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The importance of the target (Lowest is the Best) 
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Potential benefit from lipid 
lowering drugs 

Potential benefit from 
antithrombotic drugs 



 
 

Beyond the acute event 

Residual Metabolic (lipid) Risk 

Aspirin 100 + Ticagrelor 90 x2 + Perindopril 10 + Atorvastatin 40 + Ezetimibe 10 + Physio-guided complete revasc 

Lipid lowering agents (achieving the target) are the 

best available weapons to minimize residual risk  



 
 

Our background 
Atherosclerotic cardiovascular disease 



The ESC/EAS Guidelines Recommend to Intensively Lower LDL-C to Reduce CV Risk, Particularly in Uncontrolled Patients 

The updated ESC/EAS Guidelines recommend an LDL-C reduction of ≥50% and LDL-C goals of <70 and <55 mg/dL in high- and very high-risk patients, respectively 



 



Patients at target across the world 

The DA VINCI study EJ CVP 2020 





 
 

•Side effects 

•Poor compliance  

• Inertia in prescription 

•Regulatory restrictions 

•Limitations of one-drug strategy 



 
 

Average LDL reduction 



Patients at target across the world Average LDL reduction 



Add-on is the best way to achieve the target 



 
 

Find the tailored combination for your patient 

Lipid lowering drugs 

statins ezetimibe 

evolocumab 

alerocumab 

inclisiran 

Anti LPa 

Bempedoic acid 



 



 
 

Conclusions 

• Available evidence strongly supports the LDL reduction below 55 mg/dl 

 

• A one-drug strategy permits to achieve the target in few patients 
(around 40%) 

 

• The add-on strategy is the best choice to achieve the target 

 

• The combination statin + ezetimibe is not enough in many patients 


