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Bagids - (A)

« $F¥=EsH il (TG) {7+ (> 150mg/dL
[1.7 mmol/L]) A1/ 8¢4K HDL I [ B (5514
<40 mg/dL [1.0 mmol/L] * Z 14 <50 mg/dL)
[1.3 mmol/L]) B R » Imas 4 iE 7 G
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B~ FIBE M 221595 (medical nutrition therapy,
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BEN AERBEN EHER - PR HE
AU~ FEYIIRRE - NG B8 A0 B8R e - 1T 3R
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R A FERE IR M2 B - A2
PGB B2 ATk IR AR B L i B 2 S B R
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Z N _EEESNEHE LDL IEEEZAIIEH (41 ezetimibe 3 PCSKO 17 )*
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wiag R R FAT A PR A T EL o0 BT 2 B 18-22 R PR
B A B 2324 BEOR(F F statins JEZEY) G E
A WE FR 9 R B E ASCVD S RIE OB P8 -
T S 1 — AR AR TEBA SR - &7
HIEAE 14 TH statins ZEZEY) AR EHE BRI
18,000 Z #HERR RS TS (FEBER SR Ry
434 BEREIRIKIZE 3Rz LL 4> 95% »
FEREAE LDL JEREREZ 1 mmol/L (39 mg/dL) » M5
LR 13% 2 -

[Kl It > statins %6 2 1) /2 [ (X LDL % [& i
R0 (R 5 1 F A B 8 8 YY) - 5% 1 BEURIRIMLAG
HITERR ISR TR NG - 2% 2 BRI HHE 7 FH A B PR E F
() e e A [ 7] R R FEE 17 statins 2EHBEY) @
statins ZHEEYIEHR AR LDL ME[EIEEAY 50% -
1 RS 5E E statins ZHEEY) VA IR 5 T (K LDL

Z! SERERPERE statin B *

B0 B statinia e FREE R statiniGE
(FfK =50% LDLIEREEE)  (FRH{EK30%-50% LDLAE[EE)

Atovastatin 40-80 mg Atovastatin 10-20 mg

Rosuvastatin 20-40 mg Rosuvastatin 5-10 mg
Simvastatin 20-40 mg
Pravastatin 40-80 mg
Lovastatin 40 mg
Fluvastatin XL 80 mg
Pitavastatin 2-4 mg
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LB HAZ R385 (target approach) B LR AL
IMAE 59 B A2 B Ry 3L ] (risk approach) © 7E%
& ST 5B 25 H T B R B AR AN ] - 22
HAEG 1 statins B F DUIE I H S Ry i) 13
FrAERERRISE A LDL BEREPREERR < 100 mg/dl FsH
B CRERUGIME PR - RIESREPEHIAE 70 mo/dl
LUF o ¥ statins #YEE$E » RO S K%
Bk B B e A statins e / TRESSCR (4371
[EK LDL JEEIES 30%-50% B 509% LI E ) - i H
statin » AZERIMA LDL &R - LT 2 s
SEE] B R A SEY SR 1 -

— -~ @B E (Risk Stratification)

AR AR RS A B LS albs « B
HECERkM ASCVD B (a7l IREIK Lol
B i ~ BELEENIREER 555 ) v A i
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I “—#” BT - KA CER ASCVD i A
(A R\ B v - B A S SRR RTE R W AE S
K BURERS OIS TH R B PR A 3 B 2 1

ffy 252830

= - EB&ETE S (The Risk Calculator)
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5 DA A EE B E S Iy ASCVD JE\ g (K R 115
DU o RTDUINEL g o F v R L statins 2HBEY)
6HE - statins FAZEV A BRHUR T B AE 40-75 Bk
BlEPRIR R B A SRR I RGE -
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PR TER B B B RO B R A © 2R
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FRIZEE - A B RE 722
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R R o B 75 pRE L R R R
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1y - (HEASE 1 BUBES 2 RUBEIRIR B - LHE
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LAY statins ZHEEYIIEIE 51 - 40 BRLL TN
1E 10 4 P88 AR L U8 S5 R AY BB AR 5 SR -
AT — 4 RO IS B A RO T UBE 28 ~ S Jal
B MAEBR LB EBR R E « #5740 BRLAT
B R | BB Hofth ASCVD LS R EE 1
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A A B A R AR - 0 R o o S
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TS BEIRIR A1 ASCVD i #2752 & ik
J& statins ZHEEVIGHE - B S AN IEE RS
WS E ¥ ) 26 IA statins ZHZE YK
B o Horp 5 JEERES T Es@ AR SE SRR statins
FEEEY) o [E]IRF - MBS BT S 2R sEbIGHEAE
B PR IR R RO IERE PR IR B & IR B 1O I
BRI 112128 .



