VI EN EXNEA |’3§§§1I E?é%‘fl\
33k ZINEE KR0S

11-1352159-000562-14




Ol EH HEY == = T4t 2=& oY

oo 525 <

L

—

A7

[ ol 8

IMELS TEA
=

AJ7| RIgh 2 B

H

L= 7 [0 A2
o

Al

3

tol=g 27|
=

H

o=z

L

Qlx!
=
Evidence-based Recommendations for Dyslipidemia in Primary Care
(6]
=
EES

H

=
<)
=]

N

2|2
o=

gt 2LH

gt

a=d

=
, 2O

ot!

K

;L

2018. 01.



f

Al
&3

0o

A

~

17t #&£0
Af

=

=

]

S

otLIO|Ct, R2|LI2H0lA
= A
g2

9]

o]

| 78

(¢]

St S20] Z2E 0 AT

ZRIN =S
KIQ1 OFRI7E HE KL, A

S|

310
XI&:
==
X0

| gRI0fM

z2 9|
ot 101

=
[

b

=

9]

Off It

| X|=0fl UK 02 Zk

ot 7|&

=0
==

<)

|

Off [t ol & A= 0 UK OS]

tH, 0]

;

x|
=

=7}
(o)

=)

2
[ 8

NES-[)
45
F 74

Of Bl =7t &=

b

t

3
—

&

x| 42

{0
=i
41
=

Ls

30% LH=/0|

o
T
Al

[

~ X ou KO 8.
of S K0 o
ol KO K oF <0
Rl o =
oF f wI ol B
o K4l oF
S ar ol R
of ol o =
o T KD
of . =
ol oF O It
__Ol_O_u_mw L_AlL
H_|._”|_”___O MO
o X ol
ﬂmﬂn Klo
NNLO__._._ o
It ol KM
N_Em_ Ter
Ko w1 ™ -
ol K5

R &% o . :

K — ~n U S

0 S B <
NWW:_ x

Wy oo I
ﬂAIN._O_..NA

o - K& O

muo N =

__OMLI./

m __On_EE

~ ol & K

= M ob K

mogo_eW

= = U ™

Z o U

S . Ko Kl

I.Dlo|._mE

g = K

Koo <

o Z gy KE

M_A_u__l_u___o

ﬁmw%ﬁ

EA RN

E __o_._._n__u_

H o oo U

<0 o0 KM ol






Evidence-based Guideline for Dyslipidemia in Primary Care

ol
o

o
==

o]
or

IH

=
__OL
-

iiof
Fm_.
od

=
__ol_
-

4 O

i

b

iof
_._.@ﬂ
o

=

__O._

1(2018)

I_

o

ol

27 CELIEEE

CH




| 2014

ekl

Hrgl

X

&5 UYTIEX

P
=

Evidence-based Recommendations for Dyslipidemia in Primary Care

N ORMX|

o = P R 0
| 2lZlE|ale|_ |k I I
gl I = (= U =1 (T A 7 B E | 5|53 |T |4 |E|H|H| I
|| Z | F S| |E|F T|IT|F|FIZIB|ZT|Z|ZT |0
Sl - I I - -G - MEREAE IR EIER AR
T BTN 3 By o | Tb | BB 3 | K| ||| R
= S = A = O Bl = = =< B
-
% e
AR R E Y
A | BO | ®O | %O = [E| o Mlm T orl or! ol
ol [ E ) E ) E 20| B R | E DB | oo | oy | 30 o | B
w ol ol ol _ln_ ) = = = oF ofF oF. A_ ol orl ofF. wm|
T T T | B e f|e Q0| | RO | 20| RO\ A [ Fy | o | BO| =
T | K| g0 |l R0 [T S ol R IEIE|EEIRR S
Tl | |[Ko|Z ||| R T i R R R R
H = b’ 1= == == == - 15
5 SHR RS Do ||| |[Z|®| XD a
M |Wo | |S|L|<|[|m|=Z
z ofu = =
x gl ol
o) | ™ | Ko | F | o | Ro| @ |<H
X8| T | K [Ko|ol| X |
~NO ~g ~d ~O ~d KO 2] An_
<
S RO | ®O| AU | | Ko | w@r | w | ®O| < |0
N R ior | 1o
S ol o | B0 |do | | 2o |0 |dl| | Ko
ﬂ ~d ok ~O ~O ~O ) KO o ol ~O
o)
— | o 0] 110} 1ol = | =7
e e o e B G| E 0
=T o un] ol - 10 =
Elgu | H| (gl |9 o <M
) = = u] ol | X -
i L AL = A - = S oY oMl
o2 6l | ol | il |l | =S| F =
[} E= =] = £ ) ilod
) [am) () ) = ~
L i o I i B e - A
K o (e | B S | E |y | B
Klo RO | RO | o | o | o | g | 10| g | 0|
il ar | & | ol | o g3 ol
0 Ho | o | &N | il H_“ﬁ_u = || 5 ..|._M_V %0
Kl wlw g g DR 2 e D e
0 - = KIKIF|g|g|"|g|¥|F|5
ol | O | oM | o foH | ol ol | X <0 oo
== | oF | oF | oF | oF | OoF | oF | N < iod | iod
ok o

P s=3




REeI2s] 2018

k|
(=]

INEIZR

OlAF

N

£7|LH
7| LHa

=l
=
=l
=

A
e

51 ooy

A=t

A
e

gris

LhH Lt

=

QUKL M=

el
3

F

Ciet k8oL

Theiol

ZIMIRH

ol

Chepheiol

KAMS ¢-LiIE

.Al_vn_
od
=

sto]

o

#3]2018

N OJARIRISE RIZHL TS

t

£307|4z
ot
7|zt

HE2

H

Kt He

&8

0H
X0
3

s
=g

s

|
R0
e

St
of

=

LA L

o}

5

(=)
=1

71l

=

2IH|9|CH =S

=l

b

=
(=1

7o)

