
Appendix Table 2: Trials included in health technology assessment reviews

NICE PBAC CADTH
LAPLACE-2: RCT, background therapy 
with moderate- to high-intensity statins, 
compared evolocumab to ezetimibe. 
Treatment period: 12 weeks
RUTHERFORD-2: RCT, background 
therapy with a statin with or without 
other lipid-lowering therapies, compared 
evolocumab to placebo in subgroups 
specified in the scope such as those with 
HeFH. Treatment period: 12 weeks
GAUSS-2: RCT, background therapy 
with a statin with or without other 
lipid-lowering therapies, compared 
evolocumab to ezetimibe in subgroups 
specified in the scope such as those with 
statin intolerance. Treatment period: 
12 weeks
DESCARTES: RCT, compared 
evolocumab with placebo, patients had 
background therapy with diet alone or in 
combination with atorvastatin, ezetimibe, 
or both, treatment period of 52 weeks

Four Phase III RCTs: LAPLACE-2, GAUSS-2, RUTHERFORD-2, and 
DESCARTES and

TESLA: RCT comparing evolocumab to placebo, in patients with HoFH 
who have failed to achieve adequate control with lipid-lowering medications, 
treatment period of 12 weeks
MENDEL-2: RCT comparing evolocumab versus ezetimibe, in low-risk 
patients with monotherapy, treatment period of 12 weeks
OSLER-1: Randomized, open-label, supportive study comparing 
evolocumab versus standard care, outcomes considered adverse events, 
treatment period 52 weeks up to 5 years
OSLER-2: Randomized, open-label, supportive study comparing 
evolocumab versus standard care, outcomes considered adverse events, 
treatment period of 52 weeks up to 5 years
TAUSSIG: Multicentric, open-label trial of evolocumab, patients with HoFH
FOURIER: RCT, comparing the CV and lipid outcomes with evolocumab to 
placebo in patients with ASCVD. An additional safety substudy evaluating 
the neurocognitive effects (EBBINGHAUS) was also considered
GLAGOV: RCT, comparing the atherosclerotic plaque burden with 
evolocumab to placebo in hypercholesterolemia patients with evidence of 
coronary disease

The indirect comparison of lipid outcomes with evolocumab versus alirocumab 
in various hypercholesterolemia populations was undertaken through the 
inclusion of diverse studies such as GAUSS-2, LAPLACE-1, LAPLACE-2, 
MENDEL-1, MENDEL-2, RUTHERFORD-2, YUKAWA-1, YUKAWA-2, 
McKenney (2012), Roth (2012), Stein (2012), Teramoto (2016), ODYSSEY 
high FH, ODYSSEY ALTERNATIVE, ODYSSEY LONGTERM, ODYSSEY 
CHOICE-1 ODYSSEY CHOICE-2, ODYSSEY COMBO-I, ODYSSEY 
COMBO-2, ODYSSEY FH-1, ODYSSEY FH-2, ODYSSEY MONO, 
ODYSSEY OPTIONS-1, ODYSSEY OPTIONS-2, ODYSSEY Japan

Four Phase III RCTs (2016): 
LAPLACE-2, GAUSS-2, 
RUTHERFORD-2, and 
DESCARTES
2017: FOURIER trial
GLAGOV trial

NICE=National Institute for Care and Health Excellence, PBAC=Pharmaceutical Benefits Advisory Committee, CADTH=Canadian Agency for Drugs 
and Technologies in Health, RCTs=Randomized controlled trials, FH=Familial hypercholesterolemia, HoFH=Homozygous FH, CV=Cardiovascular, 
HeFH=Heterozygous FH, CVD=CV disease, ASCVD=Atherosclerotic CVD


