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A3}, 20004 3184 HEF 64.7%, 284 HEF 35.3%F 1L, 20099 318 HEF 76.1%, &
A HE%F 23.9%J k>

= f
Py, oA YRS, vlee Z715kT Sk

AU T LBUS] FHES A "ML /AL, FUE Aak A Ao Y

W 1EAO] FHEQGOA o, EESHL 1998 32.5%, 20124 32.2%, 20134

32.4% At AZTAL(19A] o), EE3HS HAolA 19989 66.3%014 20089 48.8%=
T SRS fASIE 3W7 oA A AFE Bo] 20139 42.1%3T 94401419
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IEFYAHEE S FHEE SUAHE 240 mg/dL olgo|AY SHAH S &8 &, 3041 o4,
FZ3PLS 20059 8.0%014 20079~20099 OF 11%, 2010491~2012 <F 14%, 201349 14.9%= L 1047k
F 6.9%p S7F5tAch.

ISAAFES FHEGSAHAY 200 mg/dL oA £-&, 304 o4}, EE8hH2 19984 10.2%% 1 2011E7HA]
oF 16% +52 SRS 201249 16.8%, 20134 17.1%2 71ttt BIWHAIZZAS 25 kg/m2 ©4)
SHE(194] o)A}, BR3P 1998E 26.0%C1A41 2001E 29.2%, 20054 31.3%=E Z7Fstla, 2 747t

31~32% &2 FAIBHL At

[¢)

A A Yt u}% UrEMW we B it e Halt. Fue) e A
FFE Qo] o5t APV B0 Ve Fo AUAAE BN 1Y, T, o8NS,
ol oHlAE 729, o449 ¥, Fololth. Felat oy ABS Mu YL

¥z
SERYRRRE TYFULRON B 7, VRS MR I RIF S of e

ﬂl

51—61-],1

El
»

3 BN AT, FUAGGERA A ZARI S A AT
2. HAEAR AHHEA. 2013 FRALEA.

FATATE. HEF F = AR 2013,
Jee SH, Batty GD, Jang YS, et al. The Korean Heart Study: rationale, objectives, protocol, and preliminary results for a new

L

prospective cohort study of 430,920 men and women. Eur ] Prev Cardiolo 2014;21(12):1484-92.
5. Jee SH, Jang YS, Oh D], et al. A coronary heart disease prediction model: the Korean Heart Study. BM] Open
2014;4:¢0050252.
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2. 32000 B XY Y7 5E

200549 o] @4 Ad ¥ =9 Fo|(194] ol E 13 2ot FEHAH S T 797H20059 ~
20124¢) FAJolA oF 4 mg/dL, 94914 F 6 mg/dL F= Z715t9ct LDL-C 9 HDL-C: & 54zt
(20079~20124) F/7} o3/dolA oF 1 mg/dL S7tet3lth. 3, S-S S AHETHE 29 22
797H20059~2012) F7151A] et

B 1. 88 XD 7 550 50|

B FErS
= = i
= " = en [, \ 10 \ 2% \ 50 \ 75 \ %0 \ %

Z2YAHE

=At 2005 2,279 | 1833 131 142 159 181 205 227 242

2007-2009 6,836 | 1854 133 143 161 183 207 232 246

O4Xt 2005 3,096 | 1827 ©. 133 142 158 179 204 228 242

9
6
2010-2012 729% | 187.7 06
8
5

2007-2009 9,254 | 186.7 ©. 135 144 161 183 208 234 251

)
)
) | 133 | 143 | 163 | 186 | 210 | 233 | 249
)
)
)

2010-2012 9,765 | 188.6 05 136 145 163 185 210 236 254

LDL-C

At 2007-2009 659 | 111.0 05 63.6 74.0 89.8 1095 | 1303 | 1508 | 1633

2010-2012 7,056 | 1122 05 63.0 73.0 90.0 1107 | 1322 | 1529 | 1656

GIN; 2007-2009 9,155 | 1138 0.4 68.6 71.0 914 1106 | 1327 | 1553 | 169.6

2010-2012 9680 | 1145 0.4 68.3 77.1 92.1 1116 | 1337 | 1560 | 1704

HDL-C

=4 2007-2009 6,836 455 02 32.1 339 38.2 443 513 59.1 63.8

2010-2012 7,296 46.5 02 32.1 34.7 39.1 452 52.2 60.1 65.2

)

