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(FFaL 237 12, 29-31) o3AAE T A= ndEee] thEZ] 99 ajle=, 4g
& deold obE Agg 288 5 9le AR delA vk dFEHAd HET,
Z2EAAGS ddstr] fdste] 7Eo] AddA Hsho] gle AtlAA AEaA
3ko] 98 oats 2HFAY AANA ABAA AES oAsl= 13 oY (primary
prevention), 7]& AE#A Aglo] QlA fxfol|AA Aol P& AAstaL AHo=m
Qg Abdg 2EsE PSS dishs 23F oW (secondary prevention)o] Ut} AEH
A ZAsle] 12} oHle F2 gFelAtd B3 Ao w FA 753l ¢1xHmodifiable factor)
4, &7, HY, 18, g, aAdSs 53 24T F gle A
(nonmodifiable risk factor)- W}o], ¢1& AW 7158 502 7]Zd| Framingham Heart
studyell 7]¥F3F Framingham risk score 2 Y8 =S H7}sk & 9oy HI7HR = dA+
oA AREEL o (RFaL #3713, 30-360)

200213 o] ¥ % Adult Treatment Panel(ATP) T guideline ©]% 2004\d%= 4 Rk
¥ National Cholesterol Education Program Adult Treatment Panel III (NCEP-ATP III)
A 523 et AEAA ARJAKEA, 8%, w2 HDL = E, 99, dds
AR 2/ bge) A4Ee) Fue) Al tet ARAA 2 oY L FEE
Aerez, AU} QA 1) e ANPEe BRA AUE (ow
dense lipoprotein, LDL) S| 2H &2 H31XE Yol A5sk= o] 2dl 717Hs<t
AHEH O Sk (AL 23 37)

712 ATP 11 AZ-E ulo|Edte] 2013 d %0 v 2733}13] (American College of
Cardiology, ACC)¢} w]=r 4174 8] (American Heart Associate, AHA)T= ACC/AHA X &
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19861 The Multiple Risk of CHD Factor Intervention Trialol|A] &5 ZFZd2=H & 0]
A= Ast g8 APge e 2sk ko] 98-S B sk o] (a3 38) 19941

Lancetol] ®FE ¥ Scandinavian Simvastatin Survival Study(4S)oll4 7]& Ad@23to]
U= BAA] 2B S Aate] IDLEH2H &S w50l Adadd gt ofgh Abdad
AA APGETHA] FHAashg Bol FA GFaLied] 39-42) o]F-of] WOSCOPS (The West
of Scotland Coronary Prevention Study), CARE(Cholesterol and Recurrent Events),
LIPID (Long-term Intervention with Pravastatin in Ischaaemic Disease), AFTEX/CAPS
(The Air Force/Texas Coronary Atherosclerosis Prevention Study) 52| o2 <I-ollA
IDLEH SIS W Zlo] Addzee] o} Agd 2 &S sh= Zo] LA
3, #H TINT (Treating to New Targets Study) 2} PROVE-IT(Pravastatin or
Atorvastatin Evaluation and Infection Trial) 93774 2T $A}olA H$t LDLE
A2HES Wo] Riol Fi o] Azl o] Belxelr, AAE FeARo
Azsh el glol IDLEAZHE 247k 4 Fa@ Aol LABTANE
7hse ol WEe Ao Fue S wolsola v (RT3 43-58)

BRI o] ARG ARkQl Wk ofye}, dwkelof uls Aol 3~5u) o] w2
2% Bar AT AEAEg] gk dafeld 53
t}. The Heart Protection StudydlA& HEFo|U w2834 3o ] AR 3ol A
2ebe A7 Al A 9388 garT)a, A2 AR A 329 IDLEE 2] 85
S Fe Aae] Y 47 A el 99 99 53 Fas) o|ze Aul nepr
At 2Ear, @3 FY2HEA ) HEST Atold BrEde] gledde SEY ARE
She A% AunAa, JABADE DA The Prospective Study of
Pravastatin in the Elderly at Risk (PROSPER) d-ollx+= 70~8249] =glo|A] 31 a3t
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H) 37 (Randomized Controlled Trials, RCT) thde] ®El £ ATtol|A] pravastaing:
A eJgh statin o] AR G A $F S Eole ZoE BTt E
11,14, 95% CI:1.02-1.28).  137]2] F-2+9] vlaLdgtol tfsto] weltA]S Alddste] 2}
Bl X857} Gl S 9% Eo]al(Q ZH] =1.09, 95 % A1® T711.02-1.17), Z+z+e]
2Ehel F570)] w2 3HY] B M= T AAE Btk Hix k. o] Fol=
2ERel AREAo] A Agke] WA 9 GrolAA|Yh, Fire] A P = Fof
Zvk= wg A7 BRuEr|e shelt. 2] &3k 7P iAo R oy FId
ke WwAT F skl JUPITER 7(2008) oA & 17,8027¢] Frofatel
rosuvastatin 20mg Fofid} ok o 2 o] it 1.9\t 34 #Ekt A9, Foi
ol 270%8(3.0%)0] Aj=o] Bz e Zeky Wk, koM 216780](2.4%) LA
ato] iz iuete] Epub2ElElTe] Gr WAYEo] 20% Erhal Balskit,
& 7] 19 zbol= 5ol ot W AlrEe] B A Hel tiste] s
ZH =911, o]% 20121 d 9] JUPITER 7oA AE}EIS
AP AT 28% F7FeFAL, A PTe] T AR SU8HA Fghrial B
33t o] 3 87H9] multicentre, observational study & 404 ©]7d2] =} 136,966
tFo s ate] Glgh it 17w o] 2Epelo] A Ee] 2Ete o Hgte] 2EHES o
Hog ARgSH A 2 @ Bt de] A RS 15% ST (YR E 1.15
95 % A1E 77F 1.05 ~ 1.20), A= 7= AR A 4 7Y B 7P ErkaL Barske]
o CIHIEE 1.26, 95 % A1 F2F 1.07-1.47). (FLEE 16-21)

T} o)A AT AR H3he] gl AR, o AHYEF A5E
ffste] 2EbRS AR 73-oll o] 913lo] Eolxithd o] ZElRle] BHE

g
FAT 5 9 FE o), AP Y] BRE mHsiol = Faw PRol.

==
Q15 Gy WAL Gy

(ol

ox rUlO

A3A oA ABF N2AP I e

THollX = =AW Gstets] Tz Fastsdr aADS A5AR Hd3]
£ FAEEY 1996 A FAZ 13 o] F, 2015 A3 o IR AT A EAHS W3}



Aok, FaEd 28) sh=mlef 9o} AERAse] FEE JrtE + de A7t
npgEEo] QLA QoA H el AEFE mEX| Katar, HAe HLHE ARSA
AA7iole] S49L gerste] Falstel o) AS xastm M Ate] QI Bkl 2715t
Az g AgeEs & .
(E 2-1) g=0l9| O|AXHES xct 7|&
LDL 23| Al|E (mg/dL)
e=s >190
== 160~189
AA 130~159
A 100~129
ESPS| <100
ZE S 2HIE (mg/dL)
=o >240
Z3A 200~239
A <200
HDL Z|AHIZ (mg/dL)
= <40
=2 >60
SMX| (mg/dL)
ess >500
== 200~499
A 150~199
ESPS| <150
0|MX|IZES Zicho| LDL SAHIE 'S8 JIFS AR AEXHS MAHTEL AEA A"l 174
0l3l) &AM ABXE AlZ FEI|FECE AIRE £ US. ST HZY Z? LDL SHAHE 'FAH
JIES A2XE AR FW|FECR ABH £ US. DT #xlol AL LOL SHAHE B JIES
EXE AlE HHIIECE AEE £ 5. ZnETo ZP LDL Z|AHE ol 2AIg0 A==
AlEtg 2ms 2015 O|MRITES XEXF A=
14 23 24U Yeje HBuE U gy 4B




(Z 2-2) st=019| 9l ¥ LDL S AHE s=0 WE RE 7|1&E

oe= IDL EH2HE 55
70-90 100-1290 130~150 160-18% =190

ESn ket AEsT ] SRS VlE 4EsAE AR A1E s A
TatE o)A gl Foprlz; U FopajRr Wl Fopazp ol Fopxjal 4l RopA
HEy HEF
dabd = sjggzt
Pl B ks

T Bt Ad RS Fid RS Id ARes Ad AESSE 7iA
AEuas Sl Fofual @ FepAlsr (W FEepAlzb @ Repalak 9 FepAlR
R
ety

=5= g ST A HEET 1Y dEe g AT AE AESS M
FafFAA} 9 FormeE W RN | FekazEr | RopME
271 ol

9 AT A s i RS R AT AE ST M
=R L 9 Fobyra] dl FofajEr 9 Fopslzt
17 o}at

FMENZEY 2l Al MR LOL EAHE sZob A 210] Hri EIEIS Fofsich S4H2EY

olelel Zne@Fol A7 LDL EHAEIE 70 mg/dL O|ME AEEl Fok2 n{g 4 Uch.

%o| golgl A2
§ ESE AdRn Melgzol A2 4%
SE7h 28 Al AR o2 mEsic
*2015 O|AX[HESE x| EX|E &=

+50%7} U AEW Hx

-

ok
rlo

ES IRV e

(A — =yl

HHE AlE Fol= LDL SAHE

(£ 2-3) 9= 2/l wE LOL EAHE H non-HDLEZ|AHIES| SZ0| WE FEX|
(2015 O|AIX|EIEZ x|2X|& A=)
g8 IDL E4HE S non-HDL E A& S8
(mg/dl) (mg/dL})
EETEE <70 100
TATHER

say HE5
A3t ] E Wuba)
dxENEAS

i Rt <1p0 <130
b Rl B b
BREOF
oty

5= @9 =130 =160
Faf@AA 270 o]

FIE =160 =190
FaHFEUA 170 o5

*50%7 di= A 3ol #ud A8

2013 ACC/AHA AIRNE $-2ufel Bl opajobolr vk #-gst7]ol= F-27F k.
@3] DL 2E2EE ] A5 W Zlo] A deg nlEste] A7)
ggon, T SFIAER AFE Wrlste Zle Al APHEAAT ]

oF At ALrt o5 5 Jlof, of7]ell A 42 o 7 vE AddAES
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|27+ o|2& 1zk 15
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aEsfof gt mgk 1 Wk tFsiA] 2 Atellx] IDL S 2EHE U
%, T el wht o]o]e] Axrt Igid Huw glu, A<
38 7HAAL e FAECIA IDL FH2HES 70 mg/dL o3kE WEE Flo]
o]5o] glSS HoFE dF% Ik FuEH 14, 28)

11 2 opAlofelell thgh A77F EFFEA| AT
ik %FJ]%EH S Ak ogk APLES ATl HIste] Holx] Aol HRE
o 288 = QlolA], = 2EHE ok
it o]ola} Fzl-gof gk Pyt dasieh Tl Al vl iAo R AL
f5Fo] ZEfd X% LDL S ZH &9 etads Hox dE29 Feoe £lo]
A &=Fo] WA Ao i, HA Fe 8-S FoIg 4
= et F57l E0hE Bus Qth &=es T
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BEAS HRl v oAdollM= APl SlolA IREE TAATIA 3l A2 A
o] #HAHe] e A= WA E pravastatin o] EIE 223t Cholesterol and

Recurrence Event (CARE) TrialollA 14%2] ojAlo] 3=l AdHAAs APy 2
Zzo gt AT BT FAads BT stk (FaEd 39-42, 45-47)
/‘]5544'7:” 2o 17, 53] 054 o] AFelM F ARG & AddA d3o] &3]

