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Cardiovascular Glossary of Terms for Media 
 

 
 
atherosclerosis: Cholesterol-lipid-calcium deposits in the walls of arteries that can restrict 
blood flow. Atherosclerosis is a progressive disease. If left untreated, lesions may thicken and 
form fibrous plaques, nearly completely blocking blood flow and causing ischemia. If a plaque 
ruptures, the affected blood vessel may close, and organs or tissues may infarct.1 
 
blood lipids (or blood fats): Blood lipids are mainly fatty acids and cholesterol. The presence 
of elevated or abnormal levels of lipids in the blood is a major risk factor for cardiovascular 
disease.2 
 
cardiovascular disease (CVD): Cardiovascular disease generally refers to conditions that 
involve narrowed or blocked blood vessels that can lead to a heart attack, chest pain (angina) or 
stroke. Cardiovascular disease is the #1 killer in the United States (one death every 38 
seconds).3,4 
 
cardiovascular outcome trial (CVOT): Clinical trials that assess the effects of a new 
medication on cardiovascular events such as heart attack and stroke. Typically, these are large-
scale and long-term trials that are randomized, double-blinded, and placebo-controlled.5  
 
cardiovascular risk factors: Conditions or habits that are associated with a greater likelihood 
of developing a cardiovascular disease. Risk factors for cardiovascular disease include high 
blood pressure, high LDL (“bad”) cholesterol, elevated triglycerides (TG), low HDL (“good”) 
cholesterol, diabetes and prediabetes, smoking, being overweight or obese, physical inactivity, 
family history of early heart disease, history of preeclampsia during pregnancy, unhealthy diet, 
being 45 years or older in men and 55 years of age or older in women.1 
 
coronary revascularization: In medical and surgical therapy, revascularization is the 
restoration of perfusion to the heart. Coronary stents, vascular bypass and angioplasty are 
examples of coronary revascularization.6 
 
diabetes: Diabetes is a disease in which the body’s ability to produce or respond to the 
hormone insulin is impaired, resulting in abnormal metabolism of carbohydrates and elevated 
levels of glucose in the blood and urine.7 
 
dietary supplements: Dietary supplements are products classified as food used for nutritional 
purposes but not intended to treat or prevent any medical condition. Dietary supplements do not 
require advanced FDA approval of efficacy, safety, labeling, manufacturing or marketing claims. 
They are available on retail shelves without a prescription.8  
 
established cardiovascular disease: Established cardiovascular disease means a diagnosis 
of cardiovascular disease, which is the name for the group of disorders of heart and blood 
vessels, and include: hypertension (high blood pressure), coronary heart disease (heart attack), 
cerebrovascular disease (stroke), and peripheral vascular disease.9 
 
HDL cholesterol (HDL-C): High-density lipoprotein cholesterol, commonly referred to as “good 
cholesterol.” HDL-C is composed of a high proportion of protein with little triglyceride and 
cholesterol and that is correlated with reduced risk of atherosclerosis.10 
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LDL cholesterol (LDL-C): Low-density lipoprotein cholesterol, commonly referred to as 'bad' 
cholesterol. Elevated LDL-C levels are associated with an increased risk of heart disease. 
Lipoproteins, which are combinations of fats (lipids) and proteins, are the form in which lipids 
are transported in the blood.9 

 
major adverse cardiovascular events (MACE): Major adverse cardiovascular events that, in 
cardiovascular outcomes trials, may be measured as a composite endpoint and can include 
adverse events such as cardiovascular death, non-fatal myocardial infarction, non-fatal stroke 
and coronary revascularization.11 Two common composites of MACE used in studies include: 
the three-point major adverse CV event (3P-MACE) composite which includes CV death, 
nonfatal myocardial infarction and nonfatal stroke; and the five-point major adverse CV event 
(5P-MACE) composite which additionally includes coronary revascularization and hospitalization 
for unstable angina.12 
 
myocardial Infarction: Myocardial infarction is another term for heart attack.13 
 
maximum-tolerated statin therapy: The highest dose of a statin that a patient can tolerate 
without experiencing adverse events that may lead to treatment discontinuation.14 Statin therapy 
can he high, moderate, or low intensity, with higher intensity levels corresponding to greater 
reductions in LDL-cholesterol (LDL-C).15     
 
over-the-counter-drugs (OTC): Previous prescription drugs or active ingredients which the 
FDA deems after years of use to be safe for use without prescription and without medical 
supervision. While OTC is a term used by some people to refer to dietary supplements because 
they often are presented near each other in retail stores, OTC drugs and dietary supplements 
are very different. Dietary supplements are not and have never been classified as drugs or 
reviewed by the FDA for safety or efficacy like drugs or reviewed for manufacturing quality and 
consistency like drugs.16 Dietary supplements also should not be used to treat serious medical 
conditions such as cardiovascular disease.  
 