)
O4Kt 2007-2009 9,254 50.7 0.2 34.7 373 42.8 495 574 65.2 70.5
2010-2012 9,765 51.9 02 354 382 439 51.3 58.3 67.0 722

SR
At 2005 2,280 | 185.7 (3.7 52 61 84 121 181 269 353
2007-2009 5030 | 150.6 (19 52 61 83 120 179 265 346
2010-2012 5866 | 153.3 2.1) 49 59 83 122 183 268 343
O &t 2005 30% | 1109 (1.6) 45 53 66 91 129 192 241
2007-2009 7382 | 1134 (12) 40 48 64 92 138 200 255

2010-2012 8402 | 1120 (1.0 40 47 64 92 137 198 250
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TEGAHEEZ $ESR0A] oA}, 23D 20054 8.0%14 2007-2009 2F 11%, 2010-20129 <F 14%,
20134 14.9%% EJL 1097t 9F 6.9%p S7FFtt. o] 717t 59 WA 7.2%ClA 13.6%% 6.4%p, /32
8.4%01A 15.9%= 7.5%p Z7FtAtH1d 1).2

2 LDL-ZYAEHEEZ(LDL-C 160 mg/dL o]dolAY FHAHE ZotA E& £8)9 FHES
IFYAHEDS FHES W AFote Al A&HoR Frleta ok’ a1y 24 A A= E A
AFJAAE 2fste] 20089 ~20109 RIAZFYRAL AmE BAT ZAoA= 1L IDL-ZHAHEESY
%‘%}%ﬂ 23.2%° 93t Aoz HiuEol 9lof,! AA 1 LDL-ZHAHEEZS FPES Hud

DEYAHEESY SHES B YIS 2o Bl

)

50.0
40.0
30.0
20.0 16.4 15.9
1.9 134 o
100 — /1;0/13:0 12.6 122 13.6
— 93 95 :
7.2
0.0
2005 2007 2008 2009 2010 2011 2012 2013

—— FA e OA}

X TEYAHEES FHE 2 2HE0] 240 mg/dL o] AL
ZHAHELHAE B85 EE, 7304 ot
% 20058 FAIJFZ AP EFS}



IFAATES SHEQBOA oA, EESPDL 199849 10.2%0l14 2011WE7HA] 16% 22 ARG} 20126
16.8%, 20134 17.1%Z Z7FtAtt. 20054 o]F WAL oF 23% %, 942 oF 10% $&g /A5
AtHaH 2).

)

500
400
300 28.2
29 g 20 w5 29 Bo 238
14,
° 12.2 1.2 12.5
10.2 2101 97  gq 10.9
10.0 6.1 A
0.0

1998 2001 2005 2007 2008 2009 2010 2011 2012 2013

—— A e OfR}

X LFATES FHE - S974110] 200 me/dL oVl £, T304 ol
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20131 304 ol AAoIM LEIHLHEES FHEES F0NAM e 407 A% S715te] 60HollA 18.8%=
78 E3tth ool A= 30t 5E S7HskaL 50thell §4 5] S7kste] Gothel 34.5%% 71 &3ttt

%)
50.0
40.0 345
26.8
30.0
18.8
13.5
12.1
11.9 |
| 8.0
10.0 49
|
0.0
30- 40- 50- 60- 70—+ 30- 40- 50- 60- 70—+
39 49 59 69 39 49 59 69
=2 O4Xt
X IS AHEES FHE S 2HE0] 240 mg/dL ool AL

| A8 E0] O}Xﬂ’%' 83t E-&, 7304 o}
% 20054 FAIITE AP EED}
J8 3. ogd NEYAHSSES fHE

[EA. BAEAR- A8, 2013 SU78EAl

N HUES
1. Ministry of Health and Welfare, Korea Centers for Disease Control and Prevention. Korea Health Statistics 2012: Korea

National Health and Nutrition Examination Survey (KNHANES V-3). Cheongwon: Korea Centers for Disease Control and
Prevention; 2013.

2. HARAR A¥EeA. 2013 U4

3. Roh E, Ko SH, Kwon HS, et al. Prevalence and management of dyslipidemia in Korea: Korea Nutritional Health and
Nutrition Examination Survey during 1998 to 2010. Diabetes Metab ] 2013:37:433-449.

