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The recent comprehensive review in the Reviews in
Cardiovascular Medicine highlights various therapeutic
agents for dyslipidaemia [1], but notably, the inclusion of
lerodalcibep is crucial, given its promising efficacy and
safety profile. Lerodalcibep, a promising proprotein con-
vertase subtilisin kexin-9 (PCSK9) adnectin, inhibits the
binding of PCSK9 to low-density lipoprotein (LDL) recep-
tors, preventing their degradation and consequently low-
ering LDL cholesterol (LDL-C) levels [2]. This mecha-
nism is particularly beneficial for patients at high risk of
atherosclerotic cardiovascular disease (ASCVD). In the 52-
week LIBerate-HR trial, lerodalcibep demonstrated sub-
stantial efficacy in reducing LDL-C (60.3%) in patients
with or at high-to-very high risk of ASCVD [2]. In the
LIBerate-HeFH trial involving participants with heterozy-
gous familial hypercholesterolemia, treatment with lerodal-
cibep for 24 weeks led to a substantial 58.6% reduction of
LDL-C levels, with 68% of participants achieving an LDL-
C reduction of at least 50% while meeting the European
Society of Cardiology targets [3]. Importantly, the long-
term LIBerate-OLE trial showed that monthly lerodalcibep
administration reduced LDL-C by >60%, without any evi-
dence of attenuation even after>2 years [4]. Lerodalcibep,
administered subcutaneously, presents a comparable safety
profile to placebo, which is essential for patient compli-
ance and long-term care. Compared tomonoclonal antibod-
ies, the structure of lerodalcibep, which combines adnectin
and human serum albumin, allows for smaller injection vol-
umes, less frequent injections, and improved stability at
room temperature. The legacy effect highlighted in the re-
view underscores the need for sustained lipid-lowering ther-
apy in preventing cardiovascular events. Consequently, in-
tegrating lerodalcibep into therapeutic options represent a
significant enhancement to the treatment repertoire for at-
taining optimal cholesterol levels in patients who are statin-
intolerant or need further LDL-C reduction.
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