ST 60~70412] Sx7F kg o] s ZFAISFE 4S AFllA] simvastatin AR
oA AEH AR AA AFGE BT 30% 71H7ke] Akt (FaLiEd 39,40 )
654 o]ito] Ik o)Ak 7041 o] ato] 25% o]ite] Freddt Heart Protection Study (HPS)
M= simvastatin ol AEH A Aol ZHAHT (FaEE 59) Prospective
Study of Pravastatin in the Elderly at Risk (PROSPER) 7oA = da#AEo] ALY
A=t =2 70~82/\ﬂ«] 1% IS A O 2 pravastatin 2 ARREGET AdAE
gho] frofsiAl Hasnt. (R 8,9) o] AFdllA oo 52%E AA|ste] &
ATtof H]3] oJXde] Hl&o] =3t} Study Assessing Goal in the Elderly (SAGE) <3l
M AR A SEA s s 654 o) SF 89378 ollAl A& atorvastatin 80mg
3} B2} ALg 882l pravastatin 40mge] &3S Hrlelax} e T ol B
AE RS 7ot (FaEE 62) 185 atorvastatin ARE- ollA] AA] APEEo]
ot AL Bov f-o8hA] ¢ttt Treating to New Target (TNT) oA+
HHE PSS 7 1S td o= atorvastatin 80mg #F 10mg & B-8-2 H|us}
A=t 38%7F 65~75A419] AT, Rl 6, 56) aL8FllA A8 Kt i<
AE7} O 7HA3kaL, o] F AlfE wEel A M= 6541014 82400l o|2= Aldw
Agto] Q= AbgelA 2EtE e 852 A& HIH
v A AZF R f8 gl wE ST 133} ARs|2 I E o] 202619
ZagshALE] ol Edstal, f-elvet Tt AAY] AH EE9} ofof wE AR
W37l & Zlo= ol dErt volrt Sl whet AE8A f1de] vlelste] S7kekA
T HEG oF 10~159 7HEF Foll HlssiAls Aow
2 1537} o] Fo AL Q= FElubetellA gkl 543
I, AFox= oA I HIEo] EokAlE AE aLelg A¥E HIPt o] Fox ok
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A3 2

o+ A= B 24 98

A1d AFZRETE AFAX IZE A&7

Sevels A 29 g2RE AAZ, 20008 o]F A =wle] A% BE A=
3k A Azl #elE ERst ot GFaEd 63) IUAGE TGS 20143 AF
£ Data Base (DB)?] A77AR I3 E(Cohort) DBE WE35T g HE=E A3k
WA A E DBE}SIIL o|ZHE] DBE F&3te] e &8s, 2 3 A7 7zl Hlo)
H IS EE A% £34 T4 950§ ¢ AT £ $18) 2002~2003
R FAAL F 2002129 71 404 ~ 7949) AR AARAA 5159
gol| digh 2002~2015(1437h 2] JHE FSEFA o7 F53 7912
o] 7153k aIF-§ AFolth. A DBE 20023~2015 I ARG F ol =7
AAE dubAR 12} 2 23} Yoj A7) AR 12 D 23}, oF Az
o} AR A7 2oz FAE] vt AAARALEAAD AR D Fof, Abg
AR T3, o5ol@ARRE, AFAN AR) 2 QU7 H A% ARI} E3E o] Qlot

6HU}D} ARRPFAN BFER= AAARBAAR, o e dwkzl FHE
21 (2003%1) 48%, (2007) 60.0%, (2008%) 65.3%, (2009%d) 66.0%, (20101d) 68.2%,
(2011d) 72.6%, (2012%3) 72.9%, (20131d) 72.1%, (2014d) 74.8%, (2015%3) 76.1% Lt
AZ 1 (2003) 48%, (2007%3) 60.0%, (2008'd) 65.3%, (2009%d) 66.0%, (2010%)
68.2%, (2011'3) 72.6%, (2012d) 72.9%, (2013%d) 72.1%, (2014'3) 74.8%, (2015'd)
76.1% o2 vt S/l ok B ATl 7lFo R AREERE 20008~ 2010350
© T AZRHgAEe] oF 70% Pt AFANE Wkt

2002 Azl FZTE B2 YL 5148669, 2003 514,515, 20091 494,192,

me
)i s
N
N
N,
b
N,

o
S
S
r o
-13
,_\
FEL

03

o
6% 2

t

U]
2,

20104 490,255, 2015\ 467,1327 0]t}



A2d A+

2k oty

A EF oA DL Y =HE AARE Al A2 20003 7ol n2 & Ao o
£ 20009 o]F DL ZYAHE AALS 233 AR AL A Ao g dgu)
20093 2010 LDL Zd|=H& 3k 711 Q19 FollAl 20099 20106 7]F LDL
ZY2EE 3 24 o)d HZ 19%5<t 180 ol FUE FFHe} 8% 2EES

E-85F 15t Alate] 71E 8 AHIndex Patien) &2 A8t 7% $AEe] AEH
A AT Abg gl gy el disiA BAEkr ZIE ldxtee BT st

wol lojA HJAAE =Fo] $27) glen, ZEstd AR B4 o833t

A3d Z&A A2 (Operational Definition)

AREHF X 8A 2e}E (statin) B8

i dAke] 2 ARG ool thgk ZARE F ol AujEAY AR Al BE
el (BEA £3he] Z=F FobA thdste] ARg-oR-E E<Igitt. 7| IDL 2
HE @ 71502 1809 o] Yd 8339 TR 2EES Al ldss e
2 #AE Algs

71 IDL SISt S5 o 197 2epd S 3 87Fe] W] JlSld QldE

H

H
&
>

T -
o #AolA ASjshrk. 3 MIEF (C code) BAER A A sl
22 B 2R
~E}ElY] e B3R 2013 ACC/AHA AIRMA 7|9 g2 BFelgen 1 yge
o5 2o (Rl 13)
T<IL|E" 1 E-L.mr1 ‘hw..ur,'
High Imtensity Moderate Intemsity Low Intensity
Atorvastatin (40180 mg Atorvastatin 1020 mg Stmvastatin 10 mg
Rasuvastatin 200 (40) Mg Fosuvastatin (3] 10 mg Pravastatin 10-20 my,
g vaut'ﬂln 20-40 mg I.qﬁ;l';-\i'l;-"_ﬂ_l:ng_
Pravastatmn 40 (80) mg Flervastatin 2010 mg
Lovastatin 40 mi Pitaeastatin T myg

Flivastatin X1 50 mg
Fluvastatin 40 mg bid
Pitwvastatin -4 mg

o1 o raEk e covr e nidl (RET) oAy w4 gbort 4 rihie o Beriio Borashien 80 g i B DEAL Boicn o bt o thcbe g B0 R
NGCHONT SEIBNG A oy FOM S0rowed Bt rice srasod i RCTL AP fom Jiong i o, 01T

M3y A7 AE Y 2 gy 21
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A4d A5 2A

AEA
B AFaE 3¢ A4EE A4 I3 E A8 E o] &s|x] 2EES 283
=u 9 Lo w2 A A3 WAl (Major Cardiac
Events; MACEs)¥ Bx=H A4S 8k o 2 nwEAslgie}, 20094, 2010130 7171
Zoll 2000 ol AHEA HHg 71zl FkAtel A AA]
=27} e A= ALskaL, 20153 129 319744 B3

S ERES
BRI AL 2000 o) F Alele Agk Aol QM AR F Aghe] 244 Hojg
OI%%}%E J

A4y (CEE) o8 AAEY (VI93EE)E vk A= A3ttt
T+

Az
°J %—’FFE‘Q] E-F oA 1~99 percentile & ZIsh= bl E¥E3 3o 2 ofgje} 2},

g (B A (=) Z1 ()
Mg A% (Kg/m2) 10 40
3{2|=al| (cm) 35 125
=718t (mmHg) 60 240
ol7|&det (mmHg) 40 160
HZE2E X (Kg/m2) 10 40
A (g/dL) 6 20
S=gg (mg/dl) 40 30
Z=Z | AE|E (Total, mg/dL) 40 400
ZMX|2H(Triglyceride, TG, mg/dL) 10 600
TUZ(HDL)ZEHAHZ (mg/dL) 10 200
MLUE(LDL)ZE2AHE (mg/dL) 29 300
AST(SGOT, U/L) 200
ALT(SGPT, U/L) 200
Creatinine (mg/dL) 20




A5E FA 4

TAEA
2ehel ARF 1do] A7 #ae) DL Fel2HE (S 70mg/dL, 70.1-100
mg/dL, 100.1~130.0mg/dL, ) 130mg/dL)7 2B} el up2 HPAEe Y7} A
& 9 TN TS a2 dA7e] SAEA S 20161l 3 E JAMAS)
ATEE xSt S V1A d Wmsk Aolol e A2 ttesto}
Mann-Whitney test& ©]-§8}H, BE&oll thgh £42 Kaplan-Meier survival analysiso}
log rank testE o|-&3tc},
Y /A 0l g - |
2015.12.21,
2002.1.1. 2009.1.1. 2010.12.31. TS EAE
2009-2010 EEHA N

Wash-out

ML RS LDL-C70mg/dL .
izl bLcrottee
_ s WG .
(3% 3-1] 97 J[Ztzt EMciatatel Fof

Subgroup Analysis

3kate] 714 DL S 282 , 98 (654 715), @ 7, 28 Z= (low,
medium, high: ACC/AHA ARt 7]F), 2Bt F/(FY A€ Original¥} Generic
B 28 satino 2 50l i HEAEE, gy AR E ke B
| Al wbAl/ARDE SO Wy |
Al urbaly .
2002.1.1. ‘20091 Al 2010.12.31. 25911%5‘."!‘2?131i’“
2009-2010 ZAI4ZA PS i
Wash-out
Al o El =} _ Low
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A4z

24 23}

A1 45 99 & 72AR

B A7 2002978 20159704 7dE HAISSE DBE o|83ste] A 3
o web R AR e w w4} ofe] FRe 27 elF
o] 834t} ZF Y 2HE (Total cholesterol; Tchol), $/3A¥ (Triglyceride; TG),
A =FY2HE (HDL cholesterol; HDL), Al %= Z#d|2H|E (LDL cholesterol; LDL)
o] FAVET} Gl 2000 ol F AR AL, SR, 7120 Audn Yol

oE
OE
tlo
o
g

= A% 3 A A oldAE nel AE Adstert. BUuzEd $2d
514,866 ¥ ol 200013} 201069 ARG W 449827 W T8 AT B,

13N
AAL A3 4 o AE 7171 9B Aelshe] 350,041 WolRlL,
ol olt HETA Al WHo| Q= Aok FAF 2EhE H8Ho| 1802le] HA)

e A T2 AlQdste] HF 2348678 0] A tdel] EFFEAC

2002, 2003 Health screening
checkup cohort 514,866

1 99,785 Exclusion

2009, 2010 Health checkup feddndant s eI

? = normalities excesding
449,827 the range below:
35cm=\Waist<125cm,

10<BMI<40Kg/m2,

40<0BP< 160 60=SBP <240 mmHg,

6= Hemoglobin<20g/dL,

40= Fasting Glucose =300mg/dL,

40= Total Chaleterol=400mg/dL,
29=LDL_Cholesterol <300mg/dL,
10<TG=600mg/dL

— - 10<HDLI=200mg,/dL,

350,041 Subjects with AST =200, ALT 200U/, 0=CR <2ma/dl

LDL_cholesterol

¥

326,144 Exclusion

CVD History

Cancer History

Days taking Statin less than 180
days

| 23.897 subjects |
[3Z] 4-1] =ALS] A7 & - Figure Study Flowgram
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gzt 71254

