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Hyperlipidemia Management
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LOWER IS BETTER,
EARLIER IS BETTER.



High LDL-C level contributes significantly to cardiovascular morbidity and mortality

AL 40%

High cholesterol’

WHO

Cause of 44% of ischemic heart disease, globally.

High LDL-C in recent 30 yrs. ' 4.4 million deaths

*Cholesterol> 190 mg/dL, tLDL-C values >1.3 mmol/L from Global Health Data Exchange registry.

e eee World Health Organization. Global Organization; [cited 2020 4 January], 2016.Available: https:// apps. who. int/ gho, Nutr Metab Cardiovasc Dis. 2020;30:241-244,
. Who.int/data/gho/indicator-metadata-registerylastvisited/updated2022
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Lowering cholesterol reduces the annual rate of ischemic heart disease and stroke

38 mg/dL

Cholesterol ) Ischemic heart

reduction disease and stroke

emeee |ancet.2010;376:1670-1681
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Statins could reduce:

= ®®  lancet. 2010; 376: 1670-1681
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Large gap between guideline recommendations and statin practice causes sub-optimal statin therapy

Statin use prevalence by ACC/AHA
eligibility categories in 2017 by sex

87.8%

100%
90%

77.8%

76.6%
Female Male
80% . L] O]

70%

57.4%

Around 40%

of total statin-eligible
not prescribed a statin.

56.0%

60%
50%

40%
30%
20%
10%

0%

Clinical LCL-C . ASCVD Risk  Total Statin
ASCVD 2190 Diabetes >7.5% Eligible

Percent of eligible patients with a statin prescription

ememe® Adapted from Clin Cardiol. 2020;43:560-567
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Fasting or Non-Fasting Lipid Tests?
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Measurement of lipid profile

RECOMMENDATIONS

A standard non-fasting or fasting lipid profile is recommended to document

1 baseline lipid levels, estimate ASCVD risk, and guide initiation of LLT.
With a family history of dyslipidemia or premature ASCVD, a personally known
1 or suspected disorder in TG metabolism, or whose non-fasting lipid profile

reveals a TG level 2400 mg/dL, a fasting lipid profile should be performed to
more accurately estimate the LDL-C level.

emeee (Circulation. 2026;153:e1154—e1276.
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Screening of lipid profile

COR RECOMMENDATIONS

In adults, screening with a lipid profile is recommended beginning at age 19 years

1 and at least every 5 years thereafter to identify treatable ASCVD risk, with
frequent screening recommended for individuals with additional ASCVD risk
factors.

In individuals with first- or second-degree relatives with premature ASCVD, severe
2a hypercholesterolemia, or FH, it is reasonable to perform screening with a single
lipid profile (eg, cascade screening) starting at 22 years of age to identify FH.

emeee (Circulation. 2026;153:e1154—e1276.
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Lipid Lowering Formulas:

Friedewald F-LDL-C (mg/dL) = TC — HDL-C — TG/5

Sampson LDL-C =

Total Cholesterol HDL-C Triglycerides } Triglycerides x (Non-HDL-C) Triglycerides® 9.44
0.948 0.971 8.56 2140 16100 '

Martin—Hopkins  MH-LDL-C (mmol/L) = TC — HDL-C — TG/adjustable factor

In adults and children who have undergone a standard lipid profile, use of either the
Martin/Hopkins equation or the Sampson/NIH equation is preferred over calculation by the
Friedewald equation to estimate LDL-C (COR1).

emeee (Circulation. 2026;153:e1154—e1276.
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Statin intensity is important for clinical benefits expected

High-Intensity Moderate-Intensity Low-Intensity

LDL-C
. 0, (V)
Lowering 250% <30%
- Rosuvastatin 20 Rosuvastatin 10 mg
Atorvastatin 80 Atorvastatin 10 mg (20 mg) ) )
mg (40 mg) Simvastatin 20-40 mg Simvastatin 10 mg
\

y

30% to 49%

The usual starting dose is 10 to 20 mg once daily.

- Use 40 mg dose only for patients not reaching LDL-C goal with 20 mg.

- In severe renal impairment (CrCl <30 mL/min/1.73 m2) not on hemodialysis, dosing of
Rosuvastatin should be started at 5 mg once daily and not exceed 10 mg once daily.

eme=ee (Circulation. 2026;153:e1154-e1276.
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Average LDL-C lowering of proven cardiovascular benefi
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Who Needs Treatment

for Hyperlipidemia?
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Four groups are guideline recommended statin benefit groups

Clinical ASCVD

All ASCVD patients
need Ropixon®

Diabetes
Diabetes alone is an indication for

Ropixon®, Regardless of ASCVD risk

10-year PREVENT-
ASCVD Risk 23%

Adults in 30-79 yrs.:

Without Clinical ASCVD,

*  Without Diabetes,

* LDL-C level between 70 to 189 mg/dL
Benefit from Ropixon®

LDL-C 2190 mg/dL
All patients with LDL-C 2 190

mg/dL need Ropixon®

Regardless of ASCVD risk

emeee (Circulation. 2026;153:e1154—e1276.
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1.Clinical ASCVD
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Clinical
ASCVD
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All Patients
with ASCVD
Need Ropixon®
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Clinical ASCVD includes the following atherosclerotic origin conditions

