HUISEHS 11-1352159-000681-01

LRt =& 27 EE

OlSXEES H Q2=

Evidence-based Recommendations for Dyslipidemia in Primary Care

R
F=N oystojsty
’% £ | S =
T > g_\)\c?v

Korean Academy of Medical Sciences




o
-

PelUtelollA] Al g A B

ol

S = QAT v dekard

|

ZOEIT

=
[}

&l

o)
=

J))

—

o
AN

sho] ) AREelA 47 a3t 4

olol] AMEA} olAE HdjEt gk url

2t o728 oAy 7te]

< dloll 83

A7

A

al
=

A
H

GCFE

] /\O]-;ﬂ = x]

) Lok o

3|

& AEHoR Heb

2018, 0O1.

o] o1

st
ol

aB

9

ol & 4



sfitolct,

[¢)

9]

=
K3

=

3]
=

2 9

=z
T

o=

°

W efste] 7]o]

=~

B O o "o g o OB X o
oy oy W o T = 5 o
PR BT T Bz o q
o H o8 B o w oF of o !
I WOE w0 v
E_E;Ol_ ‘Nvl_i
o Mo 8 o T W E il
Moo o) L @ B oot W g xa
pehTT BEwaew g
W R or o X 1§ B ) =3
o mo M <K © R OR AL
= F 2T ° o X o e
o = B 7 3N X2 E
oF o = = ~ ]
1 Z#o ie oF M.H_ o3 By o ﬂNE =
. B 23F T 2y o
,.m_lx D‘L 7‘J|| N
of ¥ 2w oy w AWK o
S R T )
ioﬂﬂ._,_ﬁemo% L.OL,@ID...J; X
T H A A kT EF XK ki
= W B P og duLmoﬂ o
bysEid pasc f
5 = T T E oy o) X N
g Rk TN BE 7
~ o & g A oy X 0
Zﬂﬂoﬂ‘_mm17 ﬁnﬂu;o,_n_mo Hﬂ
%wwe_ﬁmlwwz_o L e
o N o sl i
B b b dzE ZNER £
sl 1E,|_.E A_ﬁoo_:,mwl i
LY Bk R O
I I S Sl o 0 o
<0 < o.o zﬂfﬂ WMQMM%WJ 33 mt
WM F T o8 wETEHHF
TP P2 mafes &
ﬂuubév Ltq_&r W%RMVZ,_ o w%
2 N oy
smwE gl 22528 D
o X oy H o T o) A e

].

|

A

AT 1202 A7

o

=

|

A
L

2018, 01,

shgict. ofu] elate] ofe] ARAHo] YAIN £

[¢}
)
=

oA

=

|

eifetel

]






LRt 2= 27 [EE

Evidence-based Recommendations for Dyslipidemia in Primary Care

B - R R N A R R o

dof |l | ep | dol | gl | dol | e

o | ol | & W)z | o | &

AE AT A

[CENN I ol | E = > ol

T iod = ol iod ol e-
= | - T | T | T |-
s
8

o | o

%E ol

® | &

n | o

S

KD | &0

| R

20 | <0

ol ol

KO | Klo

ol ol

KUKl

K| K

Q|20

=) =)

O (@)

=

%do|
=eiod
10

O]

|

Zi=C
=

E
E

—
[

e
H




4
4

| 2014

peko

(Y

ME#

x|
=

WIS

oo

=10
o]
ol
R’
Kk

S1= O|AF
=20

P
=

Evidence-based Recommendations for Dyslipidemia in Primary Care

| Lt 2= Z717|

N ojMx|

N

_mw

SAM|2IcH M= AEH

S

S

ofl
ok

i

~O

L=t CHARLH 2
Lt Lk

JE"

et

ar!
0

=

A

3

<0
g

I.

=

o
[

IHIcH

o

Kio
~d

29|

2]
=

o

Li= Lk
7h

KAMS STl

b

—

M2

| 2014

4r
4

S

|

e
L

o

|
AlDo
=

2

10
=

el

)

2|
[l

o

B0
20

A=Y

t7H

X

o

o

i
A

Si= O]
=S O

X
=

A

7

N OofAdx|

_Hﬁ
ol
ol

<H

M=
M2t

Hapte

ol

LH=H LTt
LH=H [ CHARLH 2t

|

2]
=

(o]

ajopssd

k

stm

S

OfZ=CH
SM|2ICH M= ZtAH

L= Lt

M20F

ok
__AO
KO

Li= Lt
Li= Lt

A

3

I.

=

SN
IX|CH

o
[

2014

|

=
—

o

o2d
HiF Al
2t M

N HAE ZAHZM Y XIEDH

4
4

[={Y

BV




TS UUTIZXIE MEHEHE] 2017

N ojMx|

4
4

(Y

B0
o]
ol
il
Kl

_mw

7l

~O

ol
ok

}7 |LHf

3|
=

<t

2

SmEEE|

M=t

Lt Lt

i

Ixflolcy sH
QIX[Q|CH AMSukH

(o)
L

el

#

ot

__o._
ol

k=

7h

ool

KAMS H7HMIE]

|

)
<

<0
O

.

d

M

M2

kS

2/ojsio)

yl

5t

ol
o

i0J
= =g

7

| 2017

IR

x|
=

N OIARIES QATIZX]

9
4

0
30

_ﬂm
ol
ol

i

~d

o}
<H

L= LTt

<

ol

Li= Lt

2CHEH

af

QIr|2|cH

ZEHH

=

QIH|2|cH M=ttt

SAM|2ICH Ml

gl

ol

iRt ABe]

