Secondary Prevention
Existing Clinical ACSVD
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Severe Hyperlipidemia
20-75 years old, LDL-C > 190 mg/dL

Risk assessment
not needed

.

Adults with Diabetes
40-75 years old
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Risk assessment not required
but can be considered to confirm
appropriate statin intensity

'

High-intensity statin
[Use moderate-intensity statin if
high intensity is not tolerated]

High-intensity statin

Moderate-intensity statin

Adults without Diabetes
40-75 years old, LDL-C < 190mg/dL
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Risk assessment using race and age
specific PCE to estimate 10-year risk

[Use moderate-intensity statin if
high intensity is not tolerated]

[Consider high-intensity statin if
multiple ASCVD risk factors exist]

If LDL-C > 70 mg/dL despite
max tolerated dose of statin

If LDL-C reduction < 50% OR
LDL-C > 100 mg/dL despite
max tolerated dose of statin

-

Add ezetimibe

If posttreatment LDL-C > 70
mg/dL or non-HDL > 100
mg/dL AND patient is at very

high risk for ASCVD*

:

If 10-year ASCVD risk > 20%
AND LDL-C reduction < 50% on
max tolerated dose of statin

!

Add ezetimibe

If posttreatment LDL-C
reduction < 50% and fasting
TG < 300 m/dL

Add PCSK9
inhibitor

If baseline LDL > 220 mg/dL

AND posttreatment LDL-C
> 130mg/dL AND age 40-75
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Add bile acid

sequestrant
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Add ezetimibe
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Intermediate risk
7.5% - < 20%
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Moderate-intensity statin

If require more aggressive
LDL-C lowering

Add ezetimibe or bile acid sequestrant
if high-intensity statin not tolerated

l

High risk
>20%

High-intensity statin
[Use moderate-
intensity statin if high
intensity is not
tolerated]




