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“Clinical ASCVD” were categorized into a different group, and was defined as "acute coronary syndromes,
or a history of Ml stable or unstable angina, coronary or other arterial revascularization, stroke, TIA,

or peripheral arterial disease presumed to be of atherosclerotic origin
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l Currently Receiving Statin i
ZAmilion Currently Receiving Statin
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cardiovascular ST ] cardiovascular .
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Nol Statin Not Recommended: Nol 6.0 million
LDL <100 mg/fdl
2.4 million
Receiving statin 'y Receiving statin dvi
forpromary | 1= Currentslgtra Tiecem ng L Cumnl;:a ':;:ewms
: n )
prevention? 18.4 million prevention? 19.4 millien
an Nol
Have . Hawe R
LDL cholesteral Yes  Statin Recommended LDL chelesteral - _fes  Statin Recommended
180 mg/dI? 3.0 million =190 mg/di? 3.0 million
Nol N ol
Statin Recommended: Statin Recommended:
LDL =100 mg/dl LDL =70 mgjfdl
e 4.5 millian 6.7 million
Have diabetes? Have diabetes?
Statin Mot Recommended: Statin Not Recommended
LDL <100 mg/dl LDL <70 mg/dl
N°l 2.9 million Nol 0.7 million
Eligible
. Eligible because :
4 accordingto . yoo  gyatin Recommended lu-yrs:ardiwas:ular Yes  Statin Recommended
0-yr coronary disease risk —— 6.9 milli ! 15.1 million
+ LDL cholesterol = miftion disease
(el risk =7.5%?
No% M o{
Statin Not Recommended Statin Not Recommended
66.9 million 58.7 million
[23 2-3] 24 T4 M L Ho| Flow
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St Race Asian 7|1Z0Z2 B4
Age 1092 L0 24
Sex male / female
FHX. AT o)
Social 1024
AxEt HT[?I_
LDL
SBP
BP Rx
BMI
AZSHEY Smoking
e oM
Alfib

RA/CKD
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1988 NCEP ATP1 ¥

1993 NCEP ATP 2 A 4 A 4 1994 European guideline
W .. 1998 European guideline
us EUROPE
2001 NcepATP3 W A 4 2003 European guideline

2004 NCEP ATP 3 update !
2006 ACC/AHA guideline Y ' 2007 European guideline

! 2008 NICE guideline

! 2011 ESC/EAS guideline

2013 ACC/AHA guideline ! ! 2013 IAS guideline

2013 KDIGO

| 2014 ADA guideline ! 2014 NICE guideline |
i 2015 ADA guideline |

Y G2EA: 2 J0lErel g
[33 3-1] SAAEE 7to|=2fele| Hat

0 %9 tol=elelu} zzte] 24

— 2013 ACC/AHA 7}o]=gkel: RCTEWE AMEste] 7hol=gkels 41493t
* The highest quality evidence derived from
* RCTs with ASCVD outcomes
* Systematic reviews RCTs with ASCVD
* Meta—analyses of RCTs with ASCVD outcomes

— 2013 TAS 7lo|=2iQl & H|aA] thefet A=} consensusARR7MA] E3F6Io] G
* Based on international consensus
* Based the major line evidence
* Epidemiological studies
* Genetic studies
* Clinical trials

— 2014 NICE 7lo|=zg}el: ojg] A7 S AF3}E RCTE 7MY Q3 A 52 oA,

* Evidence reviews included




* Parallel randomised trials
* Non—-randomised trials

* Observational studies(including prognostic studies)

RCTs assigned as high quality evidence,

2013 ACC/AHA 2013 IAS 2014 NICE
guideline guideline guideline
Risk Assessment Pooled Cohort risk Lloyd-Jones/Framingham QRISK 2 risk
Algorithm equation algorithm calculator
q Lifetime risk of ASCVD q
10-year risk of ASCVD P, . 10-year risk of CVD
Outcome (M1, coronary insufficiency, CHD death, angina,
{MI, CHD death, stroke, stroke death) atherothrombeotic stroke, IC, or CV death) (CHD, stroke, and TIA)
Population without CVD Aged 40-79 without CVD Aged 50-80 without CVD Aged 25-84
.. Caucasian and African Re-calibrated
EthnlCItV Americans for each country LEATms
Age Age Age
Sex Sex Sex
Cholesterol Cholesterol Cholesterol
BP BP BP
Smoking Smoking Smoking
) Diabetes Diabetes Diabetes
Risk factor Race Race
AF
RA
CKD
BMI
Family History
cvD
Social status

