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Background: Statin therapy is an established treatment for CHD and a 1mmol/L lower LDL-C is associated with about a 21% relative risk reduction. Recent RCTs have now confirmed that intensive statin therapy further reduces recurrent event rates.
Results: A meta-analysis of the TNT, IDEAL, PROVE IT, and A to Z trials combined information on 27,548 patients and roughly 120,000 years of patient follow up. The average pooled baseline LDL-C in the 4 trials was 3.3mmol/L which was reduced on average to 2.59mmol/L. Intensive therapy further lowered LDL-C to 1.92mmol/L, representing a relative difference in LDL-C of 25.7% (absolute difference of 0.67mmol/L) between the treatment groups. This was associated with an ARR of 1.4% for CHD death or MI (OR 0.84, 95% CI 0.77-0.91, p=0.00003),an ARR of 3.4% in the risk of any major CV event (OR=0.84, 95% CI 0.80-0.89, p<0.0000001). In the context of ACS intensive therapy reduces mortality by 1.2% over 2 years, with significant clinical benefits appearing within 30 days of ACS. Intensive therapy which reduces both LDL and CRP appears to be more beneficial than reductions in CRP alone.
Conclusion: In the context of CAD intensive therapy is the optimal standard of care with the greatest absolute benefit observed amongst those with highest risk like ACS.

