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*Patients (n = 410) were receiving stabilised LLT at LDL-C measurement and had data available to assess risk-based goal attainment.

LDL-C:low-density lipoprotein cholesterol; LLT: lipid-lowering therapy

Risk-based LDL-C goal attainment in primary and 
secondary prevention patients * 

This study raises awareness of the burden of 
dyslipidaemia and stresses the importance of 
optimising LLT regimens used in Belgium to achieve 
recommended LDLC goals.

The cross-sectional, observational, DA VINCI study enrolled patients prescribed 
lipid lowering therapy (LLT) between 21 June 2017 and 20 November 2018. 

Data for patients from Belgium were extracted for this country-specific analysis. 
Primary endpoint was the proportion of patients who achieved 2016 ESC/EAS risk-
based LDL-C goals; attainment of 2019 risk-based LDL-C goals was evaluated post 
hoc.

According to the 2019 ESC/EAS guidelines, less than half (41%) 
of Belgian patients achieved their risk-based LDL-C goal - DA VINCI study

van de Borne P. and al. Acta Cardiol. 2022 Apr 20:1-10.

2016 
goal

2019 
goal



The most frequently prescribed regimen at LDL-C measurement was 
moderate-intensity statin monotherapy (58.5%) - DA VINCI study 

LLT treatment patterns at LDL-C measurement

• Out of 184 secondary prevention patients on stabilised LLT, the majority were receiving moderate- (50.5% [93/184]) or high-intensity statin 
monotherapy (36.4% [67/184]).

• Only 8.3% of patients were receiving ezetimibe combination therapy and only one patient (0.2%) received PCSK9i combination therapy

van de Borne P. and al. Acta Cardiol. 2022 Apr 20:1-10.

b Ezetimibe combination: patients who were treated with ezetimibe plus a statin of moderate, high or unknown intensity. 
c PCSK9i combination: patients who were treated with PCSK9i plus a statin of low-, moderate-, high-, or unknown intensity; PCSK9i plus ezetimibe or PCSK9i plus a statin and ezetimibe. 
d Other LLT: ezetimibe without statin or PCSK9i, PCSK9i without statin or ezetimibe, ezetimibe plus low-intensity statin, unknown intensity statin without ezetimibe or PCSK9i or other LLTs such as fibrates, fish oil etc. 
LDL-C:low-density lipoprotein cholesterol; LLT: lipid-lowering therapy; PCSK9i: proprotein convertase subtilisin/kexin type 9 inhibitor.



Therapeutic combinations to help your patients to achieve their goals: 

LDL-C potential reduction of bempedoic acid in monotherapy and in combination with different lipid 
lowering drugs based on the available data (the size of the LDL-C reduction for some recommended 
combinations is an assumption and still needs to be confirmed).

FDC, Fixed dose combination.

Baseline LDL-C concentrations and % reduction required to reach treatment 
targets (55 mg/dL)

Banach M and al. Prog Cardiovasc Dis. 2023 Mar 7:S0033-0620(23)00026-9.
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Medication Possession Ratio (MPR) = ratio moyen 
dispensation/prescription = correspond au nombre de jours durant 

l’année ou le patient a consomme les traitements prescrits. 



Effectiveness of adherence to lipid lowering therapy on LDL 
cholesterol in patients with very high cardiovascular risk: 

A real-world evidence study in primary care (n=18423)

V .Guglielmi. Atherosclerosis 263 (2017) 36e41

99.9% of patients had previous major CV events:
At 3 months:  61% Proportion of Days Covered  > 80%
At 6 months:  55% Proportion of Days Covered > 80%

High adherence:
2,3 times higher probability to reach therapeutic LDL-C  at 3 months
2,7 times higher probability to reach therapeutic LDL-C  at 6 months

Poor adherence was slightly more prevalent if treated with less effective statins, 
and at both low and maximal dosage regimens. 

IMS Health Longitudinal Patient Database . ICD9CM codes. Italy.



