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HDL cholesterol and residual risk of first cardiovascular
events after treatment with potent statin therapy: an
analysis from the JUPITER trial
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Robert | Glynn, John | P Kastelein, for the JUPITER Trial Study Group

B IREF{kfdiT4H: LDL-CBEZE 54mg/dl (1.4mmol/L)

B RE5A4R: LDL-CBEZE 108mg/dl (2.8mmol/L)

Ridker PM, et al. Lancet 2010; 376: 333—-39



T iafr &AL,

HDL-C7KSFSCVD£E§$EBE’E

20— [ RER P=0.0047 (LB &LHE)
W EmEFRAEST20mg  P=0.97 (FRAFEMIT &4AIE)

EHRERN00BES

i | |
Q1 Q2 Q3

ATT lFHDL-CKE I

Ridker PM, et al. Lancet 2010; 376: 333—-39




T iafr &AL,

apoA- 1 7k 5CVDIFEREE X

20 4 3 REHN P=0.0012 (L& & LHE)
BN RSSEMIT20mg P=0.25 (FRsFk ST &R E)

1.8
1.6
o 1.4 -
1.2
1.0
0.8
0.6

m 0.4

0.2 7

e

HL&EZF/1002

0 o1 ' Q= ' Q3
s&FTIgapoA- 1 U4y it

Ridker PM, et al. Lancet 2010; 376: 333—-39



HDL: ASHA, NERE

®m HDL-CECVD:
TaNl  RATREFMEX? T TFWERK?
B HDLKZE “R” &2HAS “B” ?
4 A S FHE HDL 254 SR A 7




ACCORD g3 S pEtrg-2n il EEE S
ACCORD Lipid J\q:# Eﬁgﬁﬁ

ACCORDII B hMe—RIZEIFIxT . WEH RS

SRS ER kil 20-40 mg
ERmREE
FE&MST 20-40 mg
+ BRI

(n=2,753)

——

$E11A SEIRE4.74F

Ginsberg HN et al. Am J Cardiol 2007;99(12A):56i-67i.
ACCORD Study Group. N Engl J Med. 2010. Epub.



R FENBEEFRERTG

EREFEREZONDEFGFREL

TGIK I & ZBE{R
P<0.001

0.92 (95% CI 0.79-1.08)
P=0.32

EHFEEB(%)

-EECVEH: CVIET. ﬂEﬁ%ﬁMlE‘zﬂEﬁ%ﬁ$::

Ll

ACCORD Study Group. N Engl J Med. 2010. Epub.



ACCORD Lipid

B ER AR TECE IS DU
REEFE(EEE LI

WX EERAT:

F1E

By
%

FRREEPRFIRTGCKS

BEEAHXE

A28

I

RimEESEE

e T iafT R E S AEE DU RRTG




2010 X FTRIENBROR HEE TR < /Y

RINRE

J. David Spence, #&%%F KKK
HIRF IR, ZERABH&BIBKHHE
WL L (SPARC)EAE

J. David Spence, et al. Stroke. 2010;41:00-00.
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Transient myocardial ischaemia (TMI) during daily life has been
linked to an increased risk of coronary events.” The pattern of
symptomatic and asymptomatic TMl has been used as a measure
of disease activity and response to thws-:r'a|::-in.=:5.'g“5 We have previously
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and Coronary Heart Disease Evaluation (GREACE) Study:
a post-hoc analysis
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