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T

Bt - [ BETEMRIELESIIE - PFEEEHFERA Statin IRELOMEEREERKIL
T - 2006 HAR MEGA study #1i08 B0 MEBERENSMERA D BEBSREZEHIA
A0_E 10~20mg pravastatin Z4))8 & {FLLES - &1 Pravastatin Z24 8948 Bl £ 0 [N & =%
KERIMM T REEEAIEBERE - [5]) BENBHFZAEE KRR H ABWE ASCVD &%
[GEEE A statin (FRIARTERT 25T - BLEMF R AEIRET statin HROMBERWITELR -
EEERNERKEEEEEIARKRE - Ebh—ERBEM RN AT RIEIRER statin WIER
SRAESERFEEZR (new-onset DM incidence)[6,7] - EtEBHAEREESAEA

mE - HEM (HEEEFTEERSUMRIBER) - BIIEEE - ZINEMREL IS
R AIINBEN RS AR % - [15]

¥ statin FER LM EER VAR NWEYFER  ZEBEERBEHHIT/NA US.
Preventive Services Task Force, USPSTF) #t % & X ¥ ;X {# A Statin 89 [ # & 52
(randomized control) - AETHERIETE « LMMEEREER - LMEERIILT R « YA
RIEA (B2RHINEE - HBRFEBER - JIARE - HIEEREESE ) S 88 - REER
M RBIE R 7 R IREZ -

ESERAF 2l RMRTGRE -  SEESARLNERREFRIKE - R FI9F
AWRS5LZE66 A4 RMAEBIER/NR 40 BEABA - H 13 B RBHETIRELLA -
HABZERBA - A - U T BEFEE - ERBADARAGBRKLA - BXEAIAIA—ZE -
BEMRARAGERZ MRS H -

USPSTF SR KRR O M ERF RO BAREFR (R—)

(Grade Drefinidon Suggestions for Pracica

The USPSTF recommends the service. Thees is high Cfer or peoide ihds service

A ceriainty fhat the net benafit is subsiantial
The USPSTF recommaends 1he service: Thera is high Cfer or prowide this service
ceriminty that the mel benedit s modedate of thees s
maderale certainly that the net banefil is modéerats lo
substantial

ey The USPSTF recommands selectively offering or providing | Offer of provide this service for sedected pationts depanding

= | this senvica to indivicual patients based on predessional on individual clrcumstances
WAy | judgment and patient preferences Theera is af least
- modefate certainty thal the net benefit 15 small

moderate o high certainty thai ihe service has no mel

The USPETE recommends against the seedce Thens i Discoursge ihe use of this senice
D berralit or that the hamms outwedgh the berafits

— —

The USPSTF concludes that the cument evidence (s Read the chnical considermtions section of USPSTF

-

s ufficient 10 assess tho balance of banefils and hams of Racommendation Stalement IF the sevice is offensd
ihe garvice. Evidence is tlacking. of poor quality. or palients should understamd the unceainty abous the

Ll.'l"I"llZ!iI'In:l and the balance of benafs and harms Camnol balance of Banefits and harms
b dislaeriined

S Labemient

Z— + U.S. Preventive Services Task Force B R ZEZBE
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R Statin RO MERBIGIBRIERER - USPSTF & sdRE&ES

BEER

FEWNNRA0Z TS mER BB
1) —IBL EEBRAET (SMAE - #E KA -

SME - KH) L H 10 &£ ASCVD
BRI 10%

FWRNANAETSmER HEA
2) —IBP ERREY (S8 - #EKA -

S MmE - k)L H 10 & ASCVD
R ARR 7.5%

EHTE®E Statin Grade B

ZEFHPEEE Statin - | Grade C

I B I RE 1B a5 152 Y

3) | EBAR 75 5 Mok - MR ATRE

Gradel

USPSTF BFiBMREE R 4% - st FH Statin BT EMBEME DR - &
A4 ET (pooled analysis) 2 IR &+ ¥3 /& ASCVD /m £EEE & /0 M E & m A R i o F R B F
FH Statin & - #4750 42 30 T- & (All-cause mortality) ~ /0 [ & % 5% 56 T- % (Cardiovascular
mortality) ~ P& ~ OAEZE - [ME EFE R (revascularization) ~ 4R & /0 M & 4L L
(composite cardiovascular outcomes) EiEREZE & -

