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The incidence of premature CAD is stagnant



Statin therapy is effective for preventing 

ASCVD

To what extent is statin therapy used among 

patients who go on to develop ASCVD in 

BC?



Methodologies

Administrative data set

PopData BC

MSP data set

Cardiac Services BC

Discharge abstract database

PharmaNet

Vital Events and Statistics

Males <50 and Females <55 with coronary stenosis of 

≥50% on invasive coronary angiography, or underwent 

coronary revascularization, from January 1, 2000 –

December 31, 2017

N = 11,455

SAVE BC Data

Males <50 and Females <55 with coronary stenosis of 

≥50% on invasive coronary angiography, or underwent 

coronary revascularization,and were recruited from a 

SAVE BC participating site from 2015 – present 

N = 470
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Figure 1A. Access to healthcare and treatment in 3 years prior to presentation with CAD
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* Defined as proportion of days covered 
of 80% or more CAD, coronary artery 
disease; LLT, lipid-lowering therapy

Figure 1B. Adherence to LLT and rates of 
discontinuation in females (N=977, outer circle) and 
males (N=1992, inner circle) treatet with LLT in the 
period 3 years to 3 months prior to presentation with 
CAD 

Figure 1C. Rates of initiation of lipid-lowering 
therapy prior to presentation with CAD, 
by health athority

Underuse of lipid-lowering therapy in patients who go 

on to develop premature coronary artery disease

Vikulova et al. JACC Advances 2025

% of patients who received 

lipid lowering therapy 3 years 

– 3 months prior to 

presentation with premature 

CAD.

11,445 patients with premature CAD, 2000 - 2017



What are the reasons for underuse of statin 

therapy?

Hypothesis: young patients who go on to 

develop premature ASCVD may not interact 

with healthcare 
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Most patients who develop premature coronary artery disease are 

eligible for lipid screening and have interactions with health care
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Adherence to treatment is poor among patients who received 

primary preventative lipid-lowering therapy



Underuse of primary preventative statin therapy is 

not primarily due to lack of interaction with healthcare 

Vikulova et al. JACC Advances 2025



A.

B.

Lower risk of ACS

Lower need in revascularization

Primary preventative statin therapy is associated with 

lower risk of acute coronary syndrome

11,455 patients presenting with premature CAD

Vikulova et al. JACC Advances 2025



Statin therapy is widely underused to 

prevent premature ASCVD

This underuse is not primarily due to 

lack of interaction with healthcare, but 

may relate to under-appreciation of risk

There is a need for approaches to 

identify patients at risk  



SAVE BC is an observational study of patients with 

premature CAD and their first degree relatives

Brunham et al. Clin Cariol. 2015



Significant subclinical atherosclerosis was defined 

as:

• CAC >100 Agatston units or >75th percentile

• Plaque on CUS

• Obstructive or extensive non-obstructive coronary 

atherosclerosis on CCTA.

Imaging recommendations in SAVE BC

FDRs >age 45 CAC

FDR 35 – 45 CTCA

FDR <45 years carotid U/S

Methods
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Characteristics of FDRs





Vikulova et al. Am J Prev Cardiol 2024

Presence of significant subclinical atherosclerosis in 

FDRs





Screening in SAVE BC led to initiation of lipid 

lowering therapy and reductions in LDL-C

Lipid lowering therapy 

was initiated or 

intensified in 48% of 

FDRs after 

participation in SAVE 

BC



Summary
• Most patients who develop premature CAD no 

not receive primary preventative LLT

• This may be due to an inability to identify 

patients at risk

• A family-based screening program that combines 

clinical evaluation with imaging for subclinical 

atherosclerosis can identify patients at risk and 

lead to implementation of evidence-based 

therapies



Future Directions
• Cost-effectiveness analysis of the SAVE BC 

program

• Expansion of FDR population

• Incorporation of other screening modalities such 

as polygenic risk scores
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