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SHIASCVDRBIES B

a MHEES , JEFEIASRHINSE
tNSfE : ASCVD E&E
ﬂ Bfg: (1) LDL-C = 4.9 mmol/L 8¢TC > 7.2 mmol/L
(2) #ERBEEE1.8 mmol/L<LDL-C<4.9 mmol/L (8 ) 3.1 mmol/L<TC<7.2 mmol/LBfFiE=> 40 %
P FEAE , iF4f10 £ASCVD £iEER
. fERRE =8 M;5EEREKESE (mmol/L)
1.li&tl§ 3.1 < TC <4.1( =) 4.1 < TC <5.2(8k) 5.2 < TC <7.2( 8%)
2 {KHDL-C 1.8 < LDL-C <2.6 2.6 < LDL-C <34 3.4 < LDL-C <4.9
3.8M> 45553t > 555
2 0~14 K& (<5%) K& (<5%) &8 (<5%)
TIE 24 & (<5%) K& (<5%) HAfg (5%~9% )
31 & (<5%) HAfg (5%~9% ) Hfg (5%~9% )
o4 & (<5%) K& (<5%) & (<5%)
BRIE 14 & (<5%) HAfg (5%~9% ) HAfg (5%~9% )
24 Hfg (5%~9% ) = (210%) =e(210%)
34 = (210%) =e (210%) = (210%)
‘ ASCVD 10 4TERIAPEAEFHRNFSS5E | iHMERERE
3 BENTER 22 TRRESE , EXhak
1. I48E= 160 mmHg KEFHE> 100 mmHg 4. BMI = 28 kg/m2
2. JEHDL-C 2 5.2 mmol/L ( 200 m(?/dl) 5. IRYA
3. HDL-C < 1.0 mmol/L (40 mg/dl)

FERAMERFERATER ( 20165:21ThR ) . PETFEMZFE. 2016;31(10): 937-53.



ASCVDiiSR AR SEReART

1.2MESIRTIBKEGSE ( ACS) 1.510/% , LDL-C=2.6mmol/L
2. RREMHE % BaHAIMRLALEIREE*
3.MEEEARRF 2.#EPRT% , LDL-C
4. TR0 T NS >1.8mmol/L
5.ERIM4HZEH BFi%>40%
6. 725 EANIER [N A E 3.LDL-C > 4.9 mmol/L
7. 9Bk LRI E & TC > 7.2 mmol/L
*EEEEE :
1. IRIE
2. {EHDL-C

3. B> 4555k l%> 555

FERAMERENGIER ( 2016FE1THR ) . PEEHRIRE. 2016;31(10): 937-53.
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2016 REIRXA Mg FEhiaara
ARfElS ERIFEREB R

LDL-C LDL-C LDL-C
<1.8mmol/L (70 mg/dl) <2.6mmol/L (100 mg/dl) <3.4mmol/L (130mg/dl)

JEHDL-C<2.6 mmol/L JEHDL-C<3.4 mmol/L JEHDL-C<4.1 mmol/L
(100 mg/dl) (130 mg/dl) (160 mg/dl)

- WMRLDL-CER(ERRE , EMBRIEHUIRERTT3NARE | ¥
(ELDL-C[EEEABIRME , SLDL-CELERS0%ELERNBIR

- EIRSRRESELDL-CELECEEARBIFELIA |, XISHE
LDL-CI\EE(BFFK30%AR

lla B

FERAIMESEGATER ( 20165:E1ThR ) . FEERSZE. 2016;31(10): 937-53.
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5.FRIN{42EeR
6.3 EE AN R M {'F
7.5 BB E R LIRS

« LDL-C<1.8 mmol/L
« JEHDL-C<2.6 mmol/L

CEiE _ . BUITREATT3AEIE , LDL-C (BRLNE
LDL-CH#x LDL-C<2.07 mmol/L SEIFE , 2 RIERE(E FIEE50%
. RERSELDL-C ESEEIFEN , &
JELDL-C WEE(EIE30%

1. FERA SRR GTERE. PO MEZTE. 2007;35(5): 390-419.

2. FERRAMAEFFEGGIEE (2016 FZiTHR ) . PEEIRRE. 2016;31(10): 937-53.
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LDL-C<1.4mmol/L ( 55mg/dl)
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3. BRACIENERE (BE<555 , ZiE<65%5 )
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HFRAR; T RE5YIPELDL-CiaE

SLEE hETE
( BE7IEnIPFELDL-C 2 50%) ( BBRIE0IPE{ELDL-C 25%~50%)
P54k (th; T40~80 mg Pal$E4%(th;T10~20 mg
In&Ffk i T20mg~40mg* IREF kB T5~10 mg
Ffkth;T80 mg
iS5kt T40 mg

