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HE COUNTS ON YOU.
Because Zoe counts on him.*

For your recent MI patients, and for  
everyone counting on them, add Repatha∏.

Repatha∏ added to a statin is proven  
to reduce the risk of another MI by  
dramatically lowering LDL-C.1

Please see additional Important Safety Information throughout and click here for full Prescribing Information. 

INDICATIONS
Repatha∏ is indicated:
• In adults with established cardiovascular disease to reduce the risk of myocardial infarction, stroke, and coronary revascularization
•  As an adjunct to diet, alone or in combination with other low-density lipoprotein cholesterol (LDL-C)-lowering therapies, in adults with primary 

hyperlipidemia, including heterozygous familial hypercholesterolemia (HeFH) to reduce LDL-C

IMPORTANT SAFETY INFORMATION
•  Contraindication: Repatha∏ is contraindicated in patients with a history of a serious hypersensitivity reaction to 

evolocumab or any of the excipients in Repatha∏. Serious hypersensitivity reactions including angioedema have 
occurred in patients treated with Repatha∏.

*Not an actual patient.

https://www.pi.amgen.com/~/media/amgen/repositorysites/pi-amgen-com/repatha/repatha_pi_hcp_english.pdf
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 *A CV event during follow-up was defined as hospitalization for MI, ischemic stroke, CABG, PCI, UA, TIA, or HF.3

Despite treatment with statins and/or ezetimibe,  
68% of people in the United States with  
established CVD have LDL-C ≥70 mg/dL4

68%

43%

Nearly half of patients who have had a CV event* 
had at least 1 new CV event within 2 years3
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Statins play a pivotal role in reducing CV risk by lowering
LDL-C—THEY STILL MAY NOT BE ENOUGH2



  

 

INITIAL MI
Presented to the ER with an inferior  
STEMI, underwent PCI and was admitted  
to the hospital

DISCHARGE
•  Sent home with dietary/lifestyle  

recommendations
•  Prescribed the following:
   –  Rosuvastatin 40 mg 

(up-titrated from 20 mg post MI)

   – Aspirin 81 mg
   – Ticagrelor 90 mg BID
   – Ramipril 10 mg
   – Carvedilol 6.25 BID

MEDICAL HISTORY

1 month prior 
to MI

Follow-up post 
discharge

45 mg/dL 47 mg/dLHDL-C

95 mg/dL 90 mg/dLTG

29.3 27.9BMI

20 mg 40 mgRosuvastatin

•  History of hypertension 
•  Current smoker (undergoing smoking cessation  

program)
•  TC=170 mg/dL  
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Despite treatment with moderate- or high-intensity statins,

PATIENTS LIKE TONY NEED MORE
to reduce their risk of future MI

LDL-C 112 mg/dL 105 mg/dL



 

IMPORTANT SAFETY INFORMATION
•  Hypersensitivity Reactions: Hypersensitivity reactions, including angioedema, have been reported in patients treated with Repatha∏. If signs or 

symptoms of serious hypersensitivity reactions occur, discontinue treatment with Repatha∏, treat according to the standard of care, and monitor 
until signs and symptoms resolve. 

•  Adverse Reactions in Primary Hyperlipidemia: The most common adverse reactions (>5% of patients treated with Repatha∏ and more frequently 
than placebo) were: nasopharyngitis, upper respiratory tract infection, influenza, back pain, and injection site reactions. 
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Repatha∏ added to a statin was proven to reduce the risk of composite CV events  
by 20% in a median of only 2.2 years, and the benefit improved over time1

•  Primary composite endpoint of time to CV death, MI, hospitalization for unstable angina, stroke, or coronary  
revascularization: HR 0.85 (95% CI, 0.79-0.92; P<0.0001)1

•  Stroke = 21% RRR1

•  Key secondary composite endpoint of time to CV death, MI, or stroke: HR 0.80 (95% CI, 0.73, 0.88), stroke;  
HR 0.79 (95% CI, 0.66-0.95), and coronary revascularization: HR 0.78 (95% CI, 0.71, 0.86)1

•  Relative risk reductions for the primary and secondary composite endpoints were driven by a reduction in the risk of MI:  
HR 0.73 (95% CI, 0.65-0.82), stroke: HR 0.79 (95% CI, 0.66-0.95), and coronary revascularization: HR 0.78 (95% CI, 0.71-0.86)1,*

•  Observed HR for CV death: 1.05 (95% Cl, 0.88-1.25) and hospitalizations due to unstable angina: 0.99 (95% Cl, 0.82-1.18)1

Revascularization

RRR1
%22

MI

RRR1
%27

Please see additional Important Safety Information throughout and click here for full Prescribing Information. 