SIN|QICH MESHAHR

| QAPEIZXIE IAIRIE 2018

9r
<

&0
%0

8

-

iiol

-

ud

| SHOIAL, S

1of
ol

ol
o]

k

F

Ui

Al_vn_
od
<l

ool

ol
ol

iod
=

o]
ol

iod
=

40




: I | LX} =g 2AH7|8 OlJAIEES LET=AY |
Evidence-based Recommendations for Dyslipidemia in Primary Care

HIXQ EE0| Z/AEE MEE E8(E2 X2 U39l 7|&ES HEIH MEXEMLIENN 2Hs
se= Ul 7HX|= 27010 HAGIRS.
TArE | 3ol
TS0 77} Helict 22
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HIEEO| 2R Dot 2L
° 171 OMQ| & 3lE SR} IR (it S2 TS E (10t 212 H| 2ARIUIMSATNon-CRT)
IS0 2 QO LR[S = Q= 89
¢ LA, B2H 19t 22 J2 aF0| T
D TS0 7+ AMEHN FRES 7 [HIC= o M7 2|t (expert opinion)2! B2
T 2z G EHIEE0| 27 RO UMTISAIRRI 42

\J 7o

Aol 533} 7

Evaluation) g}

=2 ASA oAxA 21 =T A9 %% = ZJQE Bote #a

ol Sa=t A

| 27|

o2 Hises =FoM0 HMAGIR

modified GRADE (Grading of Recommendations Assessments, Development and
oI, ZXFMNEAZUHNM 2AHSE, B floh, T=AY0M 22 22
%S, 2HAES WRIt HOj0| B5HHLL

Off CHohM= MEAE2 %

HISE He| Aol 57|
Class|  SZHZ(NIHHO| uoh, MIRSR0N BT/ B0 29 due
el el e (Is recommended)

Class lla e E(B) 0| MZE0teH, XS SINUM 27t EL ESQI Y neqst

9| &2 (Should be considered)
Class IIb THSE(C E2 D) HYS MR 4 QlOLE MZSHNM HELI MU E N g
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Class Ill THREC 22 D)2 MR i, Holist ZE afet 4 UOTA, RIZsiEf HIE[X| 45
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IZHAHEES FHEE SYLHE 240 mg/dL oldo|AY FHAHEDSHA 58 &, 304 o4,
EZ3DL 20054 8. %oﬂﬁ 20079~2009% °F 11%, 2010¥1~2012\ <F 14%, 2013\ 14.9%% ZZ 1047t
°F 6.9%p S7F5tATh.

FAAFES FHEGEAAY 200 mg/dL o1 £&, 304 o4, EE5H2 19984 10.2%% 3 20118714
oF 16% &2 SASITL, 20129 16.8%, 201349 17.1%% Z7F51dch. vIeHAEIAZAIS: 25 kg/m2 ©]A)
S HZ(194] o)A}, BEEIHS 1998 26.0%C1A4 20018 29.2%, 20054 31.3%= Z7Fstgla, 2 747k

31~32% &2 FAIBHL At

Rl

[¢)

r

A BAR YA u}% LU WO AURS SR P8 Rald 339 R AT
RFE Qo] o5t AHPVAS B vAE Fo VAL BN 1Y, T, o8NS,
oL, cMlAL TR, o448, B, Belolch, Ss ol A8l M YL

¥z,
SERIRRE TYFUIRON o 7, VRS KRR W RIAF S of e

3 BN AT, FUAGGRA A 2ARIFRA AT
2. HAEAR AYHEA. 2013 FRA7TEA.

FATATE. HEF F=AH 2013,
Jee SH, Batty GD, Jang YS, et al. The Korean Heart Study: rationale, objectives, protocol, and preliminary results for a new

L

prospective cohort study of 430,920 men and women. Eur ] Prev Cardiolo 2014;21(12):1484-92.
5. Jee SH, Jang YS, Oh D], et al. A coronary heart disease prediction model: the Korean Heart Study. BM] Open

2014;4:¢0050252.
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2. 32010 B XY Y7 5E

200549 o] @4 AA ¥ =9 Fo|(194] ol E 13 2ot FEHAH S T 797H20059 ~
20124¢) FAJolA oF 4 mg/dL, 9914 F 6 mg/dL A= Z715t9ct LDL-C @ HDL-C: & 547t
(20079~20124) F/7} o3/dolA oF 1 mg/dL S7tst3lth. 3, S4AWS S AHETHE 29 22
797H20059~2012) F7151A] et

B 1. 88 XD 7 550 0]

B BTN
- e o
= " = | ok 5 \ 10 \ 25 \ 50 \ 75 \ 90 \ 9%

Z2YAHE

At 2005 2,279 | 1833 131 142 159 181 205 227 242

2007-2009 6,836 | 1854 133 143 161 183 207 232 246

O4Kt 2005 3,096 | 1827 ©. 133 142 158 179 204 228 242

9
6
2010-2012 729 | 187.7 06
8
5

2007-2009 9,254 | 186.7 ©. 135 144 161 183 208 234 251

)
)
) | 133 | 143 | 163 | 186 | 210 | 233 | 249
)
)
)

