
The Burden of ASCVD 

Cardiovascular disease 
(CVD) currently is the 
number one cause of 

death in the US annually, 
surpassing all types of 

cancer, unintentional injury 
and stroke1

CVD prevalence is expected to 
rise, a� ecting a projected 45% of 

the US population by 20352

1 in 4 heart attacks and 
strokes are recurrent events3

CVD places a greater economic burden 
on the US healthcare system than any 

other single class of disease2 The total direct and indirect cost of CVD in the US 
was $555 billion in 2016, and it’s projected to reach

$1.1 trillion by 20352

As a chronic disease, 
CVD has a signifi cant 
personal and societal 

impact

•  Obstacles that can complicate lifestyle, treatment 
and access to care may include: socioeconomic 
status, decline in health evaluations due to COVID-19 
and limited health literacy4-9. 

•  Certain groups, including minorities, women and rural 
communities, experience significant disparities in 
CVD care and poorer outcomes10.

•   Research done in 2017 showed that non-Hispanic   
 Black persons had death rates from CVD 20% or  
 greater compared to other racial and ethnic groups11.

Maintaining low LDL-C levels is vital to help reduce the risk of 
complications like a heart attack or stroke and a diagnosis of ASCVD18.

How to bend the curve of CVD: 
help patients better control their LDL-C levels
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Although low-density lipoprotein cholesterol (LDL-C, or “bad” cholesterol) is the 
most readily modifi able risk factor for ASCVD, current treatment approaches 

are not enough. As of 2020, of the estimated 20 million Americans with ASCVD 
who are being treated with a statin, 80% - or 16 million - struggle to reach the 

recommended LDL-C goal15. 

Inability to access treatments other than statins can prevent ASCVD patients from 
properly managing elevated LDL-C4,7. 

As of 2020, ~30 million people in the US were living with some form of ASCVD15-17.  
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Atherosclerotic CVD 
(ASCVD) accounts for the 

majority of CVD cases12

ASCVD can cause 
recurrent events like 

heart attack or stroke 13

The risk of developing 
ASCVD increases the longer 

a patient is exposed to 
elevated LDL-C levels14


