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Landscape of Lipid Management
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30-year risk reduction as a function of delay

in initiation of lipid lowering by 40%

(age 50-59 years, 10-year CV risk <7.5%)
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WHEN, HOW LONG WE SHOULD USE?









Maximally tolerated dose of 

statin for 4-6 weeks

Statin/Ezetimibe

for 4-6 weeks

Potential period of

suboptimal LDL-C control

for 8-12 weeks



Start MTD Statin/Ezetimibe

+ PCSK9i single shot (in high risk features**)

**Recurrent ACS, polyvascaular disease

Diffuse CAD, intermediate-vulnerable 

plaques, DM, CKD, high baseline LDL-C, 

statin-resistance

Recheck LDL-C level after 8 weeks

Consider to re-start PCSK9i

During admission of ACS

After PCSK9i injection

Recheck LDL-C level after 4-6 weeks

Consider to start PCSK9i

No PCSK9i injection



Stepwise, Guideline-directed algorithm
Intensified algorithm

with early PCSK9i injection




