
Reduction in cardiovascular events with icosapent ethyl in patients with diabetes and prior CABG: REDUCE-IT Diabetes-Prior CABG


Aim: Effects of icosapent ethyl (IPE) on cardiovascular (CV) risk in patients with diabetes mellitus (DM) and history of coronary artery bypass grafting (CABG) are unknown.
Methods: In REDUCE-IT, statin-treated patients with mild to moderate hypertriglyceridemia were randomized to IPE 4 g daily or PBO. There were significant risk reductions of composite efficacy endpoints: primary (CV death, myocardial infarction, stroke, coronary revascularization, or hospitalization for unstable angina) and key secondary (CV death, myocardial infarction, or stroke). This post hoc analysis examined the subgroup with DM and history of CABG at baseline.
Results: Of 8179 patients randomized, 799 had history of DM with prior CABG, with 387 patients randomized to IPE and 412 to PBO. IPE treatment yielded a significant reduction in the primary (HR 0.72; 95% CI 0.56-0.93; P=0.01) and key secondary (HR 0.59; 95% CI 0.43-0.80; P=0.0007) endpoints, compared with PBO. Absolute risk reduction was 7.9% and 9.4% with a number needed to treat of 13 and 11, for the primary and key secondary endpoints, respectively, during median follow-up of 4.6 years (Figure). 
Conclusion: Among REDUCE-IT patients with history of DM and CABG at baseline, IPE treatment was associated with significant reductions in CV events.
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Primary and Key Secondary Composite Endpoints: Baseline Diabetes and by History of CABG, ITT Population

Icosapent Ethyl (IPE) _Placebo _IPE - Placebo _ NNT IPE vs. Placebo Log-Rank P-value _Int. P-value
N (%) N (%) ARR (%) Hezard Ratio (95% Cl)
Primary Composite Endpoint
T 7054089 (172) 9014090 (220)  -4.8 21 — 0.75(0.68,0.83)  <0.0001
Established ASCVD 550/2892(19.3) 7382893 (255)  -6.2 16 — 073(065,0.81)  <0.0001
With Diabetes at Baseline* 28711202(239) 3731199 (311) -T2 14 —_— 072(0.62,0.84)  <0.0001 095
Without Prior CABG 188/815(23.1) 235787 (29.9)  -6.8 15 —_— 073(060,088) 0001
With Prior CABG 90/387 (256)  1381412(335) 79 13 B ——— 0.72 (056, 0.93) 001
Key Secondary Composite Endpoint
T 459/4089 (11.2)  606/4090 (14.8) -36 28 — 0.74 (0.65, 0.83) <0.0001
Established ASCVD 3612892 (125) 4802893 (169)  -4.4 2 —_— 0.72(0.63,082)  <0.0001
With Diabetes at Baseline* 188/1202 (15.6)  274/1199 (22.9) -72 14 —_— 065(0.54,078)  <0.0001 049
Without Prior CABG 1241815 (15.2)  167/787(1.2)  -6.0 17 _— 068 (0.54,0.86)  0.001
With Prior CABG 64/387(165)  107/412(26.0) 9.4 11 —_— 059(0.43,0.80)  0.0007
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