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P :patients who had been hospitalized for an acute coronary syndrome

E:80 mg of atorvastatin daily (intensive therapy)

C: 40 mg of pravastatin daily (standard therapy)

O:The primary end point was a composite of death from any cause, myocardial infarction,
documented unstable angina requiring rehospitalization, revascularization (performed at least 30

days after randomization), and stroke
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All efficacy analyses are based on the intention to treat principle.
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Kaplan—Meier estimates of the rates of the primary end point at two years were 26.3 percent in
the pravastatin group and 22.4 percent in the atorvastatin group, reflecting a 16 percent reduction
in the hazard ratio in favor of atorvastatin (P=0.005; 95 percent confidence interval, 5 to 26

percent).
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Censoring Time Hazard Ratio (95% Cl) Risk Reduction Atorvastatin Pravastatin
percent
30 Days L 17 L2 7.7
90 Days —a— 18 6.3 7.7
180 Days —— 14 12.2 14.1
End of follow-up —l— 16 22.4 26.3
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Figure 3. Hazard Ratio for the the Primary End Point of Death from Any Cause or a Major Cardiovascular Event at 30, 90,
and 180 Days and at the End of Follow-up in the High-Dose Atorvastatin Group, as Compared with the Standard-Dose
Pravastatin Group.

Event rates are Kaplan—Meier estimates censored at the time points indicated with the use of the average duration of fol-
low-up (two years). Cl denotes confidence interval.

(BEXH 1 KYSIH)
The median LDL cholesterol level achieved during treatment was 95 mg per deciliter (2.46 mmol
per liter) in the standard—dose pravastatin group and 62 mg per deciliter (1.60 mmol per liter) in the

high—dose atorvastatin group (P<0.001).

FZEL7= LDL AL AFTA—)LIZ pravastatin group T 95mg/dl. atorvastatin group T 62mg/dl C
Hot=,

ACS BE D KS/NA) RVBEIZH L TIEEEMICLDL AL R TA—)LE T IFLIE3NESE
5, BlZELF= LDL aL RXTHA—/LIL. atorvastatin group T 62mg/dl EIEFEITIELY, TNT TH

ROCKY NOTE



ROCKY NOTE

atorvastatin 80mg MEAIN TN =A, COMAFTELLEELTH, F3ELSf- LDL aALRXTAO—/LIE
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