(32 3-2] =2 HMI2tE 7to|=atelol gt Hlw

(& 3—-1) Risk accessment algorithm0l| AF2= H4 Hlw

BP Smo ~ RA ;
7t0|E2t2ls Race Age Sex TC HDL LDL SBP R o DM Afib / BMI FHX Social
king CKD
ATPII o O O O O O O
Pooled cohort equaton!) O O O O O O O O O O
Lloyd—Jones Framingham?) o O 0 O O
QRISK 23) o O o oo o o o o o o o o o o

1) Pooled Cohort Equations, 2013 Prediction of 10—year risk of ASCVD(MI, CHD death, stroke, stroke death)

2) Uoyd—Jones/Framingham Risk Algorithm 2006, Prediction of Lifetime risk of ASCVD (M, coronary insufficiency,
CHD death, angina, atherothrombotic stroke, intermittent claudication or other CV death

3) QRISK 2, 2014, Prediction 10—year risk of CVD : CHD, stroke, and TIA
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@ 10—year hard CHD risk by Framingham?)

National Hean’ Lung' Accessible Search Form Advanced Search
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o etionaor Health - Risk Assessment Tool for Estimating Your 10-year Risk of Having a

Professionals

Clinical Practice Guidelines Hea]’_'t Atta(‘k

Heart & Vascular

thformation The risk assessment tool below uses information from the Framingham Heart Study to predict a person’s chance of having a heart attack
Lung Information in the next 10 years. This tool is designed for adults aged 20 and older who do not have heart disease or diabetes. To find your risk score,
Blood Information enter your information in the calculater below.

Sleep Information
s Age: years

Interactive Tools and
Resources Gender: Female "' Male

Education Campaigns

Total Cholesterol:
National Education S mo/dL
Programs HDL Cholesterol: mafdL
Continuing Education
Opportunities Smoker: No Yes
Health Observances )
Systolic Blood Pressure: mm/Hg
Are you currently on any medication to treat high blood pressure. No Yesg

| calculate Your 10-Year Risk |

[2& 3-3] Framingham risk HALS 2|5t AIOIE

O o] F & dtof|a= o] Hofoj|A] 71 d ] o]-&%]= Pooled Cohort Equations'
ol-gsto] AFhAte] YEE AARS S,

4) http://cvdrisk nhlbi.nin.gov/calculator.asp 2015.6.1. 7|&



@ 10 yrs. ASCVD risk by Pooled Cohort Equations5)

2013 Prevention Guidelines Tools

CV RISK CALCULATOR

This downloadable spreadsheet is a companion tool to the 2013 ACC/AHA Guideline on the
Assessment of Cardiovascular Risk. The spreadsheet enables health care providers and
patients to estimate 10-year and lifeime risks for atherosclerotic cardiovascular disease
(ASCVD), defined as coronary death or nonfatal myocardial infarction, or fatal or nonfatal
stroke, based on the Pooled Cohort Equations and the work of Lloyd-Jones, et al.,
respectively. The information required to estimate ASCVD risk includes age, sex, race, total
cholesteral, HDL cholesterol, systolic blood pressure, blood pressure lowering medication
use, diabetes status, and smoking status

Estimates of 10-year risk for ASCVD are based on data from multiple community-based
populations and are applicable to African-American and non-Hispanic white men and
women 40 through 79 years of age. For other ethnic groups, we recommend use of the
equations for non-Hispanic whites, though these estimates may underestimate the risk for
persons from some race/ethnic groups, especially American Indians, some Asian Americans
(e.g., of south Asian ancestry), and some Hispanics (e.g., Puerto Ricans), and may
overestimate the risk for others, including some Asian Americans (e.g., of east Asian
ancestry) and some Hispanics (e.g., Mexican Americans).

