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LDL Cholesterol Lowering & Statins For Prophylaxis Of
Vascular Events Are Dangerous & Not Helpful
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Elevated hsCRP Predicts Cardiovascular Death
Regardless of On-Treatment LDL-C
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PROMINENT, REDUCE-IT & STRENGTH Trials, The Risks Of Cardio- Vascular
PRIMETIME EXCLUSIVE Death Were High For Those With hsCRP >2 mg/L, Regardless of LDLC Level
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Colchicine In Chronic Coronary Artery Disease: Beyond The
Inflammasome

brvaion st o o s *#HS-CRP is A Powerful Determinant of

et Cardiovascular Death & All-cause
Mortality Than Low-LDL

“*FDA Approved Use of Colchicine To
Reduce Risk of Myocardial Infarction,

—— Stroke, Cardiovascular Death in Adult

« Low-dose (0.5 mo/d) colchicine, an anti- | L AL1€11ES With Established Atherosclerotic -

inflammatory drug, reduces cardiovascu- | Djsegse Or With Multiple Risk Factors : —

lar events rates by 25% to 30% in pa-
tients with coronary atherosclerosis.

** Lodoco2 : Colchicine is An Affordable, Effective Anti-inflammatory in Treating Atherosclerosis
“* COLCOT: Colchicine Benefit in Cardiovascular Disease, is By Reducing Inflammation in ACS
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Low-Dose Colchicine in Patients With Type 2 Diabetes & Recent Myocardial
Infarction in Colchicine Cardiovascular Outcomes Trial (COLCOT)

Among patients with both diabetes and recent myocardial infaretion,

colchicine 0.5 mg daily leads to a large reduction of ischemic cardiovascular events Colchicine 0.5 MK Reduced
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Cardiovascular Death By 25% e
accompanied by a deciine in insulin secretion. E

Ny With A 33% Absolute Risk
./ Reduction When Composite

Subgroup analyss Patients at high rsk fr iabetes shouid be
- | monitored during statin therapy.
T N Endpoint Included Coronary | et e e s ‘
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corcor, B — Reduction Was 46 % » Statin Use is Associated With 50%Increase in Diabetes Mellitus

AT T LT A Amenican » Report of Protective Effect of Statin on DM “Lie of the Century”
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Statins raise the
risk of diabetes
in older women

== ®-
DO STATINS LEAD TO DIABETES? Statin is Associated With Diabetes Progression, Including Greater Likelihood of Insulin

Treatment Initiation With Acute Glycaemic Complications, Induces Insulin Resistance
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editorial in The BMJ about lowering the threshold for
v recommending statins, a substantial chunk of the core business
't of medicine is changing.’ When doctors offer a preventive drug
or a screening test to large numbers of asymptomatic people
they’re doing something quite different from treating a patient
who has sought help because she is sick. They’re not so much
doctors as life insurance salespeople, peddling deferred benefits
in exchange for a small (but certainly not negligible) ongoing
inconvenience and cost. In this new kind of medicine, not
understanding risk is the equivalent of not knowing about the
circulation of the blood.
A friend of mine, a woman in her early 60s, recently spent a
night in hospital after an epistaxis that failed to stop. She was

m _"_‘ o ‘ﬂmﬂm e el e |

Twenty-year epidemiologic study on LDL-C levels 5 cxaveses
in relation to the risks of atherosclerotic event,
hemorrhagc stroke, and cancer death among

young and middle-aged population in China
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> No Benefit in Any Patient Older Than 65 Years &
Do Plenty of Harm

» Excess Risk of Haemorrhagic Stroke & Cancer were
Observed in Patients with LDL-C 70 mg/dL
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Evolocumab “Repatha” PCSK9 inhibitor e Stk

Implications & Criticisms of Evolocumab’s FDA Approval

Concerns Raised by Re-analysis:

“#Restoring Invisible & Abandoned Trials “RIAT” Investigators Reanalysed
FOURIER's Mortality Data Due To Inconsistencies in Reported Outcones
Investigators Cautioned Clinicians Against Confirmed Cardiac Risks of PCSK9
Inhibitor

“#Loss PCSK9 Gene is Associated With An Increased Risk of Diabetes, Sudden
Death & Higher Rates of Cancer

«*Cardiac Harm Was Confirmed With PCSK9, Challenging Original

% PCSK9 Inhibitor High Price Places A Burden On Taxpayer-funded Healthcare, 5 Findings of F Ol’_IRI ER with 28% Cardiovuscular MO rtu‘lity
Prompting Questions About Quality of Evidence Supporting Its FDA Approval “wPCSK9Is Associated With 23% Risk of Neuropsychiatric &
Neurocognitive ADR
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~ are a form of bounded rationality, i.e. a condition closely related g
| to decision-making where emotions tend to overrule rationality Con Cl uS Zon
[ 28291 “*Promoting Statins For Primary Prevention is Risky & Cause

The disparity between actual and expected effec uld be
it viewed as a dilemma. hand 2

Significant Harm Without Any Clear Benefits
«»Statins Are Seen As A Failed Experiment, Carrying Severe
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| Pessimistic Generational Consequences

s «»Statins Leads To Accelerated Atherosclerosis in People Without

t. oh patie nce as well as a 1  effect Elevated LDL with Worsening of Their Cardiovascular Health

s ch both i alth outcomes. In an era of »Statins Offer Minimal Benefit of 0.5% Absolute Risk Reduction in

Ls new pharmacologlcal poss1b11mes t prevent ischemic heart Primary Prevention For Women of Any Age & Men Over 65 & Zero
s disease, there is a growing need to discuss this dilemma and find Benefit in Children Questioning Their Widespread Use in Primary

st a balance between the community goal of lowering disease Brenarsaal

- prevalence and the patient’s autonomy and the potential harm
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Statin is Contra-indicated in Primary
Prevention for Any Patients over 62 Years
of Age, Any Woman & All Children
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