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ODYSSEY ALTERNATIVE : Alirocumab reduced LDL-C in statin intolerant patients
with very high baseline levels
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The investigational drug alirocumab produced significantly greater LDL-C reductions in
statin-intolerant patients with very high baseline LDL-C levels compared with ezetimibe and
atorvastatin according to research presented at the American Heart Association's Scientific
Sessions 2014.

Statin intolerance limits many patients from taking cholesterol-lowering statins to lower LDL-C.
The drug ezetimibe is often recommended for those who cannot tolerate statins. In this trial,
researchers compared the PCSK9 monoclonal antibody alirocumab to ezetimibe in patients with
a history of statin intolerance. Statin intolerant patients were unable to tolerate at least two
different statins, including one at the lowest dose, due to muscle related symptoms.

In the ODYSSEY ALTERNATIVE study a total of 314 patients with very high baseline LDL-C
levels (~190 mg/dL) were randomized to receive either alirocumab as a 75 mg self-administered
injection every 2 weeks, or 10 mg/day of ezetimibe, or 20 mg/day of atorvastatin for 24 weeks.
Alirocumab dose was increased to 150 mg at week 12 depending on cardiovascular risk and
week 8 LDL-C level.

The primary endpoint was percent change in LDL-C from baseline to week 24.

Researchers found that alirocumab produced significantly greater LDL-C reduction than
ezetimibe. At 24 weeks, LDL-C for the ezetimibe arm was 154 mg/dL vs. 96 mg/dL for patients on
alirocumab (p<0.0001). Fifty percent did not need a dose increase at week 12. Forty two
percent of alirocumab patients achieved their LDL-C goals at week 24. Significantly more
alirocumab patients achieved LDL-C goals (p<0.0001) than patients on statins. Similar reductions
were found in secondary lipid parameters at week 24.

In addition, there were fewer skeletal- related adverse events with alirocumab compared to
atorvastatin or ezetimibe.

Patrick Moriarty, M.D., lead author on the study and professor of medicine at the University of
Kansas Medical Center in Kansas City, Kansas concluded that alirocumab may be a good
alternative therapy in patients with a history of statin intolerance.

KEwOX—E

CardiologyiseE

AHA2014 (E87EXE DEFHE)

[News01]
EBMEORRLDFEEDYRIE ERSEHAHE
ErHS

[News02]
EFERITRIEI R OAREMEAHD

[News03]
SERBIARARR LA DL T Y OFRATRA LB E
"Hd

[News04]
R)I7FORBEIEMEEEETS

[News05]
IDEMBN N T DA RAE R VE ERSED

[News06]
ZHICHITBFEEHIRAN ADDNINERN DB E
1ER

[News07]
ATUNBERORATM/MREERIG RRE

[News08]
RAFUBEICTEFITEHATHE TR LD
ARENESND

[News09]
PCSKORRFZEIFRAF Mt B E I3t d HATAE
HEHLTLS

[News10]
BEEICBVDTT REY U IE—RFBhIRILT-AR
otz

[News11]
DAz LBRIRERRIEIC K S ) LI fE R

[News12]
HEAICPRIZAFAICPRELLELFI S ALY

[News13]
MarfanfE{& #2313 11 A RS

[News14]
BIERDFERIRB A X BCCTAIFI RSN

[News15]
MIEDIEIEFMEEIC LB HIEIITLAEEEE
<73y

[News16]
DD T NETIVIEFH DTS =212

e

1X3LD

News09