Estimates of lifetime risk for ASCVD are provided for adults 20 through 59 years of age and
are shown as the lifetime risk for ASCVD for a 50-year old without ASCVD who has the risk
factor values entered into the spreadsheet. The estimates of lifetime risk are most directly
applicable to non-Hispanic whites. We recommend the use of these values for other
race/ethnic groups, though as mentioned above, these estimates may represent under- and
overestimates for persons of various ethnic groups. Because the primary use of these
lifetime risk estimates is to facilitate the very important discussion regarding risk reduction
through lifestyle change, the imprecision introduced is small enough to justify proceeding
with lifestyle change counseling informed by these results

The figure to the right represents the recommendations of the Risk Assessment Work Group.
Further details regarding the derivation and validation, and strategies for implementation, of
the risk assessment algorithm are available in the 2013 ACC/AHA Guideline on the
Assessment of Cardiovascular Risk and the Full Report of the Risk Assessment Work Group.
These reports also contain the information necessary for programming the risk assessment
algorithm into an electronic health record to allow for automatic calculation of 10-year and
lifetime risk estimates in clinical practice settings

The American Heart Association and the American College of Cardiology are excited to

z " 5
‘:‘“e"‘{a" A‘M ERIC’_@N provide a series of new cardiovascular prevention guidelines for the assessment of
Asﬁgziation COLLEGE ¢ cardiovascular risk, lifestyle modifications that reduce risk, management of elevated blood
» CARDIOLOGY cholesterol, and management of increased body weight in adults. To support the

implementation of these guidelines, the new Pooled Cohort Equations CV Risk Calculator
and additional Prevention Guideline Tools are available below. Others may be developed

and available in the near future

e
Available on the

[ ¢ App Store

Figure 1. Implementation of Risk Assessment Work Graup Recommendations
See 2011 AHAACC Seconda
Pravention Guideline and 201
Adull Prevention Guidelings:
Blood Cholasterol
Obesity
Lifestyle Management
S0 2012 NHLEI Pediatric GV
Risk Reduction Guidelines and
2013 Adult Prevention
Guidelines:
- Blood Cholesterol
- Obesity

‘Communicalo risk data and

‘Assess radional risk factors avery ) Elevates

45y inpatents 2013y of 10y ik {ofet 10 2013 Acult Preventon
esiimate 10y riskin Yo (&7.5%) Hood Chatastorol
age using Pooled Gohort Equations -ty
Ass05s 30-y or lifotime risk in those

ol unicat

data regardless of age an: er 1o

"AHARCC Liesiylo Gudeline
Figure 1 fe of Risk A Work Group

Clinical Vignettes

[22! 3-4] pooled cohort equation2 HASH7| I8t O{E LU AlOIE

0 %4 Tjol=ello| o] Kol B A 1Fe] Aol = LehA] e, H Aloku

AolSelo i 2 BRI FS o B A5, 13} oL FaK]

A7l= BFE 2.

@ ATP Il ZI0|E2}Q1(7|= 710|=E212])

— Secondary prevention:

— Clinical CHD

— Symptomatic carotid artery disease

5) http://my.americanheart org/professional/Statements7t0 | E2t21s/Prevention7 0| E2tQls/Prevention—7 0|

L 2I2ls UCM 457698 SubHomePage. jsp 201561, 7|&
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— Peripheral artery disease
— Abdominal aortic aneurysm

— Primary Prevention

Major Risk Factors (Exclusive of LDL Cholesteral) That Modify LDL Goals

Cigarette smoking
Hypertension (EP >140,90 mmHg or on antihypertensive medication)
Low HDL cholestercl (<40 mgdL)*

Family history of premature CHD (CHD in male first degree relative <55 years;
CHD in female first degree relative <65 years)

Age (men >45 years; women >55 years)

* HDL cholesteral =60 mg 4L counts as a “negative” risk faclor; ils presence removes one
risk factor from the total count.

= Note: in ATP III, diabetes is regarded as a CHD risk equivalent.

[O&! 3-5] ATP3 70|E2I21e] AEIElI MSH

— CHD or DM or major risk factor 27] ©|Ao|™ Framingham risk score>20%¢]
37} % LDL>100 mg/dl

— Major risk factor = 27)] ©]A}el 34} = Framingham risk score 10~20%
o] Al LDL=130mg/d1¢] A}

— Major risk factor & 27] ©]A4F9] 3A} == Framingham risk score <10% ©]|HA]
LDL=160mg/dlQ] ZA}

— LDL>190mg/dl ¢ A}



@ M2S FlolSalRle] HSE < ZAS LikolH HY

(2013 ACC/AHA guideline)

1. With clinical ASCVD
(ACS, or a history of M, stable or UA, revascularization, stroke,
TIA, or PAD presumed to be of atherosclerotic origin.)