2010-2012 9,765 | 188.6 05 136 145 163 185 210 236 254

LDL-C

At 2007-2009 659 | 111.0 05 63.6 74.0 89.8 1095 | 1303 | 1508 | 1633

2010-2012 7,056 | 1122 05 63.0 73.0 90.0 1107 | 1322 | 1529 | 1656

GIN; 2007-2009 9,155 | 1138 0.4 68.6 71.0 914 1106 | 1327 | 1553 | 169.6

2010-2012 9,680 | 1145 0.4 68.3 77.1 92.1 1116 | 1337 | 1560 | 1704

HDL-C

=4 2007-2009 6,836 455 02 32.1 339 38.2 443 513 59.1 63.8

2010-2012 7,296 46.5 02 32.1 34.7 39.1 452 52.2 60.1 65.2

)

)
O4Kt 2007-2009 9,254 50.7 0.2 34.7 373 42.8 495 574 65.2 70.5
2010-2012 9,765 519 02 354 382 439 51.3 58.3 67.0 722

SR
= 2005 2,280 | 155.7 (3.7 52 61 84 121 181 269 353
2007-2009 5030 | 150.6 (19 52 61 83 120 179 265 346
2010-2012 5866 | 153.3 2.1) 49 59 83 122 183 268 343
O &t 2005 30% | 1109 (1.6) 45 53 66 91 129 192 241
2007-2009 7382 | 1134 (12) 40 48 64 92 138 200 255

2010-2012 8402 | 1120 (1.0 40 47 64 92 137 198 250
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TEGAHEEZ $EER04] oA}, EE23DLS 20054 8.0%14 2007-2009 2F 11%, 2010-20129 <F 14%,
20134 14.9%% EJL 1097t 9F 6.9%p S7FFtt. o] 717t 59 WA 7.2%0lA 13.6%% 6.4%p, /32

8.4%CNA1 15.9%= 7.5%p S7FFATHIH 1).2

2 LDL-ZYAEHEEZ(LDL-C 160 mg/dL oldolAY FHAEHE ZotA & £8)9 FHES
IFYAHEDS FHES W AFote gl A&HoR Frleta ok’ a1y 24 A A=A
AEJAAE 2f5te] 20089 ~20109 RAZFYRAL AmE BAT A4 = 1L IDL-ZHAHEESY
%‘%}%ﬂ 23.2%° 93t Aoz HiuEol 9lof,! A4 1 LDL-ZHAHEEZS FPES Zud

DEALHETZY GHFES DU YIS A0 eI,

50.0
40.0
30.0
20.0 16.4 15.9
1.9 134 o
y 1.6 11.9 . R
100 — /1;0/13:0 12.6 122 13.6
— 93 95 :
7.2
0.0
2005 2007 2008 2009 2010 2011 2012 2013

—— FA e OA}

X I AHEES FHE 2 2HE0] 240 mg/dL o] ALY
ZHAHELHAE B85 EE, 7304 ot
% 20058 FAIJTZ AP E=S}



IFAATES SHEQBOA oA, EESPHL 19984 10.2%0l14 201197HA] 16% 22 ARG} 20126
16.8%, 20134 17.1%% Z7FtAtt. 20054 o]F WAL oF 23% 2%, 942 F 10% $&2 /A5
AtHaH 2).

)

500
400
300 28.2
29 g 20 w5 289 Bo 238
14.
° 12.2 1.2 12.5
10.2 2101 97  gq 10.9
10.0 6.1 A
0.0

1998 2001 2005 2007 2008 2009 2010 2011 2012 2013

—— A e OfR}

X UF/JANES FHE | 5940 200 mg/dL o]l £-&, T304 o1&
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20131 304 ol AAoIM LEFHLHEES FHEES F0NAM e 40dFE A% S71510] 60HollA 18.8%=
78 E3tth ool A= 300 5E S7HskaL S0thell §4 5] S7kste] 6othell 34.5%% 71 &3ttt

%)
50.0
40.0 345
26.8
30.0
18.8
13.5
12.1
11.9 |
| 8.0
100 49
|
00
30- 40- 50- 60- 70—+ 30- 40- 50- 60- 70—+
39 49 59 69 39 49 59 69
=2 O4Xt
X T AHEES FHE S 2HE0] 240 mg/dL ool AL

| AE S0 O}Xﬂ’%' 83t 58, 7304 o}
% 20054 FAIIFE AP EED}
J8 3. g4 NEYAHSSES FHE

[EA. BAEAF- AR, 2013 SU78EAl

N HUES
1. Ministry of Health and Welfare, Korea Centers for Disease Control and Prevention. Korea Health Statistics 2012: Korea

National Health and Nutrition Examination Survey (KNHANES V-3). Cheongwon: Korea Centers for Disease Control and
Prevention; 2013.

2. HARAR A¥EeA. 2013 3UATEA.

3. Roh E, Ko SH, Kwon HS, et al. Prevalence and management of dyslipidemia in Korea: Korea Nutritional Health and
Nutrition Examination Survey during 1998 to 2010. Diabetes Metab ] 2013:37:433-449.

