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• Early reduction of low-density lipoprotein cholesterol (LDL-C) in 
patients with atherosclerotic cardiovascular disease (ASCVD) 
reduces the risk of recurrent cardiovascular (CV) events. 

• Intervening prior to an ischemic event may result in a larger clinical 
benefit. An ongoing phase 3 study is investigating the “Effect of 
EVolocumab in PatiEntS at High CArdiovascuLar RIsk WithoUt Prior 
Myocardial Infarction or Stroke (VESALIUS-CV).”

• Our observational study examines the lipid management patterns in a 
VESALIUS-CV–like population in the real world (VESALIUS-REAL) 
across 11 regions/countries. Here, we present data from the US.

• To describe lipid management patterns in patients in the US at high 
CV risk without prior myocardial infarction (MI) or stroke.

• Data source: HealthVerity medical and pharmacy claims, linked to 
laboratory data (2016–2022).

• Eligibility criteria were aligned with the clinical trial (see QR code).
− Index was defined as the earliest date when patients met all 

eligibility criteria.
• The first possible cohort entry date was January 1, 2018.
• Treatment intensification was defined as the first dose increase (for 

statins), a switch to a more intensive lipid-lowering therapy (LLT), or 
an increase in the number of drug classes.
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Figure 1. LLT initiation patterns within 1 year of follow-up among those with no LLT 
at index (n = 105,361)
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Table 1. LLT intensification patterns within 1 year of follow-up for patients already on 
LLT at index (n = 64,274)

For more 
information, 
scan the 
QR code

PATIENT CHARACTERISTICS
• Of 278,489 US patients (median age: 67.6 years)

− 55.8% were female, 24.9% had a history of smoking
• Medical history

− 39.1% had coronary artery disease 
− 11.6% had peripheral artery disease
− 15.9% had cerebrovascular disease
− 37.3% had high-risk diabetes

These findings suggest an opportunity to improve lipid management 
and attain guideline-recommended LDL-C goals among patients with 

high CV risk and no prior history of MI or stroke

*Patients could initiate multiple LLTs. PCSK9i includes evolocumab, alirocumab, or inclisiran. Data are not shown for bempedoic acid due to 
the low rate of initiation (n = 64 [0%]). LLT, lipid-lowering therapy; PCSK9i, proprotein convertase subtilisin/kexin type 9 inhibitor.

RESULTS

Blue shading represents the most frequent intensification for a given baseline LLT. **Data are not shown due to the low sample size. 
LLT, lipid-lowering therapy; PCSK9i, proprotein convertase subtilisin/kexin type 9 inhibitor.

Within 1 year of follow-up, 50.1% of patients did 
not have an LDL-C test result. Of those with an 

LDL-C result, 82.7% did not achieve the 
guideline-recommended LDL-C goal

*Includes patients with at least 1 year of follow-up. Goal achievement evaluated using the last LDL-C value during the 
follow-up year. LDL-C, low-density lipoprotein cholesterol. 
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*Defined as LLT prescription fill on or up to 90 days prior to the index date. Includes patients with 1 year of follow-up 
(n = 169,635). Excludes patients on other LLT at index (ie, bempedoic acid, fibrates, bile acid sequestrants, niacin, 
mipomersen, and lomitapide). LLT, lipid-lowering therapy.

Among patients with high CV risk and no prior MI or 
stroke, 70.9% of patients did not initiate and 88.1% 

did not intensify LLT within 1 year of follow-up
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• LLT and LDL-C
− Median baseline 

LDL-C: 119 mg/dL
− 60% were receiving 

no LLT at index
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CONCLUSIONS

• The most frequently initiated LLT was moderate-intensity statins (18.5%).
• Less than 2% of patients initiated a nonstatin LLT.



United Kingdom
1990–2022
Clinical Practice 
Research Datalink 
(CPRD) Gold and Aurum 
linked to Hospital 
Episodes Statistics 
(HES)

United States
2016–2023
HealthVerity closed 
and open claims 
data from 
commercial, 
Medicare, and 
Medicaid fee for 
service claims linked 
to laboratory and 
mortality data

Germany
1992–2023
German Disease 
Analyzer (GDA)

Sweden
2010–2024
National registries and 
regional data registries

Japan
2014–2023
DeSC

Hong 
Kong
2004–2020
Hospital 
Authority

South Korea
2002–2019
National Health 
Insurance  
Service-National 
Health Screening 
(NHIS-HEALS)

Taiwan
2010–2022
Chang Gung 
Research 
Database 
(CGRD)

Italy
2010–2022
The Health 
Improvement 
Network (THIN)

Spain
2014–2024
The Health 
Improvement 
Network (THIN)

The 
Netherlands
2014–2022
The PHARMO 
Data Network

Setting: Countries and sites
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Index date: earliest date at which patient met all eligibility criteria.
*High-risk DM defined as DM with microvascular complications or chronic insulin use (≥ 2 prescriptions for insulin). ApoB, apolipoprotein B; CAD, coronary artery 
disease; CeVD, cerebrovascular disease; DM, diabetes mellitus; LDL-C, low-density lipoprotein cholesterol; HDL-C, high-density lipoprotein cholesterol; 
PAD, peripheral artery disease. 

Eligibility criteria
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