A el E3HE F Q12 23,486 Holqlt}. LDL F#ZEHE el whel et
o] B 70mg/dL o]&}e] ¢ 1,465 2 6.2%, 70%3} 100mg/dL o3} ¢ 73-¢- 3,852
WO 2 16.4%, 10023} 130mg/dL ©]3Fe] 79 6,7778 o2 28.9%, 130mg/dL Z3}<]
785 11,3927 08 Ank AEQl 48.5%2] l9lo] 130mg/dL =3} 3bel T3kt
ol o] A Ag 7ol JW A= AQdetiirIel ANFE 52 FEE
oA 2ERlS H&skal e AS aElste] siAsteiol Atk AACA T
10,778™ (45.9%), <143 12,7087 (54.1%) 2 LDL Fd2HE <X|7} 70mg/dL 9]
oAM= Fde HIE (61.6%) o] =W Ao LDLEFH=EE] FX|7t Fobd
oA e] Hlgo] FobAA 130mg/dLE ZIehe o= 949 Hl&ol 590.5%F A}A|gH
o} 225 2w ~EFES 90% o] BRE Fol|A] ALt Q9o n LDLEE A H 2
FA g ARgste 2B o] Apole HolA] gfghtt

T $AE 31812 13.5% o™ LDLFE2~HE 70mg/dL o3} ol 457
] (31,2%), 7027} 100mg/dL ©|3} ol 826 (21.4%), 10033} 130mg/dL ©]3} ol
997" (14.7%), 130mg/dL 23} -elli= 9017 (7.9%) o2 X3}ttt v Fxo]
S B9, 247 1,0087 (68.8%), 3,026 (78.6%), 5,78078 (85.3%), 10,4917 (92,1%)
ojAct. B gkAbe] 739 130mg/dL ofdfel] 2,280%, 71.7%2] Ql¢lo] FEEEof 3}

W Qe A9 98141, 48.3% ©] Q1Y X E K o= AEdA Heko

T2 FFE0] oA LDL EEAE A AASEH 7|E A 5AHS w27
g =go g olojxittar & & AT A Ak Bt A" 59.44), Het 2EHE
338.4%, A A A5 24.5Kg/m2, & e]E 8 82.7cm, €t 127.7/78.8mmHg,
104,6mg/dL, A 13 7g/dL, 22 Y 2H = 211.1mg/dL, LDL S 2H =
128.5mg/dL o|t}t. IDLEZH|2E &S SA4317] A7HA 5835 F 2k B8
A Q19 338,44, 70mg/dL o]} ellA 3517, 7027} 100mg/dL o3} oA
344,79, 10027 130mg/dL ©]3} ellA] 335.7, 130mg/dL ©]% oA 336,142
a5 Fboll FAH R on|gle ApolE BAth LF el Wt F4 7|7 70mg/dL
ola}l ollAl 7070, 7027} 100mg/dL ©]a} oAl 58,970, 10027 130mg/dL ©]&}
oA 460,570 €, 130mg/dL ©]7 wellA] 50 JHER 1EFke] ou| e Aol ISl
A5EY FEE AR (F 4-1)
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7= e ARl 22,1174 (94.2%), AT ~EFE ARrol| 1,144
2B AR Fol] FAJo] 54.2% BE, A E 2EE
] 2= A E 2E ARS 7 2257 SOl
41O R 18.2%, 5% A 2B ARS 22,117 F 294102 13.3%, A=
2B AR 1,144 F 19902 17.4% Qon] A5 299 B 2ol gl
7} ARgToll A DL Y ZEE S 7hA o] P 2ed B3-S 247 313.3Y,
338.54, 342.040|aL, Pt 4 #F 7R 747 487704, 518708, s6. VNER 15
Zke] Zpol7h At

F AT Bt APEARE 530 o2 WAl Y F 2.3%E XFAEHAAL, FAdo] 341
g, o4do] 198701t Al A3t B FRlUe 5947, HEF 3001, AP AHs
288W0]aL, Ay whzle] Hit AHe 59 AL HAYEHA] 92 oA 60~684| Lt
A AEAF 24~25kg/m2, F%7] Y 127~133mmHg, ©|$H718e} 78~79mmHg, 32 %
8| 82~86cm, FEIY 100~110mg/dL, LDLE-#|2HZ 113~129mg/dL, 2~E}e] B-g-olo
332~344d0l ATt 59 o] HEo} AMEshE 2B A= wETF fFAFsEA (R

4-2)

(1.0%), =%
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(E 4-1) Baseline Characteristics

for Low-Density Lipoprotein Cholesterol (LDL-C) Groups

LDLcholesterol  (mg/dL)
< 70 71-100 101-130 y 130
n % n % n % n % n %
Total 23,897 100.0% 1,451 6.1% 3,904 16.3% 6,951 29.1% 11,591 48.5%
AGE(mean,SD) 594 85 609 89 60.3 88 594 85 58.8 82
~ 49 2,371 9.9% 112 77% 360 9.2% 716 10.3% 1,183 10.2%
Age._group 50~59 10,885 45 5% 606 41 8% 1,608 41 2% 3,106 44 7% 5,565 48.0%
- 60~69 6,820 28.5% 425 29 3% 1,185 30.4% 1,995 28.7% 3,215 27 7%
70~ 3,821 16.0% 308 212% 751 192% 1,134 16.3% 1,628 14.0%
Sex male 11,011 46.1% 892 61.5% 2,027 51.9% 3,369 48 5% 4723 40.7%
female 12,886 53.9% 559 38.5% 1,877 481% 3,682 515% 6,868 59.3%
mean SD mean SD mean SD mean SD mean SD
Mean FU(days) 25270 2209 25112 2635 25227 232 4 2530.0 2111 2528 .6 216.8
BMI (kg/m2) 245 29 247 3.0 246 30 245 29 24 4 29
Waist (cm) 827 8.2 842 8.1 83.4 83 828 8.3 823 8.2
SBP (mg/Hg) 1277 153 1275 149 1281 149 1279 151 1275 157
DBP (mg.Hg) 788 101 779 96 785 938 791 101 788 102
Fasting glucose (mg/dL) 1046 27.0 110.0 309 106.6 28.8 1049 278 1031 251
Hb (g/dL) 18.7 15 18.7 15 13.7 15 18.7 15 138 14
Total cholesterol (mg/dL) 2110 392 1439 228 1707 205 1993 182 2400 27 1
TG (mg/dL) 138.8 729 1543 100.7 1450 848 1415 746 133.2 621
HDL (mg/dL) 545 134 548 159 542 146 543 133 547 127
LDL_CHOLE (mg/dL) (mean,SD) 1286 36.6 579 99 873 85 116.5 85 1585 22 4
Time taking statins (days) 338.3 517 351.3 386 3445 465 3355 535 336.2 532
Low 303 1.3% 17 1.2% 47 1.2% 109 1.6% 130 1.1%
Statin Potency, No (%) Mid 22,397 93.7% 1,356 93.5% 3,620 92.7% 6,428 92 5% 10,993 94 8%
High 1,197 5.0% 78 54% 237 6.1% 414 6.0% 468 4.0%
Diabetes No 19,104 79.9% 883 60.9% 2,820 722% 5,454 78.5% 9,947 85.8%
Yes 4,793 20.1% 568 39.1% 1,084 27 8% 1,497 21.5% 1,644 14 2%
~2 3,471 14 5% 203 14.0% 549 141% 996 14 3% 1,723 14 9%
SocioEconomic State 3~5 4,940 20.7% 311 21.4% 801 20.5% 1,455 20.9% 2,373 20.5%
6~8 6,862 28.7% 414 28.5% 1,146 29 4% 2,011 28.9% 3,291 28.4%
9~ 8,624 36.1% 523 36.0% 1,408 36.1% 2,489 35.8% 4,204 36.3%
Hay 2o An 29



(& 4-2) Baseline Characteristics according to disease or mortality

Alt o8 CVD Al o8 CVD o5
n % n % n % n % n % n %
Total 543 23,354 41 23,856 598 23,299

AGE(mean,SD) 67.9 938 592 8.3 68.7 8.7 593 8.4 627 96 593 8.4
SEX male 344 57 5% 10667 | 45.8% 29 4.8% 10982 47 1% 374 62.5% 10637 | 457%
female 199 33.3% 12687 | 545% 12 2.0% 12874 55.3% 224 37.5% 12662 | 54.3%
~ 49 19 3.5% 2352 10.1% 0 0.0% 2371 9.9% 45 75% 2326 10.0%
Age._group 50~59 102 18.8% 10783 | 46.2% 10 24 4% 10875 45.6% 206 34.4% 10679 | 458%
- 60~69 152 28.0% 6668 28.6% 10 24 4% 6810 28.5% 165 27 6% 6655 28.6%
70~ 270 497% 3551 152% 21 51.2% 3800 15.9% 182 30.4% 3639 15.6%

Low 16 2.9% 287 1.2% 1 2.4% 302 1.3% 30 5.0% 273 12%
Statin Potency, No (%) Mid 498 917% | 21899 | 93.8% 37 902% | 22360 93.7% 541 90.5% 21856 | 93.8%
High 29 53% 1168 5.0% 3 7.3% 1194 5.0% 27 45% 1170 5.0%
Time taking statins (days) 3320 561 3384 516 3328 488 338.3 517 3435 471 338.2 518
Diabetes N 354 652% | 18,750 | 80.5% 25 61.0% | 19079 81.9% 477 79.8% 18627 | 79.9%
Y 189 34 8% 4,604 19.8% 16 39.0% 4777 205% 121 20.2% 4672 20.1%
~2 92 16.9% 3379 14 5% 8 19.5% 3463 14.5% 76 127% 3395 14.6%
SocioEconomic State 3~5 135 24 9% 4805 20.6% 4 9.8% 4936 20.7% 115 19.2% 4825 20.7%
6~8 157 28.9% 6705 28.7% 14 34.1% 6848 28.7% 177 29.6% 6685 28.7%
9~ 159 29.3% 8465 36.2% 15 36.6% 8609 36.1% 230 38.5% 8394 36.0%

mean SD mean SD mean SD mean SD mean SD mean SD
Mean FU(days) 13218 | 8143 2,5550 - 1,2445 | 9103 2,529 1 2116 1,968.7 929 4 2,5282 2157

BMI (kg/m2) 238 3.0 245 29 248 28 245 29 242 28 245 29

Waist  Circumference (cm) 84 1 85 827 82 86.6 75 827 82 833 77 827 82
SBP (mg/Hg) 1304 173 1277 153 1337 203 1277 153 1287 156 1277 153

DBP (mg.Hg) 78.6 10.6 788 101 783 123 78.8 101 79.0 10.2 788 101

Fasting glucose (mg/dL) 110.1 330 1045 268 | 1104 | 318 1046 27.0 102.9 238 1047 27 1
Hb (g/dL) 13.6 15 138 15 141 17 137 15 140 15 137 15

Total cholesterol (mg/dL) 2029 455 2112 39.0 2047 519 2110 392 196.8 38.2 2114 392
TG (mg/dL) 1438 851 138.7 726 1529 89.7 138.8 729 136.2 723 138.9 729

HDL (mg/dL) 531 155 545 13.3 477 13.1 545 134 522 13.1 54 6 134
LDL_CHOLE (mg/dL) (mean,SD) 1207 408 1288 36.5 126.0 462 1286 36.6 117 1 36.0 1289 36.6
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(E 4-2 H|%) Baseline Characteristics according to disease or mortality