4. Lee YH, Lee SG, Lee MH, et al. Serum cholesterol concentration and prevalence, awareness, treatment, and control of high
low-density lipoprotein cholesterol in the Korea National Health and Nutrition Examination Surveys 2008-1010: beyond

the tip of the iceberg. ] Am Heart Assoc 2014;3:¢00650.
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1. European Society of Cardiology. ESC/EAS Guidelines for the management of dyslipidaemias. European Heart Journal
2011;32:1769-1818.



ud
3
Klo
ol
R

T

II. OF&X|

HX
(=}

2|2,

%0

(@)

= |

S w0 | &

= | B0 <X Ko

g <|2 | m

pI|F &

P B A

uly | RURU X0

H| K| K |o
H

A

0 | X | 1

Rr AWE R | o

H | = | ©H | 3

| KO | T R

__xl_:..__._ a7l
= .:..m o o
GUl
= KH
MJ <F © ©
= no _ ©
7 ulo =
py my
ilod ol
- Gy
Ol B
ol ol
oY I
=< =<
35 <
Rl il nl
— K K
=
0 K
o Ko H
oo | o gl r
X = %0 iy
In__ ~ od &3
m_ n Br oS
[ad g =S
o4 ~ o4
0 Ko | B
o o AT K |
g  dgts
K BTN o | K
m_m ujo T ma
i) gu kb RV |
0 RU BT 8 | 20
Fo fj K U0
ol o< M %0 | ol
N moor zo R o
o8 E X0 o KN | X
o = od E ~ K1 u
[l | | | | | | _HT_

KIO
R0
__ou
oK
00
Iﬂ ==
=
<
m& il
Ll
B |~
M| K
8 | or
= | Ko
[ 1
Rl
=<
20
o
or
=
il
A
= |
G ~
K
ol
KIO
il
Rl
=<
20
o

Ol A
=

1

It

Al
o

=
[

25



: I | YAt Ol=E 247 |2 O SRS AST=AIY |

26

Evidence-based Recommendations for Dyslipidemia in Primary Care

1) Frgolut LBt fjofle HEEHAR] AAIAE 7H B¢ AZFAE sfoF ot ERH|RHE =
2 90cm ©1d, o7k 85cm E+= 80cm ool FAU AEFAGTE 25 ke/m?® o1 B HASFEES
SHsHEA A2 A Yol EorA7] W2l ALAARE sof oot FA FAL skl e Ave

A2t o] k!

2) 7154 AAEFoIY 27 AHERAS A9 TH5Eo] Qe BE AZHAE Sfof et oR
FAF(xanthoma)ol A BF(xanthelasma) 50| U= 785 71544 LAES0] A= 7Fs/dol &71 W&ol

A2t Tigo] Hlck.?

3) TAFEH(eGFR <60mL/min/1.73m?), FulE|ATAY, HAIRIA(SLE), A4 53 22 A7tA A

Y EEH ATE 7P G A9 94 APPA o] Sk

d

4) 20 F2WY A9 oA WBF B3 18] £ A AWLAE A} 2 4 Ak

gt

1. Mottillo S, Filion KB, Genest J, et al. The metabolic syndrome and cardiovascular risk. A systematic review and meta-
analysis. ] Am Coll Cardiol 2010;56:1113-1132.

2. Humpbhries SE, Whittall RA, Hubbart CS, et al. Genetic causes of familial hypercholesterolaemia in patients in the UK:
relation to plasma lipid levels and coronary heart disease risk. ] Med Genet 2006;43: 943-949.

3. Hyre AD, Fox CS, Astor BC, et al. The impact of reclassifying moderate CKD as a coronary heart disease risk equivalent on
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AFYALES Be I A9 4 5 <F

Zlol= QAT 500 mg/dL °)AolA 1 =7}

3 DFALBZO] Uk A9 SHHOE ol3}ael UL HiAstelo} Sl
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the management of dyslipidaemias of the European Society of Cardiology(ESC) and the European Atherosclerosis Society
(EAS). Eur Heart ] 2011;32:1769-1818.

2. Triglyceride Coronary Disease Genetics Consortium and Emerging Risk Factors Collaboration, Sarwar N, Sandhu MS, et

al. Triglyceride-mediated pathways and coronary disease: collaborative analysis of 101 studies. Lancet 2010;375:1634-1639.

3. Studer M1, Briel M, Leimenstoll B, et al. Effect of different antilipidemic agents and diets on mortality: a systematic review.

Arch Intern Med 2005;165:725-730.

4. Jun M1, Foote C, Lv ], et al. Effects of fibrates on cardiovascular outcomes: a systematic review and meta-analysis. Lancet

2010;375:1875-1884.
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2) H]E HDL-CE ¥°l¥ /45 H43hto] 45k, LDL-C7F 70mg/dL °Jstdl F-9-oll= %2 HDL-C&
Alu]EH23510] BT AFTES ol o FOIF YAt e HDL-C7F A0l Al AR shdkay o]
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Prediction of Coronary Heart Disease Using Risk Factor Categories. Circulation. 1998;97(18):1837-1847.

2013 ACC/AHA guideline on the treatment of blood cholesterol to reduce atherosclerotic cardiovascular risk in adults: a
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Lova- Prava- Simva- Fluva- Atorva—- | Rosuva- | Pitava—
statin statin statin statin statin statin statin
SIEE2 mg 20~80 10~40* 20~40 20~80 10~80 5~20%** 1~4
SHYE REY, %
LDL-C -24~-28 20 20 40 1
SR -8
HDL-C 4
LDL-C -30~-36 40 40 20 80 10 2
Z=MX|Ht -13~-20
HDL-C 6
LDL-C -39~-45 80 40 20 5~10 4
Z=MX|et -13~-23
HDL-C 5~8
LDL-C -46~-52 40~80 20
Z=MX|et -20~-28
HDL-C 2~10

* 1 Q20| BI2 L2 40~80 mg / ** : 2=9| 51 L2 5~40 mg

(B4, SR -5 WSS, 2015 o AAES A w7 )
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Pitava—
statin

