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BACKGROUND AND AIMS METHODS

* The European Society of Cardiology Guidelines = Semi-structured interviews were conducted among 50 people in the US, Brazil, and Australia, who were diagnosed
on Cardiovascular Disease Prevention in Clinical with high LDL-C by a physician at least two years ago.
Practice identifies the importance of aligning
cardiovascular risk communication with an
understanding of individual preferences.

= Half of the participants were required to have been hospitalized for an ASCVD event at least one year after their
high LDL-C diagnosis.

* [nterview transcripts were coded by two analysts using a grounded theory approach.

= The study protocol (Pro00074986) was submitted to Advarra (IORG = 0000635 and IRB Registration = 00000971) and
deemed to have met the criteria for exemption from IRB oversight under 45 CFR 46.104(d)(2).

» This research aimed to gain insights from people
with high cholesterol about their priorities,
knowledge of risks, and experiences within and
outside the healthcare system.

RESULTS

Across countries, participants described different levels of understanding regarding: (1) the association between high cholesterol and heart disease, (2) how treatment for their high
cholesterol should be life-long following diagnosis, (3) the increased risk of cardiac events due to high cholesterol, and (4) other risk factors associated with cardiac events. [Table 2]

Participants described that only after experiencing an ASCVD event did they understand the risks due to high cholesterol. Participants also demonstrated varying knowledge about
treatment options beyond oral, once-daily therapies. When asked about attributes of an “ideal” therapy, participants often described qualities of existing approved therapies (e.g.,
less frequent administration). [Figure 1]

Table 1. IPEC Participant Characteristics Table 2. Themes and illustrative IPEC participant quotes
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Figure 1. Participant-identified ideal treatment attributes
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Comorbidity (n, %)
Diabetes 20 40% 4 21% 10 67% 6 38%

N a = I mUni
High Blood Pressure 33 66% 10 53% 12  80% 11 69% Australia Brazil United States

Global :
This study finds varying levels of understanding related to the risks and therapies for hyperlipidemia across three H e qr-l- Hub m E (

countries. Findings from this work can help inform the development of resources and policies to ensure effective
communication and understanding of high LDL cholesterol and its relationship to cardiovascular disease and

. . . Global Heart Hub’s Insights from Patients living with Elevated Cholesterol (IPEC) study is a
other cardiovascular disease risk factors. patient-led initiative made possible with the support of Novartis Pharma AG.
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