Ef3H

o
T

2017

[=

=
% ASx

N HAE ZAHZM Y XIEDH

4
4

[={Y

BV

qu

~d




(o118
p e

Evidence-based Recommendations for Dyslipidemia in Primary Care

| Lt 2= Z77|3t O YXIEES AT

N

/ .r |
- ol o o -
J N W o | = {or | 77 | or | %0 | QF | gor | 2o
- H| 5|~ | = =@ | T ol ~NO | = | ol
0 T ol ] o N w0 | Tl ] ol
I HIF| =R go! 17| 30 H | ||| Dy| = |
o B o akal| X . &l o o ~ | < =3
o = o NN R & 20
20 28 sa[gd SR
o U 1
- w MoMo @uﬂ ..ﬁ@u./um
oll ol S :

| (R
\

|

3|ofch

fou
ME2lty
o

0| 2=
e
o
1
__o|_

WRO|AL ZH|H
&

=
el

o @

ol';
of:
[ .
o
:

oJ iod
= o=

>-
3| YARIEXE 2 IS H A
o|els
3]
Chgtelsts| 3|7,
CHStolsts| 23|% Z
chetelats| HAo[AL, S|y
thetelets| 2
Chetelets| Si-AdlE]
IMI2|CH
Aol
Akl
Zslolry

2013.04.
[chatolat
&1 Al
olzy
7
Anit
|
Arig
244
=
o
TTO =

A A<
. B E 6
m Ik K| <
K
ot <0
g of
2 o]
s o
Ol |on|wo | KO | om | am|am|am | o | om | am
e E%ﬂ%%%%%%%%

-~
N
NI¢

tolcH

=49
M2l




N 2=

=o| s=3t

A29 £2o) DARER ALE BB AR el 1 Agslel ARAILE

AN ZATE Ee vl THRIE &

ool AlAEkEE

HrE el

EnES0| TP} st A2

g 17 00| SRIIUMITURCT) £ BIEHZ A Meta-anelysis) B2 HAX SHDHER)
HTES0| TP} ARIE OISt 242

° 170 OlAfo] 2t 434 SR} (AR ST B2 ASE G710t 22 H| RAIIIAITUNON-RCT)
TS0 TP} QIOLt A2fEt A g B2

© BT, SEToL U2 WS S30| BT

D HTES0| 277} YME MBS 7I#IO2 Bt HRItol(expert ophion)?! ZP

I 2ASE G YIRS TA7L QFAe] PAHRAL HS

N #Hue

=13
od

=

Y19l 5E3} 7|2L modified GRADE (Grading of Recommendations Assessments,
Development and Evaluation) B2 ARgsI o, A7 A 271504 2ASE, Held) ¢
3, AmAA oA 8o} e Q4AES E3MA o7 Higsl= HhH o g Y usdeS BERESlo]

Al —3744—3% ARk Helo] s S

o Mg A} ozt Aah aEael o) 3

=
L7t =2 Aog ke it tisia= A Y] E YLl gefste] Hilsa&
1 Ay gelel AN,
Huss Ao ol H7|
_ _ _ _ Hogt
Class | ZAeS(A) Helo| Huls MRSNUM STt =2 Ao HR
(Is recommended)
Class | ZZEB)0t Heo| MREtts, M HEXIt AL BEE et
ass lla )
ol ol AR (Should be considered)
Class lIb ZE(C 22 D)t HAUZS MEE 4~ QoL ZFHHUM EHEXIt HE = US
ass =Lt HEOI HTI0| HS (May be considered)
Class i ZHeZE(C Z2 D)2 ARG 4~ g, SlolSH ZulE Zafgh 4 JSHA HOEX| A
ass

FIZHEOIM BTS2 Hno| Z2

(Is not recommended)







15
17
18

. ME

19
21

23
25

27

29
35

| Z2AHIE(DL-C)

A=

ol
=

Z2H(1)-K
|2=HQ-SEXIY

X

1. O|xIZEES
2. O]

3. 0%
4. OFX|

K
ol
Ko
ol
Kl

=

37

| ZY| AHIEHDL-C)

(G =X

HEENRIEES:!
| X

38
40

ol
K0
ol
Kl

43

RIS
<=

IV. O[&X]

45

46
49
51




V. OlRIaIEES) cig e
1. ofr|ef MEHT =
2. oHe] HERH
7

3. A2 Fo47 |2t

VI. ExEioiiie] oldXIZEES
1. SHt0le] O A FES
2. SHBEHOINS| ONRILEES

3 wfERrEIsloMe] ORRILES
4, Q1N O R PIBS

5. IR S R0 Ol SXIRES

6. 7158 D= AHESES

Vil =

53
55
62
64

65
67
69
72
73
76
77

83

105




°
3 1, 5 KR B ==(30M 014 18
i 2, O|4XIEES Rt |= 25
I 3, 9@ 220 w2 LDL-C Y Non—HDL-C2| 2HX| 33
i 4, IDL-C QIS L 2IEQIXt 33
3 5, &1 Mol= AEIEI| XEEE R 57
6, Xl Mol= AEIEIQ| XIEZE REM tht §=201 Xi= 58
I 7. OIBTR V1= DEAHISES ZITtS I8t Smon Broome 71E 79
TE 8, AOFAUOIM A 7153t x|2oMH W 8% 81
=52 x
=)
[
T2 1, 21200t 3H=010iM 2t AEHEl|| ISt LDL-C Z5tS Hlw 59







A

Ko

| —

Ul
X
<M

X

&0
)
Ma l

o-

__oL ‘_OL.

My
0
&







[.ME

=

M

F19M| O&)

ZE MoIE

1 MEH(Population)

7
Ko
old

o

Z|0] At 2L =, O

64%, OJAJ0fA 2F 34%=

30M| Ok '=&ollA <F

=

—
—

=
5ol 8l

(04913

C
!

