Inclisiran for the treatment of familial or non-familial
hyperlipidaemia in secondary prevention of CVD

Start

Has the patient had any of the following?

Acute coronary syndrome * |schaemic stroke (where atherosclerosis is felt
Coronary or other arterial revascularisation be a contributing factor)

procedures e Peripheral arterial disease
Coronary artery disease

Ensure patient is prescribed maximally

tolerated high intensity statin therapy Consider alternative source of cholesterol
(HIST) prior to considering Inclisiran. If statin optimisation as per NICE guidelines CG181 and
intolerant, refer to NHS England statin NHS England lipid management pathway.

intolerance pathway.

What is your patient’s current LDL
cholesterol with maximally tolerated HIST?

1.4 to 1.8 mmol/L with

I Hlimelis progressive CV disease

Consider Ezetimbe 10mg once daily as next Re-review suitability
intensification step if not already prescribed for Inclisiran if
or not contraindicated. If already prescribed biochemistry or
Ezetimbe or not tolerated, seek specialist clinical history

secondary care lipid advice. changes

Inclisiran is appropriate for your patient
Advise patient of the following prior to commencement:

Mechanism of Expected Injection site Dose adjustments Drug
action treatment side effects ¢ Hepatic disease: safe in mild interactions
e Small effect * 3% reaction and moderate. Avoid in severe e None.
interfering ¢ 52% ® 2% pain impairment (Child-Pugh class C
RNA (siRNA) reduction lack of data).
against in LDL- Renal disease: None required,
PCSK9 cholesterol please refer to SPC for
haemodialysis patients.
Pregnancy: Avoid (including
breastfeeding)

Primary care
Cost per dose = £45 Reimbursed at £55

Preferred setting of commencement


https://www.england.nhs.uk/aac/publication/statin-intolerance-pathway/
https://www.england.nhs.uk/aac/publication/statin-intolerance-pathway/
https://www.england.nhs.uk/aac/publication/summary-of-national-guidance-for-lipid-management/

