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September is National Cholesterol Education Month (NCEM). There are an estimated 98.6 million Americans in the US population age 20 years and older, who have elevated cholesterol.
  
About High Cholesterol and its Link to Atherosclerosis
· Cholesterol is a fatty substance found in the bloodstream that is produced by the liver.
 
· There are two types of cholesterol – LDL-C, or “bad” cholesterol, and HDL-C, or “good” cholesterol.
 Generally it’s important to have lower bad cholesterol levels and higher good cholesterol levels 
· Elevated cholesterol may lead to atherosclerosis, the progressive buildup of plaque – fatty deposits and other cells – in the walls of the arteries, over time 
 

· National Cholesterol Education Month is a period of time that helps remind adults to talk to their doctors about elevated cholesterol and get their cholesterol levels checked so they can set, achieve, and maintain a cholesterol goal

· A cholesterol goal consists of the desired cholesterol levels each patient should have based on the recommendations of his or her doctor. Every  patient is different; therefore, individual goals will vary based on factors such as family history of heart disease, blood pressure, diabetes, obesity, and smoking
Selecting an Appropriate Treatment Option
· For some patients who cannot reach their cholesterol goal with diet and exercise alone, a physician may prescribe a statin, a cholesterol-lowering medication that can reduce LDL-C and raise HDL-C. One such statin is CRESTOR® (rosuvastatin calcium)
· CRESTOR effectively lowers LDL-C and raises HDL-C in patients with hyperlipidemia or mixed dyslipidemia. 
· CRESTOR can lower LDL cholesterol up to 52% (at the 10-mg dose versus 7% with placebo) 

· CRESTOR can also raise the amount of HDL cholesterol up to 14% (at the 10-mg dose versus 3% with placebo). Individual results may vary5
· CRESTOR is approved by the US Food and Drug Administration (FDA) to slow the progression of atherosclerosis at any stage of the disease, as part of a treatment plan to lower cholesterol to goal. CRESTOR has not been approved to prevent heart disease, heart attacks, or strokes.
· There is no generic formulation of CRESTOR® (rosuvastatin calcium) currently on the market 
· CRESTOR has been shown to significantly reduce LDL-C and raise HDL-C in a trial comparing its efficacy with that of atorvastatin, simvastatin, and pravastatin. Results of the STELLAR* (Statin Therapies for Elevated Lipid Levels compared Across doses to Rosuvastatin) study showed CRESTOR 10 to 40 mg:Reduced LDL-C 46%-55% and increased HDL-C 7.7%-9.6%

· Worldwide, over 13 million patients have been treated with CRESTOR and more than 140 million prescriptions have been written

* STELLAR was a six-week, randomized, open-label study comparing the efficacy of specific doses and the dose range of CRESTOR with specific doses and the dose ranges of atorvastatin, pravastatin, and simvastatin in patients with hyperlipidemia or mixed dyslipidemia. In STELLAR, 2,240 patients with hypercholesterolemia (LDL-C ≥160 mg/dL and <250 mg/dL; triglycerides <400 mg/dL) were randomized to one of 15 open-label treatment arms for six weeks

Helping Patients Achieve Their Cholesterol Goals
· Following the regimen a doctor prescribes is key to achieving a cholesterol goal – this includes adhering to the joint decisions a physician makes with a patient regarding diet, exercise, and medication
· If a physician prescribes CRESTOR,  most patients should be able to receive it through their health insurance plans
· More than 90% of patients are reimbursed for CRESTOR in commercial plans,
* and most state Medicaid formularies list CRESTOR as a preferred drug
**
*Fingertip Formulary. Data accessed: Percentage of covered lives – Commercial Plans.
**Fingertip Formulary. Data accessed: State Medicaid Plans.

· AstraZeneca also supports several programs that can help patients save money, including one in which CRESTOR is available for no more than $25 per month for eligible patients with commercial prescription drug coverage +
+Other restrictions may apply.
· For patients who do not have insurance or need help paying for their medicines, AstraZeneca provides free or low-cost medicines through its AZ&Me™ Prescription Savings Program. In 2008 alone, AstraZeneca helped more than 440,000 people fill 2.7 million prescriptions resulting in $612 million of savings to patients
About CRESTOR® (rosuvastatin calcium):

In adults, CRESTOR is prescribed along with diet for lowering high cholesterol. CRESTOR is also prescribed along with diet to slow the progression of atherosclerosis (the buildup of plaque in arteries) as part of a treatment plan to lower cholesterol to goal. CRESTOR has not been approved to prevent heart disease, heart attacks, or strokes.
For more information about CRESTOR, including full Prescribing Information, visit www.crestor.com
IMPORTANT SAFETY INFORMATION:
CRESTOR is not right for everyone, including anyone who has previously had an allergic reaction to CRESTOR, anyone with liver problems, or women who are nursing, pregnant, or who may become pregnant. 
Your doctor will do blood tests before and during treatment with CRESTOR to monitor your liver function. 

Unexplained muscle pain and weakness could be a sign of a rare but serious side effect and should be reported to your doctor right away. 

The 40-mg dose of CRESTOR is only for patients who do not reach goal on 20 mg 

Be sure to tell your doctor if you are taking any medications. 

Side effects: The most common side effects are headache, muscle aches, abdominal pain, weakness, and nausea.

For more information about CRESTOR, including full Prescribing Information, visit www.CRESTOR.com. 
About AstraZeneca:

AstraZeneca is engaged in the research, development, manufacturing and marketing of meaningful prescription medicines and in the supply of healthcare services. AstraZeneca is one of the world's leading pharmaceutical companies with global healthcare sales of $31.6 billion and is a leader in gastrointestinal, cardiovascular, neuroscience, respiratory, oncology and infectious disease medicines.  In the United States, AstraZeneca is a $13.5 billion dollar healthcare business.   
For more information about AstraZeneca in the US or our AZ&Me™ Prescription Savings programs, please visit: www.astrazeneca-us.com.   
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