=2
=

—
—

ksl
=

17



> I | izt Q128 77|t ORI 2m QO |
Evidence-based Recommendations for Dyslipidemia in Primary Care

2. 312000] ¥Y KW BF 55 Y OWKILYS S4B

A1 M2H(Population) D= MoI@t 194] OA)
S EE S=H 1)
1, 83 XA " S=(30M 1)
=5 Hd o
EZYAHE 189 mg/dL 192 mg/dL
XY 172 mg/dL 121 mg/dL
LDL-C 114 mg/dL 118 mg/dL
HDL—C 45 mg/dL 50 mg/dL
* MUEX|RICHEE] 2| AH|IE(Low Density Lipoprotein—-Cholesterol, 0[5} LDL—C)
* DU X|EICHHR] S| AF|Z(High Density Lipoprotein—Cholesterol, 015+ HDL—C)

* FOTLIUTAL 20138 Xt FUALRHI T ATIKIR0| 26 K12,

[&*]. Dyslipidemia fact sheet in Korea 2015, 3F+2]%] - Sl 435}513]]

—

2014 30M| Ol FRI0IM IEHAHESS(EZSUIAHIE 240 mg/dL OFO|HLE Z2AEIEZ

SHHl 28)9| SEE2 HM 139%, A 15.0%0|ACH2005E FAIQITEZ HHEHESS]). D2 AH|
2= QHEO X|A&XoZ Z7I5H QIOM, 2005 0|8 SHEC| Z7H= HA 6.7%, 04A 6.6%
[o-]
PN

Ct. 1 L DL-EAHZEES(DL-C 160 mg/dL O|A0|7Lt S AHIEZLSHH S2)2| REE2 1
SUAHSES REES AUt M=o SN XXz otk ATt 11 IDL-SHAHERSS

o
S5t AllEEEs} 93

l

S

it AEQUKL THE T2fot0] HolotH REERS NEYAHISHE FHEC 22

HHOI| 25t O|AK|IZIES(LDL-C 160 mo/dL OJA0|7{Lt S AHIZ SN 22 SAX[H 200

mg/dL 0|4, HDL—C g/dL 0|2t 370 & 17H2t= UALE 71=0] O|X[EES o= RICtE ZE9)

2 30A| O] Hd 108 & 6Y, 014 108 & 4H0|| HSHCHER. Dyslipidemia fact sheet in Korea
H

1

2014 30M| Ol HeloilM DEHAHERS FEHE2 HJolM= 0tHRE Al S7t5H0{ 60CH
OllM 20.3%2 71 ZUTE 040l|lAl= 30CHRE] S7 Kot 50tHo S245| S715H0H 70CHolA 34.0%
2 7F =L
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XIs{i=0 (=]
1. O[S X|HEF2| MELE @
#H1 HM2F(Population) DE MRIEH194| o4& ZXI2&tZ(Healthcare setting) | 22H, Z%!
SN/ ASHK|E(Intervention) | KIRIZAL AR
H|IZX|E(Comparator) KIRIZAL OJA IR
Z1=(Outcome) O|MRIEEE 2Tt
1 LIS HISE | 2/eE | EuEs
- O30t 22 MRS AHUKE 717 4R X[ZAA NS
st
-9
— H|ZHEEH|ZH
OFA C 9
- |_|' oSS EOC
— JOIE|AZESE Sot 22 AP7HHSA oHEESHEs
7158 IX[EE9| 7IEH
- &7| S Eeto| 71E5E
cEE MOI2 Al datast ARQIXIE Sidete X|EZBAL AMS b c 9
oe{g 4 ot
(O IAISH) TR BXRR Ol SHE=
'_"'.;IJ_l ‘_.l_}'E.j E.jQ!(Benefits) n_Fl—( IEO) O T o x Hoo
(Harms and/or Adverse effects)
- O|MX|ERAZO| &7 It - O|MXIEEBL| &7| TITt Alnj
ZIE A| g B S22 E4 MEofAMe] H AIEH
(S Mg SHI0[2{Comorbidity) HXIQ1 AL, 2717} 2526 o M8 5)
« 0L FAHEO| AR0E O|MXIEREZO| S 30| =2 2 AI—MSITE




2.

ol EFO| Kty

-0
1 HME27(Population) DE O|MXIEEE St X128t (Healthcare setting) | 2I2H
XN/ A X|H(Intervention) ZZAHE, 4X|E HDL-C, LDL—-C ZA}
H|X|H¥(Comparator) ZTY|AHIE SAX|E HDL-C, LDL—C ZA} OJA[3Y
ZAI=E(Outcome) O|MXIEEE TIC
H1 e HUSE | 2HFE | oY

- MijgaEist dolsis mWrsh | 5t S2AHE, SMX[RE, HDL-C c 7,9,

U | DL-C XS Hudict 10, 11
- S44X[240] 400 mg/dL O|AQ! AL LDL-C HH=HS Husict C 9

(O} BR SRS U SIS

(Harms and/or Adverse effects)

HEfS A BTE I3 Tt - A EBE I3 Tt ORI

= A n2E M 22 S5 JE0IM| P AME8Y
(S HE, SHHo[2HComorbidity) EXI2! Z2, 277t E528t 20| M §)

Non—-HDL-C* 2t OtZB (apo B)= S=&0IYXIEEE, S, AEEZ, HESEY S0
d=@ares Gotehs| #lsi ol aE)

(*S2AHIS0|AM HDL-CE i X2 2E &SN X|ZCHZ( DL+ VLDL + IDL)
Bet 2hEdo] &Ct)

[UIO

2tESHH apo

LP(a)= 27| dl=/Zeragtol Haio| AL neelz HEjolM Ageast /e Hotkslr| List
£70| 2=t

1L Op

S| AH|E, LDL-C, HDL-Ck AlZ0| 3IX{5| HS5IX| 4002 oY 33| A| BIEA| B2 MY
2= glolt SMXIUS A4 124710] Z=0| TS|,

OAMK|ZIEZS | ZIEt T X|ZIPHOIN LDL-C E= NonHDL-C XIS 71 ER5PH T2fsls 29
T MEf7} OfLlakm B HHE TS WROR 0/20] Al Tes gt