Secondary
prevention

2. LDL-C 2190 mg/dL in individuals aged 2 21 yrs

Primary 3. 70 < LDL-C < 189 mg/dL with DM in individuals aged 40-75 yrs
prevention 4. 70 < LDL-C < 189 mg/dL, estimated 10-y ASCVD risk = 7.5%
(using the New Pooled Cohort risk equation)

ES
P
o
£
=
=
o
o
=]
o
5
-

()
]
(=]
c

©

[ 3-6] 2013 ACC/AHA guideline2| M33

(2013 IAS guideline)

Secondary » With clinical ASCVD
prevention (CHD, stroke, and other atherosclerotic vascular diseases.)

= Based on Framingham scoring re-calibrated for each country
= Risk level to age 80 yrs

- Moderate (15-24%) => optional

- Moderately High (25-40%) => consideration

- High (> 40%) => indicated

Primary
prevention

[32! 3-7] 2013 IAS guideline?| XM2Z

(2014 NICE guideline)

Secondary
prevention

* With CVD

* estimated 10-y CVD risk 2 10 %
(using the QRISK2 assessment tool)
Primary ¢ Individuals aged = 85 yrs
prevention * Type 1 DM*
* Type 2 DM with estimated 10-y CVD risk = 10 %
* With CKD

* Type 1 DM who are older than 40 years or have had diabetes for more than 10 years or have established nephropathy or have other CVD
risk factors

[23! 3-8] 2014 NICE guideline?| MS5&
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© =H extel vl

2013 ACC/AHA 2013 IAS 2014 NICE
guideline guideline guideline
i Second i
' econdar n R [}
] a v With ASCVD With CVD |
] prevention ]
'
____________________________________________ 2
* LDL-C2190 mg/dL aged 2 * Type1lDM*
21y * Type 2 DM with
estimated 10-y CVD risk
* withDM aged 210 % (QRISK2)
40-75y
Primary Risk level <80y + estimated 10-y ASCVD
ti + estimated 10-y ASCVD *Moderately High risk2 10 % (QRISK2)
RrEvention risk27.5% aged 40-75y  *High
* Individuals aged 285

(Based on yrs

re-calibrated Framingham

score for each country) + with CKD

* Type 1 DM who are older than 40 years or have had diabetes for more than 10 years or have established nephropathy or have other CVD risk factors.
2l ] Zt —Z2lo|o] M2=
[3& 3-9] Zt Jto|=atele] MEF H|w

— Clinical ASCVD: Acute coronary syndrome, or a history of MI, stable or
unstable angina, revascularization, stroke, transient ischemic attack, or

peripheral artery disease presumed to be of atherosclerotic origin,

O Primary prevention® 2 AELEl 2729 3}
— Primary prevention©]] T3} target LDLO] EF = A=} Y7t Q= AlA
- @2 random study % ©]of] gt meta analysiso|A] 2EFRIS] ARgo] 41E
S2E=d =0] E1 LDL-C& Ilmmol/LE & A%, 8 Ad
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commended LDL-C trea nt goals

ATP | 1988 T
2003 ESC/EAS guideline
<130 mg/dL <130 mg/dL S

: Patients 2 2 risk factors or with CHD : For general patients

ATP 11 1993 2003 ESC/EAS guideline
<100 mg/dL 2007 ESC/EAS guideline
: Patients with CHD <100 mg/dL
: Patients with CVD or DM
ATP Il 2001
AT li";;"m <100 mg/dL 2007 ESC/EAS guideline

< 80 mg/dL

B ISTEN G arE 6L : Patients with CVD or DM if feasible

equivalents(10 year risk > 20%)

ATP Il Update 2004 2011 ESC/EAS guideline
<70 mg/dL <70 mg/dL <70 mg/dL

: Therapeutic option for very high : Therapeutic option for very high risk
risk patients patients

