|2EZ2Al, glucocorti-
coid, raloxifene, tamoxifene, WJE}xFetA](carvedilol- #|2]),
thiazide, A15-Fr, BH3AIRo] 9}, o|n] ZEHElS Fof
£ WAL Q= ASCVD #249] 739-olli= 7]Eo] H= LDL-cF
A5 ¢ F florE AU FAE ZERES ARESt]
LDL-C < 100 mg/dLo|tjg}e 1% ~EFelS ALEsh= A
°] ASCVDE Y &Y = 3t} 2etde] Fa-goll=
o] 71 A1 1007e] 4% 2B X|53kA}olA
0.17 F7F Y, g 2Efd oAM= 0.3 371 ), <
WZ(myopathy, 11de]] 10072] Z~E}&l X232}l 0,017
7Y, HEE 1A 10078 2] 2B X 58k2}ol|4] 0,01
W F71 o] ik, 2Bk FolE Alzleld By Ay
of thgh F714 ] HARE ataL, Frgo] Wizt Ag
W A 85 shHA 2B Foke RSt 2EES Fo
37] A5H 2S5HESE, &8, A9, A9, Hokt, A

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

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
Simvastatin 20-40 mgi
Pravastatin 40 (80) mg

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

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

M5 A 2BEHZ 72
Ol AHBEIX| %2 ABEIOIL
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AR) e Pk s 24F0] low CKE 4
AR, AR 253 el 2leke] glow 24 ek
oFS X3} B E-F§3=(thabdomyolysis) &4 01-04
creatinine kinase (CK), &% creatinine, myoglobinuriaS
A, g S5l DS el slolw et e
2 TA8L, e AJAGPH 7IsAdks, VA 7Ts
A}, Frbel s g, 2| 2ol= S, HlERI D B, o
244 258 ol sl AR, 2553e] s A= 7]t
ZBHE O] Fofeiriuy S S0l Fold 5 2
dol Aptel=A] dERth IESAde] Adehd &
B, 7o) S tE 2EES A8ge s TO#SJU}.
A&l the 2e Foldl A7 gled &S ST
A}, 2eHels SAI3 § 270 Folle 255730 A&
Ak 7t A% A5 vhe 990 Telit, 285
o sEjsls] el UM, e lel Aszspe el
X 5E A7HEE, Alanine transaminase (ALT)& B =
efsi 7] 2ol BAkekR, ~helS Foshe 521 1 54
(327t 2ok, Aazts, BE, A a0, o] Qo
W 2 s AAE Allai), seele Sofal] A 9els
E 2= ALTARS> %3 upper limit of normal (ULN)]-& 2~E}
gl X859 §7]¢|t}. LDL-C < 40 mg/dLe] F+ ¥ %o =
S 2B 852 Sole 2te 1ed 5 Sivk 2E
2 dalell= 7]°L£ 7471 Aol Frolste] AL
& Ao A 5 e A, 704 o)
W ol 11 1‘5 Ak, 2efelol ola 282 37
Ej’i T35(> 3 ULN), 2Ebe thatell gk
o] ey, e 84 WEF B4
1 M m8eel kel Aol 241 ask
ol AE e S5 2EFE] 87} ASCVD
ZItkal ¥ 13}a1 9Tk, CIT (Cholesterol Treatment
Tr1ahsts) Uﬂ%/—‘i o]M = LDL-Co] 39 mg/dLA 7448t ujjm}
o} ASCVDSI@ 0] 220 ZHadihal LA Qiek’ whebA,
A e 2EPRS AR S Qe Sl A g
A% 2EfRlS ARgsich, 2EREl P} B 2Bl (nonstatin)-&
-8 A&7k RCTH, 2EFRlol] 11k 7-9-of] vl 2ehel& of
21 AR&EE RCTE fle}, SRAINE, 9ol 2Efelof] tigh
2|8 whgo] Gojx|7u 2elelo JJr‘j‘?SL 8%, BlZERE
-85t 2eke thiAlske] vl 2Eeg AR < Qlnt o
71l sk Aol 1) ASCVD %‘J}(ZX} ), 2)
LDL-C 190 mg/dLo’dQl 15 (12} <%, 3) LDL-C 70-189
mg/dL2] 40-754] T 12} dHh7} sF-ET}, ASCVD
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U ZxHo| gl& 40-754] FollA LDL-C 70-189 mg/dLo]
31, ASCVD A7} 7.5% o)/l A--(12F elihe, =
EFElol ek 2 whso] Holx|7ut 2Erelel] Thlshiet
3}A] &=t} Fenofibratex= ASCVD 7+
A Z(> 500 mg/dL) 82 S8 A%
T e 2% 2ERS e aWE 118d 5 9t} Feno-
fibrate o] AF2 21715 (8A creatinine, estimated glo-
AAFEFe] eGFR < 30 mL/
min/1.73 m’o|H F7]0]1L, eGFR 30-59 mL/min/1,73 m’0]
A o}—r0ﬂ 54 mg oJat= Fofgitt, eu7h-3 ALk Alg
IAFRARES(> 500 mg/dL) X5l AREE 5 AL 9%
o*oﬂ, o723t 23] Fakgo] vt FYl=HE 354
SlAl(ezetimibe) & Foi8l7] el ALTE HAFskaL, 2Ehel
3} Qo] FelshA] AL X3 UN)o] 9lom FAg
o} 2013 ACC/AHA 7ho|=iele] AlgHde 1) 7hol=atel
MHE Ao FRe 9% AFo] ol Folx|A] B, ATP I,
4 7hol=ekelate] 237t 253k Holrt. 2) 100d ASCVD
AFEE o=sH= A2 229 Pooled Cohort Risk as-
sessment EquationS wo|7} 40-7040]aL, LDL-C 70-189
mg/dL]l H|gteA] WRls} ol el n5els o=
AREsE] QIFo] thef S whedehA] Sttt 10d SRS
Wrehe de Lol A3, J%—, = FYI2HE, HDLC, 5
7] 8, 18 A= f7, B, FAJH, o] T velel
A vl b 714 704 o ol B AL
glol= 109 ARA=T} FobxA 28kd X577} F sttt
ASCVDZ} @} 554 Bk, oJx= 654 m|gkollA] ‘:‘“ﬁﬂ g2
A7V o] 7} ahaollA whA] QlaL, B o] Aol
Wr|1zelv 18 Bew/28 Farel gk FHito] ‘Si'“/]r.
w3l F 2ol AAE FZE ©o]E o Pooled Cohort Risk
assessment Equation< 2-8-3F A3} ASCVD =7} 75-
150% H 7 Fech= Bk 9oy, 3) H|Z~Ehele RCT| 2]
8 A7 BEsto] sholSeklo AAET ok, we
4) TEAALEZ0] 2Bo} ARAZ HAEMS we=
2L, o] 3947 ofsht 764 o) gl thgk Adwo] fict, e}
Elo] FAlzml AxAstke) sk 1j]- 2 2z} ofulE o)A
LDL-CO| S-&-75 w5 A7l Apzio] Zotar oA
Slth. ! ACC/AHAZFO =)0l ATP 119 23 IDL-C 4|2
el 255 desii7)a, A} S5 220 A2 3
o1}, 5) 14T ZEHE —r°:1°ﬂl£ LDL-Co] &
of| 7] FHE3H= ASCVDS E el thak 7)ol Uk |22 3)7)
7} olgieh. olelet A RS uetas) 9