Acute
Coronary
Syndrome

Coronary or
other arterial
Unstable revascularization

History of Stable or
Myocardial

Infarction (M)

(ACS) Angina procedures

Ischemic Stroke
or Transient
Ischemic Attack
(TIA)

Peripheral Aortic

Artery Aneurysm
Disease (PAD)

emeee (Circulation. 2026;153:e1154—e1276.
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The majority of patients with clinical ASCVD are likely to be at very high risk

o~ P s .
) 2026 Dyslipidemia
v © 2026 by the America

ACS indicates acute coronary syndrome; ASCVD, atherosclerotic cardiovascular disease; Hx, history; LDL-C, low-density lipoprotein cholesterol; Ml,

Clinical ASCVD: Criteria for Defining “At Very High Risk” in Adults

+ ACS within past 12 mo

+ History of MI (other than ACS above)
+ History of ischemic stroke

+ Symptomatic PAD

Major ASCVD Events

+ Age=65y
+ Coronary bypass or percutaneous

+ Current smoker
+ Diabetes

* Hypertension
+ LDL-C 2100 mg/dL (2.6 mmol/L) despite

High-Risk Conditions

intervention

Hx of congestive heart failure

maximally tolerated statin + ezetimibe

n College of Cardiology Foundation and the America

myocardial infarction; and PAD, peripheral artery disease.

ememee (Circulation.
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>2 major ASCVD events

OR

1T major >2 high-risk
ASCVD event conditions

1 Heart Association, Inc
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Secondary ASCVD Prevention for Adults at Not Very High Risk

LEGEND

ASCVD not at very high risk
D COR Za

D COR 2b
|:| COR 3-No Benefit

Start high-intensity or 1 B coratem
maximally tolerated statin e of Bacarars
Goal: 250% LDL-C
reduction, LDL-C
<70 mg/dL, and
non-HDL-C <100 mg/dL

; |

LDL-C <70 mg/dL -
— YES = Monitor adherence and

and non-HDL-C
response to thera
<100 mg/dL? P Py

NO

f Add ezetimibe, a PCSK9 )22

mAb, and/or bempedoic
acid

1 

AND

Optional apoB goal
<70 mg/dL

emeee (Circulation. 2026;153:e1154—e1276.
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Secondary ASCVD Prevention for Adults at Very High Risk

LEGEND
Clinical ASCVD at very
high risk (includes ASCVD |:| COR1
with CKD) I:I I
] coran
B con 3-no Benefit
Start high-intensity or ! . COR 3-Harm

maximally tolerated statin
¢ Goal: 250% LDL-C reduction
LDL-C <55 mg/dL, and
non-HOL-C <85 mg/dL

Optional apoB goal
\55 mg/dL y
>50% LDL-C reduction, E

o YES . Monitor adherence and

LDL-G <35 ma/dL, and response to therapy

non-HOL-C <85 mg/dL?

NO

. 4

Add ezetimibe and/or
PCSK9 mAb

emeee (Circulation. 2026;153:e1154—e1276.
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Average LDL-C lowering of proven cardiovascular benefi
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2. Diabetes
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Diabetes Alone
Is an Indication Diabetes
for Ropixon®

emeee (Circulation. 2026;153:e1154—e1276.
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Adults with diabetes and without ASCVD et
|

v v 4

20-39y of age 40-75y of age >75y of age
l l ::lrit:odaateumlensulr E:;iﬁgs::nbe" afit.risk
Diabetes-specific risk For adults 230 y of age, Goal: 230%=-49% LOLC
PREVENT ASCVD 10-y risk reduction, LDL-C

enhancers* present? 23% or 30+ risk 210% <100 mg/dL, and

non-HDL-C <130 md/dL l

AND
2b
YES J— WO YES J— WO Optional apoB goal Start moderate-intensity
I I I <90 mg/dL statin therapy®

b 2a

Start moderate- Healthy behavior Start moderate- Healthy behavior l

intensity statin counseling intensity statin counseling
PREVENT-ASCVD 10+ ;
: : Continue moderate-
risk =10% or multiple — O~ intensiy statint
ASCVD risk factors?

I
YES

v

Increase high-intensity 22

statin®

Goal: 50% LOL-C

reduction, LOL-C

<70 mg/dL, and

nen-HOL-C <100 md/dL
AND

Optional apoB goal
<70 mg/dL

l Add ezetimibe or ]

¢ | PCSKS mAb
Goal: z50% LOL-C

reduction, LDL-C <70

LDL-C <100 mg/dL and Intensify LDL-G LDL-C <70 my/dL and and non-HOL-C <100
levated triglycerid — NO = : — No =
:1?3.500Tw;_?w lowering therapy non-HOL:GC <100 mg/dL? -
1 |
e Optional apoB goal
v i <70 ma/dL.
ememee (Circulation. 2026;153:e1154—e1276. *
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Adults with diabetes and without ASCVD (20-39 years)

Risk Enhancers

Long duration (210 y for type 2 diabetes or 220y
for type 1 diabetes)

Albuminuria 230 pg of albumin/mg creatinine
eGFR <60 mL/min/1.73 m?

Retinopathy

Neuropathy

ABI <0.9

emeee (Circulation. 2026;153:e1154—e1276.

“(tRopixon (*Ropixon-Plus

Rosuvastatin Rosuvastatin/ Ezetimibe

20-39y of age

|

I

v

Diabetes-specific risk
enhancers* present?

