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Treatment Guideline for Dyslipidemia in Diabetes Mellitus
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I Abstract

The recently published 2013 ACC/AHA Guideline on the Treatment of Blood Cholesterol to Reduce
Atherosclerotic Cardiovascular Risk in Adults published by the American Heart Association (AHA) and American
College of Cardiology (ACC) changes the treatment paradigm for high cholesterol. Based on a systematic
review of randomized controlled clinical trials (RCTs), the new guideline no longer targets LDL cholesterol
(LDL-C) level but focuses on treating cholesterol to reduce atherosclerotic cardiovascular disease (ASCVD)
risk. Only data from RCTs of cholesterol-lowering drug therapies with cardiovascular outcomes or meta-
analyses of these RCTs were considered. In Type 2 diabetes in those 40~75 years of age with risk factors, the
potential benefits of LDL-C reduction with a high-intensity statin are substantial. Because those with diabetes
often have a lower LDL-C level than those without diabetes, "goal”-directed therapy often encourages use of
a lower statin dose than is supported by the RCTs, and non-statin drugs may be included to address low HDL-
C or high triglycerides, for which there is little RCT evidence of an ASCVD event reduction. (J Korean Diabetes
2014;15:61-64)
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T gskReH, SA7F BEdt 7 fEoly A4 ., A2BA Y, s, 2 Alise, HE
of dsires e du= A G TR A2 T, Y4 HHE, dxguEs §)
oAEET A, & BT FHULHE FA Hi @ AY= A S AHE > 190 mg/dL]l 23
ArHhs FHASH 48y A WA = ¥ oARe] -9
F71 g ARl 24E wdthe AS Axskit ® 40~754] Flergo] oA A=A T Fe
+ Holt, 7 #29] F8 W&2 o5 Ao g 70~189 mg/dL

@ 40~T5A] FHREIY AEE Ae HY 109 HF
1. SUEekY Mg 2E A HAE ffet K20 =3 E=7F 7.5% ool AUEA T FEAHE

D) 28t A&27h 2ad 4 S

® B AE AT Uk

70~189 mg/dL

AHEEBsHSE 2) 26bel A 20) ZFeof whel, high—intensity 2EEl

ASCVD Statin Benefit Groups

In individuals not receiving cholesterol-lowering drug therapy, recalculate estimated
10-y ASCVD risk every 4-6 y in individuals aged 40-75 y without clinical ASCVD or

diabetes and with LDL-C 70-189 mg/dL.

[ Heart healthy lifestyle habits are the foundation of ASCVD prevention.

Adults
a candida

>21yand
statin therapy

Clinical

Yes ASCVD

Definitions of High- and
Moderate-Intensity Statin Therapy
(See Table 5)

LDL-C 2190

High
Daily dose lowers
LDL-C by appox.
250%

Daily dose lowers
LDL-C by appox.

I\

mg/dL

Moderate

30% to <50%

Fig. 1.

Diabetes
Type 1 or2
Age 40-75y

Estimated 10-y ASCVD risk 27.5%*
High-intensity statin

)

27.5% estimated
10-y ASCVD risk
and age 40-75y

No

ASCVD prevention benefit of statin
therapy may be less clear in other groups
In selected individuals, consider additional factors
influencing ASCVD risk} and potential ASCVD risk
benefits and adverse effects, drug-drug interactions,
and patient preferences for statin treatment

Major recommendations for statin therapy for atherosclerotic cardiovascular disease (ASCVD) prevention. Adapted
from Stone NJ, et al. J Am Coll Cardiol 2013[1].
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Table 1. High-, moderate- and low-intensity statin therapy (used in the RCTs reviewed by the Expert Panel]. Adapted from
Stone NJ, et al. J Am Coll Cardiol 2013[1].

High-intensity statin therapy Moderate-intensity statin therapy Low-intensity statin therapy

Daily dose lowers LDL-C on
average, by approximately = 50%

Daily dose lowers LDL-C on
average, by approximately 30% to < 50%

Atorvastatin 10/20) mg
Rosuvastatin /5/ 10 mg
Simvastatin 20~40 mg

Daily dose lowers LDL-C on
average, by < 30%

Atorvastain (40) ~80mg
Rosuvastatin 20 /40/ mg

Simvastatin 10 mg
Pravastatin 10~20 mg
Lovastatin 20 mg

Pravastatin 40 /80/ mg Fluvastatin 20~40 mg
Lovastatin 40 mg Pitavastatin 1 mg
Fluvastatin XL 80mg

Fluvastatin 40 mg bid

Pitavastatin 2~4 mg
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ofl B3l w] 2ebelA AW ARAIE B Fofshs Ao
493k % Qrhal Bk AACE: HEHox A=
& 7hol=giel o]l Gle] ACC - AHAY] Q&= &9
sttt AA goll 52 4= §lar wheba] XA 4= ¢l
ot ghglch oo} s AACE:S Ad 201299 |
2% olAANAEF 7tolEgkdE Fd LDL-
cholesterol ©]9]of| 1FSAXLEZ3} A HDLEH| A H]
8% W9 4L Agst AN 200 mg/
dL o], HDL—cholesterol 40 mg/dL u|REQl E-x}o
Al TBHOlE QWS Bl Al AT Al HE
T AR APES T 4 dokar HFTH3]. ES
2 LDL-ZH|2H S $44AY, W2 HDL-Zd &
HE 5 584 oldxddsol wdd 4% Hgay
o] atej=foRetth ALFAd AL E S A HDL ZH A H
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201249 AACE 7pol=eel & /444 HDL Z9
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Y AHES £0|1 HDL-ZHAHES S7HA717]
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off et s=Fi& AL Sl Aleltt ESCe ACC/
AHA 7holEejelo] AEAS oS 915 AEE A
Bofek 2= B3 9= WA ESC/EAS 7ho|=atel
o ol AES i) ool Kot B WYL
AN QIekR e Ty DR A EES,
ol INAE T Gy FHF A, HEF K T H
o E43F 5o g Bk FAF A 2 gl
ESC/EAS 7lo|=ehelol wadsolgiot welm olch
(5].
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