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Abstract

Treatment of diabetic dyslipidemia is important for prevention of cardiovascular disease in patients
with diabetes. Although glucose control is the main target in patients with diabetes to prevent diabetic
complications, multifactorial interventions are absolutely important in reducing risk for cardiovascular
disease. Recent joint guidelines from European Society of Cardiology and European Society for the Study
of Diabetes recommended lower low-density lipoprotein cholesterol (LDL-C) targets for patients with
diabetes and included diabetes duration in the stratification of risk groups for cardiovascular disease
prevention, emphasizing higher cardiovascular risk in patients with diabetes. In addition, American
Heart Association/American College of Cardiology guidelines were revised in that the LDL-C cutoff
actually appeared in the guidelines for high risk groups and for the change of treatment options. The
Korean Diabetes Association released new treatment guidelines for patients with diabetes and adopted
recent changes from other guidelines with respect to dyslipidemia control. In this review, I would like to
review recent updates in guidelines regarding dyslipidemia treatment for patients with diabetes.
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Table 1. Recommendations for risk categories from various guidelines for patients with diabetes

ACC/AHA/ADA ESC Korean Diabetes Korean Society of Lipid and
(2019) (2019) Association (2019) Atherosclerosis (2018)

Diabetes only  Intermediate risk « Moderate risk: young patient High risk High risk

with TIDM duration >10 years

without risk factors

« High risk: duration > 10 years

or additional risk factors
Diabetes + High risk Very high risk: target organ Very high risk: albuminuria, Very high risk: could include
multiple risk damage, three risk factors, target organ damage such as target organ damage or major
factors T1DM duration > 20 years eGFR < 60 mL/min/1.73 m?, risk factors

major risk factors

Diabetes + Very high risk Very high risk Very high risk Very high risk
ASCVD

ACC/AHA/ADA, American College of Cardiology/American Heart Association/American Diabetes Association; ESC, European
Society of Cardiology; TIDM, type 1 diabetes mellitus; eGFR, estimated glomerular filtration rate; ASCVD, atherosclerotic

cardiovascular disease.

Table 2. Recommendations for treatment targets from various guidelines for patients with diabetes

ESC
(2019)

ACC/AHA/ADA
(2019)

Korean Society

Korean l.)ufbetes SAGled
Association .
(2019) Atherosclerosis
(2018)

Diabetes only

Diabetes +
multiple risk
factors

Diabetes +
ASCVD

Aged 40~75 years and > 75 years
without atherosclerotic cardiovascular

« LDL-C < 100 mg/dL
(moderate)

e > 50% reduction from
baseline and LDL-C
< 70 mg/dL (high risk)

disease: moderate-intensity statin

> 50% reduction from
baseline and LDL-C
<55 mg/dL
(very high risk)

o All ages with 10-year atherosclerotic
cardiovascular disease risk > 20%:
high-intensity statin therapy

* < 40 years with additional
atherosclerotic cardiovascular disease
risk factors: moderate-intensity statin.

> 50% reduction from
baseline and LDL-C
<55 mg/dL

o All ages with diabetes and ASCVD:
high-intensity statin therapy

« If LDL-Cis = 70 mg/dL on maximally
tolerated statin dose, additional LDL-
lowering therapy (such as ezetimibe or
PCSK9 inhibitor). Ezetimibe may be
preferred due to lower cost.

LDL-C <100 mg/dL  LDL-C < 100 mg/dL

LDL-C<70mg/dL  LDL-C < 70 mg/dL

LDL-C< 70 mg/dL  LDL-C < 70 mg/dL

ACC/AHA/ADA, American College of Cardiology/American Heart Association/American Diabetes Association; ESC, European
Society of Cardiology; LDL-C, low-density lipoprotein cholesterol; ASCVD, atherosclerotic cardiovascular disease; PCSK9,

proprotein convertase subtilisin/kexin type 9.

www.diabetes.or.kr

15



Focused Issue

CHo b BIXIO| OAMK|RIBIE B3| 710|= 20!