[12! 3—10] Recommended LDL—C treatment gaols

LDL-C Events {% per annum) Unweighted RR (C1) RR (C1) per 1 mmol/L reduction in LDL-C
reduction
(mmol/L)
Statin/mare Controlfless
More s less statin
PROVE-IT 065 406 [11:3%) 458 (13.1%)
TNT 062 889 (4-0%) 1164 (5-4%)
IDEAL 055 938 (5:2%) 1106 (6:3%) Trend: =12:4 Trend: 737
SEARCH 039 1347 (36%) 1406 (3-8%) (p=00004) (p-0-05)
AtoZ 030 257 (7-2%) 282(B-1%)
Subtotal (5 trials) 051 3837119829 4416/19783 0-85 (0-82-0-89) 072 (0-66-0-78)
(4-5%) (5:3%) pe0-0001 Pe0-0001
Statin vs control .
5555 177 555 (5-4%) 796 (8-2%) —.—
HPS. 129 1511 (31%) 2043 (4-3%) _._-
ALLIANCE 116 254 (5-4%) 293 (6-4%) —_——
CARDS 114 B1i15%) 123(24%) et
JUPITER 109 105 (0-5%) 194(10%) =}
ASCOT-LLA 107 217 (1.3%) 307 {19%) e
Post-CABG 107 79 (3-0%) 100(38%) —— -
WOSCOPS 107 232(15%) 318(21%) .
PROSPER 104 431(4-9%) 495 (5-6%) e
CARE 103 433 (4-8%) 553 (6-3%) — Trend: =323 Trend: y'=0-6
UPID 103 936(41%) 1153 (52%) —— (p<0.0001) (p=0-4)
ASPEN 099 114 (2-7%) 136(3-3%) e
AURORA 0ag 362 (8:1%) 268 (83%) [
AFCAPS TexCAPS 034 143 (0-8%) 201 (1-2%) _
LIPS 052 164 (6-9%) 195 (9-0%)
GISSI-HF 092 172(2:2%) 174(2-2%)
4D 089 144 (9-0%) 162 (10-1%)
ALERT 0.84 135275} 140 (2-7%) F
MEGA 067 102 (0-5%) 140 {(0-7%) H L -—
ALLHAT-LIT 054 758 (3:3%) 812 (3.5%) D —_—
GISSI-F 035 208 (54%) 231 (61%) — -
Subtotal (21 trials)  1.07 7136/64744  B934/64782 q> 0-78 (0-76-0-81) CD 079 (0-77-0-81)
(2-8%) (3-6%) pe0-0001 ; Pe0-0001
Overall (26 trials) 10973/84573  13350/B4565 } 078 (0-76-0-80)
(3:2%) (4-0%) p<0-0001
Heterogeneity between statin vs contrel and more vs less:
before taking account of LDL differences: y'=10-7 (p-0001)
after taking account of LDL differences: =45 (p=0-03)
. r T T l r T T ]
— 99%or 05 075 1 135 15 05 075 1 125 15
<[> 95% I “ »* “+
Statinimore better  Controlless better Statin/more better  Control/less better

* £X: Lancet, 2010;376:1670-1681.
[33 3-11] AEtEIS] E At of|sat
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(F 4-1) AT THARIS] QITAREIRHS S

ASCVD O£
1= N % HISHS i p—value
N % N %
] 507,539 100 394459 777 113080 223
=2y 253665 500 199993 788 53672 212
S <.0001
oy 253874 500 194466 766 59408 234
20rH 45125 89 43751 970 1374 30
30rH 78428 155 74332 948 4096 52
40tH 132455 261 117742 889 14713 111
palls; 50t 120,085 237 90860 757 29225 243  <.0001
60rH 74813 147 43895 587 30918 413
70CH 46,186 9.1 20,168 437 26018  56.3
80CH 0o 10447 2.1 3711 355 6736 645
029 6,912 1.4 4808 696 2104 304
1829 33402 66 24419 731 8983 269
229 34,071 67 26943 791 7,128 209
329 37616 74 30241 804 7375 196
42¢] 39734 78 32437 816 7297 184
ASRE 529 45605 90 37201 816 8404 184  <.0001
= 50,768 100 41,137 810 9631 190
729 55237 109 44464 805 10773 195
829 61,047 120 48254 790 12793 210
929 69,007 136 52074 755 16933 245
102¢ 74140 146 52481 708 21659 292
K|S M cHE 75689 149 54342 718 21347 282
K|S MCH 47902 94 35484 741 12418 259
NGRS eSPNVIIN, 247852 488 217634 878 30218 122
EL XRTEURL 129,181 255 82,188 636 46993 364 <0001
oZZ0MHE 5663 1.1 3909 690 1,754 310
o2 F oM 1,252 0.3 902 720 350 280
xt0l Hy 475722 937 377173 793 98549 207
%O%E 35 5016 10 2632 525 2384 475 <.0001
a5 26,801 5.3 14654 547 12147 453
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8715(22.9%)7F 7 Weken, MESEA(19.7%),

