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The ideal management of blood cholesterol:
a review of the updated 2013 ACC/AHA cholesterol
guideline for reducing cardiovascular risk

Hyo-In Choi, MD - Ki Hoon Han, MD

Division of Cardiology, Asan Medical Center, University of Ulsan College of Medicine, Seoul, Korea

Atherosclerotic cardiovascular disease (ASCVD) is the most important public health problem worldwide in terms of
the size of expenditures in most healthcare budgets. In November 2013, the American College of Cardiology and
American Heart Association (ACC/AHA) released a clinical practice guideline on the treatment of blood cholesterol
to reduce ASCVD risk in adults. Based on the design and results of the randomized clinical trials and meta-analyses
published through July 2013, four groups of individuals were identified for whom an extensive body of randomized
clinical tria evidence demonstrated a clear reduction in ASCVD events from statin therapy with a good margin of safety.
Together with ASCVD, in severe hypercholesterolemic (low-density lipoprotein cholesterol >190 mg/dL) or diabetic
subjects, the guideline recommends the use of statins if the newly-developed Pooled Cohort Equations estimate a
10-year ASCVD risk of equal to or higher than 7.5%. The guideline recommendations represent a new paradigm for
treating cholesterol focused on using the appropriate intensity of statin therapy for those most likely to benefit, while
the guideline has eliminated low-density lipoprotein cholesterol and non—high—density lipoprotein cholesterol targets.
Non-statin therapies were discouraged due to the lack of evidence for their production of acceptable ASCVD risk
reduction benefits. This radical shift away from the set of previous guidelines has created controversy and confusion.
This article reviews the 2013 ACC/AHA guideline for the treatment of blood cholesterol to reduce ASCVD risk in adults
and the optimal strategies for using this guideline in clinical practice.
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Table 1. Type and dose of statins according to the LDL-C lowering intensity

High-intensity Intermediate-intensity Low-intensity

Mean LDL-C
reduction >50%

Mean LDL-C reduction Mean LDL -C reduction
30%-50% <30%

Atorvastatin Atorvastatin 10 mg
40?-80 mg Rosuvastatin 10 mg
Rosuvastatin 20 mg  Simvastatin 20-40 mg
Pravastatin 40 mg

Lovastatin 40 mg
Fluvastatin 80 mg
Pitavastatin 2-4 mg

Pravastatin 10-20 mg
Lovastatin 20mg

All statins and specified doses were proven by randomized clinical trials except
pitavastatin, which was approved by Food and Drug Administration, but not
proved by randomized controlled trial.

LDL-C, low-density lipoprotein cholesterol.

¥ Was proved by IDEAL study.
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Atherosclerotic vascular disease

- Coronary artery disease or >50% stenosis

- Stroke or transient ischemic attack or >50% stenosis in carotid or ICA
- Peripheral artery disease or >50% stenosis

Acute and unstable condition?

No
Yes

High-intensity statins
No

. . N . Age <75 years
Intermediate-intensity statins Yes 9 Y

i Y or
with evidence - Safety concerns for statins

- Statin intolerance
Maintain LDL-C <100 and >40 mg/dL

Figure 1. Statin therapy in patients with clinical atherosclerotic cardiovascular
disease. If low-density lipoprotein cholesterol (LDL-C) <40 mg/dL, lower statin
dose or switch to lower intensity statins with evidence. If LDL-C >100 mg/dL,
check compliance and increase statin dose or switch to higher intensity statins
with evidence or consider adding nonstatins.

ICA, intracranial artery.
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No atherosclerotic vascular disease 40-75 years
No coronary artery disease

No stroke/transient ischemic attack

No peripheral artery disease

Diabetes or

10-year ASCVD risk
LDL-C >190 mg/dL

(Pooled Cohort Equations)

>75% 5%-7.5%7 <5%

Lifestyle changes and statins Reassess 10-year ASCVD in 4-6 years

Figure 2. Statin therapy in patients without clinical atherosclerotic cardiovascu-
lar disease (ASCVD). Potentiate statin therapy if low-density lipoprotein choles-
terol (LDL-C) >100 mg/dL after statin therapy 1) subclinical atherosclerosis, 2)
overt family history of dyslipidemia or ASCVD, and 3) high CRP levels >2 mg/dL.
? Consider risk-benefit and needs patients’ agreement.
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