
*Particularly prevalent in patients with insulin resistance and diabetes mellitus and is believed to underlie much of the accelerated atherogenesis in these patients.
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Elevated triglyceride (TG) levels correlate with a 26% increased risk for  
CV events in patients with well‐controlled LDL-C levels on statin therapy.1

US adults have  
hypertriglyceridemia 
(TGs >150mg/dL)1

in relative risk (RR) for CVD  
for every 88.5mg/dL  

increase in TGs2
Icosapent ethyl in combination with statin 
in high-risk patients with TGs >135 mg/dL  
despite Statin and lifestyle measures

In patients with CCD on maximally  
tolerated statin therapy with an LDL-C 
level <100 mg/dL and persistent fasting 
TG levels of 150 to 499 mg/dL, after  
addressing secondary causes, icosapent 
ethyl may be considered to further  
reduce risk of MACE and CV death

TG: Triglyceride; CV: Cardiovascular; MI: Myocardial Infarction; SD: Standard Deviation; LDL: Low Density Lipoprotein; ASCVD: Atherosclerotic Cardiovascular Disease; ESC: European Society of Cardiology;  
ADA: American Diabetes Association; NLA: National Lipid Association; MACE: Major Adverse Cardiovascular Events; SC: Standard of Care; OM: Omega; CCD: Chronic Coronary Disease

Analyses of clinical data demonstrating reduced CV risk1

Icosapent ethyl to reduce CV risk for 
patients on statins and well controlled 
LDL-C but TGs 135-499 mg/dL

Icosapent ethyl for ASCVD risk reduction 
in patients > 45 yrs with clinical ASCVD 
or > 50 yrs with diabetes, and on statins 
and TGs 135-499 mg/dL

ASCVD events will  
occur over the next  

10 years in this population1
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in MACE for patients receiving statins 
plus Rx icosapent ethyl versus those 
receiving statins alone.3

relative risk for patients receiving 
statins plus Rx icosapent ethyl  
compared with SC in a prespecified 
subgroup of 3146 patients.3

26%

31%

Dietary Supplements5,6

                The use of nonprescription or dietary  
supplements, including fish oil and omega-3 fatty acids 
or vitamins, is not recommended in patients with CCD 
given the lack of benefit in reducing cardiovascular events.
In a study of omega-3 dietary supplements available in  
the US, all three evaluated had oxidation product levels that 
exceeded recommended levels.
OM-3 dietary supplements are associated with myriad  
quality and purity concerns.
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The ACTION:
MANAGE CV RISK

AGGRESSIVELY 

1 out of 3 statin users 
have TGs >150 mg/dL1