.
£

2b 1
Healthy behavior

counseling

Start moderate-
intensity statin

Start moderate-
intensity statin

|

For adults 230 y of age,
PREVENT ASCVD 10-y risk
23% or 30-y risk 210%

.
"

2a 1
Healthy behavior

counseling

g Cbici
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Adults with diabetes and without ASCVD (40-75 years)

Adults with diabetes but
without ASCVD

40-75y of age

Start moderate-intensity 1
statin?
Goal: 230%-49% LDL-C
reduction, LDL-C
<100 mg/dL, and
non-HDL-C <130 md/dL

- AND - -

Optional apoB goal
<90 mg/dL

!

PREVENT-ASCVD 10-y
risk 210% or multiple
ASCVD risk factors?

I
YES

+

.

> Continue moderate-
— NO b N N
intensity statin®

emeee (Circulation. 2026;153:e1154—e1276.
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1
YES

Increase high-intensity 22

statin?

Goal: 250% LDL-C

reduction, LDL-C

<70 mg/dL, and

non-HDL-C <100 md/dL
AND

Optional apoB goal
<70 mg/dL

J

I

v

LDL-C <100 mg/dL and
elevated triglycerides
2150-500 mg/dL?

Intensify LDL-C
— NO = .
lowering therapy

YES

\ 4

Add IPE

o

LDL-C <70 mg/dL and —
non-HoL-C <00 mg/at> /MO P

|
YES

4

Monitor adherence
and response to therapy

Add ezetimibe or a
PCSK9 mAb

Goal: =250% LDL-C
reduction, LDL-C <70
and non-HDL-C <100

AND

Optional apoB goal

(0 mg/dL y

g Cbici
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Adults with diabetes and without ASCVD (>75 years)

>75y of age

|

Engage in benefit-risk
discussion

l 2b

Start moderate-intensity
statin therapy®

emeee (Circulation. 2026;153:e1154—e1276.
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Average LDL-C lowering of proven cardiovascular benefi
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52% amputation risk reduction with statin use in people with diabetes

Log-Rank test p value <0.001

2.5
. reeeees Control Group i 38,973 patients with DM
= . RTT
E
S 0.5
00 | oo The statin group had a significantly
‘ lower risk of lower-extremity
0 5 4 6 8 10 amputation than the control group.
Follow-up years (0.6% vs. 1.1%; log-rank P <0.001)

ememoe Dijg Care. 2016;39:e54-e55
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. LDL 2190 mg/dL
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LDL-C 2190
mg/dL
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“(lRopixon (’Ropixon-Plus
Rosuvastatin Rosuvastatin/ Ezetimibe

All Patients with
LDL-C 2190 mg/dL
Need Ropixon®,
Regardless of CV
risk
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Immediate Statin Initiation in Severe Hypercholesterolemia Is Critical

LDL-C 190 mg/dL, High-risk of: o ASCVD
° Premature coronary events

° Recurrent coronary events

emeee (Circulation. 2026;153:e1154—e1276.
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Adults with severe
hypercholesterolemia
(LDL-C 2190 mg/dL)

v

Rule out or address
secondary causes to
reduce LDL-C
AND
Cascade screen
first-degree relatives and
complete genetic testing

!

Initiate maximally
tolerated statin

Immediate statin initiation in severe hypercholesterolemia is critical

LEGEND

v

Without clinical ASCVD and without

additional ASCVD risk factors, HeFH,

or subclinical atherosclerosis*

b

v

Without clinical ASCVD and with a
genetic or clinical confirmation of
HeFH, additional ASCVD risk factors,
or subclinical atherosclerosis*

Add ezetimibe, 1
a PCSK9 mAb, and/or
bempedoic acid

Goal: LDL-C <100 mg/dL

and non-HDL-C <130 mg/dL

Add ezetimibe,
a PCSK9 mAb, and/or
bempedoic acid

Goal: LDL-C <70 mg/dL
and non-HOL-C <100 mg/dL

Add inclisiran® as
alternative to PCSK9 mAb

2a

Add inclisiran® as
alternative to PCSK9 mAb

v

With clinical ASCVD*

Add ezetimibe,
a PCSK9 mAb, and/or

bempedoic acid

Goal: LDL-C <55 mg/dL
and non-HDL-C <85 mg/dL

Add inclisiran®
as alternative to PCSK9
mAb

AND

Optional apoB goal

- Circulation. 2026;153:e1154-e1276.
<55 mg/dL
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4. 10-year PREVENT-ASCVD Risk = 3%
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10-year

PREVENT-
ASCVD Risk

2 3%

emeee (Circulation. 2026;153:e1154—e1276.
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Adults in 30-79 yrs.:
Without Clinical
ASCVD,

Without Diabetes,
LDL-C level between
70 to 189 mg/dL
Benefit from Statin



Primary Prevention 30-79 Years Without ASCVD

Calculate 10-yr and 30-yr
Adults with LDL - C Health behavior in ages 30-59

counseling (1) ASCVD risk using Have benefit-risk
70 - 189 mg/dL PREVENT-ASCVD (1)  '"\°  discussion (1)
‘ ]
Low 10-yr Risk
(<3%)

Borderline 10-yr Risk
(3%-<5%)

Intermediate 10-yr Risk
(5%-<10%)

