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Table S1. Phase 3 Trials With Evolocumab Included in the Study Cohort. 

Study Name N Trial Population  Background Lipid Therapy Treatment Arms 

MENDEL-21  614 FH and NFH, low CV risk None Placebo (n=154) 

Ezetimibe (n=154) 

Evolocumab 140 mg Q2W (n=153) 

Evolocumab 420 mg QM (n=153) 

LAPLACE-22  1896 FH and NFH  Statins* Placebo (n=558) 

Ezetimibe (n=221) 

Evolocumab 140 mg Q2W (n=555) 

Evolocumab 420 mg QM (n=562) 

GAUSS-23  307 Intolerant to ≥2 statins† 

FH and NFH 

≥NCEP ATP III LDL-C goal  

Non-ezetimibe lipid-lowering 

therapy‡ 

Ezetimibe (n=102) 

Evolocumab 140 mg Q2W (n=103) 

Evolocumab 420 mg QM (n=102) 

RUTHERFORD-

24  

329 HeFH  Statin (± ezetimibe) Placebo (n=109) 

Evolocumab 140 mg Q2W (n=110) 

Evolocumab 420 mg QM (n=110) 



CV indicates cardiovascular; FH, familial hypercholesterolemia; HeFH, heterozygous familial hypercholesterolemia; LDL-C, low-

density lipoprotein cholesterol; NCEP ATP III, National Cholesterol Education Program Adult Treatment Panel III; NFH, nonfamilial 

hypercholesterolemia; Q2W, every 2 weeks; QM, monthly. 

*Patients randomized to 1 of 5 background statin doses: moderate intensity (atorvastatin 10 mg, simvastatin 40 mg, or rosuvastatin 

5 mg daily) or high intensity (atorvastatin 80 mg or rosuvastatin 40 mg daily). 

†Intolerance defined as inability to tolerate any statin dose or increase in dose above the smallest tablet strength because of intolerable 

muscle-related side effects. 

‡At screening, low or atypical dose of statin permitted: weekly doses of ≤70 mg atorvastatin; ≤140 mg simvastatin, pravastatin, 

lovastatin; ≤35 mg rosuvastatin; ≤280 mg fluvastatin.
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