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Icosapent Ethyl: Drug Profile and Evidence of Reduced Residual Cardiovascular Risk in Patients with Statin-Managed LDL-C Cholesterol.
S ImARIEER B

Icosapent ethyl with statin therapy for reducing the risk of cardiovascular events in people with raised triglycerides

Cardiovascular Risk Reduction with Icosapent Ethyl for Hypertriglyceridemia.

Effects of n-3 Fatty Acid Supplements in Diabetes Mellitus

Effect of High-Dose Omega-3 Fatty Acids vs Corn Oil on Major Adverse Cardiovascular Events in Patients at High Cardiovascular Risk: The STRENGTH Randomized Clinical Trial

Effects of n-3 Fatty Acid Supplements in Elderly Patients After Myocardial Infarction: A Randomized, Controlled Trial
T EmAEEIRER (20235F)

Cost-effectiveness of Icosapent Ethyl for High-risk Patients With Hypertriglyceridemia Despite Statin Treatment
Cost-Effectiveness of Icosapent Ethyl in REDUCE-IT USA: Results From Patients Randomized in the United States

. The cost-effectiveness of icosapent ethyl in combination with statin therapy compared with statin alone for cardiovascular risk reduction

hECMERRSRmRE2021

Geographic Variations in the Prevalence, Awareness, Treatment, and Control of Dyslipidemia among Chinese Adults in 2018-2019: A Cross-sectional Study

. Triglycerides and Cardiovascular Disease: A Scientific Statement From the American Heart Association
. Association of Hypertriglyceridemia with All-Cause Mortality and Atherosclerotic Cardiovascular Events in a Low-Risk Italian Population: The TG-REAL Retrospective Cohort Analysis
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. Eicosapentaenoic Acid Ethyl Ester (AMR101) Therapy in Patients With Very High Triglyceride Levels (from the Multi-center, plAcebo-controlled, Randomized, double-blINd, 12-week study with an open-label Extension [MARINE]

Trial)

Efficacy and Safety of Eicosapentaenoic Acid Ethyl Ester (AMR101) Therapy in Statin-Treated Patients With Persistent High Triglycerides (from the ANCHOR Study)
Icosapent ethyl therapy for very high triglyceride levels: a 12-week, multi-center, placebo-controlled, randomized, double-blinded, phase III clinical trial in China
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2018 AHA/ACC/AACVPR/AAPA/ABC/ACPM/ADA/AGS/APhA/ASPC/NLA/PCNA Guideline on theManagement of Blood Cholesterol

2021 ACC Expert Consensus Decision Pathway on the Management of ASCVD Risk Reduction in Patients With Persistent Hypertriglyceridemia

Cardiovascular Risk Reduction with Icosapent Ethyl for Hypertriglyceridemia(REDUCE-IT)

Icosapent Ethyl Reduces Ischemic Events in Patients With a History of Previous Coronary Artery Bypass Grafting: REDUCE-IT CABG

Treatment With Icosapent Ethyl to Reduce Ischemic Events in Patients With Prior Percutaneous Coronary Intervention: Insights From REDUCE-IT PCI

Prevention of Cardiovascular Events and Mortality With Icosapent Ethyl in Patients With Prior Myocardial Infarction

Icosapent ethyl following acute coronary syndrome: the REDUCE-IT trial

Evolocumab and Clinical Outcomes in Patients with Cardiovascular Disease

Alirocumab and Cardiovascular Outcomes after Acute Coronary Syndrome

American Diabetes Association Standards of Care in Diabetes-2023

National Lipid Association Scientific Statement on the Use of Icosapent Ethyl in Statin-treated Patients with Elevated Triglycerides and High- or Very-high ASCVD Risk
Cardiovascular Risk Reduction with Icosapent Ethyl for Hypertriglyceridemia

Effects of long-term fenofibrate therapy on cardiovascular events in 9795 people with type 2 diabetes mellitus (the FIELD study): randomised controlled trial

Effects of combination lipid therapy in type 2 diabetes mellitus

Cost-Effectiveness of Icosapent Ethyl in REDUCE-IT USA: Results From Patients Randomized in the United States
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