High 10-yr Risk
(210%)

emeee (Circulation. 2026;153:e1154—e1276.
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PREVENT-ASCVD Risk Calculator

CVD ASCVD Heart Failure
Sex” Age (years)” SBP (mmHg)"
® Male O Female
30-79 90-200

* *

Total Cholesterol (mg/dL) HDL Cholesterol (mg/dL) eGFR (mL/min/1.73m?32)"

130-320 20-100 15-140
BMI (kg/m?)" Diabetes Current Smoking
18.5-329.9 Any history of diabetes. Any cigarette use within the last 30 days
@®No OYes @®No O Yes
Lipid-lowering medication Anti-hypertensive medication
Current use of statin medication to lower Current use of any medication for hypertension
cholesterol ® No O Yes

® No O Yes

The following three predictors are optional for further personalization of risk assessment. When they are clinically indicated or

available,

If available or indicated, select "Yes" and enter the value.

UACR (mg/g) HbA1C Zip Code

UACR is clinically indicated for individuals with HbAlc is clinically indicated for individuals with valid 5-digit zip code is needed to estimate
chronic kidney disease, diabetes, or diabetes, prediabetes, overweight, or cbesity, or social deprivation index [SDI]

hypertension those with history of gestational diabetes ® No O Yes

®No OYes @® No OYes

L X X X J

#}Ropixon "(*Ropixon-Plus ® CODIC

Rosuvastatin Rosuvastatin/ Ezetimibe Cardiovascular



PREVENT-ASCVD Risk Calculator

COR | RECOMMENDATIONS

PREVENT-ASCVD equations should be used for risk assessment in
1 adults aged 30-79 years without ASCVD or subclinical
atherosclerosis, with LDL-C 70-189 mg/dL.

Approximate Equivalent Ranges of 10-yr ASCVD Risk Estimates

RISK POOLED COHORT EQUATIONS PREVENT-ASCVD
Low <5% <3%
Borderline 5-<7.5% 3 to <5%
Intermediate 7.5-<20% 5 to <10%
High >20% >10%

emeee (Circulation. 2026;153:e1154—e1276.
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Calculate, Personalize, Reclassify (CPR) Framework

Calculate &

Classify Low risk Borderline risk Intermediate risk High risk
0% - <3% 3% - <5% 5%- <10% 210%

Personalize

And evaluate risk
enhancers (2A)

Reclassify &
Reassess

. Lifestyle Modification
Decide & _ and potential LLT (2a)
Treat

emeee (Circulation. 2026;153:e1154—e1276.
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Primary Prevention in Adults 30-79 Y Without ASCVD

(0 Ropixon (>Ropixon-Plus
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Circulation. 2026;153:€

Low 10-y Risk

(<3%)

Adults with LDL-C
T0-189 mg'dL

4

Health behavior
counseling

Cabzulate 10-y and
30-y ASCVD risk using
PREVENT-ASCND

Have benefit-risk
discussion

{
l

LDL-C 160=-189

gL or 30y
.,g ASCVD risk 210%7 _,:,'u

\ 4

Start moderate-
intensity statin
Goal: =20%

LOL-C reduction;
LDL-C <100 mgfdL
and non=HOL-C
=130 mgfdL

2a

\ 4

Health behavior

counseling

v

Borderlime 10-y Risk

v

Intermediate 10-y Risk

[F- <5%) (5%-<10%)
Decide 10
) senur: M Stan moderate- to
"r KO | highdntensity stasin
Start moderate-  Za AND

intensity s1atin
Goal: =20%

LDL-C reduction;
LOL-C =100 mgdlL
and non=HDL-C
=120 mg/dL

Goal: 230% to=50% 28
LOL-C reduction;

LOL-C <100 mgfdL

and non-HOL-C

<130 mg/dL

!

Decizion
te start LLT
uncertan?
]
YES

v

- Manitor response
No + o therapy

| CAC assessment

— CAG =07 -
YES N
Initiate statin El::;;ﬁmhm
therapy and repeat CAC in

3=Ty

AND
Repeat CAC
in3=-7y

-

High 10-y Reisk

{=10%)

Stant high-imensity
statin

AND
Goal: 250% =
LDL-C reduction;
LDL-C <70 mg'dL
and non-HOL-C
<100 mgfdL

¥

If LDL-C and 2n
non=HOL-C goalks

still not achieved,

add azetimibs

¢

If LOL-C and ik
non=HOL-C goals

S1ill not achieved,

add PCKSY mAb or
bempedaic acid
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Primary Prevention in Adults 30-79 Y Without ASCVD at Low 10-y Risk (<3%)

Low 10-y Risk
(<3%)

LDL-C 160-189
mg/dL or 30-y
ves \ ASCVDrisk 210%? /' no

(Start moderate-  2a ) | 1

intensity statin Health behavior
Goal: 230% counseling

LDL-C reduction; |
LDL-C <100 mg/dL

and non-HDL-C

(130 mg/dL Yy

emeee (Circulation. 2026;153:e1154—e1276.
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Primary Prevention in Adults 30-79 Y Without ASCVD at Borderline 10-y Risk (3% - <5%)

History of premature ASCVD in a parent or sibling (onset age <55 y for
men, <65 y for women)

Higher risk ancestry (eg, South Asian, Filipino)