7F A =olda-S AXFeEH(Table 2). LDL-Co] % &3t
ol FH X FHHE statino] ARk, it =EsA] A
L 28] 918 Alolli= ezetimibe, 1231 PCSK9 A
AMA] FoJste s fargh), Awds A, oA AFE
REDUCEAIT 1+ 23E EYi£ statins Fol8|e <
A|o] =2 BhA}ol| A= eicosapent ethyl 2 g md 233
AFGE Mlaz Harskal k= Aoth21).

2019 thA] HharE ACC/AHA 7ol =gelo A= 1
2F oS 913 Parstel] thA w2 WskE 7ol 9
= gatoll A 918 7k 291 (risk enhancer)& A48k
=, ol FH7Izte] 71 G, SRR estimated
glomerular filtration rate 60 ml/min/1.73 m® 7]}, gt
959 fldaglol A=
] high intensity stating 22%=% AISIATH24). =3 %]
Fof| QoAM= AA3F statin Fo]ol| = LDL-C 70 mg/dL
of mdalx] ow v A8 E F7HE 5 vk, = Al
<l LDL-C 5327} thA] Edekqitt. vy &3]
Zhol =l 919] 2013, 2019 ACC/AHA 7lo]=e}Rle]
A G 3 e W8-S Tl AEsiA farstar 9l
UHTable 1). 9A] 28 X]=3= statin 18] 3L ezetimibe<}
PCSK9 AAA1¢] == Aarstar Qitk(Table 2).

Sk 2| W s 81els] X 54132 201800 49 Uit
S, 1996%301] 178 W7kgh ATP 710] ca}ou k)

o,

FUmJ

W= A AWM= uREalel] 4 < (),

27 2
-2 LDL-C 100 mg/dL, 219182 70 mg/dL7HA] S
L= AarsisicHTable 2).

SollA] B TholEelel e AR AU, ofge] vhaie
weks] sjol el ashs Ao] 7H (ke Ao Al
Z1ITH26).

16

184 AAAHEEN~HE, HDL-C, S4A,
LDL-C)= 98 06k A) 7131 vipd 18] o)y A3
). obAl A% A3 4~ 125 F A4S sle] Rl

s Wt (.1

dL v|eke = -3} (A D)
= wwd 3= LDL-CE 70 mg/dL
ko 2 Ak} (A D)
4. s TPAIRSH AR 7S 60 ml/min/1.73
m’ BT 5o BA7) ol st §A, IE
3

7 5 B S 913

Aol 2 3= 150 mg/dL W9, HDL-Ci=

5.
AR A 40 mg/dL, ARl A 50 mg/dL Ze]
H, o] flal vk A4 0% wAstal g%
A& 948 k. (C D)

6. olgHAEETe] A= BF A4 AgEFHwAS
S SRt (A T

7.3 AR o A E T M= stating LA R
A= AR (AL T)

o
o>,
e

FHEgho] Qli= T Skl AlA Hehullof8-wF
(maximal tolerable dose)®] statin® % LDL-C 3%
2ol =E3HA] 33F 79 ezetimibett PCSK9 244
9] =712 3yt o 8]84S 1E5)e] ezetimibes
?‘5_‘4 (B. Ila)
gho] gl I
9] statin® 2 LDL-C Eiloﬂ LA R 75‘%
ezetimibe®] F7H5 21218 = Qo (C, TIb)

P,ﬂ
k]
X0,
I
o>
e
o)
D
=)
(oW
]
=
(%)
[@))
rm
N
o>
ek
us)
N,
riet
Fpy
)
9

ke
B AR &4 i 5o =g AEAAE 9F X}

https://doi.org/10.4093/jkd.2020.21.1.11



j |-(d The Journal of Korean Diabetes
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Appendix 1

ZHLDL-C < 100 mg/dL
0/gtol 2 AE}El Sof

Z|cH LHFMR] AEHE ST

OfiHE|O]=

AEHEI K| 2 /X
e

| A0y =2 0k AMEBHARLA|{2H8 < 60 mL/min/L.73m)

| PDYe Bl 2 x| WY BASUTE IR
Algorithm for management of dyslipidemia in patients with diabetes (Adapted from Korean Diabetes Association

Treatment Guidelines)(Adapted from Ref. 26).
LDL-C, low-density lipoprotein cholesterol; PCSK9, proprotein convertase subtilisin/kexin type 9.
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