4. Lee YH, Lee SG, Lee MH, et al. Serum cholesterol concentration and prevalence, awareness, treatment, and control of high
low-density lipoprotein cholesterol in the Korea National Health and Nutrition Examination Surveys 2008-1010: beyond

the tip of the iceberg. ] Am Heart Assoc 2014;3:¢00650.
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1) Brgolut LBt fjofle HEEHAR] AAIAE 7H] 49 AZFAE sfoF ot ERHRHE =
@2 90em ©1d, o7t 85cm E+= 80cm ool FAU AEFAGTE 25 kg/m?” o1 B HASFELES
SHsHEA A2 aEe Yol EorA7] Wil ALHARE sof oot A FAL skl e A

AR o] k!

2) 7154 AAEFoIY 27 AHERAS A9 Tt5Eo] Qe BE AZHAE Sfof et oR
FAF(xanthoma)ol A IF(xanthelasma) 50| U= 785 71544 LAES0] A= 7Fs/dol &71 W&ol

A7) ego] ek

3) TAFEH(eGFR <60mL/min/1.73m?), Fule|ATAY, HAIZIA(SLE), A4 53 22 A7tA A

Y EEH ATS 7T s A9 94 APPA o] Sk

d

4) 201 HAWY A9 oA WBF B3 18] £ A AWLAE A} 2 4 Ak

gt

1. Mottillo S, Filion KB, Genest ], et al. The metabolic syndrome and cardiovascular risk. A systematic review and meta-
analysis. ] Am Coll Cardiol 2010;56:1113-1132.

2. Humpbhries SE, Whittall RA, Hubbart CS, et al. Genetic causes of familial hypercholesterolaemia in patients in the UK:
relation to plasma lipid levels and coronary heart disease risk. ] Med Genet 2006;43: 943-949.

3. Hyre AD, Fox CS, Astor BC, et al. The impact of reclassifying moderate CKD as a coronary heart disease risk equivalent on
the number of US adults recommended lipid-lowering treatment. Am J Kidney Dis 2007;49:37-45.

4. Peters MJ, Symmons DP, McCarey D, et al. EULAR evidence-based recommendations for cardiovascular risk management
in patients with rheumatoid arthritis and other forms of inflammatory arthritis. Ann Rheum Dis 2010;69:325-331.

5. European Society of Cardiology. ESC/EAS Guidelines for the management of dyslipidaemias. European Heart Journal
2011;32:1769-1818.
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1. Reiner Z, Catapano AL, De Backer G, et al. ESC/EAS Guidelines for the management of dyslipidaemias: the Task Force for
the management of dyslipidaemias of the European Society of Cardiology (ESC) and the European Atherosclerosis Society
(EAS). Eur Heart ] 2011;32:1769-1818.

2. Stone NJ, Robinson ], Lichtenstein AH, et al. 2013 ACC/AHA Guideline on the Treatment of Blood Cholesterol to
Reduce Atherosclerotic Cardiovascular Risk in Adults: A Report of the American College of Cardiology/American Heart
Association Task Force on Practice Guidelines. ] Am Coll Cardiol 2014;63(25):2889-934.
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3) =9} Korea Medical Insurance Corporation (KMIC) ¥+ % 4E9] NIPPON DATA80 TZEO|A
1Eo] IFHAHEETES HITA] A o] Fith o/ Yo 5184 HEF E I 51
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S84 HESS HAch 234 HEF2 S7I6HH

4) 2B S, I Tt uid, 87t ool met vhEn, {50 uhE LDL-C Aot avte thefsieh(®
5. 28 8% F 2 22 g9 og IDL-C 4= 6~7% F7t2 #adth E3 1344 ES
SRt A ABFEZ ARESHH {4 VLDL #HIE AAlsk] dizo]l S/dA% o] 22~45% Robith. HDL-C=

5) =AE ez o AErE oA Hed ARl o Atoll vish &Y LB &3FllA] LDL-C A5kl o
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1. de Lemos JA, Blazing MA, Wiviott SD, et al. Early intensive vs a delayed conservative simvastatin strategy in patients with
acute coronary syndromes: phase Z of the A to Z trial. JAMA 2004;292:1307-1316.

