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to 5% in the placebo group) achieved TG levels <150 mg/dL (mean 
baseline: 285 mg/dL). Akcea Therapeutics, however, indicated that the 
drug will first be used to treat familial chylomicronemia syndrome, 
a rare lipid disorder, to reduce the risk of pancreatitis. Whether the 
drug will eventually also become available for patients with mild 
hypertriglyceridemia at an affordable price is not known.

To date there are no registered drugs to effectively lower Lp(a). A 
retrospective study to improve knowledge about the epidemiology of 
Lp(a) in patients with CVD was initiated in April 2019 (NCT03887520). 
Since December 2019, patients in the US with Lp(a) levels >70 mg/dL are 
recruited for the first phase III double-blind Lp(a) HORIZON trial that 
will be completed in 2024 (NCT04023552). Over 7600 participants will 
receive monthly subcutaneous injection of ASOs against LPA. Tsimikas 
S., emphasized that 30% of the global population has Lp(a) levels in the 
atherogenic range [15]. This suggests that many could benefit from this 
drug but we have to await outcomes and learn how treatment costs will 
compare to apheresis, which is currently the only option to reduce high 
Lp(a).

Conclusion
Summarizing, a range of therapeutic modalities are likely to offer 

improved ASCVD risk reduction in the near future with potential 
advantages over generic lipid-lowering medication (reduced adverse 
effects, no daily intake, etc). The currently tested arsenal of experimental 
drugs offers great opportunities for more personalized care for especially 
high risk patients but it remains to be seen whether such treatments 
will be affordable for the common patient with an increased ASCVD 
risk. The success of ongoing trials will provide insights into how much 
ASCVD residual risk remains (room for e.g. targeting inflammation) 
but most promises fall short in the end and we still need proof that 
these new treatments modalities can securely reduce ASCVD-related 
morbidity and mortality.
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