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POSTSCRIPT 
Since this manuscriptt'1 was submitted, two prospective trials, 

one on hypercholesterolacmic subjects with no history of 
myocardial infarction's and the other in a secondary prevention 

settingt3t, have both shown a reduction in clinical endpoints in- 

cluding mortality from coronary artery disease, in subjects treated 

with lipid lowering drugs when compared to placebo. Impor- 

tantly, this was achieved without an excess of non -cardiovascu- 

lar mortality. 
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