
potency

TG

mg/dl

mg/dl TG

First generation antipsychotics

trifluoperazinethiothixenethioridazineperphenazinefluphenazinehaloperidolchlorpromazine

NDNDNDND+++++

second generation antipsychotics

aripiprazoleziprasidonerisperidoneiloperidonequetiapineolanzapineclozapine

--/+++++++++++++++

* ND: no data



TG mg/dl

mg/dl TG

TG

SREBP-1 upregulation 

 SREBP-2 (sterol regulatory element-

binding proteins)

TG

TG

apoB

VLDL

SREBP-1

apoB

SREBP-1

apoB

TG VLDL

FFA

Applied theraputics

uptodate



VLDL

LPL

postprandial

TG

 total

 PANSS score (positive and negative

syndrome scale)

mg/dl

886 mg/dl

glycemic load/ index



886 mg/dl

TG

TG

TG

mg/dl TG

TG

TG

mg/dl TG

mg/day high intensity

mg/day

TG

ACC/AHA

ASCVD (TG: 175-499 mg/dl)

 pooled cohort ASCVD

equations 

Cap fenofibrate 100/200 mg

mg

GFR

60 ml/min

GFR 30-60ml/min

GFR mg/day

30 ml/min

Cap gemfibrozil 300 mg

Tab gemfibrozil 450 mg

mg

GFR 10-50 ml/min

GFR mg

10 ml/min

mg



CYP3A4

INR

 Omega3

Soft gelatin Cap 1000 mg

omega3 Fish oil

TG g/day

omega3

LDL

ACC/AHA

ASCVD

ASCVD

high intensity statin

LDL-C

very high risk ASCVD

mg/dl LDL-C LDL-C

Low IntensityModerate IntensityHigh Intensity

<30%30%-49%>50%
LDL-C

Lowering†

Simvastatin 10mg
Atorvastatin 10mg (20mg)
Rosuvastatin (5mg) 10mg

Simvastatin 20-40mg§

Atorvastatin (40mg‡)80mg
Rosuvastatin 20mg (40mg)

Statins

Pravastatin 10-20mg
Lovastatin 20mg

Fluvastatin 20-40mg

Pravastatin 40mg (80mg)
Lovastatin 40mg (80mg)

Fluvastatin XL 80mg
Fluvastatin 40mg BID
Pitavastatin 104mg

...



ASCVD

ASCVD

 MI ACS (acute coronary syndrome)

(myocardial infarction)

transient ischemic attack

high intensity statin

LDL-C

100 mg/dl 

ezetimibe

ASCVD

ASCVD

ACS

ACS MI

ABI<0.85

ASCVD CABG

GFR =15-59 ml/min

LDL

ASCVD ASCVD



70 mg/dl LDL-C 

moderate intensity statin

high intensity statin

LDL-C

LDL-C ASCVD 

ASCVD 70 mg/dl

m o d e r a t e  i n t e n s i t y  s t a t i n

LDL-C

 pooled cohort ASCVD

equations

moderate and high intensity

potency

Tab Atorvastatin 10/20/40 mg

Tab Rosuvastatin 5/10/20 mg

LDL-C

LCL-D

high intensity statin

moderate intensity statin

LDL-C

CPK LFT

≤ ≤
≤

GFR < 60ml/min

ABI< 0.9

  ABI= ankle-brachial index



ASCVD 7.5%

> > ASCVD

LDL-C= 160-189 mg/dl، non-LDL-C= 190-219 mg/dl

mg/dl <
mg/dl > mg/dl >HDL

GFR =15-59 ml/min 

HIV

ASCVD

ASCVD

mg/dl ≤
mg/l ≤ CRP

ASCVD Lp (a)

nmol/l ≤ mg/dl ≤ Lp (a)

mg/dl ≤ apoB mg/dl ≤ TG ApoB

mg/dl ≤ LDL

ABI< 0.9
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