merular filtration rate (eGFR))-S-
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$Ho g AQdk Holi= 1) 764 o)de] AololA 2elel
o] ASCVD2| dxtelidol] Etol| theh A, 2) A9 ErollA
E4 IDL-C 532 el §5-8 A slele 2l A
S| ZEHE A 5.5 H|wdhs i, 3) ZEFRl o Flgk &
2beM] A=Y A= 2EHE ) B2 Wi x5
ASCVD 72 &3l A3l A, 4) 2~ElE] 59} AR &
L] WlE, Wej e, el gk A, 5) ekl
of M2 AAXHFES Fo3tdlS uf F7F4<Q1 ASCVD
P ool B3 AT Solt,
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2013 ACC/AHA 70| =8}l RCT9} o]& 79| WERE:
Aof|A] v Aol 7|x3kaL k. ATP HIolA A|AIgH
LDL-/non-HDL-C 53 t2le]], o] 7lol=a}eloX= T4 =
U 275 ZEH X857} ASCVDE A= 47)e] 2E
< AABkL it 47fe] =Eel X857 fodk 152 1)
ASCVD $E2H2x} o), 2) LDL-C > 190 mg/dL, 214 ©]43<1
912} o"h), 3) LDL-C 70-189 mg/dLe] 40-754] 3=
3212} olih), 4) ASCVDU BHo] ¢131, LDL-C 70-189

2014 CHBHIZTLEE| H33RH SIATHE| -2l

mg/dL2] 40-754] 5 ASCVD B3I o] 7.5% o)<l ¢
(12} o elet,
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