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Background

High-dose statin therapy is associated with reduced AAA
growth and improved clinical outcomes. (Skovbo et al., 2025)

“*Prospective cohort of 998 men with small (30-55 mm) screening-detected

AAAS
“Higher statin intensity associated with lower risk of repair,

rupture, and death

“*Dose-dependent effect
“*Each increase in statin dose associated with slower AAA growth (~0.22

mm/year reduction)
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Common HLD Adjuncts

 Combination therapy represents a promising approach to enhance LDL reduction
and reduce ASCVD risk.

(Valvukis 2018) (ACCORD Lipid Trial)

Ezetimibe added to statin Fibrates + simvastatin did not
therapy provides significant significantly reduce fatal
additional LDL-C reduction cardiovascular events,

(25% further lowering) nonfatal myocardial

infarction, or nonfatal stroke
compared with simvastatin
alone.
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Purpose

- To evaluate whether combination lipid-lowering therapy (dual-modality
treatment targeting hyperlipidemia) is associated with improved clinical
outcomes in patients with abdominal aortic aneurysm (AAA) compared to
statin monotherapy following AAA diagnosis.

« Relative to statin therapy alone, is there a synergistic effect between two
lipid-lowering modalities that results in meaningful risk reduction?
« aneurysm-related progression
* need for repair
* AAA rupture
* mortality
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Methods

* Using TriNetX, we identified adults (>18 years) with a diagnosis of
AAA, without rupture

* Started on a HLD lowering agent within 6 months of dx

* Exposure Groups: Patients stratified by cholesterol-lowering
therapy within 6 months of AAA diagnosis, using ICD-10, CPT &

RxNorm.
 Statin monotherapy (n=63,226)
« Statin + Ezetimibe based therapy (n=2,664)
« Statin + Fibrate therapy (n=1,760)
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Methods, continued

* Qutcomes included: 5 years mortality, MACE (major adverse cardiac
events), rupture, and repair

* Patients were 1:1 propensity matched: Age, Sex, HTN, Smoking
History, HLD, Diabetes, BMI > 30, CKD, CAD, and on antiplatelet

therapy

* Statistical Analysis: Adjusted odds ratios (OR) with 95%
confidence intervals (Cl) were calculated; statistical significance

defined as p < 0.05
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Fibrate + Statin

Ezetimibe + Statin




UMﬁ(C Qutcomes

Fibrate + Statin

Ezetimibe + Statin

Outcorﬁgg'ort Outcom%?hmt

(5yr) OR 95% CI (5yr) OR 95% CI
(0.866, (0.837,

Mortality 1.0331.231) Mortality 1.5741.815)
(0.350, (0.880,

Rupture 0.5751.140) Rupture 1.3322.010)
(0.926, (0.901,

MACE 1.0711.239) MACE 1.2261.378)
(0.835, (0.958,

Repair 1.0821.401) Repair 1.1841.464)

No statistically significant results noted in

either cohort G
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Discussion

* No significant improvement with dual therapy: In patients with AAA,
combination lipid-lowering therapy (statin + ezetimibe or statin + fibrate)
was not associated with significantly improved outcomes compared with
statin monotherapy.

« Consistent with fibrate literature: Prior studies have shown limited
cardiovascular benefit from adding fibrates to statins, supporting the lack
of additional outcome benefit observed in our analysis.

« Ezetimibe benefits may not translate to AAA: Although ezetimibe—statin
therapy improves LDL-C reduction and ASCVD outcomes, these effects
may not significantly impact AAA-related disease progression or outcomes.
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Limitations

Observation
al

Retrospectiv
e Design

Database
Constraints

Limited clinical
granularity due
to lack of
stratification of
aneurysm size
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Conclusion

« Statin monotherapy demonstrated similar AAA-related outcomes
compared with dual lipid-lowering therapy (statin + ezetimibe or statin +
fibrate) in this retrospective cohort.

- Additional lipid-lowering beyond statin therapy was not associated
with significant improvement in AAA outcomes despite evidence of
cardiovascular benefit in other ASCVD populations.

« These findings suggest the benefit of combination lipid therapy in AAA
may be limited, highlighting the need for further prospective studies to
better define optimal medical management in this population.
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