High polygenic risk (if measured) (Section 4.2.3.5, “Polygenic Risk Scores”)

Chronic inflammatory di (eg, systemic lupus, rheumatoid arthritis,
advanced psoriasis, inflammatory arthritis)

Lp(a) =125 nmol/L or =560 mg/dL

hsCRP =2 mg/L on >1 occasion (if measured)

TG persistently =175 mg/dL (2 mmol/L) (if nonfasting) and =150 mg/dL
(1.7 mmol/L) (if fasting)

CKM syndrome

LDL-C persistently >160-189 mg/dL (4.1-4.9 mmol/L), non-HDL-C
=190-219 mg/dL or apoB =120 mg/dL*

Reproductive risk markers (premature menopause, preeclampsia, gesta-
tional diabetes, gestational hypertension, preterm delivery; Section 4.2.3.4,
“Reproductive Risk Marker”)

(0 Ropixon (>Ropixon-Plus

Rosuvastatin Rosuvastatin/ Ezetimibe

Borderline 10-y Risk
(3%-<5%)
, » | CAC assessment
' Decide to
( startLr? )
YES NO *
CAC >0*?
Start moderate-  2a vgs_ | ﬂuo
intensity statin :
Goal: 230% * *
LDL-C reduction; - . Start health
LDL-C <100 mg/dL '2"'3‘9 stathn behavior counseling
and non-HDL-C Ml gm; repeat CAC in
(130 mg/dL ) Y
AND
Repeat CAC &8
in3-7y

emeee (Circulation. 2026;153:e1154—e1276.
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Primary Prevention in Adults 30-79 Y Without ASCVD at Intermediate 10-y Risk (5% - <10%)

Intermediate 10-y Risk
(5%-<10%)

Start moderate- to
high-intensity statin

AND
Goal: 230% to 250% 22
LDL-C reduction;
LDL-C <100 mg/dL
and non=HDL-C
<130 mg/dL

!

Decision
tostart LLT = NO =Jp
uncertain? |

1
YES

\

Initiate statin

therapy

YES
CAC assessment
— CAC >0*? -
YES NO
Start health

behavior counseling
and repeat CAC in
3=7Y

Monitor response
to therapy

(0 Ropixon (>Ropixon-Plus

Rosuvastatin Rosuvastatin/ Ezetimibe
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AND

Repeat CAC
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Primary Prevention in Adults 30-79 Y Without ASCVD at High 10-y Risk (210%)

High 10-y Risk
(210%)

Start high-intensity
statin

AND
Goal: 250% 2a
LDL-C reduction;
LDL-C <70 mg/dL
and non-HDL-C

(100 mg/dL )

v

If LDL-C and 2a
non-HDL-C goals

still not achieved,

add ezetimibe

4

If LDL-C and 2b

non-HDL-C goals

still not achieved,

add PCKS9 mAb or
eeee Circulation. 2026;153:e1154-e1276. bempedoic acid
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Lipoprotein Goals for ASCVD Risk Reduction

LDL-C <100 mg/dL LDL-C <70 mg/dL LDL-C <55 mg/dL

Patient

opulation AND AND AND
P Non-HDL-C <130 mg/dL Non-HDL-C <100 mg/dL Non-HDL-C <85 mg/dL

PREVENT-ASCVD < 10% PREVENT-ASCVD > 10%

Primary * If TG > 150 mg/dL to 499 * If TG > 150 mg/dL to 499 N/A

prevention mg/dL, mg/dL, apoB goal: <70
apoB goal: <90 mg/dL mg/dL

emeee (Circulation. 2026;153:e1154—e1276.
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Patients with Subclinical
Coronary Atherosclerosis
(Men >40 or Women >45
Years), Benefit from
Ropixon®

emeee (Circulation. 2026;153:e1154—e1276.
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Managing Adults with Subclinical Atherosclerosis

CAC =1 to 99 AU and
<75th percentile for
age, sex, race

2
Start moderate- 4

intensity statin
Goal: 230%-49%
LDL-C reduction;
LDL-C <100 mg/dL
and non-HDL-C
<130 mg/dL

“(tRopixon (*Ropixon-Plus

Rosuvastatin Rosuvastatin/ Ezetimibe

CAC =100 to 299 AU
or =75th percentile for
age, sex, race

Start LDL-C-
lowering therapy
Goal: 250% LDL-C
reduction;

LDL-C <70 mg/dL
and non-HDL-C
<100 mg/dL

Circulation. 2026;153:e1154-e1276.

Severe: Extensive: Incidental CAC on

CAC =300 to 999 AU CAC =1000 AU nongated CT

Start LDL-C ! Start LDL-C !

artl i tart | - . Moderate-to-severe

lowering therapy lowering therapy Mild CAC CAC

Goal: 250% LDL-C Goal: =250% LDL-C

reduction; reduction;

LDL-C <70 mg/dL LDL-C <55 mg/dL

and non-HDL-C and non-HDL-C

<100 mg/dL <85 mg/dL
Start moderat 8" | Start moderate-to | =

Optional apoB goal Optional apoB goal Start moderane- Lant mocerate-=10

<70 mg/dL <55 mg/dL intensity statin high-intensity statin
Goal: 230% LDL-C Goal: 250% LDL-C
reduction; reduction;

