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Sang-Hak Lee, MD

Division of Cardiology, Department of Internal Medicine, Severance Hospital, Yonsei University College of Medicine, Seoul, Korea

Latest guidelines on lipid management recommend statins as the first-line therapy. Because limited evidence is
available on cardiovascular outcomes with varying statin-nonstatin combinations, recommendation levels for
these regimens have been weak. However, a recent trial has demonstrated the additive effect of the statin-
ezetimibe combination. The statin-fibrate combination has shown an effect in certain subgroups and on diabetic
microangiopathy. Recent trials using the statin-niacin combination have been largely negative, whereas the statin-
omega-3 fatty acids combination demonstrated a positive effect only in one study. Identifying the benefits and
limitations of each combination is important for the best possible management of patients.
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Table 1. Recommendation of the combination of lipid-modifying agents in foreign guidelines ﬁEI'En_I_O'"I‘" El O IE t(l;lil-gl:él-l
Guidelines Recommendation
2011 ESC [1] When statin-intolerant: ezetimibe alone or plus resins or niacin (IIb/C) Y =
When target is not reached, statin plus ezetimibe or resins or niacin (llb/C) Oﬂxﬂﬂul = 24 /‘ﬂi ﬁ‘—‘ﬁﬁ]}ﬂ =
2012 JAS [6] When high risk plgs high LDL-C: statin escalation or combination of ezetimibe or g 2EHE 320 Boldl= NPCILI
eicosapentaenoic acid
2012 CCS [7] No evidence for combination (Niemann—Pick Cl-like 1) THHzlS
When statin-intolerant: lower dose combination is optional, ezetimibe, resins, _
niacin, Hypertriglyceridemia plus low HDL-C after statin: fibrate effect is Wego 2 FYAHE 55 U A4S
inconclusive
L5 A% A = 2543
2013 ACC/AHA 2] Not generally recommended Aebey. dAe} 2= 2w A el
When hi_gh risk plus less statin-responsive or statin-intolerant plus benefit A A7 FA 2l LDL-C 78k} ¢F
outweighs adverse events (llb/B-C)
2013 1AS [8] In secondary prevention, when failed to reach target: add resins or ezetimibe %9] ?‘% fiﬂ'ﬂ'% —é‘ﬂoﬂﬁ OﬂxﬂE]U]
In secondary prevention, when hypertriglyceridemia after LDL-C target is reached: -
add fibrate or n3FA (but there is no randomized controlled trial) BE —/lEl‘Hoﬂ 3¢ O]"— /\'C OHE U]'
In primary prevention, when statin-intolerant: change to ezetimibe, resins, niacin 51 2 Lo a - u wsk
alone or in combination gk olet, SEpR-ofAEn H Y
2014 NICE [9] No fibrate, niacin, n3FA alone or combination Qo gt AA|Eo] B 7] A3
Ezetimibe for familial hypercholesterolemia ol _ 010
el
2015 ADA[10] Not generally recommended E|1A1 20008 o] %ol HATE 9o

ESC, European Society of Cardiology; JAS, Japan Atherosclerosis Society; LDL-C, low-density lipoprotein-cholesterol; OIRIN| T2 HlWsl= A|FO =E]
CCS, Canadian Cardiovascular Society; HDL-C, high-density lipoprotein-cholesterol; ACC/AHA, American College of =e oﬂ—r = ] ]—L‘ ] s =
Cardiology/American Heart Association; IAS, International Atherosclerosis Society; n3FA, omega-3-fatty acids; NICE, -7 o]l Ao A nl Hako ¥ olal =
National Institute for Health and Care Excellence; ADA, American Diabetes Association. - ] /\oﬂ 1 ]4‘ } © HB‘ t'oﬂ 4 H T
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