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1mg vs 4mg D LLER

January 2010 -

14774 enrolled

March 2013 from 733 Japanese centers

Taguchi | et al.

1720 excluded
790 withdrew consent, or consent was missing
930 other reasons

|

13054 randomized

1 m 6528 ass:gned
g Pitavastatin 1 mg

100 withdrew consent, or consent was missing

[

6428 analyzed (SAS)

Circulation.2018; 137:1997-2009

6526 a55|gncd
_ amg

136 withdrew consent, or consent was missing

214 did not meet the eligibility criteria

35 ACS within 3months before enrollment | o—

76 LDL-C <100 mg/dL without statin use
105 LDL-C 2120 mg/dL throughout the
run-in period

6390 analyzed (SAS)

191 did not meet the eligibility criteria

101 LDL-C 2120 mg/dL throughout the
run-in period

| 16 ACS within 3 months before enrollment
76 LDL-C <100 mg/dL without statin use

6214 analyzed (FAS)

6199 analyzed (FAS)

3.9 (0.0-5.9) years

Follow-up period: median (range)

5809 (96.9%) completed 1 year follow-up
5451 (94.3%) completed 2 year follow-up
4793 (89.8%) completed 3 year follow-up

5169 (83.2%) completed final follow-up
beyond January 2016

5607 (97.0%) completed 1 year follow-up
5250 (94.0%) completed 2 year follow-up
4608 (89.7%) completed 3 year follow-up

5171 (83.4%) completed final follow-up

Follow-up period: median (range)
3.9(0.0-5.8) years

beyond January 2016

© 2018 The Authors.
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801 Taguchi | et al. Circulation.2018; 137:1997-2009
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Taguchi | et al. Circulation.2018; 137:1997-2009
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cardiovascular death, nonfatal myocardial cardiovascular death, nonfatal myocardial
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i
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infarction, nonfatal ischemic stroke, or infarction, nonfatal ischemic stroke, or
unstable angina requiring emergency unstable angina requiring emergency
hospitalization hospitalization + REVASCULARIZATION
10+ 20-
Fitavastatin 1 mg
__ Pitavastatin 4 mg 18 HR(95% CD0.83(0.73.0.93)
% 89 HR(95% CI) 0.81 (0.65-0.95) . ": 16 =000
2 P=0.01 Vd g 14
g 5.6, 2 42- P
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Pitavastatin 4mg 6199 £556 5131 4277 2617 588



I 250 —) LIRUIRHNH =

N2 ZFO—)L RS YK —[BEERIFTFID
OL XTFA—ILESR aOL X5 Aa—JLiRY
RBH BE
800~2,000 400~500
mg/ B & mg/ B

INBE N o D

50 %12 H IR |0 AL RT A LD

B+ (~75%) &
B%E (~ 25%)

5l RBEEGSAZZEZA-HBHEBAEOREVNS - E0F
AR ELE THERE 2l & 512024

18



EWTOPIA75%F %2

Ouchi Y et al. Circulation 2019

5,333 E

ligible

Y

3,796 Enrolled

A

r

3,796 Randomized

17 Excluded due to the exclusion criteria
1,520 Cancelled by the institution

v

1,898 Ezetimibe group

32 Withdrew consent

39 Deficient consent form
85 No information after study onset

Y

1,742 Assessed for safety

26 Ineligible

v

1,716 Included in analysis

3

r

1,898 Control group

19

Y

r

v

15 Withdrew consent
46 Deficient consent form
111 No information after study onset

1,726 Assessed for safety

v

P

31 Ineligible

1,695 Included in analysis
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Ouchi Y et al. Circulation 2019
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