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KEY RESULTS

 |n the CEE cohort, patients initiated on evolocumab had baseline LDL-C levels >3x higher than guideline-recommended thresholds for PCSK9 inhibitor initiation. Only half of patients achieved the LDL-C goal of <1.4 mmol/L.
 However, evolocumab use was associated with an LDL-C reduction of >50% within the first 3 months, which was sustained over time.
» Lowering the LDL-C reimbursement threshold for PCSK9 inhibitor initiation would allow more patients to receive combination therapy, thus improving LDL-C goal attainment.
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