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Dyslipidemia Management: New 2013 ACC/AHA Guidelines
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Table 1. Comparison of the recommendations for the treatment of blood cholesterol

ATP Il (2001) ESC/EAS (2011) ACC/AHA (2013)
Clinical ASCVD Target: LDL-C<100 mg/dL Target: LDL-C 70 mg/dL or 50% reduction <75 years: High- intensity statin
Drug treatment: LDL-C >130 mg/dL Drug treatment: LDL-C >70 mg/dL >75 years: Moderate- intensity statin
DM Same as clinical ASCVD Same as clinical ASCVD DM with a <7.5% estimated 10-year

ASCVD risk: Moderate-intensity statin
DM with @ >7.5% estimated 10-year
ASCVD risk: High-intensity statin
Moderate to High-intensity statin®
LDL-C >190 mg/dL: High-intensity statin

High-risk of ASCVD  Same as clinical ASCVD® Same as clinical ASCVD"

Hypercholesterolemia  Target: LDL-C <160 mg/dL Target: LDL-C <100 mg/dL
without risk factor or Drug treatment: LDL-C >190 mg/dL Drug treatment: LDL-C >190 mg/dL

low-risk of ASCVD

#10-year risk >20%.
®10 year risk SCORE=10%.
“10-year ASCVD risk of 7.5% or higher.

Table 2. High, moderate, and low- intensity statin therapy

Statin High-Intensity® l\/Iodera'fe—Intensityb Low-Intensity*
Atorvastatin 40-80 mg 10-20 mg

Rosuvastatin 20-40 mg 5-10 mg

Simvastatin - 20-40 mg 10 mg
Pravastatin 40-80 mg 10-20 mg
Lovastatin 40 mg 20 mg
Fluvastatin - 40 mg bid 20-40 mg
Pitavastatin - 2-4 mg 1 mg

®Daily dose lowers LDL-C on average, by approximately >50%.

bDaily dose lowers LDL-C on average, by approximately 30% to <50%.

“Daily dose lowers LDL-C on average, by <30%.
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