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LDL-2 v A5 a—)V 160 mg/dL
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MY Z Y&V F 150 mg/dL
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Fig.5 The L’abbe plot for the statin outcome trials

(4S, WOSCOPS, CARE, AFCAPS/TEX-
CAPS, LIPID). The line of best fit intersects
with the line of identity at a 10 years death
risk of 4.5%. This estimate may be biased by
regression dilution. (Jackson PR, et al. Br J
Clin Pharmacol 2001 ; 52 : 439-46. X Y 5|F)
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T\ %, Jackson & 1% L’Abbe plot iz & % f##7 12
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VAZ &, AVATU—VOETORECKET 2 Z
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(3) bWEDEET —5

KESE, bWETI-LIT OFRBIFEEREI R, BE
NESRE Uiz 5 58, 6 FERICH Tz 5 KHREE R
RTHY, A F RO MBEREME & iR

BOFEFEICHLT, B CREDEFHT -5 %

RBELTWSE, ORI, BavA7Fa—)VER
220 mg/dL A LD ERMERE 2R E LI:—XF
BHERERCH 2208, I v R RIIF-7, 261
simvastatin G5 3 N T35, ZEEFERFOFERa v
AT a—)VEIZ270+34 mg/dL TH Y, R L —X
FBi% B & L7 WOSCOPS D% 8k D IR 2
AT a—)VED 272+23 mg/dL &AL TWwW3, Z
DFRERDFER, 74V -V FRA VN THBHE
BRI B SE & FEBIE M LR ZE D FAEEKIZ0.91/
1,000 A% &, WOSCOPS 0 5 & # (pravastatin
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Fig.6 Plot of statin net mortality benefit against
predicted CHD event risk of 13%. The line of
best fit intersects the x-axis at a 10 years
CHD event risk of 13%. People at lower risk
may not benefit, and might even suffer harm.
(Jackson PR, et al. By J Clin Pharmacol
2001 ; 52 : 439-46. X D 5|H)
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Table —XTFRizdER J-LIT & WOSCOPS o Ltk
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J-LIT 270+ 34 mg/dL
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0.91/1,000 A -4
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