P-value: The probability of a finding occurring by random chance rather than as a result of the 
treatment being tested. The P-value can be thought of as a means of determining whether an 
observed effect is real or a chance occurrence. A P-value of 0.05 is a commonly used cutoff for 
statistical significance. In a clinical trial, a P-value of <0.05 often confirms a statistically 
significant difference in the treatment groups.17 
 
persistent cardiovascular risk: The residual risk for a cardiovascular event (e.g., heart attack, 
stroke, or death) even after a patient is treated with current standard-of-care therapies, such as 
cholesterol management with statin therapy or treatments to manage blood pressure and 
diabetes.18  
 
prescription drug or prescription medicine: Drug therapy approved by regulatory authorities 
(FDA in the United States) for treating medical conditions.19 
 
primary prevention (1º): Preventing illness in a patient or healthy population unaffected by the 
targeted disease or condition. Primary prevention of cardiovascular disease aims to reduce the 
risk of heart attack, stroke, and other cardiovascular events in those who have not yet 
experienced a clinical manifestation of the disease. Some primary prevention patients are 
deemed to be higher risk (e.g., patients with diabetes) than others.20   
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REDUCE-IT: REDUCE-IT was a landmark global cardiovascular outcomes study that 
investigated the cardioprotective effects of 4 grams daily VASCEPA. The study commenced in 
late 2011 with results presented in November 2018. In REDUCE-IT, VASCEPA was studied as 
an add-on to statin therapy to reduce the risk of cardiovascular events in patients with bad (LDL) 
cholesterol between 41-100 mg/dL (median baseline LDL-C 75 mg/dL) who had other 
cardiovascular risk factors, including elevated triglyceride levels between 135-499 mg/dL 
(median baseline TG 216 mg/dL) as well as either an established history of MACE or diabetes 
mellitus and other cardiovascular risk factors. It was not designed to validate the effect of 
lowering triglyceride levels or any other lipid biomarker on a stand-alone basis.21 
 
relative risk reduction (RRR): The amount of risk reduction relative to the baseline risk.22  
 
secondary prevention (2º): Limiting the risk of recurrence or disease progression in patients 
who are already affected (who have established cardiovascular disease) by the targeted 
disease or condition. Secondary prevention in patients with established cardiovascular disease 
aims to lower the risk of future cardiovascular events.23 
 
statins: Statins, also known as HMG-CoA reductase inhibitors, are a class of lipid-lowering 
medications. Statins have been found to reduce cardiovascular disease and mortality in those 
who are at high risk of cardiovascular disease. Statins lower LDL-cholesterol levels and have 
other pleiotropic effects (effects of a drug other than those for which the agent was specifically 
developed).24,25  
 
statin intolerant: Patients with a clinical indication for statin therapy but who are unable to 
tolerate a suitable dose to reduce their cardiovascular risk due to some degree of intolerance, 
most typically due to muscle-related adverse events.26,27 This may affect approximately 3.5 
million patients in the United States.28  
 
stroke: The sudden death of brain cells due to lack of oxygen, caused by blockage of blood 
flow or rupture of an artery to the brain. Sudden loss of speech, weakness, or paralysis of one 
side of the body can be symptoms.29 
 
triglycerides: Triglycerides (TG) are the main constituents of natural fats and oils, and elevated 
concentrations in the blood indicate an increased risk of cardiovascular disease, with such risk 
beginning to increase at TG levels of less than 100 mg/dL.30,31 
 
unstable angina: Unstable angina is a condition in which your heart doesn't get enough blood 
flow and oxygen. It may lead to a heart attack. Angina is a type of chest discomfort caused by 
poor blood flow through the blood vessels (coronary vessels) of the heart muscle 
(myocardium).32 
 

For more information about VASCEPA®, visit www.vascepa.com.  
For more information about Amarin, visit www.amarincorp.com. 
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