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FEW/EMY (FRREE)

More/Statin Less/Control

More vs. Less
e 3,817/19,829 4,416/19,783
(SEtER) (4.5%) (5.3%)

Statin vs. Control
e 7.136/64,744  8,934/64,782
(21548%) (2.8%) (3.6%)

Overall 13,350/84,565
Overall 10,073/84,573
(26558) Ffan (4.0%)

%LDL-C 1mmol/L:#139mg/dLIC#H

LDL-C 1mmol/L¥ETFIZ&D
ANMRIEDHFIRY (95% Cl)

Q> 0.72 (0.66-0.78)
p<0.0001

® 0.79 (0.77-0.81)
p<0.0001

<D 0.78 (0.76-0.80)
p<0.0001

0.75 1

CTT Collaboration. Lancet 2010; 376; 1670-80 kY —&fak %
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