Brain Heart DM
X X
n % n % n % n % n % n %
Total 315 23,582 283 23,614 1,658 17,446
AGE(mean,SD) 60.75 8.81 59.34 8.45 645 99 593 8.4 594 8.5 59,1 8.4
SEX male 181 30.3% | 10,830 | 46.5% 193 323% | 10,818 | 46.4% 852 142 5% 7,251 31.1%
female 1562 25 4% 5,621 24 1% 82 13.7% 5,691 24 4% 430 71.9% 3,988 171%
~ 49 21 6.7% 2350 10.0% 24 85% 2347 9.9% 177 10.7% 2194 12.6%
Age_group 50~59 94 298% | 10791 45.8% 112 396% | 10773 45 6% 751 45 3% 10134 | 58.1%
- 60~69 79 251% 6741 28.6% 86 30.4% 6734 28.5% 453 27 .3% 6367 36.5%
70~ 121 38.4% 3700 15.7% 61 21.6% 3760 15.9% 277 16.7% 3544 20.3%
Low 18 57% 285 1.2% 12 42% 291 1.2% 13 0.8% 232 1.3%
Statin Potency, No (%) Mid 286 90.8% | 22,111 | 93.8% 255 90.1% | 22,142 | 93.8% 1,563 94 3% 16386 | 93.9%
High 1 3.5% 1,186 5.0% 16 57% 1,181 5.0% 82 4.9% 828 47%
Time taking statins (days) 34497 | 4629 | 338.21 5175 | 3421 478 338.2 517 3418 490 336.3 531
Diabetes N 243 771% | 18861 80.0% 234 82.7% | 18870 79.9%
Y 72 22 9% 4721 20.0% 49 17.3% 4744 201%
~2 44 14.0% 3,427 14 5% 32 11.3% 3,439 14.6% 236 14.2% 2,536 14 5%
SocioEconomic State 3~5 55 17.5% 4,885 20.7% 60 21.2% 4,880 20.7% 349 21.0% 3,628 20.8%
6~8 91 28.9% 6,771 28.7% 86 30.4% 6,776 28.7% 496 29.9% 4,969 28.5%
9~ 125 39.7% 8,499 36.0% 105 371% 8,519 36.1% 577 34 8% 6313 36.2%
mean SD mean SD mean SD mean SD mean SD mean SD
Mean FU(days) 1,9336 | 9565 | 2,527 1 | 2204 | 2,0004 | 9046 | 25281 2163 | 25132 | 2832 25334 | 1939
BMI (kg/m2) 245 2.64 24 47 291 239 29 245 29 254 3.1 243 28
Waist Circumference (cm) 840 71 8273 823 827 82 827 82 856 8.1 818 8.1
SBP (mg/Hg) 127,02 142 1277 1535 1302 16.7 1277 153 1295 157 127 4 155
DBP (mg.Hg) 78.80 91 7838 10.08 791 11.0 78.8 101 797 10.3 788 10.2
Fasting glucose (mg/dL) 100.45 194 1047 27.06 1050 270 1046 270 107 1 159 94 8 111
Hb (g/dl) 14,09 15 13.7 147 139 15 137 15 141 15 137 14
Total cholesterol (mg/dL) 19304 | 408 2112 3914 | 2001 354 2112 392 213.3 355 2145 382
TG (mg/dL) 131 21 642 1389 7299 1407 787 138.8 728 1577 81.1 1343 68.5
HDL (mg/dL) 5275 142 545 134 517 120 545 134 52.0 12.0 555 136
LDL_CHOLE (mg/dL) (mean,SD) 11379 | 389 1288 36.6 120.0 329 1287 36.7 1296 337 1319 36.0
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A2d LDL H2HE ol 42 24 o3 =
1. MA CHAIKIOAM LDL SHIAHIE o o2 2w 0|3t YT

FA| thdAtelA DL S =EHE =2 A= uel, A AP 2 @ Ao
AP deixls A el Bojth LDLEF Y| 2H & 70mg/dL 23~ 100mg/dLo |3
7IEo 2 sk, AAl didAbllA DL E8 28 E 70-100mg/dL ko)l =23k Algtoll
H|gle] 722 o]9]e] LDL EH=HE 3 7Xb& 7 B9l AFgell gk H3zol
zpo)7} IStk ol ¥ RS 654 miwt 232 Urle wells, 754 vgh, 292
s wols, B85 oo m o] HokS ol APl tigh A% xlol=
gelgt & ATt H(FE4-3)

LDL Fe|=H &0 =2 Fur) Depgled vet 3w Ao Ywrt tex] gelst
Stk IDL S 2HE 70-100mg/dL F-7bol] =2k Alghel] vl3te] 1 o]9]e] IDL Ed|
HlE g 77l 22k Aol 3 o] fxel froldt Afol& ok 4 gIitt
ol A" FHE 654 Rk, 2R EIE wolx, 754 miRk, 232 IS
ol =, AT AR o] Hoks wlolx B ol thetk Y Eele 2ot
ek (3E4-4)

AEH A B dig YREE gRlstds wel, DL FH2HE =2
70-100mg/dLE 7] 2.2 70mg/dL o]3F¢l A7 Y S}t =41, 100-130 mg/dL 3
130mg/dL %3} oA AL =7} Yokt (HR 0.64(0.46-0.90), p &% 0.01), (HR
0.55(0.40-0.90), p %k 0.01). (3F4-7)

(E 4-3) Hazard Ratio of Death according to Achieved level of LDL cholesterol

3 E of

Achieved LDL-C
HR |[LL|HL| p [HR|LL|HL | p |HR|LL|HL | p

LDL-C<70mg/dL 114 1084|1563 (0401|103 |0.72| 148 | 0871138 [0.81|2.34 | 0.241

LDL-C 70.1-100 1.00 1.00 1.00
LDL-C 101.1-130 105 |081]135(0.723|1,056|0.77| 143 |0.760(1.03 |0.66| 1.60 | 0.910
LDL-C) 130 115 |091]145(0233|111|083| 148 | 0493122 (083|180 |0.316




(E 4-3 Al%) Hazard Ratio of Death according to Achieved level of LDL cholesterol

654 O]gt 654 ofat
Achieved LDL-C
HR LL HL P HR LL HL P
LDL-C<70mg/dL 1.50 090 | 249 0.122 097 | 067 1.41 0.879
LDL-C 70.,1-100 1.00 1.00
LDL-C 101,1-130 1.16 0.75 1.79 0.506 099 | 0.72 1.35 0.935
LDL-C>130 1.30 088 | 192 0,195 110 | 082 | 146 0.539
(E 4-3 Al%) Hazard Ratio of Death according to Achieved level of LDL cholesterol
75M| Ojgt 75M| o|at
Achieved LDL-C
HR LL HL P HR LL HL P
LDL-C<70mg/dL 1.33 0.93 1.90 0117 0.80 | 046 1.40 0.428
LDL-C 70.,1-100 1.00 1.00
LDL-C 101,1-130 1.17 0.86 1.568 0312 0.81 0,51 1.30 0.384
LDL-C) 130 1.18 0.89 1.56 0.245 118 | 0.77 1.80 0.442

(E 4-4) Hazard Ratio of DM occurrence according to Achieved level of LDL cholesterol

A e o
Achieved LDL-C
HR | LL| H. | p [HR|LL|H. | p [HR|[LL|HL | p
LDL-C<70mg/dL | 0,77 |057| 1,04 | 0085067 |045| 1,01 |0,056 (093 |0.60| 143 |0.727
LDL-C 70.,1-100 1.00 1.00 1.00
LDL-C 101,1-130 111 1092|133 0274 105|082 135 (0692 117|090 152 |0.249
LDL-C»130 111 1094|131 (0237 | 116 |092| 147 |0200| 1,05 |0.83| 1.34 | 0.668

(E 4-4 A|%) Hazard Ratio of DM occurrence according to Achieved

level of LDL cholesterol

65AM O|2t 65M| ofAt
Achieved LDL-C
HR LL HL p HR LL HL p

LDL-C<70mg/dL 074 |052| 106 | 0102 | 084 |050| 143 | 0525
LDL-C 70.1-100 1.00 1.00
LDL-C 101.1-130 1.01 081 125 |60930| 136 {098 | 190 | 0.069

LDL-C) 130 109 |090| 133 | 0377 | 112 | 081 | 154 | 0494
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E 4-4 A|1%) Hazard Ratio of DM occurrence according to Achieved level of LDL cholesterol

754 O|gt 756 oAk
Achieved LDL-C HR L | H p HR | LL | HL P
LDL-C<70mg/dL 0.75 055| 102 | 0063 | 111 | 038 | 322 | 0.847
LDL-C 70.1-100 1.00 1.00
LDL-C 101,1-130 1.10 091 | 133 | 0311 124 | 057 | 267 | 0592
LDL-C)130 112 094 133 | 0206 | 083 | 038 | 182 | 0.646

2. Szt BAOIM BH2 24
7lE FuEe 7hd Aol DL 2ULEE 2 X Be 7 29 g s
@it Sol] DL Feladle =9 Aol e, A 2 7 29 BAle) SR

iR A Eeld) Hdth DL F#2HE 70mg/dLEZ~ 100mg/dLoJ3lE 7o 2
3ttt ol H]ste] LDL Z#|2HE0] 130mg/dL 221 -9 BE APgolA] g=r}
o8k =4t} (Hazard Ratio 2,01, 1.25-3.23, p=0.004) Ald#A3slo] Y2lo| =

Ape] Zggellis B a7t Hol ARlE & 7 gl IR A wA o e

Azl vk AE A3k o] el DL S 2H 1S 70mg/dLE I~ 100mg/dLo]3}
£ 7IEo R 3o, 2 o]9]e] EF IDLEYIZHE FAol =EE Aol Y1zl thsho
thol, AW, AR A, 2EH A%, £57] A, AR AAA FEs BAT o5
gelste] Bk wfoll ou|dE zolE ERle 4= QISlth. (3F4-5) (L 4-2)

AGTbel W2 AFEE FRlet7] At 65419 75A1E 7IE 28 &t FEated]
FRlstirt. 6541 mlRkollA] HA] Gl A} ol 9} nizFA| 2 LDL Fe| 2 | E0]
130mg/dL 231 -9 BE APgelA Y%7t fofhAl #8kal (Hazard Ratio 2.23,
95% CI 1.07-4.65, p=0.033), 754 gt o= BE APdol that 3 =rF =3k}
(Hazard Ratio 1,93, 95% CI 1,10-3,38, p=0,022) (¥4-6, ¥4-7, & 4-8, ¥4-9) HdI#4=A
3lo] WA o] LDL Z¢|2HE0] 100mg/dL Z7~130mg/dL o]3}¢] TollA] YAEs}
S-ol5Al Ykth, Hazard Ratio 0,20, 0.04-0.97, p=0.045) (3F4-10) 654 o]Fela=
E APgel WA LDL S 2EE = Ao mE AP E AfolE HolA| &t
HEAAZ Aol digk 9= 2 HEAATT HhBE3 7ol gk A molA
2ol & HolA| Fgktt. (3F4-11)
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(X 4-5) Hazard Ratio of Major Cardiac Events (MACEs) according to Achieved level of LDL
cholesterol among All Diabetes Patients

Number
Achieved LDL-C of FY HR LL HL p
events
LDL-C<70mg/dL 32 2,745 1.41 0.85 234 0.184
All cause LDL-C 70.1-100 29 4,286 1.00
death LDL-C 101.1-130 33 3,993 1.29 0.78 213 0.325
LDL-C)130 44 3,945 2.01 125 3.23 0.004
LDL-C<70mg/dL 4 2,745
CVD LDL-C 70.1-100 0 4,286
death LDL-C 101.1-130 4 3,993
LDL-C)130 3 3,945
LDL-C<70mg/dL 7 2,745 0.75 0.31 186 | 0540
CVD total LDL-C 70.1-100 15 4,286 1.00
LDL-C 101.1-130 21 3,993 1.40 072 273 0.325
LDL-C) 130 18 3,945 1.41 0.70 2.82 0.334
LDL-C<70mg/dL 5 2,745 1.48 0.42 514 0542
Stroke LDL-C 70.1-100 5 4,286 1.00
LDL-C 101,1-130 5 3,993 1.04 0.30 360 | 0956
LDL-C) 130 5 3,945 1.16 0.33 404 0.819
LDL-C<70mg/dL 2 2,745 0.33 0.07 1.51 0,153
CHD LDL-C 70.1-100 10 4,286 1.00
LDL-C 101.1-130 16 3,993 1.56 0.70 3.47 0272
LDL-C) 130 13 3,945 1.54 0.67 3.54 0.315

