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802U LDL 8198931nn13#n®s" Fourier trial (NEJM 2017)
lasn3lFe1 evolocumab lugtan high ASCVD risk Aflueeia
Ju MI, stroke #38 peripheral vascular disease 27,566 318
#if LDL-C >1.8 mmol / L (LDL > 70 mg/dl) w38 non-HDL
> 2.6 mmol/L uaz l@ 3 atorvastatin 8ei191a8 20 mg. HAMIANE
szq’h fwnsnaa LDL laflv 59% uazaa risk va9 primary
endpoint dafisuiu placebo (9.8% vs 11.3%, p<0.001)

ﬂ’li?lﬂ‘]:#’ﬁflﬁﬂ@ﬂitﬁﬂ%ﬂ’lw evolocumab lwn131la9ris
maifia stroke 1unan lasltinuaiuazld atorvastatin d9nann
196 Jilwlasunsgu Id evolocumab 140 mg. 10 2 §aw
w30 420 mg. NN 4 §la1w wia simaen Geawliieds 2.1 9
(1.8-2.5 1) 1A stroke Fanua 469 T8 (1.7%) wiatiw ischemic
421 318 (84%) Waz hemorrhagic 55 318 (11%) NANTANHINLIN
ﬂﬁjuﬁ"l,ﬁ%'u evolocumab &1u130aq all stroke 16 1.9% AUy
1.5% HR 0.79 (95% CI, 0.66-0.95; P=0.01) 8@ ischemic stroke
& 1.6% 1wy 1.2% HR 0.75 (95% CI, 0.62-0.92; P=0.005)
uazladfiarwuanadlu hemorrhagic stroke 0.18% AUy
0.21% HR 1.16 (95% CI, 0.68-1.98; P=0.59) ’Lugﬁﬁﬂsﬁalﬂu
ischemic stroke 31Maw 5337 318 (19%) %aﬂg"uf:a:ﬁﬂﬁm%im
l5anaaalfoalaIldd uazszau LDL-C ﬁﬁygmag’ﬁ 2.4 mmol/L
(LDL-C 92.8 mg/dl) (IQR 2.1-2.8) #adl¢ evolocumab 4 §1a#
w8 LDL-C 5031188/l 0.8 mmol/L (LDL-C 30 mg/dl) (IQR
0.5-1.2) a8y 55.6% LAwUNY placebo Wanistia TIA uaz
all stroke ag"ﬁ 259 T8 WsunAy 300 18 HR 0.85 (95% CI,
0.72-1.00; P=0.047) ﬂﬁmﬁumjuﬁhimyﬁﬂs:iﬁﬂu ischemic
stroke A1naw HR 0.85 (95% CI, 0.79-0.93; P<0.001)
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Stroke Prevention With the PCSK9 (Proprotein Convertase Subtilisin-Kexin Type 9)
Inhibitor Evolocumab Added to Statin in High-Risk Patients With Stable Atherosclerosis
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Evolocumab 140 mg every 2 week or 420 mg every month
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Placebo | Evolocu | 95%CI
mab
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All stroke 262 (1.9) 207(1.5) 070&-095 g o1
Ischemic 226 (1.6) 171(1.2) 075092 g 0Q5
Hemorrhage 25 (018) 29 (0‘21) 1.16 (0.68-1.98) 0.59
TIA 76 (0.55) 61(0.44) O0800s-112) g 30

Evolocumab added to statin in patients with
established atherosclerosis reduced ischemic
stroke and cardiovascular events regardless
history of prior stroke.
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