HEJR R 6B A g T F 2 AR ARG R R 319

e ERET  HLEARA RS
T JE statins ZHZEYI NN A statins ZEZEYIEIENI IS
B o Hooh ZIEWFFEEEAL T ezetimibe®® » PCSK9
SL T 7] 30 1 [ P R SRS 2R 1 (CETP) 0011 5
T — 4 B K LDL g [ B2 79 3R - CETP #I
M BT SREEEEY) ROl SRR
1% 33 - FIEABR A S ASCVD HEM A B
HEFE SR » 18 B — R K LDL JE & f%
ML B AR - 38 = E AR A FE R
75,000 44 B 5 FI R4 250,000 FEHIIBERG » U
=5y —HI 2 ELE BAEREIRE - HRTREZ
EREE (FIERATITSZ ) statins BEEEY)145% H. LDL
ffEEEE> 70mg/dL Y ASCVD 3 - &k —
A BEAK ASCVD JEBR YT REME: - EMHE A
B EMEEN R - B AJE statins 28
% LDL J&5R4EY) -

+ ~ [#{K LDL EERZRIB & a &
(—) Statins $FZEH) Ezetimibe

The IMProved Reduction of Outcomes :
Vytorin 1Y % %% B B% B B (IMPROVE-IT) 2
18,144 % B E I FEHE E B » LREX ezetimibe
0 I simvastatin 74 7% B 51 F simvastatin 57 -
o8 A B> 50 J% + 3 HE B i e IR B DR i
e (ACS) » KEEH 6 £ - M S > Lk
ezetimibe EE{ 6.4% HIFHE R R AIRE AR F 22
AN RDIMAE FF 2% - HIrpRAZE B LDL fE[E
PR LR IR L - statins ZEEZEYHH - LDL fEfH
FESE5 Ry 70 mg / dL - 1 S R S35 s 54 mg/
dL?® - FEREIRIK B T (7% 12261 ) » th
785 simvastatin (40 mg) 1 ezetimibe (10 mg) Y
RH A AH A B 58 FH 5 5 EE R simvastatin (40
mg) * BEHFE R FEA ROIME S - fEE
JEBEIEAE 5% (40% vs. 45%) » FHE AR 14%
(RR 0.86 [95%Cl 0.78-0.94])?° -

(Z) statins 382240 PCSK9 I

2 Rl S et A B A5 o _E PCSKO 11 761
evolocumab A1 alirocumab ¥f £ £ 5 f Al 52 7
i statins ZHEEWY)IGEHY ASCVD (5 B\ f 22 Bl 5
HEUR » LDL HERERE R 36% %5 59% o 3524k

LY FDA HLHE AR V6% ASCVD S G 1%
i I 5T B2 N T A B 52 e KT 52 1) &Y statins
FEEEYIGHE - (HETHREEEIMEAK LDL MEE EERY
EhIEHRE 34

PCSKO I 7 % ASCVD #l 51 5 B 7F
A NINIINES S Sy e A )il S = LY
F PCSKO #[I51%] (FOURIER) 19 5% 3% & #1737
> HAEE T 27,564 %4 5ERTEE ASCVD
BEMSIM I E R EE - miEEZ TR
i 52 19 statins ZHBEVIER (=0 ~BEHEH
15 5 & statins ZHEEY) ) - {55 LDL I [& B2
> 70mg/dL B¢ FF % B 2 I [ % > 100mg/
dL® - BEFEREREZ K2 ST evolocumab (1R
BERIF 4 2 140 mg 545 H 420 mg) Bil%
RO LR - Evolocumab fEiG#EF 1 LDL g
IR rREE 92 B2 30 mg/dL » K T 59% °

16 F 220 WY BE 36 1 - o0 I % 36
T M1~ SR~ RDRy O i e 3 e I 45
YR ARG SR o A Ry 2 BRI AH 9 11.3% H
evolocumab #H 1 9.8% - #H ¥ J& kg 3k 2> 15% (P
<0.001) ° LMAEZEL ~ MI B R R f7 SR B
WA T 20% » fiE 7.4% [ 2 5.9% (P <0.001) - &
TR - ETHSCTEER 11,031 b RIE 5 uE
FHA ((5EER 40%) W] LUBBFELIN 51 3 -

(=) statins ¥8ZE¥)F1 CETP HNHIE
H5E] CETP mI 41 HDL fi [ it 3t — 4 [
K LDL HEEIRE - 35 XAZEYI A K AT RE A ARG PR 5
F o (HE SeifSER (it — 20 1% LDL RE[EEERE
RSN B2 - 0 4 EEBCRE
AT PR =R AR EUR R R 370 o
h—EFRE S BEAERK 2 R
BLi% A JE S R BT B e A 30 © Btk
W52 - Bt AL RS2 anacetrapib 58 5 E & Aff
(REVEAL) 3 B# H 48 5L T 30,449 fif ASCVD
85 B A & Y9852 atorvastatins 5R1L 15
% » BERE > By anacetrapib B2 REIRH -
TESERER 4.1 4FHARY - A anacetrapib #H
M E SR GEAREIIRZEC ~ MI BOREARBIARIM
B ) BRI 0 18 11.8% [ 10.8% + Ak
It (HR) J%0.91 (P =0.004) - Z{#FHIETEEM
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AR AH Y RS R 3 22 B AHAL - R0FE 11,320 #4HHER
R (1581 37%) - BilfEE HDL FHLE » 28
FRALF-Ed LDL (FIBE T2 Y FE HDL) YA H
B o AE 2R HIRH AT anacetrapib 1AV EREE Th B -
SEEE SR LDL IEE EE 53 751 Ry 63 mg/dL 153
mg/dL - I HRGEE T S RF(K LDL i
BB A O M A SE YRR