1) BERZABHERMAFRAGERBRERITHRLIAESR [8,9,10] - PR Rt
MIETENM T AN DT - 2 BREEF Ll 5rY JUPITER 35 ASCOT #15% [11,9] -
BEmEBRENTIR  REAEMBEAR=ZFNME... 5%  #KAGRDABRIREE
#AIET %X (RR, 0.86 after 1-6 years [95% Cl, 0.80 to O. 93] absolute risk difference [ARD],

—-0.40% [95% CI, —0.64% to -0.17%)]) -

) BROMEERIET X EREERE (RR, 0.69 after 2-6 years [95% Cl, 0.54 to 0.88];
ARD, -0.43% [95% Cl, —0.75% to -0.11%]) - BisARE M HEEt 12 3= 54%

(3) £ A Statin i ¥ 4k TR 7 of L P& K &R [0 M4 o J&l 38 42 2 (stroke incidence)(RR, 0.71
[95% Cl, 0.62 to 0.82]; ARD, —0.38% [95% Cl, —0.53% to —0.23%]) - A& 2 & & & (Non-fatal
Stroke, fatal stroke) U EREPEFAE NE - BRAIERmMPREAN MRIERZEBRESSE
(RR, 0.57 [95% ClI, 0.41 to 0.81]; ARD, -0.32% [95% CI, -0.52% to -0.12%)]) -

A EHOLINEEBRERWTE | JI2EBETE(RR, 0.64 after 2-6 years [95% Cl, 0.57
to 0.71]; ARD, —0.81% [95% CI, =1.19% to -0.43%]) - HRlEE RN EReTERPERIEA
EEERWHONEERSEREFEE TR - FHINNT A 123 YRS -
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(5) £ A Statin ¥ RE M= EHE MM (Revascularization) EE#EZE MR (RR, 0.63
after 2-6 years [95% ClI, 0.56 to 0.72]; ARD, —-0.66% [95% CI, —0.87% to —0.45%)])

(6) ZrE LM B ERALEL (composite cardiovascular outcome) 2REMFE - BIE I UE
R EEE MR (RR after 1-6 years, 0.70 [95% Cl, 0.63 to 0.78]; ARD, -1.39% [95% ClI,
=1.79% to -0.99%]) - I NNT & 72 - & 7 BFRFET KRR - BRUNEBRA G Rl -
FRAFEARERFIVMREEN S EAEBERZEREERE (LDL) /K 160 mg/dl WERE
BHmat - SRR ERIDABESTEIAER -

Alle 28 £ FH Statin YT B2 (benefit) ZZREE MR - B2 L /ABERE (harm) 7 S # i
TEAEEZEMEN - Statin BEYCHNNIEARKREBES Y - HIEER (EENRIS)
NAREE. . FF - RMASTFIARIEER - B/RER Statin TAZENREARSM (F=IE
e EmEKm - IUARR - R8T ) SIRARREERLEEBIEE -

MR AR FIE L £ statin SRV R RBEER L7 [6] - B EAEIREKRBR
R REMERBERNASEBEZEEZSE (RR, 1.05[95% CI, 0.91 to 1.20]; ARD, 0.12% [95%
Cl, -0.31 to 0.54]) - MscrIHE L AIEKRZER EABEAY JUPITER et - DHrs&IRE R
A Statin B#EFRRSEERBHRAFRE BB ERRE L - BRFEROMERBRERER

FTHAZEREE - ERNERRRERZRANFIURERSRAEASEREZIHEARK

i A fE F Statin 1EZ9I4RTERS - USPSTF 145 Bl #+ ¥ iE A B k&4 (subgroup) M=
HAEAST , HPES  FAEIFRE - AT - BRFERE  SMEEEE - SIE - KEERE
DMEEERERREE - BIEEAE - CRPIBHSE - RERBFAS RSB T —EREH
HEER TBEAREER - ARG AEBERSR  BftERBE RN CRABHSNGEEPE
F statin BEEZMBE LT (absolute benefit) °

EEEOEEBE F- RS MAESEES IR RFARBACRERGERS T AREE
fa ~ AEER (RD) - AEBARKRBEEESEES LAEYEIE - MHARAY 2013 ACC/
AHA dyslipidemia guideline [3] MUK USPSTF #58fE F statin fE4 /0 MEB #ARFEBAIES |
AIZZZWEAREIFTEEREEREED S - BER statin Y85 - Fhkiss| ?ACC/
AHAdyslipidemia guideline & th R s& TG EEZ -

