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Icosapent Ethyl 998mg Capsules Prescribing Guidance 
 
The NICE Technology Appraisal TA805 recommends Icosapent ethyl as an option for reducing 
the risk of cardiovascular events in adults with a raised fasting triglyceride of 1.7 mmol/litre or 
above and are taking statins, have established cardiovascular disease and a low-density 
lipoprotein cholesterol (LDL-C) levels above 1.04 mmol/litre and below or equal to 2.60 
mmol/litre.  
Full prescribing information can be found in the products Summary of Product Characteristics.  
 

Eligibility Criteria  
 

 • Established cardiovascular disease (angina, previous MI, 

revascularisation, stroke or TIA or symptomatic peripheral arterial 

disease 

• On maximally tolerated statin for at least 3 months  

• Fasting - Full lipid profile (TC, LDL-C, HDL-C, non-HDL-C, 

triglycerides) 

• U&Es, LFTs, TFTs and HbA1c 

• Triglycerides (TG) 1.7mmol/L or above  

o TG > 20mmol/L – refer to lipid clinic  

o LDL-C< 1.04mmol/L does not meet criteria for initiation  

Treat as per AAC Lipid 
Management Pathway* (e.g. 
ezetimibe, inclisiran)  

Prescribe:  

• Icosapent ethyl 998mg capsules:  
 

• Take: 4 capsules; taken as two x 998 mg capsules twice daily 

• To ensure the full intended dose is received, patients should be advised to 

swallow the capsules whole and not to break, crush, dissolve, or chew them. 
 

• No dosage adjustment required for renal or hepatic impairment  

 

• Was this a fasting lipid profile? 

Manage as 
needed 

Non-fasting triglyceride levels can be 
approximately 20-25% higher than 
fasting triglycerides. Repeat fasting 
lipids.  

Yes 

No  

No  

Yes 

No 

• Significantly raised HBA1c and NOT on 

optimal diabetic therapy 

• If patient is on optimal diabetic treatment or 

diabetes is considered well managed, then treat 

even if HBA1c is raised 

Optimise diabetic 
therapy and HBA1c 

control  

Ye
s 

Yes 

No  

* https://www.england.nhs.uk/aac/wp-content/uploads/sites/50/2020/04/Summary-of-national-guidance-for-lipid-
management-for-primary-and-secondary-prevention-of-cardiovascular-disea.pdf 

• Secondary causes of hyperlipidaemia? (e.g. 

hypo/hyperthyroidism, excess alcohol) 

• LDL-C > 2.6 

mmol/L  

Yes 

No  

No  

https://www.nice.org.uk/guidance/ta805
https://www.medicines.org.uk/emc/product/12964/smpc
https://www.england.nhs.uk/aac/wp-content/uploads/sites/50/2020/04/Summary-of-national-guidance-for-lipid-management-for-primary-and-secondary-prevention-of-cardiovascular-disea.pdf
https://www.england.nhs.uk/aac/wp-content/uploads/sites/50/2020/04/Summary-of-national-guidance-for-lipid-management-for-primary-and-secondary-prevention-of-cardiovascular-disea.pdf
https://www.england.nhs.uk/aac/wp-content/uploads/sites/50/2020/04/Summary-of-national-guidance-for-lipid-management-for-primary-and-secondary-prevention-of-cardiovascular-disea.pdf
https://www.england.nhs.uk/aac/wp-content/uploads/sites/50/2020/04/Summary-of-national-guidance-for-lipid-management-for-primary-and-secondary-prevention-of-cardiovascular-disea.pdf

