Plozasiran Assoclated With Greater Triglyceride Lowering and Attainment of Triglyceride Goals as Compared to Olezarsen #24

WCIRDC

A Monte Carlo Simulation Comparing Triglyceride Lowering With Plozasiran versus Olezarsen in Patients With Familial Chylomicronemia Syndrome Los Angeles, CA

Nihar R. Desail; Katalin Bognar?; Amanda Speller?; Ashis K. Das? December 3-6, 2025
Lyale School of Medicine, New Haven, CT; 2ADVI Health, Washington, DC

BACKGROUND

Familial chylomicronemia syndrome (FCS) is a rare
hereditary disorder, characterized by severely elevated

 FCS is a rare disorder caused by severe hypertriglyceridemia which « A Monte Carlo simulation model was developed to assess the impact of  The model suggests plozasiran’s greater effectiveness in TG level reduction, compared to olezarsen, in
SUMMARY . . . . ) . .
Increases risk for life-threatening AP. novel FCS treatments, plozasiran versus olezarsen, on TG levels. FCS. Greater reductions in TG levels may prevent AP events.
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