2. Lee KH, Jeong MH, Kim HM, et al. Benefit of early statin therapy in patients with acute myocardial infarction who have
extremely low low-density lipoprotein cholesterol. ] Am Coll Cardiol 2011;58:1664-1671.

3. Heart Protection Study Collaborative Group. MRC/BHF Heart Protection Study of cholesterol lowering with simvastatin in
20,536 high-risk individuals: a randomised placebo-controlled trial. Lancet. 2002 Jul 6;360(9326):7-22.

4. Shepherd J1, Blauw GJ, Murphy MB, et al. PROspective Study of Pravastatin in the Elderly at Risk. Pravastatin in elderly
individuals at risk of vascular disease (PROSPER): a randomised controlled trial. Lancet. 2002 Nov 23;360(9346):1623-30.

5. Risk assessment chart for death from cardiovascular disease based on a 19-year follow-up study of a Japanese representative
population. Circ J 2006;70:1249-1255.

6. Amarenco P, Bogousslavsky J, Callahan A 3rd, Goldstein LB, Hennerici M, Rudolph AE, Sillesen H, Simunovic L, Szarek M,
Welch KM, Zivin JA; Stroke Prevention by Aggressive Reduction in Cholesterol Levels(SPARCL) Investigators. High-dose
atorvastatin after stroke or transient ischemic attack. N Engl ] Med 2006;355:549-559.

7. Kwon JE, Kim Y, Kim CJ et al. Cholesterol Lowering Effects of Low-dose Statins in Korean Patients. ] Lipid Atheroscler
2014;3(1):21-28.
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T 5. BiRH MOJ= AEHEIO| XXX Q&N

n

Prava- Simva- Fluva- Atorva—- | Rosuva- | Pitava—
statin statin statin statin statin statin statin
SIEE2 mg 20~80 10~40* 20~40 20~80 10~80 5~20%* 1~4
EHYE REY, %
LDL-C -24~-28 20 20 40 1
SR -8
HDL-C 4
LDL-C -30~-36 40 40 20 80 10 2
Z=MX|Ht -13~-20
HDL-C 6
LDL-C -39~-45 80 40 20 5~10 4
Z=MX|et -13~-23
HDL-C 5~8
LDL-C -46~-52 40~80 20
Z=MX|et -20~-28
HDL-C 2~10

* 1 QI=20| 512 L2 40~80 mg / ** : 2=9| 51 L2 5~40 mg

[EA. e=AE -5 g3kt 2015 o dAIEESE ARA ]
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H 6. M 20[= AREIO| AEEE F2d0f et o=l Az

statin statin statin statin statin statin

Lova- Simva- Atorva— Rosuva— Pitava—

ELEREYE, %
LDL-C -32~-34
SN -3~-29
HDL-C -2~15

ofF8%, mg 40 20 10 5 2

S 98, %
LDL-C -28~-33 -27~-39 -39~-44 -40~-49 -38~-44
AR -13~-15 -7~=-14 -2~-19 -7~-23 -13~-14
HDL-C 0 6~12 3~6 4~7 5~16

SIFE8E, mg 20 10

S R8N, %

LDL-C -41~-50 -42~-50

N -4~-33 -12~-32

HDL-C -1~-19 -10~20
olFE%, mg 40 20

S Y, %

LDL-C -52~-59 -50~-60

S9XY -21~-22 -25

HDL-C -5 -1
olFE8d, mg 80

S 954, %

LDL-C -56
SN -17
HDL-C AEoS

[EA. A=A -5 G280}, 2015 oA EES A 2A1 ]
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1) A v gEAE Al FEHX2EHE 13%, LDL-C 19%, 53X 8%7F 745k HDL-CE= 9F 3% S71sict!
9,270 9] THGAIRA SAE Ao = HE SHARP(Study of Heart and Renal Protection) 949+
FABRTUSTT FAESE 22 3 IMPROVE-IT(IMProved Reduction of Outcomes: VYTORIN
Efficacy International Trial) 7Ol 4] simvastatin¥} oA E]u]E.2] B-8-Q HHo] simvastatin T-=Q#of H]5]
AT DS oA TAaAIF T ol oAEuE BE02 LDL-C7t o Rotx|HA] % 7/HAS
Hl Aot} wpabA, oA Eju|Hs 2B} B8 8 52 Fah802 Qo] AEEIS AMSS & gl S