USPSTF #t#1B LHRTIE REEH ER A ERBIELER DT - B LRBEN =KW R
[5,12,13] BHEM+hREEE EWMFEMEEERE - AEERILTE (all-cause mortality) 3¢
SOMEFEBIBTE - DIFEREER  PEBER FELBBEESR - AM - BRBHE
SERENMREEATE  EEEEEHEVUNUEE KN AEMRNEGEESMREN - 5
Sh - BRIt B RHERNEFEAARBEE (potency) M statin (ERVIARTEN L2EBEEE -
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LDL Cholesterol Goals and Cutpoints for Therapeutic Lifestyle Changes (TLC) and Drug Therapy in Different
Risk Categories.

LDL Level at Which
to Initiate Therapeutic  LDL Level at Which to

Risk Category LDL Goal Lifestyle Changes (TLC) Consider Drug Therapy
CHD or CHD Risk Equivalents <100 mg/dL >100 mg/dL =130 mg/dL
(10-year risk >20%) (100-129 mg/dL: drug optional)*

10-year risk 10-20%:

2+ Risk Factors <130 mg/dL >130 mg/dL 2130 mg/dL

(10-year risk <20%) 10-year risk <10%:
=160 mg/dL

0-1 Risk Factor' <160 mg/dL >160 mg/dL =190 mg/dL

(160-189 mg/dL: LDL-lowering
drug optional)

* Some authorities recommend use of LDL-lowering drugs in this category if an LDL cholesterol <100 mg/dL cannot be achieved by
therapeutic lifestyle changes. Others prefer use of drugs that primarily modify triglycerides and HDL, e.g., nicotinic acid or fibrate.
Clinical judgment also may call for deferring drug therapy in this subcalegory:.

T Almost all people with 0-1 risk factor have a 10-year risk <10%, thus 10-year risk assessment in people with 0-1 risk factor is
not necessary.

IER USPSTF WE Y HEZHER - sFANAER SR 7 EM statin (EROMERE
RARIANER (R=) - Fi 402 75 mEE—BU EOMERREF (SME - #8K
%~ SAE - 5% ) WA - B2 FE ASCVD EPRAR 7.5% - clZEfEH statin ; ol¥R8
fhomEEREVEVENER (BF®BE C) - BE 15 ASCVD A AR 10% - BIE=
£ F statin ; cIBEEFAROMMERBAEESLTE (EZBE B) - M 76 mMU EABALM
BERBLEE - AIAZZEEH statin RIGHRTRES (BFBE]D -

Elz#E AR mARBZEZEH  ZL&E—RARELERERERER (LDL) ZE&E 39
mg/dL - FAEEEIEFR BB ERIE TR TE 9% ; JEERBBERIT ME 13%([14] - S ME -
TeKRA - Slis - HREAZEAME LERNWER - AXBZEZENEHAROMEERE
bz - bR 7REIRAERI - EolLUKERS1EZ B statin 2 EMIEL O MEER
PE " ETakm, R -
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i3 2% SR

USPSTF 2 2 A L MEHEREMNMAEGFTTIUL
MEEES - EREPEIERY Statin ZRIFEH/LIME
BRAIET

1) FWRNAR 40275 5% B
2) BEA—IRU B0 ME SR ERE

3) FIETFOMEERBERAR 10%

40 2 75 BRIALA ;
mOMEERE - BEE—-IA
UE(BME - #ExkE - S0
Be ~ #1758 ) MEREF - WH
A>10% W+ FOMEER
Al

B+ FOMEERER/NR 10% BIFEEE P

FARA 1 E A statin ol A RLEMAZER WG - B
275 BAIAA BN ZmEEED -

mOMEERE - BEE—-H | BREREIINEEERBAREERE , EE

UE(SME - #km - S0 | BEESUMRGE - BEIURERBELZERGT

Bs - MES) B0 EBRE T - IE (ERBIZ A statin - C
5 7.5% 2 10% 91 4 & 10 | 1) FEE 758 40 2 75 5%
SpE R 2) BE—BL O MEERRBRET
N FtE+ELMEERERENF 7.5% £ 10%
76 LU RO ME E R | BARBRR TGRS ER Statin #7 | |

A DIERBARTEED LRV EARE -
xR= EBIERIRMMZ/ VAL statin (F4A/0 MEERB Y ARTREDAVEZ
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