=(6.6%) o= Wik,

i,

(B 4-2) AT XS] X[9E 4

ASCVD O{&8
& N % HIaH S i p—value
N % N %

] 507,539 100 394459 777 113080 223
NEEEA 100,112 197 79371 793 20741 207
SARZAN 37555 7.4 29341 781 8214 219
T A 25025 49 20,103 803 4922 19.7
QIHZAN| 27724 55 22290 804 5434 19.6
LFEYA 14,400 2.8 11,100  77.1 3,300 229
CHHZ A 15263 30 11847 776 3416 224
SAZA| 11976 24 9,841 822 2135 178
N[ES=EINPRIN 909 0.2 652 717 257 28.3

g ﬁj' 47|z 116,010 229 92304 796 23706 204  <.0001
B zele 14654 29 10851 727 4003 273
ZMEC 16408 32 12298 750 4110 250
EHUE 20,891 4.1 15576 746 5315 254
HetEe 19176 38 13473 703 5703 297
Mepete 20360 40 14181 697 6179 303
PP 28395 56 21042 741 7353 259
AdgE 33474 6.6 26364 788 7,110 21.2
HIFEYRIX| = 5,207 1.0 4025 773 1182 227
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0 AT YA AR F B A4 GES Feld) mE F BLHES B
195,001, H = 24 4504 o 7369, LDL Z#|AHES Hat 14,0009,

Hol= 24 104 Zd| 9989, HDL ZH|AHES Ht 55,609, HYE= &
14 Zth 99191, +=7] Fhe Hat 122,201, M= 24 6094 Zth 2509

(# 4-3) AT X2 HEIZDHA

T 3z HEHR EEe F|cHax
TOT_CHOLE 195.0 37.2 45 736
LDL_CHOLE 114.0 35.0 1 998
HDL_CHOLE 56.6 188 1 991

BP_HIGH 122.2 15.2 60 250
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ol
reg
fa

0 ASOVD 3e] QITAIEISHA SA Aetel B§ @R (BA-4)3 2L,
0 ASCVD #HAh= 3 113,080780]H, ©]F5 11.6%7} AEHHS H-85kaL 95,
g HEe dAol out Bor duo] $24% g HE Hobd

0 2E5FE Adurd, 089)16,8%)7h 714 Wokom, 1891(12,1%), 105:9](12.1%),
9H9)(11,7%), 8E-(11.5%) «O& WS,

O AR a2 AR, omgo it el(18,6%)0] 7P waton, ojagolAts
(16.4%), 20| HRFAH(13.2%), A9 NF(12.8%) <22 WokS, FolFTrd=
A E2(27.2%)0] 71 Worom AE(17.8%), AAH10.5%) £02 wWoke.



(E 4-4) ASCVD EHXt9| QITAIEIEIE SA AEIEl 28 HE

= N % HIaH k= p-value
N % N %
A 113080 100 99953 884 13127 116
g4 53672 475 46793 872 6879 128
A <.0001
oy 50,408 525 53160 8395 6,248 105
20ty 1,374 1.2 1365 993 9 0.7
30ty 4,096 36 3984 973 112 2.7
40tH 14713 130 13831 940 882 6.0
AZ 504 20225 258 26348 902 2877 98  <.0001
60y 30918 273 26770 866 4148 134
70cH 26018 230 21932 843 4086 15.7
80CH Of&f 6,736 6.0 5723 850 1,013 15.0
024 2,104 1.9 1,751 83.2 353 16.8
129 8,983 79 7895 879 1,088 12.1
229 7,128 6.3 6,333 888 795 1.2
324 7,375 6.5 6575 892 800 10.8
429 7,297 6.5 6,504  89.1 793 10.9
AS T 524 8,404 7.4 7,487 89.1 917 109  <.0001
62 9,631 8.5 8530 886 1,101 114
= 10773 95 9579 889 1,104 11.1
8= 12793 113 11318 885 1,475 15
9=2¢ 16933 150 14944 883 1,089 117
102¢ 21659 192 19037 879 2622 121
INE:VN [N RS 21347 189 18622 872 2725 128
NS N R 12418 110 11085 893 1,333 10.7

AMElER AT 30218 267 27,721 917 2,497 8.3
el xXMmEYRt 46993 416 40774 868 6219
oZZ0MiE 1754 1.6 1,466 836 288
oZFoMIcHE 350 0.3 285 81.4 65

<.0001

=]

8 98649 871 83233 895 10316

55 2384 21 1736 728 648 272 <0001
e 12147 107 9984 822 2163 178
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127 A2 AR, AEEEAAR16,0%)7) 7P Wrom, Hehdw(14,79),
AT (14,4%), AZSHAAE13,4%), ZFBE03,2%), B (13,1%)

Hr o

)
O= WiE

AJE AZEEA(10.1%), HFHA1(10.1%),

flo

O
[>
k)

g 58 Hlgo] 7MY ¢
1=}
v_l:l_

ofM

%

=(10.1%) 4.

