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Background 
 

Cardiovascular disease(s) (CVD) are prominent within the 10 leading causes of death in high-income countries. The most 

common manifestations of CVD are coronary heart disease (CHD), ischaemic stroke, and peripheral arterial disease (PAD). 

Raised low-density lipoprotein cholesterol (LDL-C), smoking, and uncontrolled hypertension are major risk factors the 

development of CVD. By 2030 almost 24.3M people/year globally are predicted to die from CVD. 

 

Currently Statins (HMG-CoA reductase inhibitors) are the most effective drug class for reducing LDL-C but differ in their LDL-C 

lowering capacity. In addition, several novel therapies are in development to reduce LDL-C levels in patients with severe 

hypercholesterolemia. These include PCSK9 inhibitors (monoclonals) of which Sanofi’s SAR236553 (REGN727) PRALUENTTM 

and Amgen’s evolocumab RAPATHATM have now been filed for registration in both the US and EU. Both monoclonals were 

shown to reduce LDL-C levels by 40 to 60% in combination with statins/ezetimibe in high-risk patients and those with 

homozygous familial hypercholesterolaemia. CVD outcomes studies are now ongoing. 

 

Some companies (Pfizer and AFFiRiS AG) are also investigating the possibility of preclinical PCSK9 vaccines that could help 

reduce LDL-C levels in high-risk patients who cannot achieve guideline LDL-C treatment goals. Vaccines could have the added 

benefit of lower cost and less frequency of administration. 

 

This MarketVIEW product contains a comprehensive MS Excel-based model + summary presentation which forecasts the 

potential commercial value of PCSK9 (cholesterol) vaccines + monoclonals across major Western1 markets until 2030. The 

model contains value ($ m) and volume (mio doses) predictions per product type along with timeframe, pricing and penetration 

estimates for all target populations. The product also includes an in depth review of latest epidemiological trends, lipid lowering 

treatments/guidelines and latest developments in R&D. 

                                                 
1 SECONDARY PREVENTION - US, Canada, Australia, UK, France, Italy, Germany, Spain, Other Europe and Australia 



 

 
Methodology 

 

VacZine Analytics has closely monitored all significant source material pertaining to PCSK9 inhibitors, coronary heart disease 

(CHD), ischaemic stroke, and peripheral arterial disease (PAD) and other target groups. Source materials used are literature 

articles, government websites, medical bodies and associations, conference proceedings etc. Previously published research by 

VacZine Analytics in the field of novel vaccines has also been utilised.  
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PRODUCT COST:   

 
VacZine Analytics will grant a [enter region] license to [enter client name], for the price of: 
 

o FULL PRODUCT - USD $8995.00/ GBP £5800.00# (Region license)* 
o PRESENTATION OR MODEL ONLY - USD $4995 (Region license)* 

 
# Indicative rate only. Prevailing rate applied to date of transaction. 
*A region is North America, Europe or ROW 
For orders in the UK, VAT at 20.0% will be added to final invoice total 

 
HOW TO ORDER:   

 
To order please contact your region account manager or order direct at orders@vaczine-analytics.com 
This report can also be purchased on-line. Please review the TERMS and CONDITIONS of purchase. 
 

 
 

VacZine Analytics (R) is a trading division of Assay Advantage Ltd, UK Company Number: 5807728 

VacZine Analytics (R) and the “spiral logo” are UK Registered Trademarks, 2009 
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About VacZine Analytics: 
 
VacZine Analytics is an established strategic research agency based in the United Kingdom. Its aim is to provide 
disease and commercial analysis for the vaccine industry and help build the case for developing new vaccines and 
biologics. 

 

For more information please visit our website www.vacZine-analytics.com  
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