V. Barrios et al., Lipid management across Europe in the real-world setting: a rapid evidence review. Current Medical Research and Opinion, DOI: 10.1080/03007995.2021.1973396.

+/- 45-70% +/- 48-70%



A.J. Scheen et al. Non-observance thérapeutique : causes, conséquences, solutions Rev Med Liège 2010; 65 : 5-6 : 239-245

Causes, conséquences et solutions relatives à la non-observance thérapeutique. 

Système = 
système 
de soins.

Système = 
système 
de soins.

!



Prospective follow 
up of 542 

hospitalized 
patients with 

angiographically 
documented CHD: 

medication at 
discharge and 
after 3 and 12 

months.

S. Stephan Waßmuth et al. Adherence To Lipid-Lowering Therapy In Patients With Coronary Heart Disease (CHD) From The State Of Saxony-Anhalt, Germany. 
Vascular Health and Risk Management 2019:15 477–483

Reduction 
in LLT in 
% from 

discharge 
to 

12-month 
follow-up.



Univariate Kaplan–Meier 
analysis + log rank test:

mortality increased after statin 
therapy was stopped (p=0.001).

S. Waßmuth et al. 
Adherence To Lipid-
Lowering Therapy In 

Patients With Coronary 
Heart Disease From The 
State Of Saxony-Anhalt, 

Germany Vascular Health 
and Risk Management 

2019:15 477–483



Multivariate Cox regression : negative adherence to 
lipid-lowering therapy = HR of 1.78 for combined endpoint 

(stroke + myocardial infarction + cardiac death)

S. Waßmuth et al. 
Adherence To Lipid-
Lowering Therapy In 

Patients With Coronary 
Heart Disease From The 
State Of Saxony-Anhalt, 

Germany Vascular Health 
and Risk Management 

2019:15 477–483LLT: lipid-lowering therapy



3,807 patients in the Korean multicenter registry who survived for 1 year after AMI. All prescribed statin at discharge and 
divided into 2 groups on the basis of statin withdrawal history = at least one incidence of statin discontinuation

at an outpatient department or during rehospitalization

Analysis by propensity score matching did not affect the results.

MC Kim et al. Am J Cardiol 2015;115:1-7.
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Principaux facteurs susceptibles d’influencer l’observance 
thérapeutique

A.J. Scheen et al. Non-observance thérapeutique : causes, conséquences, solutions Rev Med Liège 2010; 65 : 5-6 : 239-245

POSEZ LA QUESTION !
PAS DE DIFFICULTE A 

PRENDRE VOTRE 
TRAITEMENT ?



IS THERE 
A MAGIC TOOL
TO IMPROVE

COMPLIANCE ?



YES:
YOURSELF !



Physician motivation plays a key part !

“…a positive, optimistic, motivated perception of therapy and its management…is 
associated with higher probability of control in patients”

Consoli et al. J Hypertens 2010;28:1330-9.

Motivated physician

More confidence & optimism

More empathetic & supportive

Higher rates of control



Recherche  
‘Statine danger’
09-05-2023



Recherche  
‘acide bempedoïque
danger’
09-05-2023



M. Banach et al. JAMA Cardiol. 2020;5(10):1124–35.

No muscle side effects

No muscle side effects

No diabetes

No muscle side effects

+1,3%



“statin-intolerant” patients at high risk for, cardiovascular disease
(70% secondary prevention, 45% diabetic, 11% ezetimibe, LDLc 139 mg/dl)



Bempedoic acid vs. 
Placebo

Hyperuricemia:
(10.9% vs. 5.6%)

Gout:
(3.1% vs. 2.1%) 
Cholelithiasis: 

(2.2% vs. 1.2%)



WHAT CAN
YOU DO 

?

BE CONVINCED AND YOU WILL 
CONVINCE

EDUCATE YOUR PATIENT

USE FIXED-DOSE COMBINATION
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MERCI POUR VOTRE ATTENTION !!!