Adj. Age, Sex, BMI, SBP, SES, Statin Potency

All cause mortality
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[Oa2! 4-2] Risk of All case Mortality : Kaplan-Meier curves during study period stratified by
Achieved level of LDL cholesterol among All Diabetes Patients at baseline



(X 4-6) Hazard Ratio of Major Cardiac Events (MACEs) according to Achieved level of LDL
cholesterol among Diabetes Patients less than 65 years old

] Number
Achieved LDL-C of EuEnle FY HR LL HL p
LDL-C<70mg/dL 32 2,745 1.41 0.85 2.34 0184
All cause LDL-C 70.1-100 29 4,286 1.00
death LDL-C 101.1-130 33 3,993 1.29 0.78 213 0.325
LDL-C) 130 44 3,945 2.01 125 3.23 0.004
LDL-C<70mg/dL 4 2,745
CVD LDL-C 70.1-100 0 4,286
death LDL-C 101,1-130 4 3,993
LDL-C) 130 3 3,945
LDL-C<70mg/dL 7 2,745 0.75 0.31 1.86 0,540
CVD total LDL-C 70.1-100 15 4286 1.00
LDL-C 101.1-130 21 3,993 1.40 072 273 0.325
LDL-C) 130 18 3,945 1.41 0.70 2.82 0.334
LDL-C<70mg/dL 5 2,745 1.48 042 514 0542
Stroke LDL-C 70.1-100 5 4286 1.00
LDL-C 101.1-130 5 3,993 1.04 0.30 3.60 0.956
LDL-C) 130 5 3,945 1.16 0.33 404 0.819
LDL-C<70mg/dL 2 2,745 0.33 0.07 151 0,153
CHD LDL-C 70.1-100 10 4 286 1.00
LDL-C 101.1-130 16 3,993 1.56 0.70 347 0272
LDL-C) 130 13 3,945 1.54 067 3.54 0.315

‘Adj. Age, Sex, BMI, SBP, SES, Statin Potency

(X 4-7) Hazard Ratio of Major Cardiac Events (MACEs) according to Achieved level of LDL
cholesterol among Diabetes Patients over than 65 years old

Achieved LDL-C | humber | HR LL HL D
of events
Al LDL-C< 70mg/dL 18 890 | 105 | 053 | 207 | 0895
couse | LDL-C 70.1-100 17 1,310 | 1.00
LDL-C 101.1-130 22 1,200 | 135 | 071 | 256 | 0358
death LDL-C) 130 25 1204 | 185 | 098 | 349 | 0057
LDL-C< /0mg/dL 2 890
CVD | LDL-C 70.1-100 0 1,310
death | LDL-C 101.1-130 3 1,290
LDL-C) 130 1 1,004
LDL-C< 70mg/dL 3 890 | 093 | 022 | 392 | 0919
CVD | LDL-C 70.1-100 5 1,310 | 1.00
total | LDL-C 101.1-130 12 1290 | 231 | 081 | 659 | 0.118
LDL-C) 130 10 1294 | 207 | 070 | 615 | 0.189
LDL-C< 70mg/dL 2 890 | 180 | 024 | 1350 | 0565
Stroke | _LDL-C 70.1-100 2 1310 | 1.00
LDL-C 101.1-130 3 1290 | 141 | 023 | 853 | 0.707
LDL-C) 130 2 1294 | 088 | 012 | 631 | 0.894
LDL-C< /0mg/dL 1 890 | 051 | 005 | 491 | 0556
ohp  |_LDL-C 70.1-100 3 1,310 | 1.00
LDL-C 101.1-130 9 1290 | 293 | 079 | 10.89 | 0.108
LDL-C) 130 8 1204 | 299 | 078 | 1146 | 0110

Adj, Age, Sex, BMI, SBP, SES, Statin Potency



(X% 4-8) Hazard Ratio of Major Cardiac Events (MACEs) according to Achieved level of
LDL cholesterol among Diabetes Patients less than 75 years old

Achieved LDL-C | Number | HR LL HL D
of events
Al LDL-C< 70mg/dL 25 0527 | 170 | 095 | 304 | 0076
couse |LDL-C 70.1-100 21 4021 | 1.00
LDL-C 101.1-130 20 3717 | 123 | 067 | 205 | 0502
death LDL-C) 130 31 3692 | 193 | 110 | 338 | 0022
LDL-C<70mg/dL > 2 507
CVD | LDL-C 701-100 0 2,021
death | LDL-C 101.1-130 3 3717
LDL-C) 130 P 3.692
LDL-C< 70mg/dL 6 2527 | 071 | 027 | 185 | 0479
OVD [ LDL-C 701-100 14 4021 | 1.00
total | LDL-C 101.1-130 17 3717 | 122 | 060 | 249 | 0589
LDL-C) 130 44301 | 3692 | 118 | 056 | 250 | 0659
[DL-C<70mg/dL | 30325 | 25527 | 184 | 049 | 692 | 0364
Stroge |_DL-C 701-100 | 48249 | 4,021 | 1.00
LDL-C 101.1-130 | 44598 | 3717 | 127 | 034 | 478 | 0720
LDL-C)y 130 44301 | 3692 | 116 | 020 | 467 | 0838
[DL-C<70mg/dL | 30,325 | 2,527 | 017 | 002 | 134 | 0092
chp | _LDL-C 701-100 | 48249 | 4,021 | 1.00
[DL-C 1011-130 | 44598 | 3717 | 116 | 050 | 272 | 0728
LDL-C) 130 44301 | 3692 | 118 | 048 | 287 | 0718

Adj. Age, Sex, BMI, SBP, SES, Statin Potency

(¥ 4-9) Hazard Ratio of Major Cardiac Events (MACEs) according to Achieved level of LDL

cholesterol among Diabetes Patients over than 75 years old

Achieved LDL-C | humber | HR LL HL o
of events
Al LDL-C< 70mg/dL 7 218 | 080 | 028 | 229 | 0678
couse |LDL-C 70.1-100 8 265 | 1.00
LDL-C 101.1-130 11 276 | 136 | 051 | 358 | 0540
death LDL-C) 130 13 054 | 237 | 093 | 609 | 0072
LDL-C< 70mg/dL 2 218
CVD | LDL-C 70.1-100 0 265
death | LDL-C 101.1-130 1 276
LDL-Cy 130 1 054
LDL-C< 70mg/dL 1 218 | 100 | 006 | 16.37 | 0.999
CVD | LDL-C 70.1-100 1 265 | 1.00
total | LDL-C 101.1-130 4 276 | 3.42 | 037 | 82.01 | 0281
LDL-C) 130 4 254 | 3.00 | 033 | 27.44 | 0.330
LDL-C< 70mg/dL 0 218
Stroxe | LDL-C 70.1-100 1 265
LDL-C 101.1-130 0 276
LDL-C) 130 1 054
LDL-C< 70mg/dL 1 218
chp | LDL=C 70.1-100 0 265
LDL-C 101.1-130 4 276
LDL-C) 130 3 054
Adj, Age, Sex, BMI, SBP, SES, Statin Potency
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)

(% 4-10) Hazard Ratio of Major Cardiac Events (MACEs) and Diabetes according to
Intensity of Statins among All Patients

Model A IntenS|'ty of Number of | Follow up R LL HL 0
Statins events year
Low 27 4,599 1.00
A”dgstfe Mid 500 94229 | 114 | 058 | 226 | 0.705
High 12 992 0.98 0.66 1.44 0.906
c Low 2 4 599 1.00
de\;ﬁ‘ Mid 37 94 229 0.99 024 411 0.990
High 1 992 1.25 0.11 13.87 0.855
Low 46 3,745 1.00
Diabetes Mid 1,076 80,345 1.09 0.81 1.46 0.583
High 9 761 0.81 0.40 1.65 0.561
Model A Adjust, Age, Sex, BMI, SBP, SES
Model B IntenS|.ty of Number of | Follow up HR L L b
Statins events year
Low 27 4 599 1.00
A”decaat‘:]se Mid 500 94229 | 099 | 067 | 146 | 0953
High 12 992 1.1 0.56 220 0.760
Low 2 4,599 1.00
CVD death Mid 37 94 229 100 | 024 | 416 0.999
High 1 992 1.26 0.11 1401 | 0849

Model B Adjust, Age, Sex, BMI, SBP, SES, DM

*CVD = Cerebrovascular and Cardiovascular disease
CHD = Coronary Heart disease

BMI = Body Mass Index

SBP =systolic blood pressure

SES= social economic state
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(E 4-11)

Model A

Model B

(E 4-12)

Model A

Model B

Hazard Ratio of Major Cardiac Events (MACEs) and

Intensity of Statins less than 65 years

Diabetes according to

Intensn'y of Number of | Follow up HR LL HL :
Statins events year
All cause Lgvv 9 3,336 1.00
death Mid 193 70,508 107 | 055 2.09 0.838
High 4 547 193 | 059 6.28 0.274
Low 1 3,336
dce\;ltjh Mid 15 70,508
High 0 547
Low 32 2,734 1.00
Diabetes Mid 789 61,066 110 | 0.77 157 0597
High 5 406 082 | 0832 210 0677
Model A Adjust, Age, Sex, BMI, SBP, SES
Intensn.y of Number of | Follow up HR L HL b
Statins events year
Al cause ng 9 3,336 1.00
death Mid 193 70,508 1.11 057 | 216 | 0770
High 4 547 190 | 058 | 6,16 | 0288
Low 1 3,336 1.00
CVD death Mid 15 70,508 084 | 011 6.44 | 0867
High 0 547 0,00 | 0.00 0,990

Model B Adjust, Age,

Sex, BMI, SBP, SES, DM

Hazard Ratio of Major Cardiac Events (MACEs) and

Intensity of Statins more than 65 years

Diabetes according to

Inten3|.ty of Number of | Follow up HR LL HL P
Statins events year
Low 18 1,263 1.00
A”dg;LfJ'lse Mid 307 23722 | 093 | 0568 | 149 | 0.749
High 8 445 090 | 039 207 0.804
ovD qu 1 1,263 1.00
death Mid 22 23,722 122 | 017 9,07 0.845
High 1 445 237 | 015 | 3820 | 0543
Low 14 1,010 1.00
Diabetes Mid 287 19,279 103 | 060 176 0,916
High 4 355 073 | 024 220 0,570
Model A Adjust. Age, Sex, BMI, SBP, SES
IntenS|.ty of Number of Follow up HR L HL b
Statins events year
Al cause qu 18 1,263 1.00
death Mid 307 23,722 093 | 058 | 150 | 0774
High 8 445 089 | 038 | 204 | 0774
Low 1 1,263 1.00
CVD death Mid 22 23,722 1283 | 017 | 910 | 0842
High 1 445 236 | 015 | 3819 | 0544
Model B Adjust, Age, Sex, BMI, SBP, SES, DM
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(E 4-13)

Model A

Model B

(B 4-14)