For patients like Tony with prior MI, 

REPATHA∏ ADDED TO A STATIN reduced the risk 
of CV events more than statins alone1,5

*Not statistically significant.

https://www.pi.amgen.com/~/media/amgen/repositorysites/pi-amgen-com/repatha/repatha_pi_hcp_english.pdf


IMPORTANT SAFETY INFORMATION
•  Adverse Reactions in Primary Hyperlipidemia (continued): From a pool of the 52-week trial and seven 12-week trials: Local injection site 

reactions occurred in 3.2% and 3.0% of Repatha∏-treated and placebo-treated patients, respectively. The most common injection site  
reactions were erythema, pain, and bruising. Hypersensitivity reactions occurred in 5.1% and 4.7% of Repatha∏-treated  
and placebo-treated patients, respectively. The most common hypersensitivity reactions were rash  
(1.0% versus 0.5% for Repatha∏ and placebo, respectively), eczema (0.4% versus 0.2%), erythema  
(0.4% versus 0.2%), and urticaria (0.4% versus 0.1%).

Please see additional Important Safety Information throughout and click here for full Prescribing Information. 

BMI=body mass index; CABG=coronary artery bypass grafting; CI=confidence interval; CV=cardiovascular; CVD=cardiovascular disease; HDL-C=high-density lipoprotein cholesterol; HR=hazard ratio;  
LDL-C=low-density lipoprotein cholesterol; MI=myocardial infarction; PCI=percutaneous coronary intervention; RRR=relative risk reduction; TIA=transient ischemic attack; TG=triglycerides;  
UA=unstable angina.

References: 1. Repatha∏ (evolocumab) prescribing information, Amgen. 2. Raymond C, Cho L, Rocco M, et al. New guidelines for reduction of blood cholesterol: Was it worth the wait? Cleve Clin J Med.  
2014;81:11–19. 3. Punekar RS, Fox KM, Richhariya A, et al. Burden of first and recurrent cardiovascular events among patients with hyperlipidemia. Clin Cardiol. 2015;38;483-491. 4. Data on File, Amgen; 2018.  
5. Sabatine MS, Giugliano RP, Keech AC, et al. Evolocumab and clinical outcomes in patients with cardiovascular disease. N Engl J Med. 2017;376:1713-1722. 6. Koren MJ, Sabatine MS, Guigliano RP, et al. Final  
report of the OSLER-1 study: long-term evolocumab for the treatment of hypercholesterolemia. Slides presented at: American Heart Association Scientific Sessions; November 2018; Chicago, IL. 

Discontinuation rate due  
to AEs: 1.4%/year6

1.4%/yr

Adverse event (AE) rates 
remained consistent over the 

treatment course6

Reported AE rates from open-label extension 
of primary hyperlipidemia trials through  

5 years were generally consistent with AE 
rates from FOURIER and other phase 3 trials1,6

•  From the FOURIER study, common adverse reactions (>5% of patients treated with Repatha∏ and occurring more frequently than placebo) included  
diabetes mellitus (8.8% Repatha∏, 8.2% placebo), nasopharyngitis (7.8% Repatha∏, 7.4% placebo), and upper respiratory tract infection  
(5.1% Repatha∏, 4.8% placebo).1
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Repatha∏ demonstrated LONG-TERM SAFETY
over a 5-year treatment period6

https://www.pi.amgen.com/~/media/amgen/repositorysites/pi-amgen-com/repatha/repatha_pi_hcp_english.pdf


Please see additional Important Safety Information throughout and click here for full Prescribing Information. 
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IMPORTANT SAFETY INFORMATION
•  Adverse Reactions in the Cardiovascular Outcomes Trial: The most common adverse reactions (>5% of patients treated with Repatha∏ and more 

frequently than placebo) were: diabetes mellitus (8.8% Repatha∏, 8.2% placebo), nasopharyngitis (7.8% Repatha∏, 7.4% placebo), and upper 
respiratory tract infection (5.1% Repatha∏, 4.8% placebo).
Among the 16,676 patients without diabetes mellitus at baseline, the incidence of new-onset diabetes mellitus during the trial was 8.1% in patients 
treated with Repatha∏ compared with 7.7% in patients that received placebo.

•  Immunogenicity: Repatha∏ is a human monoclonal antibody. As with all therapeutic proteins, there is potential for immunogenicity with Repatha∏.
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HE COUNTS ON YOU.
They count on him.

When statins aren’t enough, trust that  
adding Repatha∏ can help protect your MI  

patients from another MI.1,2 

To start your recent MI patients on Repatha∏ 
today, talk to your sales representative

or visit www.repathahcp.com.

Repatha∏ is available exclusively at its  
lower list price at community pharmacies

Not an actual physician.

https://www.pi.amgen.com/~/media/amgen/repositorysites/pi-amgen-com/repatha/repatha_pi_hcp_english.pdf
http://www.repathahcp.com

