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tAbLe 2. Baseline and post treatment lipid panel of study participants (follow-up: 2 years)

Baseline 2 months Change from 
baseline

1 year Change from 
baseline

2 years Change from 
baseline

TCHOL, mg/dL

All patients 240  (200-277) 140 (120-177) -42%* 133 (113-169) -45%* 116 (106-138) -52%*

Evolocumab 241 (199-312) 142 (124-193) -41%* 152 (127-195) -37%* 144 (138-149) -40%*

Alirocumab 239 (202-268) 138 (115-169) -42%* 133 (112-140) -44%* 113 (104-121) -53%*

LDL-C, mg/dL

All patients 164 (137-196) 67 (50-104) -59%* 63 (51-96) -62%* 58 (39-61) -64%*

Evolocumab 166 (134-221) 63 (50-127)  -62%* 79 (52-106) -52%* 66 (61-71) -60%*

Alirocumab 162 (139-189) 67 (49-96) -59%* 61 (50-72) -62%* 50 (39-60) -69%*

HDL-C, mg/dL

All patients 51 (44-63) 53 (45-65) 3% 53 (45-63) 3% 53 (46-63) 3%

Evolocumab 51 (44-64) 53 (48-57) 3% 53 (48-60) 3% 53 (48-61) 3%

Alirocumab 49 (41-61) 50 (43-66) 2% 50 (43-60) 2% 50 (42-60) 2%

TGs, mg/dL

All patients 116 (75-173) 104 (77-142) -10% 104 (93-138) -10% 104 (93-142) -10%

Evolocumab 126 (89-173) 113 (82-144) -10% 113 (100-147) -10% 113 (98-147) -10%

Alirocumab 103 (71-178) 93 (72-121) -10% 93 (84-130) -10% 93 (69-116) -10%

Values are expressed as median (interquartile range: IQR), *p<0.05 for comparison values between baseline and during time. To convert from mg/
dL to mmol/L multiply by 0.02586 for cholesterol and by 0.01129 for triglycerides. 
Abbreviations: TCHOL: total cholesterol, LDL-C: low-density lipoprotein cholesterol, HDL-C: high-density lipoprotein cholesterol, TGs: triglycerides

mean reduction rate of LDL-C reported by one published 
real-life study (38%)26. In another trial in patients with 
homozygous FH, LDL-C was reduced by 20-65% after 
12 weeks on PCSK9i. The magnitude of reduction was 
dependent on the underlying genetic defect with the 
greatest reduction noted in patients with PCSK9 gain of 
function mutations14.

Of note, 90% of our patients were treated with high-
intensity statins. Two previously published real-life cohorts 
reported treatment rates with high-intensity statin regi-
ments in 49% and 66% of participants, respectively23,26. 
This discrepancy could be attributed to different PSCK9i 
approval criteria applicable in each country. In Greece, 
LDL-C levels above treatment target despite high-intensity 
statin plus ezetimibe administration or maximally toler-
ated LLT comprises a precondition for PCSK9i reimburse-
ment19. Of interest, in our study the percentage of LDL-C 
goal attainment was 81%. This proportion is higher than 
other cohorts reporting LDL-C target achievement by 
55-76%20,22,24,26,29.

safety

Our data verify the favorable safety profile of both 
evolocumab and alirocumab in daily clinical practice in 

line with randomized clinical trials. Minor adverse events 
were manifested by 6% of patients, a lower incidence than 
that reported in randomized clinical trials; there were no 
differences between evolocumab and alirocumab treat-
ment groups. These side effects did not lead to treatment 
discontinuation and resolved spontaneously. Notably, in 
our study no treatment discontinuation was observed in 
contrast with other cohorts reporting a discontinuation 
range of 2.5-15.0%, mainly due to non-adherence20,22,24,26. 
Interestingly, 8.1% of patients being intolerant to statins 
due to muscle symptoms did not report any muscle event 
with PCSK9i administration. In GAUSS-3 there was a higher 
percentage of muscle symptoms in ezetimibe compared 
with evolocumab group27.

Limitations

This study comprises real-life data from a relatively 
small number of patients attending a university outpatient 
lipid clinic. In this view, our findings may not be generaliz-
able to other populations particularly to hospitals those 
without lipid clinics or to the private practice. 

In conclusion, PCSK9i administration in a real-life clini-
cal setting was associated with potent LDL-C reductions 
and a favorable safety profile during a 2-year follow-up 