Model A

Model B

Hazard Ratio of Major Cardiac Events (MACEs) and

Intensity of Statins less than 75 years

Diabetes according to

Intensn'y of Number of | Follow up HR LL HL :
Statins events year
All cause Lgvv 19 4,315 1.00
death Mid 361 89,145 096 | 061 153 0877
High 9 876 145 | 065 3.20 0.362
oV Low 1 4315 1.00
death Mid 26 89,145 1.31 018 9.68 0.790
High 1 876 258 | 016 | 4155 | 0504
Low 45 3,526 1.00
Diabetes Mid 1,030 76,173 106 | 0,79 143 0,713
High 7 682 066 | 030 1.47 0312
Model A Adjust, Age, Sex, BMI, SBP, SES
Intensn.y of Number of | Follow up HR L HL b
Statins events year
Al cause ng 19 4315 1.00
death Mid 361 89,145 098 | 062 | 1565 | 0,920
High 9 876 147 | 066 | 322 | 0354
Low 1 4315 1.00
CVD death Mid 26 89,145 133 | 018 | 981 0.780
High 1 876 266 | 017 | 4292 | 0491

Model B Adjust, Age,

Sex, BMI, SBP, SES, DM

Hazard Ratio of Major Cardiac Events (MACEs) and
Intensity of Statins more than 75 years

Diabetes according to

Inten3|.ty of Number of | Follow up HR LL HL P
Statins events year
All cause LO.W 8 283 1.00
death Mid 139 5,084 098 | 048 2,00 0,953
High 3 116 069 | 018 261 0582
oV ng 1 283 1.00
death Mid 11 5,084 062 | 008 482 0.646
High 0 116 0.00 | 0.00 0.996
Low 1 219 1.00
Diabetes Mid 46 4,172 220 | 030 | 16,01 0.436
High 2 79 444 | 040 | 4924 | 0225
Model A Adjust. Age, Sex, BMI, SBP, SES
IntenS|.ty of Number of Follow up HR L HL b
Statins events year
All cause LO.W 8 283 1.00
death Mid 139 5,084 063 | 016 | 240 | 0498
High 3 116 100 | 049 | 204 | 0992
Low 1 283
CVD death Mid 11 5,084
High 0 116

Model B Adjust, Age,

Sex, BMI, SBP, SES, DM
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2EHel Ao w2 7F 2y Ao gigk Yd = zolE EIE 4 gl (3E4-16,
4-17, 4-18, 4-19)

(E 4-15) Hazard Ratio of Major Cardiac Events (MACEs) according to Intensity of Statins
among All Diabetes Patients

Intensity of Statins | Number of events | Follow up Year HR LL HL p
Low 8 854 1.00
A”d::tfe Mid 126 13,885 096 | 047 | 197 | 0916
High 4 231 097 0.29 328 0.962
Low 1 854 1.00
CVvD .
death Mid 10 13,885 0.59 0.08 461 0.614
High 0 231 0.00 0.00 . 0.992
Low 3 854 1.00
CVD total Mid 57 13,885 124 0.39 395 | 0722
High 1 231 122 013 1183 | 0.866
Low 0 854
Stroke Mid 20 13,885
High 0 231
Low 3 854 1.00
CHD Mid 37 13,885 0.79 0.24 257 0.695
High 1 231 1.15 012 1134 | 0906

Adjust, Age, Sex, BMI, SBP, SES

*CVD = Cerebrovascular and Cardiovascular disease
CHD = Coronary Heart disease

BMI = Body Mass Index

SBP =systolic blood pressure

SES= social economic state
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(X% 4-16) Hazard Ratio of Major Cardiac Events (MACEs) according to Intensity of Statins among
Diabetes Patients less than 65 years old

Intensity of Statins Number of events FY HR LL HL p
Low 1 601 1.00
A”d::tfe Mid 53 9442 | 347 | 048 | 2500 | 0219
High 2 141 737 | 067 | 8170 | 0,104
Low 0 601 1.00
CVD death Mid 5 9,442
High 0 141
Low 3 601 1.00
CWD total Mid o7 9442 | 064 | 019 | 212 | 0463
High 1 141 156 | 016 | 1518 | 0,700
Low 0 601
Stroke Mid 11 9,442
High 0 141
Low 3 601 1.00
CHD Mid 16 9442 | 038 | 011 | 132 | 0127
High 1 141 173 | 018 | 1684 | 0639

Adjust, Age, Sex, BMI, SBP, SES

E 4-17) Hazard Ratio of Major Cardiac Events (MACEs) according to Intensity of Statins among
Diabetes Patients more than 65 years old

Intensity of Statins Number of events FY HR LL HL p
Low 7 253 | 100
A”dec:tfe Mid 73 4443 | 067 | 031 | 147 | 0323
High 2 89 055 | 011 | 278 | 0469
Low 1 253 | 100
CVD death Mid 5 4443 | 044 | 005 | 399 | 0468
High 0 89 000 | 000 , 0.998
Low 0 253
CVD total Mid 30 4,443
High 0 89
Low 0 253
Stroke Mid 9 4,443
High 0 89
Low 0 253
CHD Mid 21 4,443
High 0 89

Adj. Age, Sex, BMI, SBP, SES



(X% 4-18) Hazard Ratio of Major Cardiac Events (MACEs) according to Intensity of Statins
among Diabetes Patients less than 75 years old

Intensity of Statins Number of events FY HR LL HL p
Low 5 789 | 1.00
A”d::tfe Mid 92 12073 | 100 | 044 | 269 | 0847
High 2 194 | 121 | 023 | 629 | 0822
Low 0 789 | 1.00
CVD death Mid 7 12,973
High 0 194
Low 3 789 | 1.00
CWD total Mid 47 12,973 | 104 | 032 | 334 | 0948
High 1 194 | 159 | 016 | 1542 | 0688
Low 0 789
Stroke Mid 18 12,973
High 0 194
Low 3 789 | 1.00
CHD Mid 29 12,973 | 064 | 020 | 211 | 0465
High 1 194 | 174 | 018 | 1690 | 0632

Adjust, Age, Sex, BMI, SBP, SES

E 4-19) Hazard Ratio of Major Cardiac Events (MACEs) according to Intensity of Statins
among Diabetes Patients more than 75 years old

Intensity of Statins Number of events FY HR LL HL p
Low 3 65 1,00
A”dec:tfe Mid 34 912 | 087 | 026 | 288 | 0819
High 2 37 084 | 013 | 560 | 0859
Low 1 65 1,00
CVD death Mid 3 912 | 028 | 002 | 340 | 0318
High 0 37 000 | 000 , 0.999
Low 0 65 1,00
CVD total Mid 10 912
High 0 37
Low 0 65
Stroke Mid 2 912
High 0 37
Low 0 65
CHD Mid 8 912
High 0 37

Adj. Age, Sex, BMI, SBP, SES
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Azoltt, o] Ao tAEL B AlelstH 7t 10 year ASCVD risk 7}
7.5% Bl AT o R oldEr Fad dixlel 1HIAE Juvt T Few
ddEch (BRgoR AN w oz 3.2%9] H¥E, A= 9.2 % 9] 10 year
ASCVD A= E 7IXIkal e gt dabs 3k Ja ol & S5AR sertd
7.2% 2 wrolzith, g didAl Hattelrt soM|o] 7)ol e 7.5% nlRtke] =
7Hd Aom Azbdd). ol2lgh olfrollA 1A A 23,480 BF T 2.0% (474%) Who]

L 4

(<3

T

B F A AT) WSS oleld A3 BAH 45 (poweno] A3t
H9E & k. meb o)F PAAES 0doE FF A BRUnE o Fo
238 B £ IS sow M%m}

A A
EgAo] e AEd Ao JFE A4S ook gak g
(Primary prevention)< H-& 02 AEES ALES= SAES
FAEE(SF 20%) ALJst tFAE BTl 10d AEd 28 AF= (10 year
ASCVD risk) & 7.5% PIRte2 A9FTo 2 o d=E tdzks Edskddct. H
Ancto] ek HFAe) AW #4) UG BESE WP Wikt

S HES opAlolloAN 2EFRI 9] IDL Z¥|=EHlE AR} Kot

h
o
=

i

&
[

u)
i



BER)

FTEE/ALE A8) 9

AR (B2

Z] 0]
R

]

|59} 21

1
=

pu
L

gl

th 53] 2ERle] A8t Ar1H o Al Eolok

off theh 275 AAste] &2
7l

701’ =

o] ~efe)

£l

Setetel 23

g,

ako] A3y

3]
3]

=
=

9tz A7

=

J7itel At

=

51

A ME



)]

ol
OH

__A_”_




22

. Korean Statistical Information Services, Cause of mortality [in Korean], Accessed Dec

31, 2017. Available from http://www kosis kr

AT - AR - 237 - A - vER - A AFEIA 2015-20-026 SEr2l 4
gt A2 ZFE2HE XEXH(ACCAHA) -8 AT

. Oscar H.F., et al, Cost effectiveness of statins in coronary heart disease. J Epidemiol

Community Health 2005;59:927-933.

. Wilhelmsen, L., Pyordld, K., Wedel, H., Cook, T., Pedersen, T., & Kjekshus, for the
4S Study Group, J. (2001). Risk factors for a major coronary event after myocardial
infarction in the Scandinavian Simvastatin Survival Study (4S). Impact of predicted
risk on the benefit of cholesterol-lowering treatment. European heart journal, 22(13),

1119-1127,

. Goldberg, R. B., Mellies, M. J., Sacks, F. M., Moyé, L. A., Howard, B. V., Howard,
W. J., ... & Braunwald, E. (1998). Cardiovascular events and their reduction with
pravastatin in diabetic and glucose-intolerant myocardial infarction survivors with average
cholesterol levels: subgroup analyses in the cholesterol and recurrent events (CARE)

trial, Circulation, 98(23), 2513-2519,

. Shepherd, J., Barter, P., Carmena, R., Deedwania, P., Fruchart, J. C., Haffner, S.,
. & Waters, D, (2006), Effect of lowering LDL cholesterol substantially below currently
recommended levels in patients with coronary heart disease and diabetes: the Treating

to New Targets (TNT) study. Diabetes care, 29(6), 1220-1226.

. Heart Protection Study Collaborative Group, (2003), MRC/BHF Heart Protection Study
of cholesterol-lowering with simvastatin in 5963 people with diabetes: a randomised

placebo-controlled trial, The Lancet, 361(9374), 2005-2016.

. Shepherd, J., Blauw, G. J., Murphy, M. B., Cobbe, S. M., Bollen, E. L., Buckley,
B. M., ... & Lagaay, A. M. (1999). The design of a prospective study of pravastatin
in the elderly at risk (PROSPER). American Journal of Cardiology, 84(10), 1192-1197.


http://www.kosis.kr

9.

10,

11.

12,

13.

14.

15,

16.

17.

54

Shepherd, J., Blauw, G. J., Murphy, M. B., Bollen, E. L., Buckley, B. M., Cobbe,
S. M., ... & Kamper, A, M. (2002), Pravastatin in elderly individuals at risk of vascular
disease (PROSPER): a randomised controlled trial, The Lancet, 360(9346), 1623-1630.,

Deedwania, P., Stone, P, H., Merz, C. N, B,, Cosin-Aguilar, J., Koylan, N,, Luo,
D., ... & Stein, J. H. (2007). Effects of intensive versus moderate lipid-lowering
therapy on myocardial ischemia in older patients with coronary heart disease: results

of the Study Assessing Goals in the Elderly (SAGE). Circulation, 115(6), 700-707.

Silverman, M. G., Ference, B. A., Im, K., Wiviott, S. D., Giugliano, R. P., Grundy,
S. M., ... & Sabatine, M. S. (2016). Association between lowering LDL-C and
cardiovascular risk reduction among different therapeutic interventions: a systematic

review and meta-analysis, Jama, 316(12), 1289-1297.