Rosuva-
statin

Atorva—
statin

Simva-
statin statin

Lova-
statin

ELEREYE, %
LDL-C -32~-34
S -3~-29
HDL-C -2~15

SIF8%, mg 40 20 10 5 2

S 984, %
LDL-C -28~-33 -27~-39 -39~-44 -40~-49 -38~-44
AR -13~-15 -7~-14 -2~-19 -7~-23 -13~-14
HDL-C 0 6~12 3~6 4~7 5~16

olF84, mg 20 10

S 95, %

LDL-C -41~-50 -42~-50

S -4~-33 -12~-32

HDL-C -1~-19 -10~20
olFE84, mg 40 20

S 95, %

LDL-C -52~-59 | -50~-60

SHRIY ~21~-22 ~25

HDL-C 5 i
olFE84, mg 80

S 954, %

LDL-C -56
SN -17
HDL-C Ao

[EA. e=AE 51758kt 2015 o/dAEES A 2A1 ]
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Lovastatin Pravastatin Simvastatin Atorvastatin Rosuvastatin Pitavastatin
20 40 20 10 20 40 80 10 20 2
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9,270 9] THJAIRA SAE Ao = HE SHARP(Study of Heart and Renal Protection) 949+
FAHRTUS T FAESE 22 3 IMPROVE-IT(IMProved Reduction of Outcomes: VYTORIN
Efficacy International Trial) 7Ol 4] simvastatin¥} oA E]u] B 2] B-8-Q HHo] simvastatin T-=Q#oj H]5]
AT DS FoHA TAaAIF T ol oAEnE HE0F LDL-C7t o Rotx|HA] & 7/HAS
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1.  Pandor A, Ara RM, Tumur I, et al. Ezetimibe monotherapy for cholesterol lowering in 2,722 people: systematic review and
meta-analysis of randomized controlled trials. ] Intern Med 2009;265(5):568-580.
2. Baigent C1, Landray MJ, Reith C, et al. SHARP Investigators: The effects of lowering LDL cholesterol with simvastatin plus
ezetimibe in patients with chronic kidney disease(Study of Heart and Renal Protection): a randomised placebo-controlled
trial. Lancet 2011;377(9784): 2181-2192.
3. IMProved Reduction of Outcomes: VYTORIN Efficacy International Trial(IMPROVE-IT) study. AHA 2014.
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1. Pedersen TR, Faergeman O, Kastelein JJP et al. High-dose atorvastatin vs usual-dose simvastatin for secondary prevention
after myocardial infarction: the IDEAL study: a randomized controlled trial. JAMA 2005;294:2437-45.

2. Brown BG, Zhao XQ, Chait A, et al. Simvastatin and niacin, antioxidant vitamins, or the combination for the prevention of
coronary disease. N Engl ] Med 2001;345:1583-92.

3. Ridker PM, Danielson E, Fonseca FA, et al. Rosuvastatin to prevent vascular events in men and women with elevated
C-reactive protein. N Engl ] Med 2008;359:2195-2207.

4. Sattar N, Preiss D, Murray HM, et al. Statins and risk of incident diabetes: a collaborative meta-analysis of randomised statin
trials. Lancet 2010;27;375:735-742.

5. Preiss D1, Seshasai SR, Welsh B, et al. Risk of incident diabetes with intensive-dose compared with moderate-dose statin
therapy: a meta-analysis. JAMA 2011 ;305:2556-2564.

6.  Stone NJ, Robinson J, Lichtenstein AH, et al. 2013 ACC/AHA Guideline on the Treatment of Blood Cholesterol to
Reduce Atherosclerotic Cardiovascular Risk in Adults: A Report of the American College of Cardiology/American Heart
Association Task Force on Practice Guidelines. Circulation. 2014;129(Suppl 2):51-545.
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o« EM0[Lt MOJAS R o452 AA| O2kE L/min/1.73m’ 0|2t SRYZELE SIR0IME AR HE 52

% [t 60 m
AEHE/ZYAHE E4ARMINED|E) BE2aHS MIsict”

» AEIEIDL IER|0|E KK 5 2|2 2(Gemfibrozil)2] $ERH2 2HE9| YO HNEX| eH=Ct”

« IH0|E B0 & X&MOZ AR 042+20] 30 mL/min/1.73m? O|2H0|H EQF2 ZHSIC}”
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E0rHE @7HSHARP A7)7h AUAIE ! AERE AlA| 3} ¥]wgh A7} ofBR oA Eju] B} 27H4<]
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=X 2 FAAYe] Z4art o 323, HDL-CO A% &I ¢ Ao’ 54

=+ %94 ezt BAVE AL, W8 A I AFe] § AAY, &
Yol S7IRIe}. F B0 E AA: o] whet 25O ¥ =T thE
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Zut A7} 2059t A7 YATHARBITERG-HALTS ).° shA|qk o]0 A= AIM-

HIGH 917° ¥ HPS2-THRIVE 947 SolAE 7|&0] AedS E-851a Sl AdHAS shxjo| A 2zt
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ok, AEHE S AMEE ¢ Qle IR EAPOIA diAFA R Yokl FoiE IEsHAY, 715 IEZEAEHE
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l

AEE A&7 Fof ko] & LDL-C N E5H EEstdloy LG5t e &t S4Ao]
200 mg/dL °l/d<l 5ol £EHE 0]J9] ofAlE F7t2 Folsh= Zo] AEHE] A= &
iefjA = oF2|7HA] =3o] 9tk ACCORD oA 7|&o] AEtES B85t 9l oF 5,50004
Gt SRS ALOZ Fenofibrate T 9IRS 27}alal 4, 7d7F TG =T
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LA 3lof o] F AA 9] W2 FHHA ket
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94

fenofibrate koA o &9ko™ ' ACCORD 7oA % fenofibrateZ statin®] 5713t oA E%

Aot d 417} 0.93 mg/dLelA] 1.10 mg/dLE 450t o, A8 T Fokto A= 0.93 mg/dLAllA]

