Proposed lipid-lowering algorithm after ACS
Upfront initiation of a combined lipid-lowering approach using high-intensity statins and ezetimibe

ACS admission

Statin intolerance ] [ Statin-naive patients ] [ Patient on statin
|
Immediate initiation/continuation of high
Re-challenge with maximally tolerated statin & intensity lipid lowering therapy
ezetimibe & PCSK9 inhibitor/bempedoic acid (before coronary angiography)
High intensity statin® + ezetimibe™
|
- Consider PCSK9 inhibitors in acute phase, if
Recurrence of statin intolerance: Re-challenge . . - .
; . ) additional high risk features (multivessel CAD,
with alternative statin/dose )
polyvascular disease, FH, recurrent event)

Screen for familial hypercholesterolemia****

Lipid improvement plan Discharge

Re-evaluation after 4-6 weeks at specialized clinic, assess:
Achieved LDL-C, tolerability, compliance, knowledge LLT escalation if targets not met

"High intensity statin treatment defined as atorvastatin (40-) 80 mg; rosuvastatin 20 (-40) mg

**In patients with untreated LDL-C<70 mg/dL, high intensity statin treatment only may be considered

Hxk

Lipoprotien(a) levels should be measured if unknown as part of overall risk estimation

“**Particularly in pateints with very high (untreated) LDL-C (>190 mg/dL) or high (untreated) LDL-C (>160 mg/dL) in the presence of premature AMI
or a family history of premature AMI

ABBREVIATIONS

ACS, acute coronary syndrome; AMI, acute myocardial infarction; CAD, coronary artery disease; CV, cardiovascular;

FH, familial hypercholesterolemia; LDL-C, low density lipoprotein-cholesterol; LLT, lipid-lowering therapy; PCI, percutaneous coronary
intervention; PCSK9, proprotein convertase subtilisin/kexin type 9.




