Real-World Data From Patients at High

Cardiovascular Risk For a First MI or Stroke
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WITHIN 1 YEAR OF FOLLOW-UP
Only Half of Patients Had an LDL-C Value Available Most Patients Did Not Initiate or Intensify LLT
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'Defined as LLT prescription fill on or up to 90 days prior to the index date. Excluded patients on other LLT
(ie, ACL inhibitor, fibrates, bile acid sequestrants, nicotinic acid derivative, ASO inhibitor, and MTP inhibitor).
Moderate-Intensity Statins Were the Most Frequently Most Patients Did Not Achieve LDL-C < 70 mg/dL
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Statins Statins Statins 82.7% 17.3%

Did Not Achieve <70 mg/dL Achieved < 70 mg/dL
*The percentage of patients who did not initiate LLT is not depicted in this graph. Patients could initiate
multiple LLTs.

apoB, apolipoprotein B; ACL, adenosine triphosphate-citrate lyase; ASO, antisense oligonucleotide; CAD, coronary artery disease; CeVD, cerebrovascular disease; CKD, chronic kidney disease; CV, cardiovascular; ESKD, end-stage kidney disease:;
FH, familial hypercholesterolemi [sle]e] lesterol; LDL-C, I olesterol; LI wering therapy: MI, myocardial infarction; MTP, microsomal triglyceride transfer protein; PAD, peripheral artery disease.
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