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Rationale for Dual Inhibition
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Fig. 1. Two sources of cholesterol: Synthesis and Absorption (Adapted from Champe PC, Harvey RA. In Biochemistry. 2nd
ed. Philadelphia: Lippincott Raven, 1994; Glew RH. In Textbook of Biochemistry with Clinical Correlations. 5th ed. New York:
Wiley-Liss, 2002:728-777; Ginsberg HN, Goldberg 1J. In Hamrison's Principles of Internal Medicine. 14th ed. New York:
McGraw-Hill, 1998:2138-2149; Shepherd J Eur Heart J Suppl 2001;3(suppl E):E2-ES; Hopfer U. In Textbook of Biochemistry
with Clinical Correlations. 5th ed. New York: Wiley-Liss, 2002:1082-1150; Bays H Expert Opin Investig Drugs 2002;11:1587-
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Fig, 3. Structure and metabolism for ezetimibe. Glucuronida-
tion is the main route of metabolism. (Adapted from
Patrick JE et al Drug Metab Dispos 2002;30:430-437)

Enterocyte

Fig. 2. Cholesterol absorption in the intestine (Adapted from Altmann et al. Science 2004;303:1201-1204)
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Fig. 4. High-Dose Statin Compared with Ezetimibe Coadministered with Low-Doese Statin (LDL-C) (Adapted from
Worldwide Product Circular (ezetimibe), MSP; data from Registration File, MSP; Ballantyne CM et al Circulation
2003;107:2409-2415; Davidson MH et al J Am Coll Cardiol 2002;40:2125-2134.)
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