Trialists, C. T. (2015). Efficacy and safety of LDL-lowering therapy among men and
women: meta-analysis of individual data from 174 000 participants in 27 randomised

trials, The Lancet, 385(9976), 1397-1405,

Stone, N, J., Robinson, J. G., Lichtenstein, A, H,, Merz, C, N, B., Blum, C, B,
Eckel, R, H., ... & McBride, P. (2014). 2013 ACC/AHA guideline on the treatment
of blood cholesterol to reduce atherosclerotic cardiovascular risk in adults: a report
of the American College of Cardiology/American Heart Association Task Force on
Practice Guidelines, Journal of the American College of Cardiology, 63(25 Part B),
2889-2934,

Leibowitz M., et al. Association Between Achieved Low-Density Lipoprotein Levels
and Major Adverse Cardiac Events in Patients With Stable Ischemic Heart Disease

Taking Statin Treatment, JAMA Intern Med. 2016 Aug 1;176(8):1105-13,
Taitel, M., Jiang, J., Rudkin, K., Ewing, S., & Duncan, I, (2012). The impact of
pharmacist face-to-face counseling to improve medication adherence among patients

initiating statin therapy. Patient preference and adherence, 6, 323

Coleman CI, Reinhart K, Kluger J, Michael White C. The effect of statins on the
development of new-onset type 2 diabetes: a meta-analysis of randomized controlled

trials, Current Medical Research and Opinion, 2008;24(5):1359-62,

Ridker, P, M., Danielson, E., Fonseca, F. A, , Genest, J., Gotto Jr, A, M., Kastelein,

J. J., ... & Nordestgaard, B, G. (2008). Rosuvastatin to prevent vascular events in

2 AT dH2 A

nok

U Y Yk 42

= o=

l



18.

19.

20,

21,

22,

23,

24,

25,

20.

men and women with elevated C-reactive protein, New England Journal of Medicine,

359(21), 2195,

Ridker PM, Pradhan A, MacFadyen JG, Libby P, Glynn RJ. Cardiovascular benefits
and diabetes risks of statin therapy in primary prevention: an analysis from the JUPITER

trial, The Lancet, 2012 Aug;380(9841):565-71,

Dormuth, C. R., Filion, K. B., Paterson, J. M., James, M. T., Teare, G. F., Raymond,
C. B., ... & Lipscombe, L. (2014). Higher potency statins and the risk of new diabetes:

multicentre, observational study of administrative databases. Bmj, 348, g3244.

Sattar, N., Preiss, D., Murray, H. M., Welsh, P., Buckley, B. M., de Craen, A. J.,
... & Macfarlane, P, W, (2010), Statins and risk of incident diabetes: a collaborative

meta-analysis of randomised statin trials, The Lancet, 375(9716), 735-742.

Rajpathak SN, Kumbhani DJ, Crandall J, Barzilai N, Alderman M, Ridker PM. Statin
therapy and risk of developing type 2 diabetes: a meta-analysis. Diabetes Care. 2009
Oct;32(10):1924-9,

Jee, S. H., Jang, Y., Oh, D. J., Oh, B. H., Lee, S. H., Park, S. W., ... & Yun,
Y. D. (2014). A coronary heart disease prediction model: the Korean Heart Study.
BMJ open, 4(5), €005025.

Ha, K. H., Kwon, H. S., & Kim, D. J. (2015). Epidemiologic characteristics of dyslipidemia
in Korea. Journal of Lipid and Atherosclerosis, 4(2), 93-99.

Lee, M, H., Kim, H, C., Ahn, S, V., Hur, N, W, Choi, D, P., Park, C. G., & Suh,
I. (2012). Prevalence of dyslipidemia among Korean adults: Korea national health

and nutrition survey 1998-2005. Diabetes & metabolism journal, 36(1), 43-55..

Roh, E., Ko, S. H., Kwon, H, S., Kim, N, H,, Kim, J, H,, Kim, C. S., ... & Lim,
S. (2013). Prevalence and management of dyslipidemia in Korea: Korea National
Health and Nutrition Examination Survey during 1998 to 2010, Diabetes & metabolism
journal, 37(6), 433-449,

Park, J. H., Lee, M. H., Shim, J. S., Choi, D. P., Song, B. M., Lee, S. W., ... &
Kim, H. C. (2015). Effects of age, sex, and menopausal status on blood cholesterol

profile in the Korean population. Korean circulation journal, 45(2), 141-148.



27.

28,

29.

30.

3L

32,

33.

34.

35.

56

Jeong, J. S., & Kwon, H., S, (2017). Prevalence and Clinical Characteristics of Dyslipidemia

in Koreans, Endocrinology and Metabolism, 32(1), 30-35.

Committee for Guidelines for Management of Dyslipidemia. (2015)., 2015 Korean

guidelines for management of dyslipidemia. J Lipid Atheroscler, 4, 61-92,

Korean Society of Lipidology and Atherosclerosis Dyslipidemia. Dyslipidemia fact
sheet in Korea 2015 [Internet]. Seoul: Korean Society of Lipidology and Atherosclerosis

Dyslipidemia; 2017 Available from: http://www lipid.or. kr. AccessedDec31,2017

National Institute for Health and Care Excellence. Lipid modification (update): draft
full guideline, England: National Institute for Health and Care Excellence, 2014 Last
updated: September 2016 Available from:

https://www . nice.org.uk/guidance/CG181/historyAccessedDec31,2017

Jellinger, P. S., Handelsman, Y., Rosenblit, P. D., Bloomgarden, Z. T., Fonseca,
V. A, Garber, A. J., ... & Pessah-Pollack, R. (2017). American Association of Clinical
Endocrinologists and American College of Endocrinology guidelines for management
of dyslipidemia and prevention of cardiovascular disease, Endocrine Practice, 23(s2),

1-87.

Anderson, T. J., Grégoire, J., Hegele, R. A., Couture, P., Mancini, G. J., McPherson,
R, ... & Genest, J. (2013). 2012 update of the Canadian Cardiovascular Society guidelines
for the diagnosis and treatment of dyslipidemia for the prevention of cardiovascular

disease in the adult, Canadian Journal of Cardiology, 29(2), 151-167.

Wang, T. J., Massaro, J. M., Levy, D., Vasan, R. S., Wolf, P, A., D'agostino, R.
B., ... & Benjamin, E. J. (2003). A risk score for predicting stroke or death in individuals
with new-onset atrial fibrillation in the community: the Framingham Heart Study.
Jama, 290(8), 1049-1056,

Wannamethee, S. G., Shaper, A. G., Lennon, L., & Morris, R, W, (2005). Metabolic

syndrome vs Framingham Risk Score for prediction of coronary heart disease, stroke,

and type 2 diabetes mellitus, Archives of internal medicine, 165(22), 2644-2650,

Anderson, T. J., Grégoire, J., Hegele, R. A., Couture, P., Mancini, G. J., McPherson,
R., ... & Genest, J. (2013), 2012 update of the Canadian Cardiovascular Society guidelines
for the diagnosis and treatment of dyslipidemia for the prevention of cardiovascular

disease in the adult, Canadian Journal of Cardiology, 29(2), 151-167,

nok

Y Y AE HETUY Y Yhiy 42D

= o=

l


http://www.lipid.or.kr

36,

37.

38.

39.

40,

41,

42,

43,

Artigao-Rodenas, L. M., Carbayo-Herencia, J. A., Divison-Garrote, J. A., Gil-Guillén,
V. F., Mass6-Orozco, J., Simarro-Rueda, M., ... & Caldevilla, D, (2013). Framingham
risk score for prediction of cardiovascular diseases: a population-based study from

southern Europe. PLoS One, 8(9), €73529.

Garcia, M. H., Nussbaum, H., Grant, R., & Dimartino-nardi, J. (2004). National
Cholesterol Education Program, Adult Treatment Panel Iii (ncep-atp lii) Criteria for

the Metabolic Syndrome (ms) Are Unreliable in Children. Diabetes, 53, A0S,

Stamler, J., Wentworth, D, & Neaton, J. D. (1986). Is relationship between serum
cholesterol and risk of premature death from coronary heart disease continuous and
graded?: findings in 356 222 primary screenees of the multiple risk factor intervention

trial (mrfit), Jama, 256(20), 2823-2828,

Scandinavian Simvastatin Survival Study Group. (1994). Randomised trial of cholesterol
lowering in 4444 patients with coronary heart disease: the Scandinavian Simvastatin

Survival Study (4S). The Lancet, 344(8934), 1383-1389.

Pedersen, T. R., Kjekshus, J., Pyordld, K., Olsson, A. G., Cook, T. J., Musliner,
T. A., ... & Haghfelt, T. (1998). Effect of simvastatin on ischemic signs and symptoms
in the Scandinavian Simvastatin Survival Study (4S). The American journal of cardiology,

81(3), 333-335.

Haftner, S, M., Alexander, C, M., Cook, T. J., Boccuzz, S, J., Musliner, T, A., Pedersen,
T. R, ... & Pyoréld, K. (1999). Reduced coronary events in simvastatin-treated patients
with coronary heart disease and diabetes or impaired fasting glucose levels: subgroup
analyses in the Scandinavian Simvastatin Survival Study. Archives of Internal Medicine,

159(22), 2661-2667.

Pedersen, T. R., Wilhelmsen, L., Fergeman, O., Strandberg, T. E., Thorgeirsson,
G., Troedsson, L., ... & Kjekshus, J. (2000). Follow-up study of patients randomized
in the Scandinavian simvastatin survival study (4S) of cholesterol lowering, American

journal of cardiology, 86(3), 257-262,

Shepherd, J., Cobbe, S. M., Ford, 1., Isles, C. G., Lorimer, A. R., Macfarlane, P,
W., ... & Packard, C. J. (1995). Prevention of coronary heart disease with pravastatin
in men with hypercholesterolemia, New England Journal of Medicine, 333(20),

1301-1308.



44,

45,

40,

47,

48,

49,

50.

Sacks, F. M., Pfeffer, M. A., Moye, L. A., Rouleau, J. L., Rutherford, J. D., Cole,
T. G., ... & Davis, B. R, (1996). The effect of pravastatin on coronary events after
myocardial infarction in patients with average cholesterol levels. New England Journal

of Medicine, 335(14), 1001-1009.

Lewis, S. J., Moye, L. A., Sacks, F. M., Johnstone, D. E., Timmis, G., Mitchell,
J., ... & Davis, B. R. (1998). Effect of pravastatin on cardiovascular events in older
patients with myocardial infarction and cholesterol levels in the average range: results
of the Cholesterol and Recurrent Events (CARE) trial. Annals of internal medicine,

129(9), 681-689.

Goldberg, R, B., Mellies, M. J., Sacks, F. M., Moyé, L, A,, Howard, B, V., Howard,
W. J., ... & Braunwald, E, (1998). Cardiovascular events and their reduction with
pravastatin in diabetic and glucose-intolerant myocardial infarction survivors with
average cholesterol levels: subgroup analyses in the cholesterol and recurrent events

(CARE) trial, Circulation, 98(23), 2513-2519.

Plehn, J. F., Davis, B. R., Sacks, F. M., Rouleau, J. L., Pfeffer, M. A., Bernstein,
V., ... & Simpson, L. M. (1999). Reduction of stroke incidence after myocardial infarction
with pravastatin: the Cholesterol and Recurrent Events (CARE) study. Circulation,

99(2), 216-223.

Ridker, P, M., Rifai, N., Pfeffer, M. A., Sacks, F. M., Moye, L. A., Goldman, S.,
... & Braunwald, E. (1998). Inflammation, pravastatin, and the risk of coronary events
after myocardial infarction in patients with average cholesterol levels. Circulation,

98(9), 839-844.

