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BACKGROUND RESULTS RESULTS

 Data are sparse on long-term benefits of PCSK9 inhibition in elderly pts. Table 1: Baseline Characteristics by age Figure 2: Long-Term Safety during FOURIER & FOURIER OLE stratified by age
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 To assess the long-term efficacy and safety of evolocumab in patients >=75
years versus <75 years in the FOURIER trial and FOURIER open label Current Smoker 30 6
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METHODS
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LDL (mg/dL) 92 (79, 109) 89 (79, 104) 100% - Age <75yrs. Age >=75 yrs.
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e Annualized incidence rates (IR) for key adverse safety events were
compared in placebo patients in FOURIER, evolocumab patients
during FOURIER, and evolocumab during FOURIER & FOURIER-OLE
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