$ LDL-C <100 mg/dL LDL-C <70 mg/dL

and non-HDL-C and non-HDL-C

Optional goal: 2a <130 mg/dL <100 ma/dL

LDL-C of <55 mg/dL

and non-HDL-C

<85 md/dL

Optional apoB goal

55 dL .
«“smy/ @ Cbic
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Lipoprotein Goals for ASCVD Risk Reduction

LDL-C <100 mg/dL

LDL-C <70 mg/dL

LDL-C <55 mg/dL

atherosclerosis

percentile for age, sex, and
race

Patient AT AT
population A
Non-HDL-C <130 mg/dL Non-HDL-C <100 mg/dL Non-HDL-C <85 mg/dL
* CAC =100 to 299 AU or

>75th percentile for age, sex,
and race

. CAC = 1-99 AU and <75th

Subclinical * CAC > 300 to 999 AU

— Optional goal: LDL-C <55
mg/dL, non-HDL-C <85
mg/dL, and consider apoB
goal <55 mg/dL

CAC > 1000 AU

“(t Ropixon (*Ropixon-

Rosuvastatin Rosuvastatin/ Ezetimibe
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Statins as cornerstone drugs due to the comprehensive effects on lipid profile

« (&

7%-30%

LDL-C
@ 18%-55%

Rosuvastatin

HDL-C @

9.6%

Non-HDL-C

15%-51%

eeee ] Am Coll Cardiol. 2019 ;73:3234-3237.

“(l Ropixon {}Ropixon-Plus
Rosuvastatin Ros

uvastatin/ Ezetimibe

Rosuvastatin significantly
improve blood lipid profile by
lowering LDL-C, Non-HDL-C and
TG levels and increasing HDL-C
levels.
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- Ropixon-Plus ~ . -
(Rosuvastatin/Ezetimibe) . - - .-

" Single Pill Combination -

.




Dual Inhibition, Providing Complementary Action Against Cholesterol

Rosuvastatin

The most potent Statin, producing a larger
reduction in LDL-C than older Statins.

Highly effective HMG-CoA
reductase inhibition, preventing
cholesterol synthesis

To inhibit cholesterol absorption

Highly effective in inhibiting
cholesterol absorption

Ezetimibe

() Ropixon

Rosuvastatin

(0 Ropixon-Plus

Rosuvastatin/ Ezetimibe

DUAL Inhibition of
Cholesterol




Ropixon-Plus:
One Pill, Dual Mechanisms for More Effective LDL-C Goal Achievement

Effects on Lipids

Ezetimibe

High-intensity therapy: LDL-C reduction 250% LDL-C reduction (monotherapy): 15-22%

Moderate-intensity therapy: LDL-C reduction 30-50% LDL-C reduction (added to statin therapy): 21-27%

ememee FEurHeart). 202041, 111-188
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When to choose Ropixon-Plus?

Prevention of cardiovascular diseases in adults with hyperlipidemia:

« Adults who have not achieved LDL-C treatment goals with the maximum tolerated dose of
Rosuvastatin or Atorvastatin’

« Replacement therapy for those on separate Atorvastatin or Rosuvastatin plus Ezetimibe'
« Initiation in patients with acute coronary syndrome’

« Initiation in patients with familial hypercholesterolemia?

Lk Eur Heart J. 2026 Feb 11;47:697.

“.(o Ropixon@ ".m Ropixon-Plus Eur Heart J. (2023) 44, 2277-2291 @ CLIDidi
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Average LDL-C lowering of proven cardiovascular benefi
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Lipoprotein Goals for ASCVD Risk Reduction

Patient population

LDL-C <100 mg/dL (2.6 mmol/L)

Non—HDL-C <130 mg/dL (3.4 mmol/L)

LDL-C <70 mg/dL (1.8 mmol/L)
Non—HDL-C <100 mg/dL (2.6 mmol/L)

LDL-C <55 mg/dL (1.4 mmol/L)
Non-HDL-C <85 mg/dL (2.2 mmol/L)

Primary prevention

PREVENT-ASCVD <10%
+ If TG 2150 mg/dL to 499 mg/dL,
apoB goal: <90 mg/dL

PREVENT-ASCVD 210%
+ If TG =150 mg/dL to 499 mg/dL,
apoB goal: <70 mg/dL

N/A

Severe
hypercholesterolemia

Without FH, ASCVD risk factors, and
subclinical atherosclerosis

With FH, ASCVD risk factors, or subclinical
atherosclerosis

Severe hypercholesterolemia or
HeFH with clinical ASCVD

atherosclerosis

for age, sex, and race

age, sex, race
+ CAC =300 to 999 AU
o Optional goal: LDL-C <55 mg/dL,
non—HDL-C <85 mg/dL and consider
apoB goal <55 mg/dL

Diabetes Without ASCVD risk factors or With ASCVD risk factors or diabetes-specific | N/A
diabetes-specific risk modifiers risk factors
+ apoB goal: <90 mg/dL + apoB goal: <70 mg/dL

Subclinical CAC =1-99 AU and <75th percentile + CAC 2100 to 299 AU or =75th percentile for | CAC 21000 AU

Hypertriglyceridemia

<50 y old with no additional risk
enhancers

+ With clinical ASCVD not at very high risk
> apoB goal: <70 mg/dL

+ Age 40-75y with =1 ASCVD risk factor
o apoB goal: <70 mg/dL

With clinical ASCVD at very high risk
- apoB goal: <55 mg/dL

Clinical ASCVD

N/A

Not at very high risk

+ Optional goal: LDL-C <55 mg/dL,
non-HDL-C <85 mg/dL and consider
apoB goal <55 mg/dL

+ At very high risk
> apoB goal: <55 mg/dL
» With CKD

“(tRopixon (*Ropixon-Plus

Rosuvastatin Rosuvastatin/ Ezetimibe
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Let’'s Have a Case
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Case Presentation 1

A 57-year-old gentleman with hypertension history came for his concern about his Cholesterol
number. He had MI 5 weeks ago and discharged with Atorvastatin 80 mg. His current LDL-C is 100
mg/dL.

