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EARLY USE OF LIPID LOWERING DRUGS IN ACS 
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HMG-CoA reductase inhibitors (statins) demonstrate consistent morbidity and mortality benefits versus placebo in long-term treatment of coronary heart disease. The success of statin therapy led to studies evaluating their use soon after an acute coronary syndrome (ACS). Some studies have shown little benefit of early statin therapy in this population; however, recent data suggest that initiating statin therapy during hospitalization for ACS is associated with decreased recurrent myocardial infarction, lower death rates, and fewer repeat hospitalizations for ischemia or revascularization. The marked improvement in the achievement and maintenance of LDL-C targets for the long term, coupled with potential early benefits and low risks of therapy, are compelling enough to make in-hospital initiation the standard of care.Now is the time to ensure treatment is initiated before discharge in each and every appropriate CHD patient; close the national treatment gap in secondary prevention. The evidence suggests that clinical practice is changing, although some specific patient populations are still undertreated.