PL{kfti;T2~4 mg
% th;T40 mg
E(%th3T720~40 mg
MmpeERE 1.2 g

* 4A0mgFi P AT R IKRCFDARLHE, ZEF T & AN

FERAMEERENGIER (2016 SFEITHMR ) . PEEIRZE. 2016;31(10): 937-53.
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IR AR % EE—ERT%

HETIEEFRHE, TERIATSRIAES AR

th=fE . ASCVD B&

=.(1)LDL-C = 4.9 mmol/L = TC = 7.2 mmol/L
(2 V#EFEEEE 1.8 mmollL = LDL-C<4.9 mmol/L { 2 ) 3.1 mmoal/L = TC<7.2 mmol/L
BFE#E=40%

40 SR EHERTEES -
LDL-C <2.6 mmol/L ( 100 mg/dl )

HDL-C>1.0 mmol/L ( 40 mg/dl )



WIRAENEREEE—SIE

ERER I 75 A8 E &K 53 E( mmol/L )
A" 3.1 <TC<4.1(5) 41 = TC <6.2{ 5 ) 5.2 =< TC <7.2( =5k )
i 1.8 = LDL-C <2.6 26 = LDL-C <34 34 = LDL-C <4.9
s mE 0~1 -~ {EEl <6% ) {EEl <6% ) EfEB( <56% )
2 fEfEl <6% ) fEfEl <56% )
3 EfiEl <56% )

H=MmE 0 -~ I Rl <5% ) I Rl <5% ) I {EfEl <5% )

LDL-C <2.6 mmol/L ( 100 mg/dl )

¥ ASCVD10 ER BRI h/E BEM/IT 65 5%, WERERRK

BEFUTHES2HMEL FEBEAEE, EXASE.

O WK = 160 mmHg 2 &F5KE = 100 mmHg © BMI = 28 kg/m?
@ Jf —HDL-C = 5.2 mmol/L { 200 mg/dl } o R 4A

@ HDL-C < 1.0 mmol/L { 40 mg/dl )




HIRARNER S EE—NBSRaIE

- BFREAGIHRIERFEIENNIBESIOZERERR &L T3 INEEZIN
(1) FCBIRBEEFD (BK ) BRBUAERE - BEEISBTE290 cm , Z1£285 cm

2) | DL-C < 2.6 mmol/L ( 100 mg/dl) "%

3y TG < 1.7 mmol/L ( 150 mg/dD)
4y HDL-C21.0 mmol/L ( 40 mg/dl)

(5) ZEEHDL-C < 1.0 mmol/L ( 40 mg/dl) .

mma



FIAABFNiERFEE—CKD

i2. FECKD &:

= LDL-C < 2.6 mmol/L

= JEHDL-C < 3.4mmol/L

EECKD. CKD SHEMEHFEREBE:
= LDL-C< 1.8 mmol/L

= JEHDL-C < 2.6 mmol/L




FIAARFiEFSEE—FH

» FRBFH BEEIEHoFH flHeFH B&EIIMRINES EMASATT RS
VPN : IRR (RDIERLFIEEEERRA  £EIEIER ) . EEIFIT
AR (A , EAE) . ARG GEMEERER , SME

HIAh LDL C <2.6 mmol/L ( 100 mg/dl )
ST = ¥/ —hlomv\w v 1 ..7g...... R
{EASCVD 1"‘[5A

 FAlERTHNERKES I EREESCEERE
 FH BEEEERMo RS HRIESYINEASIaTT




WIRARIEREEE—%FH

» WFECRERMEZEPEEE ERTRINA(E ( TIA ) BE , T2
B HIBGEEEGIER | I9EFR T THRESYIKERGTT | A
ALZEPHICIMESMRGE (1 35365 , A FilHE ) .

" PGP LDL-C <1.8 mmol/L ( 70 mg/dl ) EZ=Hh
BETIA 883 , EEEHREHILDL-C<1.8 mmol/L (70 mg/dl ) ( I 3%
= . B JilER) .
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2011 ESCIIEREEEER Bl 2016 ESCMiE R =E12am

-

2016 ESCINER
K" IRERARHEH

1. Very high risk
Subjects with any of the following:

Documented CVD by invasive or non-invasive testing (such as
coronary angiography, nuclear imaging, stress echocardiography,
carotid plague on ultrasound), previous myocardial infarction
(M), ACS, coronary revascularization [percutaneocus coronary
intervention (PCl), coronary artery bypass graft (CABG)] and
other arterial revascularization procedures, ischaemic stroke,
PAD.