U502 A9 BE 29L 9% o2 A8 5 Urk
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NEnt
1. Pandor A, Ara RM, Tumur ], et al. Ezetimibe monotherapy for cholesterol lowering in 2,722 people: systematic review and
meta-analysis of randomized controlled trials. ] Intern Med 2009;265(5):568-580.
2. Baigent C1, Landray MJ, Reith C, et al. SHARP Investigators: The effects of lowering LDL cholesterol with simvastatin plus
ezetimibe in patients with chronic kidney disease(Study of Heart and Renal Protection): a randomised placebo-controlled
trial. Lancet 2011;377(9784): 2181-2192.
3. IMProved Reduction of Outcomes: VYTORIN Efficacy International Trial(IMPROVE-IT) study. AHA 2014.
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1. Pedersen TR, Faergeman O, Kastelein JJP et al. High-dose atorvastatin vs usual-dose simvastatin for secondary prevention
after myocardial infarction: the IDEAL study: a randomized controlled trial. JAMA 2005;294:2437-45.

2. Brown BG, Zhao XQ, Chait A, et al. Simvastatin and niacin, antioxidant vitamins, or the combination for the prevention of
coronary disease. N Engl ] Med 2001;345:1583-92.

3. Ridker PM, Danielson E, Fonseca FA, et al. Rosuvastatin to prevent vascular events in men and women with elevated
C-reactive protein. N Engl ] Med 2008;359:2195-2207.

4. Sattar N, Preiss D, Murray HM, et al. Statins and risk of incident diabetes: a collaborative meta-analysis of randomised statin
trials. Lancet 2010;27;375:735-742.

5. Preiss D1, Seshasai SR, Welsh B, et al. Risk of incident diabetes with intensive-dose compared with moderate-dose statin
therapy: a meta-analysis. JAMA 2011 ;305:2556-2564.

6.  Stone NJ, Robinson J, Lichtenstein AH, et al. 2013 ACC/AHA Guideline on the Treatment of Blood Cholesterol to
Reduce Atherosclerotic Cardiovascular Risk in Adults: A Report of the American College of Cardiology/American Heart
Association Task Force on Practice Guidelines. Circulation. 2014;129(Suppl 2):51-545.
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« EM0[Lt MOJAS R §42 AA| OkE L/min/1.73m’ 0|2t BEYZELE SIR0IME ABIE HE 52

% [t 60 m
AEHE/ZAHE E4ARMOINED|E) BR2aHS MIsitt”

» AEIEIDL IER|0|E KK 2|2 2(Gemfibrozi)2] $ERHL 2HE9| YO HNEX| ef=Ct”
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3) 189 AEY A gol® E6tal LDL-C A& 3o] E2oHA] Foks 9] A8 219 okA|(vBHolE
S AAANE B8 AL FUHE vt ARy B CE AAE WS S 4
= 2 ZAAH] 747t § 23, HDL-CO A% &% o A’ 5%

= %94 APt BATE AL, BE Al 1 AFo] o AAH, &
Flo] S7Ieith mBHo|E AAE ol et 235 P EE thET
7‘1T4E§X‘(Gemfibrozil)% AEH I g Al ZHSY o] 7P Avkal dEA §lo] o] F AA ke

3
N
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ol

4) Uzhike A 4ol d S5 £ A ATES FaARTE B1vt glon, ! ddE
Agolut 10| A8she AAEE 7ML e SAIA LB F718te] Yolile FolsiiE W 4Ed
S FAZF EolEUT= A7 AUTHARBITERG-HALTS 1).” SHAIgE o] Fof] A=A AIM-

HIGH 7° % HPS2-THRIVE A7 SolA: 7|0 28-S 28511 Qe HBHAE SAolA 42

“Extended-release Niacin”¥} “Extended-release Niacin + Laropitrant” ¥ 9]F+-& H| 513 0.
5T AT BFoA F7MH 0 R g7t S _Q_-L]‘,_ L 9th. HPS2-THRIVE oA AErElTt
ol g o] Attel BEadol sl 28YET Fu TS 57%17 L wxge By
o] AFANES 1T W AFHS 58 52U & }°ﬂ7ﬂ YolilZ 88 Sh= AL AFSHA et
ot AEFES AME ¢ Qle IR EAMOA HiAFAR Yokl e 310}7%‘% 7?**61 AEHAHE
Ao A 9 W8T o = el Agol| whet FAlgof st a2 4= Sl

