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Etiology lipoproteins rich with triglycerides tendothelialactivation
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Moderateintensity Simvastatin pravastatin
Highintensity atorvostatin rosuva statin

MOI inhibits ratelimitingstep in hepaticcholesterolsynthesis
RemovesLDL fromblood

Indications Primary prevention and elevated LDL
2 EZETIMIBE inhibits intestinalcholesterolabsorptiondecreasingLDL
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