« What is the next plan for his LDL-C management?

. Switch to Ropixon 40, once daily
. Switch to Ropixon-Plus 20/10, once daily
. Switch to Ropixon-Plus 40/10, once daily

. Option b, with follow-up visit after 8 weeks

“(0Ropixon () Ropixon-Plus

SSSSSS tatin uvastatin/ Ezetimibe




Lipoprotein Goals for ASCVD Risk Reduction

Patient population

LDL-C <100 mg/dL (2.6 mmol/L)

Non—HDL-C <130 mg/dL (3.4 mmol/L)

LDL-C <70 mg/dL (1.8 mmol/L)
Non—HDL-C <100 mg/dL (2.6 mmol/L)

LDL-C <55 mg/dL (1.4 mmol/L)
Non-HDL-C <85 mg/dL (2.2 mmol/L)

Primary prevention

PREVENT-ASCVD <10%
+ If TG 2150 mg/dL to 499 mg/dL,
apoB goal: <90 mg/dL

PREVENT-ASCVD 210%
+ If TG =150 mg/dL to 499 mg/dL,
apoB goal: <70 mg/dL

N/A

Severe
hypercholesterolemia

Without FH, ASCVD risk factors, and
subclinical atherosclerosis

With FH, ASCVD risk factors, or subclinical
atherosclerosis

Severe hypercholesterolemia or
HeFH with clinical ASCVD

atherosclerosis

for age, sex, and race

age, sex, race
+ CAC =300 to 999 AU
o Optional goal: LDL-C <55 mg/dL,
non—HDL-C <85 mg/dL and consider
apoB goal <55 mg/dL

Diabetes Without ASCVD risk factors or With ASCVD risk factors or diabetes-specific | N/A
diabetes-specific risk modifiers risk factors
+ apoB goal: <90 mg/dL + apoB goal: <70 mg/dL

Subclinical CAC =1-99 AU and <75th percentile + CAC 2100 to 299 AU or =75th percentile for | CAC 21000 AU

Hypertriglyceridemia

<50 y old with no additional risk
enhancers

+ With clinical ASCVD not at very high risk
> apoB goal: <70 mg/dL

+ Age 40-75y with =1 ASCVD risk factor
o apoB goal: <70 mg/dL

With clinical ASCVD at very high risk
- apoB goal: <55 mg/dL

Clinical ASCVD

N/A

Not at very high risk

+ Optional goal: LDL-C <55 mg/dL,
non—-HDL-C <85 mg/dL and consider
apoB goal <55 mg/dL

« At very high risk
> apoB goal: <55 mg/dL
+ With CKD

“(tRopixon (*Ropixon-Plus

Rosuvastatin Rosuvastatin/ Ezetimibe
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The majority of patients with clinical ASCVD are likely to be at very high risk

o~ P s .
) 2026 Dyslipidemia
v © 2026 by the America

ACS indicates acute coronary syndrome; ASCVD, atherosclerotic cardiovascular disease; Hx, history; LDL-C, low-density lipoprotein cholesterol; Ml,

Clinical ASCVD: Criteria for Defining “At Very High Risk” in Adults

+ ACS within past 12 mo

+ History of MI (other than ACS above)
+ History of ischemic stroke

+ Symptomatic PAD

Major ASCVD Events

+ Age=65y
+ Coronary bypass or percutaneous

+ Current smoker
+ Diabetes

* Hypertension
+ LDL-C 2100 mg/dL (2.6 mmol/L) despite

High-Risk Conditions

intervention

Hx of congestive heart failure

maximally tolerated statin + ezetimibe

n College of Cardiology Foundation and the America

myocardial infarction; and PAD, peripheral artery disease.

ememee (Circulation.
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Rosuvastatin
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2026;153:e1154-e1276.

>2 major ASCVD events

OR

1T major >2 high-risk
ASCVD event conditions

1 Heart Association, Inc
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Clinical ASCVD is an indication for Ropixon®

Treatment approach:
Initiate Ropixon® 20-40 mg for most patients with ASCVD.

LDL-C <55 mg/dL
At very high risk and
non—HDL-C <85 mg/dL

emeee (Circulation. 2026;153:e1154—e1276.
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Clinical ASCVD is an indication for Ropixon®

Treatment approach:
Initiate Ropixon® 20-40 mg for most patients with ASCVD.

emeee (Circulation. 2026;153:e1154—e1276.
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Average LDL-C lowering of proven cardiovascular benefi
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Case Presentation 1

A 57-year-old gentleman with hypertension history came for his concern about his Cholesterol
number. He had MI 5 weeks ago and discharged with Atorvastatin 80mg. His current LDL-C is 100
mg/dL.