1.04 mg/dLZ BRI=|o] FA] FoFoA] EF A oteld X7} FootA A5st9iet® 2013 ACC/AHA

AgA oAM= o]d AT AHES 1A £ A EF AglotEld A E AFA A T-E (eGFR)E
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AEEL: HMG-CoA EHI5A SRR

SEiEE lovastatin: 20-80 mg/Y, HHAIAQ} &1 28

pravastatin: 10-40 mg/¥, MEAIZt £071 4 S0-X

simvastatin: 20-40 mg/¥, MEAIZt £07} O Y

fluvastatin: 20-80 mg/¥, MEAZt £047t O S0HXQ

atorvastatin: 10-80 mg/¥, 270 & YIS K| &S

rosuvastatin: 5-20 mg/¥, SEAZH| 2 F&S EX| 42

pitavastatin: 1-4 mg/¥, ESAIZH 2 Y& BX| LS
=X LA XEXH, 75 AAL 25 2AMEEE » ole 28S0|L 29 st s 89)
Bxg AN, MY, £F, 7t 54, 2] 54, =Y

g5d E= IR0 UE B3R, g 82 #fF= HUA 27(010, cyclosporin,
2715 macrolide 3“&*11, ST, cytochrome P-450 XK 5 CtE UM B8 Foe
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3) Clinical speciality: Cardiology
4) Guideline category: All
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Evaluation, Management,
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Counseling, Prognosis)
5) Publication year: 2001.1. ~ 2013.1.

REAEAE QA Ot B2
6) Language: Korean, English only O T
2 e Ml EST=ONES ISty LRSI XIE
TAIX SHO[JHE HEHO 2 JHEL o
5 | B o oz s A0 TS R

Consensus-based guideline2 &gt

157



N

158

| YAt Ol=E 247 |2 O SRS AST=AIY |

Evidence-based Recommendations for Dyslipidemia in Primary Care
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(Recommendation statements)2 Htt3| 7 =z 22 GEH0| 0fd 42
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O XiEe 2 E/t el HEXEO| IR SEX(PRISMA Flowchart)

c
o
-4 Identified through
S database searching Duplicated records removed (n=250)
c —
ﬁ (n=1,815)
h
E‘ Screened by two ) -
= ] Excluded after screening the titles and
@ independent L .
o . abstracts (n=1,512)
v reviewers (n=1,565)
Wi
¥
Full-text CPGs excluded (n=24)
Reasons:
g Full-text CPGs n Educational manual and text-book (n=1)
;E, assessed for T *| » End user is not a physician (n=2)
o eligibility (n=53) s CPGs for in patient care (nh=1)
& |n the case of non-CPG (n=8)
s Committee’s consensus (n=12)
-
-E Included CPGs
=
] (n=29)
&
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5) ZAREA )] A W7} 9D AF

© g X HiHP IES B0 & 2971 RS =R, ZHERXI) 2 B/hs =MECz AIZoll U=
B2l AGREE Il =75 AHSIH 297 XIFEZ 2 2H(139] YA}, 18| YHEMZINS HHEoIo

0 28 /M2 E2YRE FH 22 0HYZ Y2 oS 010 He X0VH4ES EX| §ER 280t = S

0 = FF0ME S=H, SIS0l Held = HRlolt| AGREE 11 671 87t S SO B7139S 3 /H&|
HAG A2 Sl ME =01l et B/12ts +-AHoiAl, E7+20 BEst FHa/H60% 012l 1471 XP‘,;,E}% f

o o
S Yokl | flet SHOZ O|XIEES T=AE 674 Zefoto] & 207 XS 2S5 oIS,

O|UX|WEE YUTEX|E acree T W7}
R TR TR

| | |

oRzHE oaxya HaxEa URXHa UExEs DaEX¥Ye DEIYy TAXHs Uaxys TEAHw
1 2013 ESC gudebnes on the management of stable coronary arfery disease. 013
2  Eurcpean Guidelines on cardicwascular disease prevention in clinical practice (wersicn 2002), 2012
3 Clinkcal Guidalinss for Stroke Management. 20100
4 Ewvidence-based guidelne of the German Nutrition Sccisty: carbohydrate intake and prevention of nutritton-related dissases. 2012
5 [Lipid management i adults, 2013

Guideimes for the prmary prevention of stroke: A Guideline (or Healthcars Professionals from the Amerncan Heart
Association/ American Stroke Association. 2011

7 ACC/AHA 2013 guideline on trestment of Blood cholesters] 2013

8 Ewvaluation and treatment of hyperinghveeridemia: an Endocrine Sockety clinkcal practice gusdeline, 2013
Lipids and Hpoproteing. In: Expert panel on misgrated guidelines for cardicvascular heahh and risk reduction in children and
adoiescents. 2012

10 [denufication and management of familial hypercholksterolasmialtng i) 2008
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9%

B0
i 73%
B3% B1%
47%
a8 I
I II

TRXE HUEXY a2 a1 TR 1 TaNE s R s TR 1y YAy e TENE 1

Lipd modidicaton 2008
Bchawiorsl counsoling irerwensons to promots o heatthful dist and physical sctivity for cardiowssculsr disssss provention in
adults: VS Preveotive Seswoes Task Foroe mcomanendation statement. 2012

Rigk estimation and the previntion of Candionietular disedase. 2007
Diagnoss and managemest of chronic kdnay discase, 2008
CEmnical Practics Guidding for the Diagnoss and Managerment of Hyperipidemia 2013

Duadelnes Sor the mansgemend of Abedute cardoveeculer &sease risk 002

American Assoriston of CHmical Endperinolopiets Guidglines for Manags of Dyslipiderin and prevention of arhorosoleross
2012