23



> I | AR Ol DAY OIRILES Ha 208 |

Evidence-based Recommendations for Dyslipidemia in Primary Care

O Friedewald equation 2(LDC—C = TC — HDL-C - TG/5)2 0|235}%
fEHOI N ZAFSH +XIE O|83HOF StCh 0] A TG 200 mg/dL OO0 TG
MOZ ASH | DL-C x|t &IF FF5H £XIf2] X107t B7t6t0, ALtez 16t
FR|7F AE §’“3* $RIE A O grHstX| 2ok ECt w2t 3= HEH0[HLE A= AEfo|A] LDL-

UCHH IEE_-H_E Non—-HDL-C £X|E AlZst= 20| ALtez st | DL-C

0>_
H-U o

i

= ot

—_

* OIRHY O|XIHES| 7t580ILt X|= & UGS 12{5IH ths BAE 13
- SEEY, YMMIISAL S FROLEIL(eCRR), B, 2F2, TY 24}

b 280 7IE|0] QY= ZL U= C-HISHEIEhigh Sensitivity C—reactive protein, hs—
CRP), A= M 35|5P-4~(coronary artery calcification score)S 12{& 4= QUCH

24



3. Ol RIZE T T |E

*

H 2 OldX[EEBe| ZIc|E
pe | £1Y(mgy/dlL)
EE|AHIE
L= > 240
AR 200239
Y (200
SoR|E
R == > 500
== 200-499
AR 150-199
PSP {150
HDL—C
= = 60
== (40
LDL-C
e == > 190
=S 160-189
AR 130-159
A 100-129
PSP (100
¥ ESYAHED LDL-CO| BR= AEQUXILL EZS naisiX| YUS 8=

25






L OVEAAE T A8 FE (D) -A LA AT

22612 (LDL-C)

RS ERRE

3 oA ABZ A=
¢ 2HE(HDL-C)

4 oA ABS) X2

5 A & AW

;(Ell_

e

11‘.







o[y xI TS| X|2

1, ORI Z RIZSE()-HUSKILCHYT S| AEIZ(LDL-C) D

fob

FX} ZI2&tA(Healthcare setting) | 224

]

#1 HM27(Population) ESncl =i

r

ZRH/ AKX | (Intervention) LDL—C 70 mg/dL Ojgtez =&

H| X |H#(Comparator) LDL—C 70 mg/dL OJA
Z11=(Outcome) AlEES s ZA
1 L HusSE | 2HeE | IS
- ZNQEF SiXle| AL LDL-C 70 mg/dL O2tez xASIE=E A 12 13
Hostct ’
FT(OJALH) 2 XL 9l ShH=
F1 2t Hol(Benefits) S| 2 248 2SS
(Harms and/or Adverse effects)
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Agloliel #m AR

22 Al TfE M 52 E4
(2 2, SHO[EKComorbidity) BXI9! 29, 27HESES Bl M2 5)
SUUS, SN LES, YT FHE LN, URHBUE S0| U= Z9E

e o
HolEICt,
- HASHESR MEX Ee= HIEEE AR S01E 42 SHUSUES SOl HE ZySH
S E-SME = R3eal| Hes BB,
- UxSEe2 SWHESHY @A A EEE AR U= B2, 340| gloets U=
ERIX|4(ankle—brachial index, ABI) 0.9 O|THO| AL SHUIWESC| 20| Q= HRE HLEBIC
- ZQ|ERo| A L DL-C 70 mg/dL DIDPOME AEHE(Statin) F242 1123t 4~ QT
* Non-HDL-CE X|2=H=Z & ZA0l= LDL-C SHEXH30 mg/dLZ SHCHO|5He| CIE SRR =
SU5ICE H3 2x),
AMEE= LDL-C 70 mg/dL O|TteE EE6h7| o2 d<R0l=

LHet Thset z|di 8 | oINS

7|MR|ECt50% Ol ZAN7 = WS =52 Sit,

LDL—C 70 mg/dL D|Zte= S5t S0l FAASH A EESKatherosclerotic cardiovascular disease)O|
I|:|.

Flatste AL 7IE SAI20H T SR 20| 220/ 2 4

30



SH= X iy & I = = -
1. OISR EEF X2 H(1)-MU=X|HEHE FHAEE(LDL-C) @
A1 HM2F(Population) TS Bxt ZI2 & (Healthcare setting) | 2l2A
XN/ A X|H(Intervention) LDL—C 100 mg/dL O|2tez =X
H| ! X|¥(Comparator) LDL—C 100 mg/dL 0|4
Zt=(Outcome) Al SRS QEE ZA
H1 e HUSE | 2HFE | oY
D8 8xto] AL LDL-C 100 mg/dL O|2tez RMGIEE A 415
Bic ’
Ho(ofAls) 2 HAS 9l SHEE

(Harms and/or Adverse effects)

ZEA .

0>

InibN|
—

|

1g

5t 9/

= 57t

T2 Al 123 M E2 S5 oM H1 AIZY
(Sl Mg =402 Comorbidity) X191 2, 277 8585t #1o| X2 §)

BRI St ZSUTEHE0% 01A0] HAY, HREUS S0| SHHE 22 Yoleiry,

Lot JKst 2l 820l 2HIZ ARG EI0lIE
7|XR|IECH 30-40% Olaf ZAN 7 |= A2

C 100 mg/dL OJ2tez E=E
ﬂié .

