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EDITORIAL

John Hickner, MD, MSc
Editor-in-Chief

-ls A
Guidelines are not mandates

ust like the 2018 hypertension treatment guidelines, the 2018 Guidelines on the
Management of Blood Cholesterol developed by the American College of Car-
diology and the American Heart Association (ACC/AHA) have made treatment
decisions much more complicated. In this issue of JFP, Wéjcik and Shapiro summa-

rize the 70-page document to help family physicians and other primary health care
professionals use these complex guidelines in everyday practice (see page 206).
terol guidelines regarding the treatment of patients with established cardiovascular
disease and diabetes mellitus, and those with familial hyperlipidemia—the groups
. Most of these patients should be treated ag-
recommendations gressively, and a target low-density lipoprotein
for adults ages
The new guidelines recommend using ezeti-
. mibe or a PCSK9 inhibitor if the goal of 70 mg/dL
and for children
and teens to be randomized trial evidence to support the benefit
of this aggressive approach. Generic ezetimibe
itors are about $500 per month,** so cost may be a treatment barrier for the 2 monoclonal
antibodies approved for cardiovascular prevention: evolocumab and alirocumab.
divide cardiovascular risk into 4 tiers depending on the 10-year risk for atherosclerot-
ic cardiovascular disease calculated using the “pooled cohort equation.” Treatment
makes sense to treat those at higher risk more aggressively, there is no clinical trial
evidence to support this approach’s superiority over the simpler approach recom-
Ifind the recommendations for screening and primary prevention in adults ages
75 and older and for children and teens to be problematic. A meta-analysis of 28
70.* And there are no randomized trials showing benefit of screening and treating
children and teens for hyperlipidemia.
measured.
Read the 2018 cholesterol treatment guideline summary in this issue of JFP. But
ment. You may need to customize these guidelines for your practice and your patients.
In my opinion, the simpler 2013 cholesterol guidelines remain good guidelines.

The good news is that not much has changed from the 2013 ACC/AHA choles-
. at highest risk for major cardiovascular events.
| find the & ’
of 70 mg/dL is recommended.
75 and older
cannot be achieved with a statin alone. There is
prObIe matic. costs about $20 per month,' but the PCSK9 inhib-
For primary prevention, the new guidelines are much more complicated. They
recommendations are more aggressive for those at higher risk. Although it intuitively
mended in the 2013 guidelines.
studies found no statin treatment benefit for primary prevention in those older than
On a positive note, most patients do not need to fast prior to having their lipids
asyou do so, remember that guidelines are guidelines; they are not mandates for treat-
. Ezetimibe prices. GoodRx. www.goodrx.com/ezetimibe. Accessed .- .
April 24, 2019. M/ w
. Dangi-Garimella S. Amgen announces 60% reduction in list price ! -

—

2
of PCSK9 inhibitor evolocumab. AJMC. October 24, 2018. https:// jfp.eic@gma”_com
Www.ajmc.com/newsroom/amgen-announces-60-reduction-in-list-
price-of-pcsk9-inhibitor-evolocumab. Accessed May 1, 2019.

3. Kuchler H. Sanofi and Regeneron cut price of Praluent by 60%. Financial Times. February 11, 2019. https://www.ft.com

/content/d1b34cca-2e18-11e9-8744-e7016697f225. Accessed May 1, 2019.

. Cholesterol Treatment Trialists’ Collaboration. Efficacy and safety of statin therapy in older people: a meta-analysis of indi-
vidual participant data from 28 randomized controlled trials. Lancet. 2019;393:407-415.
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