ESC/BAS Culdelings for the management of dysipidacoiias H01E

KDIGD CEnical Preciboe Gusdeline for Liptd Management in Chronic Kidney Disease: 2013
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USEEER HIE TEol/| lot0] £E MFE 2071 AHC=RE & H@iS LFoH| #lolH 2HAl= =
[SEPN

A(Recommendation Matrix)Z Z61H0H, AUARIZXIE HEME| EXig(http://

ANZ(ES UAMER)H O|MXASS M0t HIEZIA(Recommendation Matrix) 243 At

Supporting Evidence

Recommendations Consensus
SR RCT | NRS (Expert Guidelines
opinion)
High-intensity statin therapy should be
initiated or continued as first-line therapy 0 Level A
in women and men <75 years of age who /Class |
have clinical ASCVD, unless contraindicated.
Op‘um.lzatpn of renal fa|lgre management 0 Grade C
with dialysis/transplantation per nephrology.
In patients already receiving statins or
statin/ezetimibe combination at the time 0 2C
of dialysis initiation, we suggest that these (Suggest)
agents be continued.
Patients classified as low-risk(e.g. ABCD2
score {4 without AF or carotid territory
symptoms or who present more than one 0 B
week after last symptoms should have
brain and carotid imaging (where indicated)
as soon as possible(l.e within 48 hours).
In subjects at MODERATE risk(SCORE
level >1 to < 5%) an LDL -C goal <3.0 0 Level C
mmol/L(less than ~115mg/dL) should be /Class lla
considered.
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1 (PICOZZ! 22 UdtKoNZ M1 2l 23 XX[ZAHS LF|510 FEst H00t HIEZIA(Recommendation
Matrix)2 ZHA4610 MIAIEH

ESA0N 2HPE0| 7HY &2 EIHES TN =Hlok, HEE0| L= XIH0N S84

O HIIsHI U= HES F=010 Qe
=z

1O HEZHAN H7|=|0f Q= A XRIZ A7t B2ioH| t2 8 2ArE2 B Eafolil Y= T

3 | xm©@)oz B

, | PI=Eel SRS B mes ik BRst SRS MBS0, Gl IREHEHR AIBY, 2 2
KRS 27150} & 29 ARSH2 ZME £ X2SS HES(0] U 2713

o | E0I 52 HillE 35 IS, U NBHE 47, 1210 Jh 2ole| Bl Zem

r

HPHS BHEOR ZOI10] 750121 2T, BR5H7) 2 271 0140| HT £0HS EEH0] HAIZL.

0

67 CHEZ, 2271 AH|= T2)1 377 LAFRIZ(PICOH)0]| CHEI0] & 6971 HIE =E510] HAIEL

Tt =E0 Yo HY, BAE, o2l S5 112fott] B0 2 JA0| BI[SIRAQH, AlIE HIAloHH
LISt 25

Am 2R o) (0} T X8 2

1o
o
o

- LDL-CE XIRSHR FHA| Alu/2iEmst 4Mo| 3le | - LDL-CE ARSHE X ATA| AufEormst 2ol
2 oIz 371

74470 SiX|oH

o) 2t RIRSENS| BRET} 52 402 Wt
10| 22 HEIYsl U USRI Bioloio] HDS3S 9

sk(ls recommended), 112{&H(Should be considered), 12i& 4= AS(May be

:'HJ—O l:l% '_"L._'IJ_’_D
considered), EUEX| 223(Is not recommended)22 25104 7|3,
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8 A1 TP AHEACIAL) dto] 24
el 2T A0 SHEGP| 9510] 2015. 03, 04~11(72) 77 S0t hbiRIolEel|(LaY, 7Pgolstal
UITRHE MU 309 JHO| TS THAIOR &, 6971 T 5101 ZAK 22| B0l 23101 UIo|
345101 6971 FH1(100%) 0l CHoH Btel5IRS.
A0l Z(1: H5| SOl

=
ENE
;HJ_()“ I:Ho|- c>|'0| 7|_,_ oM M2 _JF_ME}OZ| 7J§I~9X-I AXO| Eopr O':-*Xf0| 50% 0|

orS oX: IR 0|5

OREERENEEEDE
2 XR9f = AEAIRI 71 THE 30BS L2 UXt 258 27 [Et OJLXEES H1 Q=0 JHLEH0|
LSt MH3)(2014.12.14)E J4Z[610], HUYFEZ TS HYM | B SHE0)| Cifst TAE 243
T AMEAS HIY=E 28T TV ZIE UYTI=A R 7L E2/0 AEot YR 27is HILEN Bt st
ROH, Lot 4% AEE=ES THok= tHFH0iIA BrEet
10) Hi-2J5- HEDH
2747 [8 HOF HIEZIA(Recommendation Matrix)2 7|82 M2 HAHZ AD Q0 ol T&= H1
ZOR2 UMTIEXE NN 2HE, HilSE, HUUE, HAU ol S 2= LHE0) CHoliA IR HES
SHSIRO, HE 21 YR HILE M HISES B2 ofol 58!
NS 23, WES IHE RAF S8 Sot] 27is 3ok WO = R HEE £Alot], YHTI=XE 71
HE0M 2BHC= ARAE AUE £Hota! =2lot0] HIILHE0]| HrH et
11) 22213 A1) A2} s
Mz A, X|2E SOl thet YR 277} Feliot ZR0TH FEMOZ HIE oH, Bt =2 Miol= Yoz
0§ 3~5HOIC} 7HEE A1 =lote US.
SEINYYHOZ AMo MRXIFQ 7Y YH2 M22 YHO 2A(RCT, SR, Meta—analysis)E A5G0,
37|12 BXM(Meta-analysis)oll 1 ZIE 7[HI0Z M2 HIE FIBIL HISSS M8 22 5lgt
XAots YO INES Al=lot! US.
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2013 ESC guidelines on the management of stable coronary artery disease. 2013.