57| 032 FRol=,

31
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N

32

4X0 a = -

1. O|AX| A& =0| X| 22 H (1)-HUEX| I CHEX 2 AHIE(LDL-C) G
A1 M2 (Population) ZECQEIF Skt ZIZ&Z(Healthcare setting) | 22H
SXH/ AKX |E(Intervention) | LDL—C 130 mg/dL O[2toz xH
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Lova— Prava—  Simva— Fluva—  Atorva— Rosuva— Pitava—
statin statin statin statin statin statin statin
slE22F mg 20~80 | 10~40* | 20~40 20~80 10~80 | 5~20** 1~4
2E F24, %
_2 ~—
LDL—-C 284 20 20 40 1
Ny 8
HDL—
c 4
_301\1—
LDL-C 36 40 40 20 80 10 2
ESr-ONFY =13~~~
HDL-C 20
6
_39(\J—
LDL—-C 45 80 40 20 5~10 4
SR —13~—
HDL—C 23
5~8
—46~—
LDL-C 52 40~80 20
SMRR | 20~
HDL-C 28
2~10

¥ 2=9| 5IF B2 40~80 mg /™ : 2/=2| 517 &2 5~40 mg
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HDL—-C 0 6~12 3~6 4~7 5~16
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2IHHOSM %
LDL-C —41~=50 | —42~-50
SYXS —4~=33 | —12~-32
HDL—-C —1~—19 -10~20
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X —21~=22 -25
HDL—C -5 —1
SIE22 mg 80
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HDL—C =S
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#H1 HM2F(Population) O|MXIEEZE &KXt

ZIZEH(Healthcare setting) | 2124

S/ AX|H(Intervention) | 24X HE 24

H| X |E(Comparator) T oFx|| R
Z1l=E(Outcome) Al SRS of 2t
1 g HnSZ | 2z | muss
89, 90, 91,
AEIEl X|20|= 8750 LDL-C X221 E26HK| &Z25k= 92, 93, 94,
A20| ZYAHE ELAMF(IMEIDR)E Has S A 95, 96, 97,
TSI} 98, 99, 100,
101, 176
89, 90, 91,
- I22F0| AEIEl X|FR0E 8751 LDL-C X|Z=H0| ==5IX| 92, 93, 94,
D5H= HQ0| AEIEl /o] H|(TEO|E, HEA MAMZ | la B 95, 96, 97,
w28t 42 TafsIC 98, 99, 100,
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SIS 7R ARS D3I 9. 98,99,
100, 101
AEIEl AF23} MEBAE 2 S0 LDL-C X220
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1 HM2(Population) M2od 2hixty Six} ZI28tZ(Healthcare setting) | 224
XN/ A X|H(Intervention) = KRS ZAL
H|X|H#(Comparator) 5 KESE ZAOAIRY
ZA=(Outcome) Al eEEt ofdt
1 LIS HUSE | 2H8E | #uEs

- 9 @l OYTRIEBE B3xoR TSI Ansio,
7k
ET

CISat &2 252 260} Sict.
1) LDL—C { 100 mg/dL R 104,
2) ZAIX 4t ¢ 150 mg/dl 105
3) HDL—C ) 40 mg/dL (=HAd)
» 50 mg/dL (644)
. Al|SEEISt0| TIo|E S esixto| ZS LDL-C 70 mg/dL ” 5 104,
Btoz xst 742 Tatsict @ 105
« AEIEIS Eir SIX}O| O|MXIEEE YR} X222 ALESHH, 104
AEEIOIOZ | DL-C X|Z=2H0H T2olX| 2ok 8 F7I=2 lla B 105’
Ch2 ool AKRS maf3ict,
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SXH/AX|H(Intervention) | OIMX[ZES| CHsH U2 AR

o
H| X |E(Comparator) O MR IEEB0 Choll U= AlSHSIK| LS
2212(Outcome) Aslgiaiisio) o/2iE 2 AlE
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Atorvastatin 5-10 mg 20 mg 80 mg
Fluvastatin 20 mg 80 mg 80 mg
Lovastatin 10 mg 40 mg 80 mg
AELE] 40 mg (14—18 yrs)
Pravastatin 10m 80
v < 20 mg (813 yrs) mo
Rosuvastatin 5 mg 20 mg 40 mg
Simvastatin 5-10 mg 40 mg 40 mg
EAHIE -
=xoiRH| Ezetimibe 10 mg 10 mg 10 mg
Gemfibrozil 1,200 mg No data 1,200 mg
OE2IMQ x|
Fenofibrate 40 mg No data 130—200 mg
Cholestyramine 2-4 g 16 g
EEEA IR
Cholestipol 25-5¢ 20 g
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ZolEl ZAEES NG golE AMIEER YUYEES PICOH 78240 mat =E35I%
(2

2 sio
= —_—

o, =55 UNADSS HEIS U ADIRIsol ZESIT Bl 21E 3771 UNAS

o

=

9) AR ZEAH) 2] AN

ZA7[ZH:2000.1 ~ 2013.1

M Xtz 2 AM X289 47H(KoreaMed, Kmbase, RISS, Google SkaZiAl) 22| A
M X122 67H(Cochrane, Embase, Pubmed(Medline), Scopus, Dynamed, UpTodate),
=L 71o|=2Il Bl X2 2 THEI=XE - SWAsIeS|, AFSCIFE A, thotlirHals)),
=Q| 7tol=2tel Efxf Xtz 57H(NGC, NICE, SIGN, CAM_Infobase, Google HtZ4ANS
Zaleil A & 1871 AM X2 S AFZSINE.

