
Background/Synopsis: 
The introduction of PCSK9 inhibitors in 
2015 added a potent therapeutic option 
for lipid lowering therapy.  Both FDA 
approved agents, alirocumab and 
evolocumab, have well documented 
LDL-C lowering effects as well as 
cardiovascular event reduction data. 

Objectives/Purpose:
Previous studies have demonstrated a
trend for a more robust LDL-C
reduction in men versus women with
both alirocumab and evolocumab
therapy. Anecdotal reports also suggest
that women have a higher rate of
significant hypo-responsiveness to
PCSK9 inhibitor therapy than men. This
study (1) examines the gender specific
effects of alirocumab and evolocumab
on LDL-C lowering and (2) examines
the gender specific effects on the
variability of response to PCSK9
inhibitor therapy.

Methods: 
A retrospective chart review 
was conducted at the Florida 
Lipid Institute in Orlando. Pre-
and post- PCSK9 inhibitor 
therapy LDL-C levels were 
collected in patients started on 
the initial dose of alirocumab 
(75 mg sq every two weeks) 
and evolocumab (140 mg sq
every two weeks).
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Results:
Data was collected from 150 
patients on PCSK9 inhibitor 
therapy: 67 on alirocumab and 
83 on evolocumab. There were 
no gender differences in the 
alirocumab group for LDL-C 
lowering : 51% +/- 16% for men 
and 54% +/-16% for women 
(p=0.48). 

Results (Continued):
In the alirocumab group the 
LDL-C lowering response 
ranged from 5% to 90% but 
there were no gender 
differences in the variability of 
response (p=0.94).

In the evolocumab group men 
had a statistically significant 
better LDL-C lowering response 
(68% +/- 14%) compared to 
women (61% +/-12%) (p=0.01). 

In the evolocumab group the 
LDL-C lowering response 
ranged from 33% to 92% but 
there were no gender 
differences in the variability of 
response (p=0.99).

Conclusion: 
Alirocumab had no gender 
differences in LDL-C lowering 
response or the variability of 
LDL-C lowering response (i.e. 
men and women had a similar 
distribution of hypo- and hyper-
responders). 

Evolocumab had 
a more robust LDL-C lowering 
in men than in women but the 
variability of LDL-C lowering 
had no gender difference (i.e. 
men and women had a similar 
distribution of hypo- and hyper-
responders).


