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Screening For ACS: Its Main Value Is In Guiding Lipid Treatment: 

How Low Should LDL-Cholesterol (LDL-C) Be Pushed And 

What Will It Do To Carotid Plaques 
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Arterial Ultrasound Testing to Predict
Atherosclerotic Cardiovascular Events: 

The Cyprus Atherosclerosis Study

n=985

Nicolaides AN, JACC, 2022

By adding total plaque thickness and total plaque area from 4 bifurcations (carotid 
and femoral) to conventional risk factors in a Cox model, net reclassification 
improvement was 16.6%, and 16.6% (P < 0.0001), respectively.

How can the presence of an Ax carotid stenosis 
(ACS) or common femoral artery stenosis on 

ultrasonography trigger treatment of dyslipidemia?

• Check if the patient has already an established atherosclerotic disease, e.g. 

LEAD requiring Tx of dyslipidemia. 

• Often guidelines are ignored or interpreted differently across the various 

specialties. 

• Great opportunity to review implementation of BMT.

• Isolated, subclinical atherosclerosis?

What is the current trial evidence to treat 
dyslipidemia in a patient with an isolated ACS?

NONE – THERE IS NO RCT!

J Vasc Surg 2022;75:26S-98S

2023 ESVS carotid guidelines, EJVES
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Where does this evidence derive from?

• Observational in nature

• Extrapolation from similar patient populations

• Not all outcomes (e.g. stroke, MI, etc) have been reported

Halliday, Lancet 2010

Association of lipid-lowering therapy and long-
term stroke in a post hoc analysis of ACST-1

>10% reduced rates at 10 years
i.e. ~ 1% per year

Effects on major coronary events and strokes, per 1.0 mmol/L 
reduction in LDL cholesterol at different levels of risk

Cholesterol Treatment Trialists’ (CTT) Collaborators
Lancet 2012

Meta-analysis of 27 RCTs (n=174,149): 
Statins were associated with 
statistically significant reductions in 
stroke (RR 0.85) and major coronary 
events (RR 0.76)

Adapted from O’Keefe et al. J Am Coll Cardiol 2004,43:2142-6, 
LaRosa JC et al. N Engl J Med 2005, 352:1425-35.
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LDL reduction with statins reduces cardiovascular events 
in the setting of secondary and primary prevention

What about 

isolated ACS 

and 

asymptomatic 

atherosclerosis 

in general?

LDL target for Ax patients
At present, evidence is lacking to support

specific LDL-C targets in ACS patients (2023 ESVS GLs)
BUT

PADs = peripheral arterial diseases.

2017 ESC Guidelines on the Diagnosis and Treatment of Peripheral Arterial 
Diseases. Eur Heart J, 2018

Statins reduce carotid plaque volume progression

J Clin Ultrasound. 2021
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Statins reduce lipid-rich necrotic core (LRNC) volume of carotid 
plaques on vessel wall MRI

Zhou P, et al.
Front. Cardiovasc. Med
2021

(mm3)

Statins do not reduce plaque volume of carotid plaques on 
vessel wall MRI

Zhou P, et al.
Front. Cardiovasc. Med
2021

Conclusions

• Statins positively affect atherosclerotic plaque composition.

• Statins reduce cerebrovascular events in patients with ACS, based

on OBSERVATIONAL data.

• Lipid lowering Tx (e.g. statins, PCSK9 inhibitors, inclisiran, etc) and

LDL targets should be tested further by future RCTs in this setting.

Thank you!




