


28 global trials, including 

more than 32,100 patients 

over 3,000 study centres















*Background therapy: 96% aspirin; 88% P2Y12 inhibitor; 85% beta blocker.
†Optimal statin treatment: atorvastatin 40 or 80 mg, rosuvastatin 20 or 40 mg, or maximal tolerated dose of one of these statins, with or without non-statin lipid treatments. NCEP-ATP III therapeutic lifestyle changes or equivalent throughout study. Other CV prevention therapies not excluded (other than PCI within 2 weeks of start of trial). ‡Ina

dequate control of atherogenic lipoproteins. At least one of the following: LDL-C ≥70 mg/dL (1.81 mmol/L), non HDL-C ≥100 mg/dL (2.59 mmol/L), or apo B ≥80 mg/dL.
$Dose was up-titrated from 75 mg Q2W to 150 mg Q2W at month 2 if LDL-C was ≥50 mg/dL at month 1. Dose was down-titrated from 150 mg Q2W to 75 mg Q2W if LDL-C was <25 mg/dL on 2 consecutive measures. Patients on the 75 mg Q2W dose were blindly switched to placebo if LDL-C was <15 mg/dL on 2 consecutive measures.
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Patient population

Recent ACS (4–52 weeks) including patients with 

diabetes, prior CAD, recurrent events, prior stroke or PAD

LDL-C reduction 

Background ‘Maximum tolerated dose’ of statin with 

treat-to-target approach

PRALUENT® dosing titrated up and down 

according to LDL-C response

Management of low LDL-C

Downtitration/uptitration

Statin dose

Maximum tolerated dose

(89% high intensity statin at baseline)

Follow up

2–5 years

Endpoints

Powered by primary 
endpoint events

CHD death endpoint



54.7%
mean LDL-C

reduction 

at 4 years

Rapid LDL-C 
reduction 

sustained over 
48 months



HR 0.85 (95% CI: 0.78 to 0.93) 

P<0.001

15%
RRR*
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Overall trial population*

Patients followed over 3 years ‡

Patients with 

baseline LDL-C ≥100 mg/dL §

Favours PRALUENT Favours placebo (statins alone)

HR 0.85

(95% CI 0.73, 0.98)* 

HR 0.78

(95% CI 0.65, 0.94) 

HR 0.71

(95% CI 0.56, 0.90) 

Treatment effect after 1 year
HR 0.79

(95% CI 0.66, 0.94) 

15%
RRR

29%
RRR

22%
RRR

21%
RRR

Interaction P value:P=0.12

P=0.0073

P=0.03

P=0.01

All-cause mortality in patients treated with PRALUENT® (plus statins) vs placebo (plus statins)4,5†













Primary endpoint: MACE

PRALUENT significantly reduced the risk of MACE by 15%

LDL-C ≥100 mg/dL

A greater absolute benefit in MACE was shown in 
patients with baseline LDL-C ≥100 mg/dL

All-cause mortality 

PRALUENT was associated 
with a reduction in all-cause 

mortality†

LDL-C reduction

PRALUENT demonstrated a 
54.7% LDL-C reduction at     

4–years 

Safety

PRALUENT demonstrated 
a favourable safety and 

tolerability profile

Dosing

78% of PRALUENT 
administrations in the study 

were at the 75-mg dose 