TAE ZATIZXIE) dM Z30| s TEAIMMSOHIER Qfst= At A1ojs)ofl 2fsh A|

. (Guideline® or Practice guideline® or Clinical practice guideline* or Recommendation®
or Consensus)

AHSEZ FZ2012~2014)0] SEt=l 2S(RCT, SR, Meta—analysis)0ll CHEH 327} Z4AH
PICOHE AK25}0| Embase?t Pubmed(Medline) Xt=2240]| CHall £3i5tHon, A ZE
ZAAL ARHIE MA[GHH ChSat 2.
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Pubmed ZAH F=F ZiMol 1 201414 83 8

Search Query Results

"Dyslipidemias'[Mesh] OR Dyslipidemia™[TIAB]

# OR Dyslipoproteinemia™[TIAB]

73,318

hyperlipidemia*[TIAB] OR Lipidemia[TIAB] OR Lipemia[TIAB]
OR Hypercholesterolemia®[TIAB] OR "Elevated Cholesterol'[TIAB]
OR Hypercholesteremia*{TIAB] OR Hyperlipoproteinemia*[TIAB]
#2 OR Hypoprebetalipoproteinemia*[TIAB] OR Hypertriglyceridemia*[TIAB] 45,501
OR Hypoalphalipoproteinemias*[TIAB]
OR Hypobetalipoproteinemia*[TIAB]

OR "Smith—Lemli—Opitz Syndrome'[TIAB]

#3 #1 OR #2 93,757
#4 Diagnosis/Broad([filter] 3,979,725

"Diagnosis/methods'[Mesh] OR "Diagnosis/standards'[Mesh]

#5 OR screening[TIAB] 1104518
#6 #4 OR #5 4,584,168
#7 #3 AND #6 21,493
#8 #7 NOT (animals[Mesh] NOT humans[Mesh]) 20,356
#8 AND (Meta—Analysis[ptyp] OR Randomized Controlled Trial[ptyp]
#9 ) 1,367
OR systematic[sb])
#10 #9 AND (English[lang] OR Korean[lang]) 230
("2012/01/01'[PDAT] : "2014/07/31"[PDAT])
("DyslipidemiasMesh] OR Dyslipidemia*[TIAB]
OR Dyslipoproteinemia*[TIAB] OR hyperlipidemia*[TIAB]
OR Lipidemia[TIAB] OR Lipemia[TIAB]
OR Hypercholesterolemia*[TIAB] OR "Elevated Cholesterol'[TIAB]
OR Hypercholesteremia*[TIAB] OR Hyperlipoproteinemia*[TIAB]
OR Hypoprebetalipoproteinemia®[TIAB] OR Hypertriglyceridemia*[TIAB]
2tM OR Hypoalphalipoproteinemias*[ TIAB] OR Hypobetalipoproteinemia™{ TIAB] 230
ZAAL | OR "Smith—Lemli—Opitz Syndrome'[TIAB])

AND (Diagnosis/Broad]filter] OR "Diagnosis/methods'[Mesh]

OR "Diagnosis/standards'[Mesh] OR screening[TIAB])

NOT (animals[Mesh] NOT humans[Mesh]) AND (Meta—Analysis[ptyp]
OR Randomized Controlled Trial[ptyp] OR systematic[sb])

AND (English[lang] OR Korean[lang])

AND ("2012/01/01'[PDAT] : "2014/07/31'[PDAT])
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25 F0dSt] 2712 ME 2 HiA|V [ES X851 2Xt R 3k AT 2| AAHS GRS
B} Z=MA 2st(2) | 3st(S)
= M X=H 1R} 2 1st(AIEL -
= : t (Endnote) sty -2zl | —3Zlefgte|
KoreaMed 23 1 1 -
24 70 Kmbase 96 - - -
R 4 - - -
D/B(4) SS ] 3
Google StaZdM 32 - - -
2 185 185 1 1 =
Cochrane 214 - - -
Embase 152 4 3 2
Pubmed(Medline) 602 18 13 6
=BT 474 250 4 4 3
CopuS
D/BE) i
Dynamed 8 1 1 1
UpTodate 15 - - -
2 1,465 1,215 27 21 12
BRI - SUZESH 1 1 1 1
ALZO|ORZORMK
=LA (OX|ZEX|=ZHoll st 1 - - -
Jtolzatel | UMAIEEIIXIE)
2 7[23) | cheteteHsts) i
(Xl 25 O X [ZE)
| 3 3 1 1 1
NGC 31 4 3 2
NICE 98 4 2 2
=4 SIGN 8 2 2 2
pllo][==1e]
2K 72K(5) CAM_Infobase 3 2 1 1
Google HHAA 22 12 11 9
2 162 162 24 19 16
7(18) | 1,815 | 1,565 53 42 29
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3) FEANHS Slat HA Ao B
@ 11Xt EE/WE BT [2F 2015, 1.~ 2016. 8,

AREEZ £Z(2015~2016)0| SLHE RCT 29101 Cigh HAMS ZQ| ZM XI=3 37H(PubMed,
Embase, Cochrane)S AFZ5I0] AA[GIRS:

IZI

A ZTIRIZ) 2 ZE0| U= HBALMSOHIR OISt AR Aokl Slsf ARt
2 25100 9147H0] ZAZTIS 2016 OIMAILTES RFISIRISIOIN HESIT Blofsio] HEIIY
S 2UBIAS

@ 2XH R/ A7 71 2016, 9, ~ 2017. 6.

AXIEEZ £[F2016~2017)0f SLHE 2SIRCT, SR Meta—analysis)of| CHSH ZMS 2| Z4M Xj2
2| 37H(Pubmed, Embase, Cochrane)Z 0|23510 AA SIS,
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2 435/%i0m, 60070l ZAHZNIS 2017 OINAIZIEE M 2 HEIEI0IM ZEstn Solst
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4) ZAREAZ) Ae9] 71% @ PRISMA Flowchart

CAEIEXE) MEfo] 7|z - 22| ZR7|FE I U7 IES ofehet 22

ZMXZA 2l 5| HHR7 1=

1
G

1) Human only
2) Adult & Aged, child(2 to 12 years) & | |
Adolescent(13 to 18 years)

277 |8 XiEo| ol B2

3) Clinical speciality: Cardiology
4) Guideline category: All
1 (Etiology, Prevention, Diagnosis,

2 | u=E Ui H watM el X1

Therapy/Treatment, Follow—up,

: 3 | oTep
Evaluation, Management,

m

0

I
i
ro
Pl
o2

Counseling, Prognosis)
5) Publication year: 2001.1. ~ 2013.1.

