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BACKGROUND

 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 CArdiovasculLar Rlsk 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.

OBJECTIVE

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

METHODS

- 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.

PATIENT CHARACTERISTICS

« Of 278,489 US patients (median age: 67.6 years)
- 55.8% were female, 24.9% had a history of smoking
 Maedical history e LLT and LDL-C
- 39.1% had coronary artery disease — Median baseline
- 11.6% had peripheral artery disease LDL-C: 119 mg/dL
- 15.9% had cerebrovascular disease - 60% were receiving
- 37.3% had high-risk diabetes no LLT atindex
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Among patients with high CV risk and no prior Ml 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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On LLT at index* (n = 64,274)

*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.

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
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*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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RESULTS

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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*Patients could initiate multiple LLTs. PCSKO9i 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; PCSKOi, proprotein convertase subtilisin/kexin type 9 inhibitor.

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

Table 1. LLT intensification patterns within 1 year of follow-up for patients already on
LLT at index (n = 64,274)

Intensification of LLT within 1 year of follow-up
Moderate- High-
Any Low-intensity intensity intensity Add Add
intensification statin statin statin ezetimibe PCSKO9i
Low-intensity 1,563 1,226 408 54 .
statin (n = 6,420) (24.3%) (19.1%) (6.4%) (0.8%)
%  Moderate-intensity 4,876 4,574 378 81
% statin (n = 37,999) (12.8%) (12.0%) (1.0%) (0.2%)
£ High-intensity 649 561 93
® statin (n =17,110) (3.8%) (3.3%) (0.5%)
H  Ezetimibe 383 35 211 124 49
= (n=1,045) (36.7%) (3.3%) (20.2%) (11.9%) (4.7%)
LLT combination 144 . 19 77 12 34
(n=1,700) (8.5%) (1.1%) (4.5%) (0.7%) (2.0%)

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.

CONCLUSIONS

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 Ml or stroke

Presented at the American College of Cardiology Annual Meeting; March 29-31, 2025, Chicago, IL, USA




Setting: Countries and sites
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Eligibility criteria

ELEVATED LIPIDS

o LDL-C 2 90 mg/dL . Non-HDL-C 2 120 mg/dL . ApoB 2 80 mg/dL
(2 2.3 mmol/L) (z 3.1 mmol/L) (2 1.56 pmol/L)

— Coronary Cerebrovascular High-risk

i_
é
|
L— Peripheral
i_ - artery disease . disease . arterial disease . diabetes mellitus
I
I
lé
I
I
I
I
I_

(CAD) (CeVD) (PAD) (DM)*

Second disease: Further elevated lipids: Chronic Kidney disease
CAD or LDL-C = 130 mg/dL (= 3.4 mmol/L) OR stage 3/stage 4 OR
CeVD or . Non—HDL-C = 160 mg/dL (= 4.1 mmol/L) OR . Known familial hypercholesterolemia OR
| PADor ApoB = 120 mg/dL (= 2.3 pmol/L) Ever tobacco use OR
High-risk DM 2 69 years of age OR
Menopause < 40 years of age

CANNOT HAVE HAD

Myocardialinfarction, stroke, or end-stage . < 2 years of observation
renal disease priorto and including index date period prior to index date

. Patients < 50 years of
age at index date

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.
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