Issues In Interpreting JUPITER

How Might the JUPITER Data Impact Guidelines?
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In the Prediction of First

A Direct Comparison of LDL-C and hsCRP
Ever Cardiovascular Events Among 27,939 Women

Total Cardiovascular Events MI, CABG, PTCA
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Primary Prevention : Who Should We Treat ?

CRP<2,LDL<4
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P Trend = 0.005 -21.6% (P:OOO4)
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Clinical Relevance of Achieved LDL and Achieved hsC RP
After Treatment with Statin Therapy

percent)

hsCRP>2 mg/L

LDLC>70 mg/dL .

hsCRP<2 mg/L
LDLC<70 mg/dL
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Clinical Relevance of Achieved LDL and Achieved hsC RP
After Treatment with Statin Therapy

J-- LDL > 70 mg/dL, CRP > 2 mg/L

LDL > 70 mg/dL, CRP < 2 mg/L
LDL <70 mg/dL, CRP > 2 mg/L
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Clinical Importance of Achieving LDL-C <70 mg/dLan  d hsCRP <2 mg/L
Following Initiation of Statin Therapy

LDL>70, hsCRP>2
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The Reynolds Risk Score
Calculating Heart and Stroke
Risk for Women

www.ReynoldsRiskScore.org

JAMA 2007;297:611-619
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hsCRP Adds Prognostic Information Beyond Traditional
Risk Factors in All Major Cohorts Evaluated
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The net reclassification improvement when CRP was a  dded to traditional
risk factors was 11.8 % for hard CHD (P=0.009), av alue greater than that
of LDL, HDL, or blood pressure in the Framingham Da ta

Wilson P, et al Circ Cardiovasc Qual Outcomes 2008;1: 92-97




hsCRP, the Metabolic Syndrome, and Future Cardiovas cular Events
(N =14,719)
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Ridker et al Circulation 2003:107:391-7




AFCAPS/TexCAPS Low LDL Subgroups

While intriguing and of potential public health importance, the observation
In AFCAPS/TexCAPS that statin therapy might be effective among those
with elevated hsCRP but low cholesterol was made on a post hoc basis.
Thus, a large-scale randomized trial of statin therapy was needed to
directly test this hypotheses.

New Engl J Med 2001;344:1959-65




JUPITER

Multi -National Randomized Double Blind Placebo Controlled Trial of
Rosuvastatin in the Prevention of Cardiovascular Events
Among Individuals With Low LDL and Elevated hsCRP

Rosuvastatin 20 mg (N=8901) MI

No Prior CVD or DM Stroke
Men >50, Women >60 Unstable

Placebo (N=8901) CVAI; %ZZth

CABG/PTCA

Argentina, Belgium, Brazil, Bulgaria, Canada, Chile , Colombia, Costa Rica,
Denmark, El Salvador, Estonia, Germany, Israel, Mex ico, Netherlands,
Norway, Panama, Poland, Romania, Russia, South Afri  ca, Switzerland,

United Kingdom, Uruguay, United States, Venezuela

Ridker et al, Circulation 2003:108:2292-2297.




Rosuvastatin
(N =8901)

Placebo
(n =8901)

Age, years (IQR)
Female, N (%)
Ethnicity, N (%)
Caucasian
Black
Hispanic

Blood pressure, mm (IQR)

Systolic
Diastolic
Smoker, N (%)

Family History, N (%)
Metabolic Syndrome, N (%)

Aspirin Use, N (%)

66.0 (60.0-71.0)
3,426 (38.5)

6,358 (71.4)
1,100 (12.4)
1,121 (12.6)

134 (124-145)
80  (75-87)
1,400 (15.7)
997 (11.2)
3,652 (41.0)
1,481 (16.6)

66.0 (60.0-71.0)
3,375 (37.9)

6,325 (71.1)
1,124 (12.6)
1,140 (12.8)

134 (124-145)
80 (75-87)
1,420 (16.0)
1,048 (11.8)
3,723 (41.8)
1,477 (16.6)

All values are median (interquartile range) or N (%)




LDL, mg/dL 108 (94 -119) 108 (94 - 119)
mmol/L 2.8  (2.43-3.08) 2.8  (2.43-3.08

HDL, mg/dL 49 (40 — 60) 49 (40 — 60)
mmol/L 1.27  (1.03-1.55) 1.27 (103 - 1.55)
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Number at Risk Follow-up (years)

Rosuvastatin 8,901 8,631 6,540 3,893 1,958 1,353
Placebo 8,901 8,621 6,508 3,872 1,963 1,333
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