(M) /AEREMAEEERMK 2 BIR
pE £
o Y22 8 = B8 T 1S {E > 500mg/dL (5.7
mmol/L) By 7 » A5 e = BE H iR UE

(hypertriglyceridemia) FUEZE A - 7 #fE

R EEYE R DA B 2 r JE B - (C)

e — I E Y 7L S i OB R R R AR T
FiA R ALREHE 40 o B = H
EEIMLAE (> 1,000 mg/dL) FIRETE S ZEW AT (18
HERRATAEPIRT | B fai ) DUSHE G R et 1Y [
Ber o HDL JELE e E (585 Bl =B H bl (et
e HEE ) A2 2 BURER I R TR i i LA IG5
W o SR - BE RS ENE IR E R4 H AR
G EEYI R RS PR B NN statins ZHEEYIGHEY
TR 4 - fE—TEGHEHREIRIR R KBRS
> fenofibrate AREERH ARSI MRS 42 -

(f) Bt S EE
fEE

o BHEIRIR (statins ZHZEY) [fibrate ZEY) ) MR
RN e I e A R (A N IN=R LS TS
HITETR - —MAHEEREA - (A)

o Ik & I5 98 (statins ZHZE Y Iniacin FA B ) 14
IR BE R LL B 3E (1 statins ZEHSEY) 1A A HE
HEERSMY O NS 152 - W RE & 3 A o &
fakglt A AN RITE R - — A HERE
H - (A)

(7%) statins & fibrate

W5 16 (statins ZHZEYIA fibrate 77 ) i
SLH R GRS WL R e i JEU B
WA B o BB 3 statins % 5 %) 7 & B o AR
TIREAR 2 » FEAUILTA e iy JRU B 5 Ry i AL » T

Rigpsie  wH¥E E QRS 2 5 AR T

statins $H S Bl gemfibrozil B £ {55 i Ff JEL g 5
15 (BB fenofibrate FHLELEREF )4

£ ACCORD Hft5eH - ¥R FH ASCVD &
JE\Bg Y 2F 2 RUBE RS S5 - BB simvastatins
FHEL » fenofibrate 1 simvastatins #Y  & 5 F 3if
REARSGEME D IME 4 ~ FRBSEE O HIREZE
EEIE e TR RN N e S S = et = ek DEHE \E|
ST RAIG RSO R E M - W =B Es (A
>204mg/dL (2.3 mmol/L) F1 HDL fig & FE{E < 34
mg/dL (0.9 mmol/L) HY5E 1% rTRE B 2 44 -

N\~ BEERRS =B i REEs B

e = H IS 2 S Ry O IMUE 595 BR S fe B
KF - HEihE FE - YEMEREeESE 2
BUREPRIR A » =B B R e L e E HEBR A
PR TR EH SR - —RXRWES T
B B A Rn K& (Asia-Pacific region) H 4
- =R H NS E R L LDL MR 2 A
(A 368 D TR DR - 40 © 38 Sehff R BER = FR HH i
P 5 TR R AT/ MU 52 AT RE 17 16 B 2L
At o KRR PRI A RIS & OF = BR H s
>200 mg/dl 5z HDL & [& EE< 40 mg/dL » A] DL
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This article focuses on how to care for patients with diabetes mellitus complicated with dyslipidemia, based on
the Nineth chapter of the American Diabetes Association (ADA), “ Cardiovascular Disease and Risk Management:
Standards of Medical Care in Diabetes-2018.” The lipid management recommendations were modified to stratify
risk based on two broad categories: those with documented ASCVD and those without. Owing to studies suggesting
similar benefits in older versus middle-aged adults, recommendations were consolidated for patients with diabetes
40-75 years and > 75 years of age without ASCVD to use moderate-intensity statin. Table 1 (“Recommendations
for statin and combination treatment in adults with diabetes”) was updated based on the new risk stratification
approach and consolidated age-groups. To accommodate recent data on new classes of lipid-lowering medications,
a recommendation was modified to provide additional guidance on adding nonstatin LDL-lowering therapies for
patients with diabetes and ASCVD who have LDL cholesterol > 70 mg/dL despite maximally tolerated statin dose.
(J Intern Med Taiwan 2019; 30: 314-325)



