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Estimates of Death, MI, and Recurrent ACS  
Between 30 Days and 2 Years of Follow-up 

HR=hazard ratio. 
PROVE IT-TIMI 22 Study Design 

HR=0.73 
(0.62-0.87)  
P<0.001 

TG ≥150 

TG <150 

Days After Month 1 Visit 

Ev
en

t 
R
at

e 
( 

%
) 

According to Achieved TG <150 mg/dL 

27% 





Atorvastatin 80 mg   
n=4,995 

Primary Endpoint: Major cardiovascular event defined as coronary heart 
death (CHD) , nonfatal M, resuscitated cardiac arrest, and fatal or nonfatal 
stroke at a mean follow-up of 4.9 years. 

Secondary Endpoint: Major coronary events, cerebrovascular events, 
hospitalization for congestive heart failure (CHF), all-cause mortality, peripheral 
artery disease, any cardiovascular event, any coronary event 

Presented at ACC 2005 

Atorvastatin 10 mg  
n=5,006 

10,003 patients with stable coronary heart disease  
Age 35-75 years, LDL between 130 and 250 mg/dL, triglyceride ≤ 600 mg/dL 

19% female, mean age 60.3 years 
All received atorvastatin 10 mg during 8 week open-label run-in period 



•  The primary composite 
endpoint of CHD death, 
nonfatal MI, resuscitated 
cardiac arrest, and fatal or 
nonfatal stroke was lower in the 
high-dose atorvastatin 80 mg 
group at a mean follow-up of 
4.9 years. 

Primary Composite of CHD death, 
nonfatal MI, resuscitated cardiac arrest, 

and fatal or nonfatal stroke 
Hazard Ratio [HR]=0.78 

p<0.001 
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p=0.09 

p=0.004 

p=0.89 

p=0.02 

The individual components of the primary endpoint were also lower or tended to be 
lower in the high-dose group compared to the low-dose group with the exception of 

resuscitation after cardiac arrest, which was the equal in both groups. 
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Relationship Between HDL-C and Risk of Major CV Events at 5 Years  
in Patients With LDL-C Levels <70 mg/dL in TNT Study 

 Q1  Q2  Q3  Q4  Q5 
No. of events 57 50 34  34 35 
No. of patients 473 525  550 569  544 
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Quintile of HDL-C level (mg/dL) 

TNT Study Design 

Hazard ratio for the risk of major CV events (95% CI) vs Q1: Q2=0.85 (0.57-1.25); Q3=0.57 (0.36-0.88); Q4=0.55 (0.35-0.86);  
Q5=0.61 (0.38-0.97), demonstrating that patients with LDL-C <70 mg/dL and HDL-C ≥55 mg/dL had a 39% lower risk of major CV events at  5 
years 
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Kris-Etherton PM et al. Circulation 2002;106:2747-2757. 

Population Recommendation 

Patients without 
documented CHD 

Eat a variety of (preferably oily) fish at 
least twice a week. Include oils and foods 
rich in α-linolenic acid (flaxseed, canola, 
and soybean oils; flaxseeds; and walnuts) 

Patients with 
documented CHD 

Consume ~1 g of EPA+DHA per day, 
preferably from oily fish. EPA+DHA 
supplements could be considered in 
consultation with the physician 

Patients needing 
triglyceride 
lowering 

2–4 grams of EPA+DHA per day provided 
as capsules under a physician’s care 



Please see Indications and Important Safety Information on slides 42-45. 
Full Prescribing Information available from your representative. 








