4 | XIEAEXILQAPL Ol B2
6) Language: Korean, English only

—_

2 | A7 EEXE

rlo

=3t 5 | UEKIS X

TA slopjer wWiroR sl

Consensus—based guideline2 &gt

AT 22 UNTIDE AT

4 | (Recommendation statements)2 HuH3| 7| 2R E2gETo|ofd 8
HAGID Qb= HO2t =2 XIFl2 e

5 | 1Z X2 xR =&t 8 | ZIEX|zlo| ofd AL

6 | KIE ARBKIL ARl B2 =at 9 | Ha=

7 | JWEHO| U= B ElhMEE gt 10 | SIS 2o bix|
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7} ARl RIZ XA MAHIPY SEE(PRISMA Flowchart)

Identificaion

Identified through
database searching Duplicated records removed (n=250)
(n=1,815)

h 4

Screening

Screened by two : :
Excluded after screening the titles and

independent I
P abstracts (n=1,512)

reviewers (n=1,565)

Eligibility

Full-text CPGs excluded (n=24)

Reasons:
Full-text CPGs = Educational manual and text-book (n=1)
assessed for T ™| = End user is not a physician (n=2)
eligibility (n=53) m CPGs for in patient care (n=1)

® |n the case of non-CPG (n=8)

= Committee's consensus (n=12)

!

Included

Included CPGs
{n=29)
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67% 70%
E0% 58%
S4%
| I a1%

Hazda YmrEa Ha=Ea HExH e YaxEs UmzEe = Eof YaxEs HaxHe Yaz# o

B9%

2013 E5C guidslmes on the managemeni of stabls coronary ariery disesse 2013

Eurcpean Guidelices on cardiovasculer disesse prevention in clinical practice fvermion 2002). 2042

W o

Clinizal Gudelings for Swoke Mansgment. 2000

4 Evidence-Based pubdeling of the Carmen Nuiritien Socians carbobipdeate inake and pewantan of sutritsn-relawd disesies. 10131

5 Lipid menagement in sdulks: 3013
Guidsines for the pnmary prewcton of wroiss A Guaideline for Fealthoars Professiomals from the Amancan | Heart
ARpSCiation/ Amanican Srdke Amecianen. J011

T ACC/AHA 101} puidsioe on treatmant of bleod cholewerl. 2013

8 Evaloston and mestment of hyperriglyceridemin: an Endocring Society clindo] practice fuidaling 2002
Lipgids and BEpceroteics. [ Expert pace] of masgrated gublslings for candicvascular el end rak oreduction & childnes snd
adoiseents I0E2

10 Easuliceion snd menspeeant of famiisl Byparcholemterclsamis|OGT1). S008
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HAMIE{0f| EFXiEH hitp: //guideline.or.kr/).

ARE(EE QUARIR)H 0| AKX |AIES HTQ H|EZIA(Recommendation Matrix) &

AUEEER HUE EE5P| H5t0 IS MEE 207 XFe=RE 23 Hos &

10t M| E2IA(Recommendation Matrix)2 !

Al

Supporting Evidence
Recommendations Consensus
SR | RCT | NRS | (Expert | Guidelines
opinion)

High—intensity statin therapy should be initiated
or continued as first—line therapy in women 0 Level A
and men <75 years of age who have clinical /Class |
ASCVD, unless contraindicated.
Optimization of renal failure management with

.p . ) ° ] Grade C
dialysis/transplantation per nephrology.
In patients already receiving statins or statin/
ezetimibe combination at the time of dialysis 0 2C
initiation, we suggest that these agents be (Suggest)
continued.
Patients classified as low—risk(e.g. ABCD2
score {4 without AF or carotid territory
symptoms or who present more than one 0 B
week after last symptoms should have brain
and carotid imaging (where indicated) as soon
as possible(l.e within 48 hours).
In subjects at MODERATE risk(SCORE level > Lovel C
1to < 5%) an LDL —C goal <3.0 mmol/L(less 0 /Class lla
than ~115mg/dL) should be considered.
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7. 28710l AFRE FIZX|Y 22

2013 ESC guidelines on the management of stable coronary artery disease. 2013.

European Guidelines on cardiovascular disease prevention in clinical practice (version

2
2012). 2012.

3 Clinical Guidelines for Stroke Management. 2010.

4 Evidence—based guideline of the German Nutrition Society: carbohydrate intake and
prevention of nutrition—related diseases. 2012,

5 Lipid management in adults, 2013.

5 Guidelines for the primary prevention of stroke: A Guideline for Healthcare Professionals
from the American Heart Association/American Stroke Association, 2011,

7 ACC/AHA 2013 guideline on treatment of blood cholesterol. 2013,

3 Evaluation and treatment of hypertriglyceridemia: an Endocrine Society clinical practice
guideline. 2012.

9 Lipids and lipoproteins. In: Expert panel on integrated guidelines for cardiovascular health
and risk reduction in children and adolescents. 2012.

10 Identification and management of familial hypercholesterolaemia(CG71). 2008,

11 Lipid modification, 2008,
Behavioral counseling interventions to promote a healthful diet and physical activity

12 for cardiovascular disease prevention in adults: U.S. Preventive Services Task Force
recommendation statement, 2012.

