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Outline

• Does high cholesterol cause heart disease?

• Does lowering LDL cholesterol lower heart disease?

• Is cholesterol lowering useful in primary prevention (low risk)?

• Does the risk of diabetes outweigh benefits of cholesterol lowering?

• Does cholesterol lowering cause neuro-cognitive decline?

• Does cholesterol lowering increase cancer risk?
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From: Association Between Lowering LDL-C and Cardiovascular Risk Reduction Among Different Therapeutic 

InterventionsA Systematic Review and Meta-analysis

JAMA. 2016;316(12):1289-1297. doi:10.1001/jama.2016.13985

Association of Between-Group Difference in Achieved Low-Density Lipoprotein Cholesterol (LDL-C) Levels and Risk of Major 

Vascular EventsThe LDL-C differences are either mean or median depending on what was presented for each trial. Major vascular 

events include cardiovascular death, acute myocardial infarction or other acute coronary syndrome, coronary revascularization, and 

stroke (eTables 1-5 in the Supplement provide additional details). The size of the data marker is proportional to the weight in the 

meta-regression. The meta-regression slope (predicted relative risk for degree of LDL-C reduction) is represented by the solid line 

and the 95% CIs by the dashed lines. To convert LDL-C from mmol/L to mg/dL, divide by 0.0259.
aThe square data markers indicate secondary prevention trials. There was 1 primary prevention trial and 1 secondary prevention trial 

for bile acid sequestrants.

Figure Legend: 
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