Patients with type 2 diabetes, patients with type 1 diabetes with
target organ damage (such as microalbuminuria).

Patierts with moderate to severe CKD [glomerular filtration
rate (GFR) < 60 mlL/min/1.73 m®).

A calculated 10 year risk SCORE =10%.

Very high-risk

SR EIENEE

Subjects with any of the following:
* Documented cardiovascular disease (CVD),

clinical or unequivocal on imaging. Documented
CVD includes previous myocardial infarction
(MI), acute coronary syndrome (ACS),
coronary revascularisation (percutaneous
coronary intervention (PCI), coronary artery
bypass graft surgery (CABG)) and other arterial
revascularization procedures, stroke and
transient ischaemic attack (TIA), and peripheral
arterial disease (PAD). Unequivocally
documented CVD on imaging is what has been
shown to be strongly predisposed to clinical
events, such as significant plaque on coronary
angiography or carotid ultrasound.

wErTiiE A 1. BRibkEgkREOERERIMABER
2. ISR A{E(TIA)

Wl




2016 ESCINERE=IHiErE
LDL-Ciaf7 BirEHEMN™E

e LDL-Ciaf7 BiRagiEiY
BE | 2011 ESCIISS % SIBiER 2016 ESCINIEREEIRISR

<1.8 mmol/L (70mg/dL) , <1.8 mmol/L (70mg/dL) ,
IREE WREHAIRERINLDL-CP#E=>50% WMELZLDL-C 1.8-3.5mmol/L ( 70-
(I/A) 135mg/dL ) , EiYLDL-CE&{E>50% ( I1/B)
WE <25 mmol/L (100mg/dL ) ;uzgenggtl-/c:Lz(.g?sg?ugﬁk&L'( 100-
(Ha/A) 200mg/dL ) , EiYLDL-CEE>50% ( I/B)
EhfE ?;‘a’%“)m'/ L (115mg/dL) <3.0mmol/L (115mg/dL) ( Da/C)
Kfe FKIgEE=E <3.0mmol/L (115mg/dL) ( Ia/C)



2016 ESCIMERE=S1BIEE
SRR (IR IF R SRR S

and reduction in risk. Particular consideration was given to results
from systematic reviews confirming the dose-dependent reduction
in CVD with LDL-C lowering the greater the LDL-C reduction,
the greater the CV risk reduction.*”*® The benefits related to

to the total CV risk level. There is also evidence suggesting
that lowering LDL-C beyond the goals that were set in
the previous EAS/ESC guidelines is associated with fewer
CVD events.'”® Therefore, it seems appropriate to reduce
LDL-C as low as possible, at least in patients at very high
CV risk.

155 B R RSN AIERIESELDL-C
PE(ES CVDRSIEEEFISKIRIERSE |
LDL-CP&{K#i2 , CVDRISFF(EES

BiEiE®xRE , FEELDL-C{EE{KF2011
KREAS/ESCISRR BN BIRSEEY
CVDE{4a%, Eifn , RraeihF(E
LDL-CESER , EVERSREET

2016 ESCINEREETEIER
LDL-CEtxE B8 "ER” , & “TER"
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European Heart Journal Advance Access published August 27, 2016
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ESC/EAS GUIDELINES

2016 ESC/EAS Guidelines for the Management
of Dyslipidaemias

The Task Force for the Management of Dyslipidaemias of the
European Society of Cardiology (ESC) and European Atherosclerosis
Society (EAS)

Developed with the special contribution ofthe European Assocciation
for Cardiovascular Prevention & Rehabilitation (EACPR)

Authors/Task Force Members: Alberico L. Catapano® (Chairperson) (lealy),
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Recommendations

Prescribe statin up to the highest
recommended dose or highest
tolerable dose to reach the goal.
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In the case of statin intolerance,

European Heart Journal Advance Access published August 27, 2016

I ESC/EAS GUIDELINES ezetimibe or bile acid sequestrants, ™ 139,
St or these combined, should be 256,257
2016 ESC/EAS Guidelines for the Management considered.
of Dyslipidaemias If the goal is not reached, statin
The Task Force for the | of Dy ias of the combination with a cholesterol
European Society of Cardiology (ESC) and European Atherosclerosis B o Ih 63
Society (EAS) absorption inhibitor should be
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If the goal is not reached, statin

combination with a bile acid llb
sequestrant may be considered.
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v LDL-CRASCVDRIXREIRES , LDL-CHEETRIER
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v BEBEIEE : RIERAEf : LDL-C<3.4mmol/L ; S A8 :
LDL-C<2.6mmol/L ; IR AEE : LDL-C<1.8mmol/L
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