13 Risk estimation and the prevention of cardiovascular disease. 2007.

14 Diagnosis and management of chronic kidney disease. 2008,

15 Clinical Practice Guideline for the Diagnosis and Management of Hyperlipidemia, 2012.

16 Guidelines for the management of Absolute cardiovascular disease risk. 2012,

17 American Association of Clinical Endocrinologists' Guidelines for Management of
Dyslipidemia and prevention of arherosclerosis. 2012.

18 ESC/EAS Guidelines for the management of dyslipidaemias. 2011.

19 KDIGO Clinical Practice Guideline for Lipid Management in Chronic Kidney Disease. 2013,

20 An International Atherosclerosis Society Position Paper: Global Recommendations for the

Management of Dyslipidemia, 2014.




VI 25

7| HEE YRl TZX|EIM Buet AAIE ZHE LRSI FEtt = 015 7|Hez iy &
oS EEohE TIRARE 871 W2 T=XIE L7 IZIS Aot = o 212 2~3E 3219
2SS BE6IX| Rot H xS =Y Hlof 87| W20l 0|2 22 HMigHEE S=517| #
SO 2271 AX=EE 201295 2014E77KX| 6,234702] Z|[M ZHE ZAAsIA D, ZM 270

=2loiM ZHEE HRE I OE QFEE, OE T=etdol| S5t JHESGE 2REulA &

— =
U= AXIE Z|ASI6I0 ZHSIAF|7] I5H0] E =2t =E0FYl|A I XIRPHYXR] T2
X

ot=tl 523t A= HHHSIA EH OIQP 2 ¢ *té.*oi S TZHE0|AL]

> JHRO| Che StasthE| mS - 2B Z2 e S5t BE

= f" > JHRlo| T SIS, 2 IS H510! XIZXIE et i, NBnSe St B
TT | > YNEIERRE RN RIS SRl Hig Sh B
> ZRX AISO| RIS CIB! UM SaiA KSxioR St
> ZIRXIFO Chet HAEE SAATI7| QsHM KIZC] F AIBRIR B Qi St EHOIX]
of] UARIZX|R! HHMIE] HiLHE AX|
sec > X[E| F AIBAIE thye2 RLEY mdS 75510 L=yl 28= Tt 2t
SiAt 8T 2 Ao et MAE 3 XE7HEL 2FgollM 2ol Sast Ty 2t

ME|i0] Si7H S)2 THRt510] XIRPHEL & B710/2 FAARI] Hey
b KRS 952 XIS 2

D)0 HOIRIAR S, 274 U Ano| Foj thet S41, KIRlo| et £HEOI 214 0!

> XIEARBAIE O FATEIEIY U 2210l MRZAjSL 22 WHOR XFASES ©

= =

—

127



> I | AR Ol DAY OIRILES Ha 208 |

Evidence-based Recommendations for Dyslipidemia in Primary Care

» HZESAMAE T F=(http : //www. hira.or.kr/) BIZ717|MHIA — QU7 |2 AR IEH(AH|A)

o7 |E — USSHVIEYE 22 YA IERS

|
0=
>~
0%
HL O
|
il

OIMXIEES 2071& & QA FE
D QARIZX R MEMIE|(http: //www.guideline.or.kr/) — BH&ZISE 71022191 — O AK|Z!

S= — Evidence & Information

"OURE O T4 |8t OINAIISE Hn ROH2, POF CI22C W

QMR XA MEMIE|(http: //www.guideline.or.kr/) — BHAZISE 710|=2101 — O|AIK|E

ok

= — Quick guideline

ofof

High Densit .
HDL—C -g ) Y Q|73 X[eAt Omega—3 fatty acid
Lipoprotein—Cholesterol
Low Densit
LDL—C W oensty AEE Statin

Lipoprotein—Cholesterol

e C-HEZHE | high sensitive Bile acid sequestrants/

EEL M|

(hs—CRP) C—reactive protein Bile acid binding resin
Carotid intima ZYAHE S5 "
=0 j=ot=7j oo Ezetimibe
aSSE —media thickness HHF(IKE|D|=)

i Coronary arter _ . .
AFEOHM 5| 5}K |4 . ry Y Hole=2! Gemfibrozil
calcification score

rE

=] 1==e] vd3
i[=E (0] 1= Fibrate o w Ankle—Brachial Index
SAXISAB)
Nicotinic acid _ . .
L|ZEIA / 2SS A(CK) Creatine Kinase

Niacin

128






U} Q2 T |8 OAINES i 20k

o & A:2015E 68 1

oM M d:20184 1€ 22Xt EEINH)

oW W X:OigleEly - AHpEES

O JHe - THE : CHerofS!s| OMXAEE UMTIEXIE MY & EELIRS
O 7|2 - HE : i5teets| YMTIEXR] A

MSEHA| A 0|EZ 462 33(0|ES) 204427
Tel: 070-7770-3980/ E—mail: guidelines@kams.or.kr
o .l X 2:(F)O0I27I Tel: 02-504—1600

0| = XA 2ol 255 A= MA=0|22 FE =X MAls SXI=/0] UCh T, wsHd SXHo|Lt

RIRRIE S DHOR BABPIL ARBE 4 200, MYA 20|t HEHHo| 2Ho2E A 4

SACHHTHE).

AR ARG AT oA WYF WA AckE = WIVRY PyABB T rg A

quze] o=l /it 7]EX Y, AFg e ddko 2 2013~2017H = S RAGSA S
AEZALAHE A ol AFE %S







S

>l ) HIERE
cHgolste] Ayap|=e H ml‘ |‘| m‘
KAMS ﬁ;AjE1 / oﬂlgﬁxlg ﬁ?‘*}oﬂ*ﬂ Rl LT R T ‘ |‘

http://www.kams.or.kr, http://www.guideline.or.kr I BN 97-68-6836-456-