European Guidelines on cardiovascular disease prevention in clinical practice (version 2012).

2 2012.

3 Clinical Guidelines for Stroke Management. 2010.
Evidence-based guideline of the German Nutrition Society: carbohydrate intake and

4 . " .
prevention of nutrition-related diseases. 2012.

5 Lipid management in adults. 2013.

5 Guidelines for the primary prevention of stroke: A Guideline for Healthcare Professionals from
the American Heart Association/American Stroke Association. 2011.

7 ACC/AHA 2013 guideline on treatment of blood cholesterol. 2013.

8 Evaluation and treatment of hypertriglyceridemia: an Endocrine Society clinical practice
guideline. 2012.

9 Lipids and lipoproteins. In: Expert panel on integrated guidelines for cardiovascular health
and risk reduction in children and adolescents. 2012.

10 Identification and management of familial hypercholesterolaemia(CG71). 2008.

L Lipid modification. 2008.
Behavioral counseling interventions to promote a healthful diet and physical activity

12 for cardiovascular disease prevention in adults: U.S. Preventive Services Task Force
recommendation statement. 2012,

13 Risk estimation and the prevention of cardiovascular disease. 2007.

14 Diagnosis and management of chronic kidney disease. 2008.

15 Clinical Practice Guideline for the Diagnosis and Management of Hyperlipidemia. 2012.

16 Guidelines for the management of Absolute cardiovascular disease risk. 2012.
American Association of Clinical Endocrinologists’ Guidelines for Management of

17 - . . i
Dyslipidemia and prevention of arherosclerosis. 2012.

18 ESC/EAS Guidelines for the management of dyslipidaemias. 2011.

19 KDIGO Clinical Practice Guideline for Lipid Management in Chronic Kidney Disease. 2013.

20 An International Atherosclerosis Society Position Paper: Global Recommendations for the

Management of Dyslipidemia. 2014.
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High Density -
= ) . Q|73 KA -
HDL-C Linoprotein-Cholesterol 73 X| Omega-3 fatty acid
Low Density A .
- EIE
=€ Lipoprotein-Cholesterol ~EHE Statin
OHE C-HIST high serjsitive ‘ SIS A FAR Bile ac?d s.equ.estranlts/
(hs—CRP) C-reactive protein Bile acid binding resin
Carotid intima Zo|AHZE S+ o
ZASOH| p=0re
SSAUSA -media thickness HIOIKIEID] ) Fzetimibe
BAEUAMEERA | Coronary artery AmE 2 Gemfibrozl

calcification score
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Fibrate
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SURI(ABI)

Ankle-Brachial Index

L|FEIAH
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Nicotinic acid/
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Creatine Kinase
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rH
k=l

FO

HIOALSS HISE | 2HFE
0220 AEHE X0 70t LDL-C RXE2H0| =Y6X| Zote ZR0| AEHE s 5
Q9] AX|(T|EY0|E, EFA HAHM)E HES AS 112fst].
AEHE D L|ZElA(Nicotinic acid/Niacin)2| 228 H1GHA| &=L} M A
ARE X=0| 20| U 20= AEEIQIQ AX|(TIE0|E, LZEIM, SHAHE I B
_ a
SETAMMCIMEIDE), S5 MAM)L AH2S TSIt
AEHE A2 Metasn I 50| LDL-C XI2=2H0| SEoI¥oL SMX|H0] 200
mg/dL 0|82l AR =1ax U IHZM= MEEESO| ofe2 o AEHEQ|Q| lla B
SIM(T|EH0IE, 2m7+-3 XAl At2S 1S}
CHEO BAE UM 20| sCEE AREIN HMIHZHS HEOIKA| L=Lt Il C
s TEFAN LDL-C7t SE0| =Z6IACtL otHete S4XE0] 200mg/dL
0|02t M-I EY0|E L= tﬂleﬂIEEﬂ |EE AEHEIN HESIH Aotz A4S L2 b C
o= QUCE
3. 2bAIe] £047|Zt
O|MXIEAHB O AR X 2e Y XSHOZ ot=s HIISHT A
V. ESHE0|A O|MXRES
1. B HOM O|MXEHS
S Ao O|MXEHEEE HIHCE WHoESE #HIGHH, O30 22 sH=E
X EHO} i}
1) LDL-C {100 mg/dL A
2) X[ (150 mg/dL
3) HDL-C »40 mg/dL (&£4)
»50 mg/dL (04-4)
g aEeto] Ny Gy Aol A2 LDL-C 70 mg/dL O|2tez =H-e AS
~ [la B
aeotrt,
AREIS YiE X9l O|YAEEE YAt X 2UAZE AtESHH, ABEITICZ | DL-C I 5
_ ; N _ _ a
X 2FH| ZEoHK| 2otz 42 F7I2 T2 A9 AHZSS Sttt
LDL-C X|=5H0| =¥l S4X|Y0| X258 25X 28t B2 HE 7|M9 b C
KEZSHH(TE0|E, O7t-3 X|Hih) HE E0E 2igf & UL}
2. BHESEHON O|MXEHEE @
TP ZTY SiXts AEEHES DA CE HF6t LDL-CE e A2 712 A
X2=2H2 HOSH}
504 0|40 BrEEEH 3, 47| At AR ARE E= AREHEAHE S+YX A A
(MIMEDE) HEX|ZE MG}
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