(E 4-5) ASCVD THAIX} ITAIEISHS SN AEIE 28 3%

ASCVD o8
T= N % HIaHE k= p-value
N % N %

A 113,080 100 99953 884 13127 116
HSEHA| 20741 183 18641 899 2,100 10.1
AN 8,214 7.3 7,196 87.6 1,018 12.4
L&Al 4,922 4.4 4,425 89.9 497 10.1
QAN 5,434 48 4,856 89.4 578 10.6
LTI 3,300 2.9 2,867 86.9 433 13.1
CHEZAN] 3,416 30 2,999 878 47 122
SMEHA 2,135 1.9 1,859 87.1 276 129
NES=E=FONIN 257 0.2 216 84.0 41 16.0

7ﬁ§' 47|= 23706 210 21222 895 2,484 105  <.0001
AL 4,003 35 3,482 87.0 521 13.0
S8 4,110 36 3,694 89.9 416 10.1
SYEE 5,315 47 4,550 85.6 765 14.4
HetsE 5,703 5.0 5,002 87.7 701 12.3
Metde 6,179 5.5 5,269 85.3 910 147
BAEE 7,353 6.5 6,380 86.8 973 13.2
ANd= 7,110 6.3 6,271 88.2 839 1.8
HFEERXE 1182 1.0 1,024 86.6 158 134
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ASCVD o}, bl |2 olfioh 104 ABRAT SIPES o] §ate] AT
ATP30| th3lo] 9711, ACC/AHA 2013¢] thdte] 87 120 °

=)

ol thi] @A A8td B8, Aud 58 da W ujEy o8 EREGNS.

7|E ATP3OA= ASCVD7} Qli= 3} 5 AEe Bgo] sl 58517 k= 27t
AA AT Akl 12.7%, ASCVD7} Q= 3HR19] 57%9c}. 2013 ACC/AHAO| A=
TE ASCVDEAo A AEFE AFE-S Pashd, weba ASCVD] sjwsiut LDLO]
100mg/dl v]eke]E 24} (A9 7%) 7} 22 A8 80| Pk Fo=
g}, o] A9 @A Artd B0 HAEHU B8-S ohA] §Fl Al Bk HA|
19.7%% ASCVD3FA}2] 88 3%7} o|of| digatct,

ATP39]| H]8l] ACC/AHA 20130] QJo] AEE] E-go| P& 7L 15 5%p 2715132

o] ©|o]E]7} u]= NHANES ©o]ge} 2 2jo]& Hol= Ao
- 2 ARG RIE7E FEAA AS,

(® 4-6) Ci&xt (B2

T ASCVD AELEl 2013 .

DM LDL Ho ATP Diff

B (113,080) (16,425) - e ACC/AHA '
iy 507,539 (100) 507,539 (100)

1 0 0 S AEIEl 22 13127 (26) 13127 (26) ~—

2 0 AEIEIZE D 64360 (127) 99953 (197) 7.0

3 0 <100 AEME HED 35593 (7) 0 -70

0 0 0 _

4 - ) SR AEIEl 282 3208 (06) 3298 (06) -
(154 0k (1%} ok (14 oy = 25 08) 08)

5 >=190 AEJEl 22 HD 7826 (15 7826 (15 -

6 0 >=100 AEIEl 28 HD 42551 (84) 59975 (118) 34

7 0 <100 AEEl HED 23322 (46) 5898 (12) -34

8 AEIEl 28 #H1 15170 (3) 40873 (81) 5.1

9 AEFEl HIED 302292 (59.6) 276589 (54.5) 5.1

SITAEE 28 16,425 (32) 16425 (32) -

ARE 25 #1 129,907 (256) 208627 (41.1) 155

AEIEL H|#DT 361,207 (71.2) 282487 (55.7) —155
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~ ASCVDEHAo| 4] ABtEl B-go] YmEL B8alx] oHs BXTF B,
— H|Fof A ABME B o] 2718 ATES 3x}o] TS 27} pooled equationS
5 JPE AAe Fo) F7hHom qe%o] Hi Aol 471 27 Ao
Hla] 2 QoA ASOVDEAJOYA] AEHELS %] ok BRjolA] 7k ARgaof

