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* 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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@) The JAMA Network

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

Figure Legend:

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-1-5in-the-Supplement provide-additional-details). The size-of the-data-marker-is-proportionalto-the-weightin-the
meta-regression. The meta-regression slope (predicted relative-risk for degree of LDL-C reduction) is represented by the solid line
andthe"95%"‘Cls by-the'dashed lines. To convert LDL-C from mmol/-to.mg/dL, divide by 0.0259.

aThe sauare data markers indicate secondarv nrevention trials. There was 1 nrimarv nrevention trial and 1 secondarv prevention trial
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Effects on major vascular events of 1 mmol/L reduction
in LDL-C: Patients with and without diabetes from 14 RCTs

Major vascular event
and prior diabetes

Treatment

Events (%)

Control

RR (CI)

Major coronary event
Diabetes

No diabetes

Any major coronary event

776 (8.3%)
2561 (7.2%)
3337 (7.4%)

Test for heterogeneity within subgroup: x2, = 0.1; p=0.8

Coronary revascularisation
Diabetes

No diabetes

Any Coronary revascularisation

491 (5.2%)
2129 (6.0%)
2620 (5.8%)

Test for heterogeneity within subgroup: x2, = 0.1; p=0.8

Stroke
Diabetes
No diabetes
Any stroke

407 (4.4%)
933 (2.7%)
1340 (3.0%)

Test for heterogeneity within subgroup: x2, = 0.8; p=0.4

Major vascular event
Diabetes

No diabetes

Any major vascular event

1465 (15.6%)
4889 (13.7%)
6354 (14.1%)

Test for heterogeneity within subgroup: x2, = 0.0; p=0.9

—El— RR (99% CI)
€® RR(95% CI)

979 (10.5%)
3441 (9.6%)
4420 (9.8%)

.
]
4

627 (6.7%)
2807 (7.9%)
3434 (7.6%)

501 (5.4%)
1116 (3.2%)
1617 (3.7%)

1782 (19.2%)

6212 (17.4%)
7994 (17.8%)

.
*
— -
.-
<P
3
]

.‘.

0.78 (0.69-0.87)
0.77 (0.73-0.81)
0.77 (0.74-0.80)

0.75 (0.64-0.88)
0.76 (0.72-0.81)
0.76 (0.73-0.80)

0.79 (0.67-0.93)
0.84 (0.76-0.93)
0.83 (0.77-0.88)

0.79 (0.72-0.86)
0.79 (0.76-0.82)
0.79 (0.77-0.81)

0.5
Treatment better

0.0

15
Control better
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