5) ~EHE A& Fo ko] ©E LDL-C AEEHEo| ZEstg oL Aﬂ%}’“ﬂﬂﬁ Aoz BLsta FA4X]Hto]
200 mg/dL o<l Aol ABHd 0]Q9] AlE F71E Fofsh= Zo] ABWEATY A FF=71
oAl oF&]7HA] =to] Qlrh. ACCORD A-tollA] 7] ABtElS E-85kal Sl oF 5,500 B9 2%
T AE tF O Fenofibrate F 919F& F7151aL 4, 7d7F TESHEt), Fibrate 2-ol14] é] g
2 APTEO] HASHA] AGkTE® o] AqtolA AA Jeke] FoF M AT st 162 mg/dLE W=,
7} B4 A SAAY 527 204 mg/dL olA4e]HA HDL-C %7} 34 mg/dL °lst= @d %Oﬂﬂi—
él%‘_%ﬂléﬁ«l o] fibrate v+ 12%, 4 17%= F-JoHA Askleh. Dol Al <F 18,0000

k] SRS giAfo g At 5.2 AEFET} Eicosapentaenoic acid(EPAYE BA] £kl 4, 6HZE

19
k1
N
ek
olN

5 P& ZARRE JELIS A-tollA BAl FoF FollA] YT =7t 19% 71 ZHAastqict. o] AtollA]
&t 7t LDL-C 529] ¥sh= 2ko]7h iglou, S st A T oAl f-ootA o A=’
whetA] %%%UH*J 2 AeFEl EoF 3of| 200 mg/dL 0149 TFAWES0] A& u) VAT 5L
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0) 2EtR T mBHO|E AAE B¥E3Ue ¢ 4] G=A=} Hlawste] IDL-C % S84 #447t H
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e 285 A thed AvHE2A(Gemfibrozile AEET ¥E Al 2HS9] Hdo] 7P Al
LA lof o] F AA 9] W2 FHHA ket
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94

fenofibrate FFolA o £9ko™ ' ACCORD 7oA %= fenofibrateE statin®] 5713t oA E%
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1.04 mg/dLZ BRI=|o] FA] FoFoA EF I oteld X7} F-ooHA A5st9iet.® 2013 ACC/AHA

ABA oAM= o]d AT AHES 1A £ A EF AdlotEld A E AA TS (eGFR)E
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Atorvastatin 5-10 mg 20 mg 80 mg
Fluvastatin 20 mg 80 mg 80 mg
Lovastatin 10 mg 40 mg 80 mg
AEHE _
Pravastatin 10 mg 4200%99((1;_ 1138;;;8)') 80 mg
Rosuvastatin 5 mg 20 mg 40 mg
Simvastatin 5-10 mg 40 mg 40 mg
S AHZE .
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Gemfibrozil 1,200 mg No data 1,200 mg
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Fenofibrate 40 mg No data 130-200 mg
Cholestyramine 2-4 g 16 g
EHELHAH
Cholestipol 2.5-b¢g 20g
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Supporting Evidence

Recommendations Consensus
SR RCT | NRS (Expert Guidelines
opinion)
High-intensity statin therapy should be
initiated or continued as first-line therapy 0 Level A
in women and men <75 years of age who /Class |
have clinical ASCVD, unless contraindicated.
Opt|m.|zat|c.m of renal fa|lgre management 0 Grade C
with dialysis/transplantation per nephrology.
In patients already receiving statins or
statin/ezetimibe combination at the time 0 2C
of dialysis initiation, we suggest that these (Suggest)
agents be continued.
Patients classified as low-risk(e.g. ABCD2
score {4 without AF or carotid territory
symptoms or who present more than one 0 B
week after last symptoms should have
brain and carotid imaging (where indicated)
as soon as possible(l.e within 48 hours).
In subjects at MODERATE risk(SCORE
level >1 to < 5%) an LDL -C goal <3.0 0 Level C
mmol/L(less than ~115mg/dL) should be /Class lla
considered.
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