3l v go] o A= AL o 4= gl

o

ATP39]| H]sl] ACC/AHA 20130 Rlof Lehd H-8o] Hilsl= w2 & S HER T

175 P4t AR A8 AnE T8 FEEL O e A & 5 S,
sjo] Tl A 2 FAE R AEES AT g
QAF oA 507,404 5 16,414 (3.2%) 0] 2EFELG AMge

oli= ]k NHANES Hlo|eoll] 2] Q17 % Aehele A48}

9l vl
A0l s o9 He ulguro] AEhES Agshn ok AL & 4 YL,

0 53] & 1729 tidtollA ASCVDE f1&°] vl= NHANES H|o|8 9] #H&]

BJsl FEZAA Bl Skl "E}EH ARG I} o9 22 22 1 AtoflA
ASCVDEAS] §13:8-2 T2t ek A Bk WhFoln, 2ol Bskn
AEFEIO] AR HIEE oo Aol AL o 4~ gle

(E 4-7) ti&Xt & SYAHEZE Xt0|

= ASCVD AEEl DM LDL risk ATP3 AC%);:H A Diff
1 0 0 B AEIEl 22 180.1 180.1 0.0
2 0 ABIERE #HO 213.0 194.2 -188
3 0 <100 AEtE d|ED 160.2
4 0 0 0 x| AEIEl 22 210.1 210.1 0.0
5 >=190 AEE 22 #H7 291.2 2912 0.0
6 0O >=100 AEE =22 #H1 2114 1988 -12.6
7 O <100  AEE dHED 162.3 145.4 -17.0
8 AEIEl 22 #H1 224.7 204.1 -20.6
9 AEHE| T 192.0 192.1 0.0
SITHAEIEl 22 186.1 186.1 0.0
ARG 28 #U 218.6 201.1 -175
AEHE dED 187.0 191.1 4.1
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0O ATP39]| H|3l| ACC/AHA 20130f ¢lo] A E-8o] Hils= 9] LDL S| AHE
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(& 4-8) AKX} LDL SHAHE x|0|

2013

= ASCVD AEIEl DM  LDL risk ATP3 ACC/AHA Diff
1 0 0 Sixf AEIEl 22 1003 100.3 0.0
2 0 ABIEEE #Ho 133.3 1137 -19.6
3 0 <100 AEHE 0D 783
4 0 0 0 B AEIEl 282 1230 1230 0.0
5 >=190 AHE =8 Hn 2135 2135 0.0
6 O >=100 AEE =28 #1 1308 117.9 -12.9
7 0 <100 AEHE @D 78.4 55.1 -233
8 ABIEl 28 2D 1465 121.6 249
9 ENS e 110.7 111.1 0.4
SAMAEE 28 104.8 104.8 0.0
AEE B8 #D 138.8 120.2 -18.7
AEIE! H|FED 105.5 109.9 45
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O ATP39]| ]3] ACC/AHA 20130 Qlo] ~EF

HRE 0.3 F7H

(H 4-9) fAX} HDL EAHEZE X}0|

Mo o

=

E] 2o

v 10

__I_l.

| Fils= <o) HDL Ee2HE

2013
£ ASCVD AELEl ACC/AHA
’ 0 0 ST AEE 28 51.3
> 0 AEIEIZE 0 53.7
5 0 AEHE HIED
4 0 SiTf AEHE 28 53.1
5 AEE 22 A1 55.7
5 AEE 22 A1 54.0
; AEHE H|ED 539
g AEIEl 28 21 503
9 AEIEl H|AD 57.6

= 516
AEE 63.2

57.5
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O ATP3of H]8]] ACC/AHA 20139] Qo] AEE E-8o] FiE:= 9] £=57] o
Bt 0.4 4

(B 4-10) Ciadxt =57 e R0

201 .

&= ASCVD AEIEl DM LDL risk ATP3 Acé) / A3H A Diff

1 0 0 S AEIEl 22 127.8 127.8 0.0

2 0 ABEEE #Hn 126.1 126.0 0.1
3 0 <100 AELEl H[@ED 1257

4 0 0 0 SRl AEMEl 22 126.4 126.4 0.0

5 >=190 AFIEl 22 #D 125.0 125.0 0.0

6 0O >=100 AFEE 28 #1 1248 1246 0.2

7 0 <100 AEME H|I®HD 124.6 125.8 -1.2

8 ARG 58 #o 130.4 131.0 -05

9 AE}El H|ED 119.7 1186 1.1

ATAEE =58 1275 1275 0.0

ABE 28 #Ho 126.1 126.5 -0.4

AEIE| T 1206 1187 1.8
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