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IS THERE EVIDENCE FOR THERAPEUTIC GOALS BEYOND LDL-C? 
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Cardiovascular prevention guidelines identify low density lipoprotein cholesterol (LDL-C) as the primary target of lipid therapy. Non-high density lipoprotein cholesterol (non-HDL-C), apolipoprotein B (apo B), low HDL-C, triglycerides, and C-reactive protein (CRP) have also been proposed as additional treatment targets. These parameters are all independently associated with excess cardiovascular risk in epidemiologic studies. Meta-analyses of randomized trials have consistently found that lowering LDL-C, non-HDL-C, and apo B reduce cardiovascular risk. After accounting for LDL-C reduction, change in non-HDL-C and apo B perform similarly in predicting risk reduction benefit. Randomized trials evaluating the incremental benefit of treatment intensification based on non-HDL-C and apo B levels have not been performed. Such information will be needed to determine the benefit-cost ratio of including apo B testing, which incurs additional cost over non-HDL-C (which can be calculated from total cholesterol and HDL-C levels), in cardiovascular risk reduction management. In trials of currently available pharmacologic agents, neither increasing HDL-C nor lowering triglycerides has been associated with cardiovascular risk reduction. On the basis of current evidence, CRP cannot be recommended as a target of therapy. CRP is strongly associated with LDL-C reduction and risk factor control, already targets of evidence-based guidelines and randomized trials of drug treatment specifically targeting CRP have not yet been performed. In conclusion, the evidence most strongly supports continued use of LDL-C and non-HDL-C as the therapeutic targets of lipid management for cardiovascular risk reduction.  