Long-Term Intervention with Pravastatin in Ischaemic Disease (LIPID) Study Group.
(1998). Prevention of cardiovascular events and death with pravastatin in patients
with coronary heart disease and a broad range of initial cholesterol levels. New

England Journal of Medicine, 339(19), 1349-1357.

MacMahon, S., Sharpe, N., Gamble, G., Hart, H., Scott, J., Simes, J., & White, H.
(1998). Effects of lowering average or below-average cholesterol levels on the
progression of carotid atherosclerosis: results of the LIPID atherosclerosis substudy.

Circulation, 97(18), 1784-1790.



51.

52,

53.

54,

55.

56.

57.

58.

59.

White, H, D., Simes, R. J., Anderson, N. E., Hankey, G. J., Watson, J. D., Hunt,
D., ... & West, M. J. (2000). Pravastatin therapy and the risk of stroke, New England
journal of medicine, 343(5), 317-326.

Tonkin, A. M., Colquhoun, D., Emberson, J., Hague, W., Keech, A., Lane, G, ...
& Hunt, D. (2000). Effects of pravastatin in 3260 patients with unstable angina: results
from the LIPID study. The Lancet, 356(9245), 1871-1875.

Ridker, Paul M., Nader Rifai, Marc A. Pfeffer, Frank Sacks, and Eugene Braunwald,
"Long-term effects of pravastatin on plasma concentration of C-reactive protein."

Circulation 100, no, 3 (1999): 230-235.

Packard, C, J., O'Reilly, D, S., Caslake, M, J., McMahon, A, D., Ford, I., Cooney,
J., ... & Rumley, A. (2000). Lipoprotein-associated phospholipase A2 as an independent
predictor of coronary heart disease. West of Scotland Coronary Prevention Study

Group New England Journal of Medicine, 343(16), 1148-1155.

Lowe, G., Rumley, A., Norrie, J., Ford, I., Shepherd, J., Cobbe, S., ... & Packard,
C. (2000). Blood rheology, cardiovascular risk factors, and cardiovascular disease:
the West of Scotland Coronary Prevention Study. Thrombosis and haemostasis, 84(4),

553-558.

Waters, D. D., Guyton, J. R., Herrington, D. M., McGowan, M. P., Wenger, N,
K., & Shear, C. (2004). Treating to New Targets (TNT) Study: does lowering low-density
lipoprotein cholesterol levels below currently recommended guidelines vyield

incremental clinical benefit?. American Journal of Cardiology, 93(2), 154-158.

Cannon, C, P., Braunwald, E., McCabe, C, H,, Rader, D, J., Rouleau, J. L., Belder,
R., ... & Skene, A. M. (2004). Intensive versus moderate lipid lowering with statins

after acute coronary syndromes, New England journal of medicine, 350(15), 1495-1504.

Benner, J. S., Glynn, R. J., Mogun, H,, Neumann, P, J., Weinstein, M. C., & Avorn,
J. (2002). Long-term persistence in use of statin therapy in elderly patients. Jama,

288(4), 455-461.

Heart Protection Study Collaborative Group. (2002). MRC/BHF Heart Protection Study
of cholesterol lowering with simvastatin in 20 536 high-risk individuals: a randomised

placebocontrolled trial, The Lancet, 360(9326), 7-22.



60.

o1,

62,

03.

64,

05.

60.

67.

68,

60

Trompet, S., van Vliet, P., de Craen, A. J., Jolles, J., Buckley, B, M., Murphy, M.
B., ... & Stott, D, J. (2010). Pravastatin and cognitive function in the elderly, Results
of the PROSPER study. Journal of neurology, 257(1), 85.

Kwon, J. E., Kim, Y., Hyun, S., Won, H., Shin, S, Y., Lee, K. J., ... & Kim, C,
J. (2014). Cholesterol lowering effects of low-dose statins in Korean patients, Journal

of Lipid and Atherosclerosis, 3(1), 21-28.

Deedwania, P, Stone, P. H., Merz, C. N, B,, Cosin-Aguilar, J., Koylan, N,, Luo,
D., ... & Stein, J. H. (2007). Effects of intensive versus moderate lipid-lowering
therapy on myocardial ischemia in older patients with coronary heart disease: results

of the Study Assessing Goals in the Elderly (SAGE). Circulation, 115(6), 700-707,

Song, S. O., Jung, C. H., Song, Y. D., Park, C. Y., Kwon, H, S., Cha, B. S., ...
& Lee, B, W. (2014). Background and data configuration process of a nationwide
population-based study using the Korean National Health Insurance System. Diabetes

& metabolism journal, 38(5), 395-403.

Lee, Y. H., Han, K., Ko, S. H., Ko, K. S., & Lee, K. U, (2016). Data analytic process
of a nationwide population-based study using national health information database
established by National Health Insurance Service. Diabetes & metabolism journal,

40(1), 79-82.
Ko, S. H., Kim, D, J., Park, J. H., Park, C. Y., Jung, C. H., Kwon, H. S, ... &

Ko, K. S. (2016). Trends of antidiabetic drug use in adult type 2 diabetes in Korea
in 2002-2013: Nationwide population-based cohort study. Medicine, 95(27).

Bandyopadhyay, D., Qureshi, A., Ghosh, S., Ashish, K., Heise, L. R., Hajra, A.,
& Ghosh, R, K. (2018). Safety and Efficacy of Extremely Low LDL-Cholesterol Levels
and Its Prospects in Hyperlipidemia Management, Journal of lipids, 2018,

Olsson, A, G., Angelin, B., Assmann, G., Binder, C. J., Bjorkhem, 1., Cedazo-Minguez,

A., ... & Parhofer, K. G, (2017). Can LDL cholesterol be too low? Possible risks

of extremely low levels, Journal of internal medicine, 281(6), 534-553.

McCormack, T., Dent, R., & Blagden, M, (2016). Very low LDL-C levels may safely
provide additional clinical cardiovascular benefit: the evidence to date. International

journal of clinical practice, 70(11), 886-897.






D 4) e

DB (2009~2010)

Zl
—

H|3
2002~20104

8o
0H

[¢]

=

ol

s}

ol
[}

char(4)

HCHK_YEAR

num(8)

PERSON_ID

YKIHO_GUBUN_CD

_ll_
KO

2]
s

num(3)

HEIGHT
WEIGHT
WAIST

-

<

num(3)

HE
REEE

num(3)

num(3)

BP_LWST

BP_HIGH

-

ol
ol

K
<*

num(3)

num(3)

BLDS
TOT_CHOLE

num(3)

TRIGLYCERIDE

SEAHE

=
=]

10

iR

num(3)

2|M2lo|=

e §
=

2|
HDLZ2| AE|2

E|

num(3)

LDL_CHOLE

HDL_CHOLE

12
13
14

num(3)

LDLEYAHIE

num(3)

HMG

4

ol

30
oln

—

N O S
£z
20 X0 20
00 60 0
< w0 ©
K
<
[&]
m)
C_
L
T
o
o
D|_
O]
—
(@]
Ed
ud
0of
w

num(3)

CREATININE
SGOT_AST

3z ote|

=]
=

16
17
18
19

num(3)

SGPT_ALT

num(3)

GAMMA_GTP

AMX|ZE))ALT

E|

ol

(

num(3)

OFX[E| x|

~na

char(1)

HCHK_APOP_PMH_YN

char(1)

HCHK_HPRTS_PMH_YN

HCHK_HDISE_PMH_YN

10

03

char(1)

HCHK_DIABML_PMH_YN

char(1)

char(1)

HCHK_HPLPDM_PMH_YN

o7
XU
[=A

o
|

<0
X

-

KO

by
10



(il R EEE HERY H|
25  (2o)mH s HCHK_PHSS_PMH_YN char(1)
(=ol)7[ENL=EhE 2
26 2oz oo HCHK_ETCDSE_PMH_YN char(1)
27 CIE)=EzRS S FMLY_APOP_PATIEN_YN char(1) 0 : O3z
28 FIE) AR EIRIS 2 FMLY_HDISE_PATIEN_YN char(1) 1 she
29 [PES= k=TT N =] FMLY_HPRTS_PATIEN_YN  char(1)
%(E2o\H|Hdanjeied 22
30 [P ES= =T o pNE =] FMLY_DIABML_PATIEN_YN  char(1) = L)*f“ ;O?OtiioﬁWT
31 (7}53)7|E L Z EHEHx} FMLY_CANCER_PATIEN_YN  char(1)
1 ¢ X gke=Ch,
2 1 37{of| mPout
32 S MEY SMK_STAT_TYPE_RSPS_CD  char(1) x2e 2ot
3 : SRz m;2Ct
33 (@A)E7|2 PAST_SMK_TERM_RSPS_CD  num(3) =l
34 (TA)stF S0 PAST_DSQTY_RSPS_CD num(3) =
35 (Bxh=EA7 12 CUR_SMK_TERM_RSPS_CD  num(3) i
36 (BrN)E RS0 CUR_DSQTY_RSPS_CD num(3) x|
1:0¢
21
3:2¢
43y
37 =+ad DRNK_HABIT_RSPS_CD char(1) 5 42l
6 : 5
7 6Y
8 7Y
38 15| S5 TM1_DRKQTY_RSPS_CD num(3) X
1:0¢
21
3:2¢
39 13 _2020|4 AHs 2 MOV20_WEK_FREQ_ID char(1) 4 30
=
54
6 : 5
122 3020|At
40 %};;,g c %' = MOV30_WEK_FREQ_ID char(1) 769
41 13 _E3020(4 47| WLK30_WEK_FREQ_ID char(1) 8 7Y

Elis
hu



T2 A 2017-20-031

R0
ol

20184 78 31

00

OH
w

ol
Kl

Al

60

Kk

031) 900-6982~6987

031) 9006999

8t

A

17|2/(031-903-9979)

MoH s

2l




H
g
rU
N
HI
0¢
e
£
I
2
re
1
F
00O

(£)10444 Z7|= LA LLkST AARZ 100 (A1 F 1232HX])
CHEHSH 031-900-0114 / WA 031-900-6999
www.nhime.or.kr

2017 NHIS Ilsan Hospital
Institute of Health Insurance & Clinical Research

National Health |I'nsuranc.e Serwvice 1 lsan H o s piitadl




	송선옥(2)_웹용
	책갈피
	요약
	제1장표지
	제2장표지
	제3장표지
	제4장표지
	제5장 표지
	참고문헌
	부록

	개요
	(내용없음)
	제1절 연구 배경 및 필요성

	제1장 서  론
	제2절 연구 목적
	제1절 심뇌혈관질환과 이상지질혈증 

	제2장 이론적 고찰
	제2절 콜레스테롤 저하제 스타틴
	제3절 이상지질혈증 치료지침의 국내 적용  
	제1절 건강보험공단 건강검진 코호트 자료

	제3장 연구 자료 및 분석 방법
	제2절 연구대상 
	제3절 조작적 정의 (Operational Definition)
	제4절 연구 설계
	제5절 통계 분석 
	제1절 연구등록 인원 및 기초정보  

	제4장 분석 결과
	제2절 LDL 콜레스테롤 값에 따른 질병 이환 위험도
	1. 전체 대상자에서 LDL 콜레스테롤 값에 따른 질병 이환 위험도   
	2. 당뇨병 환자에서 하위 분석

	제3절 스타틴 강도에 따른 질병 이환 위험도
	1. 전체 대상자에서 스타틴 강도에 따른 각 질병 발생 위험도
	2. 기존 당뇨병을 가진 대상자에서 스타틴 강도에 따른 각 질병 발생 위험도


	제5장 결  론



