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Death from any cause (28%, P=0.07)





※ There are some limitations to this study analysis. First, the classification of deaths as cardiovascular or noncardiovascular is unavoidably imperfect. Second, the ODYSSEY OUTCOMES trial was designed to test a treat-to-target approach to lowering LDL-C levels after ACS. Third, the mortality reduction with alirocumab is considered nominal 
given the position of all-cause death after end points that were not significantly reduced in the prespecified hierarchy of efficacy end points. Fourth, there are no head-to-head comparisons of the effects of PCSK9 inhibitors on clinical outcomes, and thus there are no data to prove that one agent is more effective than another on any 
specific clinical outcome or in any specific type of patient.
*With only nominal statistical significance by hierarchical testing (HR 0.87, 95% CI 0.72, 1.05; P=0.81, nominal P value); The P value for all-cause death was considered nominal because all-cause death followed CHD death and cardiovascular death in the prespecified hierarchy of main secondary end points



Echo : Severe LV dysfunction with multiple RWMA 

(LV EF 33%)







• 2020.7 CABG surgery was done (LIMA-LAD, SVG-OM, PDA)

• Discharge Medication

- Aspirin 100mg qd, olmetec 20mg qd,

bisoprolol 2.5mg, lasix 20mg qd, Insulin

rosuvastatin 20mg / ezetimibe 10mg

• Sacubitril/Valsartan 100mg bid

aldactone 25mg bid, Empagliflozin 10mg

was added during OPD FU.

• Praluent 75 mg bid was initiated.
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