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Marcusa et al' have examined the influence of baseline Low-Density Lipoprotein Cholesterol
(LDL-C) levels on percentage LDL-C reduction with statins, ezetimibe, and PCSK9 Inhibition.
Using this mode of calculation, they report a higher percentage reduction in LDL-C with
evolocumab in patients with lower baseline LDL-C levels, compared with a less marked
percentage LDL-C reduction with simvastatin at lower baseline LDL-C levels, and no significant
reduction of LDL-C levels with ezetimibe at lower baseline values. However, the use of
percentage changes might be misleading since it is influenced by absolute baseline values, e.g.
a 30% reduction from 100 mg/dL converts to 70 mg/dL, a 30 mg/dL absolute reduction,
whereas a 30% reduction from 70 mg/dL converts to 49 mg/dL, a 21 mg/dL absolute reduction.
More importantly, assessing the change of a parameter as a function of its baseline value is
subject to bias because baseline values are used to calculate percentage changes.?® An
analysis of the slope and intercept of the regression lines between LDL-C levels under
treatment and baseline LDL-C levels using both linear and log scales, as promoted by
MacGregor et al?>, seems more appropriate and might yield different results. This mode of
analysis and of graphical display would allow a better comparison of evolocumab, simvastatin

and ezetimibe.
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