« What is the next plan for his LDL-C management?

. Switch to Ropixon 40, once daily

. Switch to Ropixon-Plus 20/10, once daily

. Switch to Ropixon-Plus 40/10, once daily

. Option b, with follow-up visit after 8 weeks

“(0Ropixon “(yRopixon-Plus
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Case Presentation 2

A 49-year-old male, current smoker, presented for an annual occupational health screening. He has
no history of atherosclerotic cardiovascular disease (ASCVD), diabetes mellitus (DM), or
hypertension (HTN). Laboratory findings are as follows: total cholesterol 238 mg/dL, LDL-C 125
mg/dL, HDL-C 30 mg/dL, and eGFR 93 mL/min/1.73m2. His BMI is 34.5 kg/m2.

- What is the recommended management plan for his dyslipidemia?

. No treatment is needed because LDL-C is below 130 mg/dL
. Start life style modification
. Start high-intensity Statin therapy immediately

. Perform 10-year ASCVD risk assessment based on PREVENT calculator

“(0Ropixon () Ropixon-Plus

SSSSSS tatin uvastatin/ Ezetimibe




Primary prevention in adults 30-79 Y without ASCVD

() Ropixon

Rosuvastatin

»(’ Ropixon-

Rosuvastatin/ Ezetimibe

Low 10-y Risk

(<3%)

Adults with LDL-C
70-189 mg/dL

v

Health behavior
counseling

y

Calculate 10y and
30-y ASCVD risk using
PREVENT-ASCVD

Have benefit-risk
discussion

LEGEND

B cono
[] coras
B corz

. COR 3-No Benett

. COR 3-Herm

(Class of Recommendation)

LDL-C 160-189

(. mg/dLor30y
YEs  ASCVDnskz10%? ~ no

v

Start moderate-
intensity statin
Goal: 230%

LOL-C reduction,
LDL-C <100 mg/dL
and non-HDL-C
<130 mg/dL

2a

v

Health behavior
counseling

. .

Borderline 10y Risk

(3%-<5%)

Voo

Intermediate 10-y Risk
(5%-<10%)

Decide to 4
[ satum Start moderate- to
Vis ‘ high-intensity statin
|

Start moderate-  2a : AND
intensity statin Goal: 230% 0 250% 22
Goal: 230% LDL-C reduction;
LDL-C reduction; LDL-C <100 mg/dL
LDL-C <100 mg/dL and non-HOL-C
and non-HOL-C <130 mg/dL
<130 mg/dL

emeee (Circulation. 2026;153:e1154—e1276.

Plus

-

High 10-y Risk
(210%)

o

Start high-intensity
statin

AND
Goal: 250% 2
LDL-C reduction;
LDL-C <70 mg/dL
and non-HDL-C
<100 mg/dL
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Case Presentation 2

A 49-year-old male, current smoker, presented for an annual occupational health screening. He has
no history of atherosclerotic cardiovascular disease (ASCVD), diabetes mellitus (DM), or
hypertension (HTN). Laboratory findings are as follows: total cholesterol 238 mg/dL, LDL-C 125
mg/dL, HDL-C 30 mg/dL, and eGFR 93 mL/min/1.73mz2. His BMI is 34.5 kg/m?2.

« What is the recommended management plan for his dyslipidemia?

. No treatment is needed because LDL-C is below 130 mg/dL
. Start life style modification

. Start high-intensity Statin therapy immediately

. Perform 10-year ASCVD risk assessment based on PREVENT calculator
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Case Presentation 2

A 49-year-old male, current smoker, presented for an annual occupational health screening. He has
no history of atherosclerotic cardiovascular disease (ASCVD), diabetes mellitus (DM), or
hypertension (HTN). Laboratory findings are as follows: total cholesterol 238 mg/dL, LDL-C 125
mg/dL, HDL-C 30 mg/dL, and eGFR 93 mL/min/1.73m2. His BMI is 34.5 kg/m2.

- After risk calculation (10-year ASCVD= 5.9%) which of the following should be considered?

. No treatment is needed based on his current risk
. Start life style modification

. Start Ropixon 10 mg daily

. Start Ropixon 20 mg daily

“(0Ropixon () Ropixon-Plus

SSSSSS tatin uvastatin/ Ezetimibe




Primary prevention in adults 30-79 Y without ASCVD

Intermediate 10-y Risk
(5%-<10%)

!

Start moderate- to
high-intensity statin

AND
Goal: 230% to 250% 22
LDL-C reduction;
LDL-C <100 mg/dL
and non-HDL-C
<130 mg/dL

emeee (Circulation. 2026;153:e1154—e1276.
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Case Presentation 2

A 49-year-old male, current smoker, presented for an annual occupational health screening. He has
no history of atherosclerotic cardiovascular disease (ASCVD), diabetes mellitus (DM), or
hypertension (HTN). Laboratory findings are as follows: total cholesterol 238 mg/dL, LDL-C 125
mg/dL, HDL-C 30 mg/dL, and eGFR 93 mL/min/1.73m2. His BMI is 34.5 kg/m2.

- After risk calculation (10-year ASCVD= 5.9%) which of the following should be considered?

. No treatment is needed based on his current risk

. Start life style modification

. Start Ropixon 10 mg daily

. Start Ropixon 20 mg daily
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