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Background Results
e Patients with LDL-C 2190 mg/dL are at elevated lifetime risk of ASCVD. Clinical guidelines recommend eMean LDL-C levels decreased substantially from baseline to 1-3 months in
early high-intensity statin therapy to achieve significant LDL-C reduction _ shli ; ; ; LDL (mg/dL) Values at Different Time Point
both moderate- and high-intensity statin groups, with a greater early
e Real-world practice frequently falls short due to delayed treatment initiation, suboptimal statin intensity, | raquction observed in the high-intensity group. 200
and poor adherence. ) ) *The absolute percentage reduction in LDL-C attenuated over time for both 215 222 106 115 123
e These gaps highlight the need for real-wor_ld data? (RW.D? from Il.nked claims and EHR databases to intensity groups, coinciding with a progressive decline in medication 200 118 124 130
evaluate treatment patterns and outcomes in routine clinical settings adherence from 1=3 months to 6=12 months. 100
e The U.S. statin market is expected to grow reaching an estimated USD 1.57-2.01 billion by 2032. «Adherence was consistently higher among females and older age groups (260 l . l l I l
o c . : 0
Objectlve year.s) compared to males and younger patients across all _foIIc_Jw-up _perlods. Baseline 1.3 Months 3.6 Months 6.12 Months
. . . . . . . . eIncidence of cardiovascular events (stroke, myocardial infarction, heart
e Evaluate the real-world effectiveness of high- and moderate-intensity statin therapy in patients with| ,_. . . o . . ]
. ) . L ) ) .| failure, and ASCVD) was higher in the high-intensity group, while = Moderate = High
baseline LDL-C =190 mg/dL (Atorvastatin, Fluvastatin, Lovastatin, Pitavastatin, Pravastatin, Rosuvastatin, . . .
) - cardiovascular death remained rare in both groups.
Simvastatin)
Primary Outcome Absolute % Change in LDL and Adherence and Over Time Absolute % Change in LDL and Adherence and Over Time (High
¢ Change (absolute and percentage) in LDL-C from baseline at 3, 6, and 12 months post-statin initiation. (Moderate Intensity statin) ) Intensity statins)
Secondary Outcomes 90% 88% 79% o 89% o 88% 78%
e Incidence of major adverse cardiovascular events (MACE) © . — —
* Treatment adherence and persistence and safety outcomes 0, 200, 8% 259
MethOdOIOgy 1-3 Months 3-6 Months 6-12 Months 1-3 Months 3-6 Months 6-12 Months
‘ <+ Bsse.hr;e —Pld—lndex Period———p¢— Outcome a.ss:ssment —> mmmmm Abs % Change  ==@== Adherence mmmmm Abs % Change  ==@==Adherence
erio ! perio
o Table 1: Adherence by Gender (%) id f Cardi lar E in Follow-up Period
Optum — " Incidence of Cardiovascular Events in Follow-up Perio
Market A 12 Months 4 ¢ A 12 Months A
Clarity Jan;?)?GOl' January 01, Index Event December 31, December Gender 0-3 Months 3-6 Months 6-12 Months 10.8%
(claims) 2017, 2024 31,2025
Study Design and Data source Male 087 0.85 075
Retrospective, observational new-user, cohort study. Optum Market Clarity Integrated Claims Data Linked Female 0.89 0.87 078 6.0%
with Optum EHR for (Laboratory values and Clinical characteristics). 3.3%
Index date Table 2. Adherence by Age Group (%) 2.8% 2.8%
The index date was defined as the first statin initiation within 90 days of the qualifying LDL-C measurement. 1.4% 0.1%  0.19
Age Group 0-3 Months 3-6 Months 6-12 Months 0.8% 0.6% ’ it
. — STUDY ELIGIBILITY CRITERIA )
v Inclusion Criteria . L [ - - .
o A >20 X Exclusion Criteria 20-39 0.87 0.85 0.75
ge 220 years « Pregnancy Stroke Myocardial Heart Failure ASCVD Cardiovascular
e LDL-C 2190 mg/dL at baseline o 20-59 0.89 0.87 0.78 infarction Death
. e ESRD, Dialysis : ’ :
e Continuous enrollment 212 months pre- and U f other livid-l ine d
L] -
>6 months post-index s€ o, ° er_lpl Owering drugs 260 0.91 0.91 0.82 M Moderate M High
) . . ¢ Hospice, malignancy, organ transplant
e Statin-naive at baseline Missing d hiv dat .
L]
e >1 follow-up LDL at 3—12 months Issing demographic data COﬂClUSIOhS
1239095 ] ] ) ) ) e Statin initiation led to ~45% LDL reduction with moderate-intensity and ~52% with high-intensity therapy in the first 1-3 months, with
Patients with LDL 2190 mg/dL in EHR during the ID Period. attenuation over time paralleling declining adherence.
mpatients who initiated statin within 90 days of LDL>=190. eAdherence declined during follow-up, particularly among younger patients and males, while patients aged 260 years maintained the highest
182388 After applying the inclusion and exclusion criteria. adherence.
eHigher statin intensity was associated with higher follow-up cardiovascular event rates, reflecting greater baseline risk; cardiovascular death
LR 212 months continuous medical and pharmacy enrollment before and after index & . v & P ! &8 !
remained rare across age and sex groups.
VREELR Patients with LDL> 90 mg/dL on statins within 90 days of the ID date. *Moderate-intensity statins were prescribed more than twice as often as high-intensity statins, indicating predominant reliance on

Statin prescriptions by intensity low- (2,178), moderate- (28,512), and high-intensity (13,195). moderate-intensity therapy in real-world practice.
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