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ABSTRACT

Background and Objectives : Several studies have showed a large ‘treatment gap’ between clinical practice and the
guidelines for treating hypercholesterolemia. There is little information on the real practice of managing patients
with hypercholesterolemia in Korea. This study was done to investigate the “treatment gap” in the management of
Korean hypercholesterolemic patients. Subjects and Methods : 500 Hypercholesterolemic patients, who did not
receive any lipid-lowering mediation during the prior six months to the index date and who were treated for more
than one year thereafter, were included in the study. 100 investigators of general hospitals retrospectively revie-
wed the medical records of 500 hypercholesterolemic patients. The proportion of patients who reached their cho-
lesterol goal was determined. Logistic regression was used to assess the patient characteristics associated with goal
attainment. Results : Of the total 500 patients, 369 patients (73.8%) had coronary heart disease (CHD) or CHD
risk-equivalent disease. 86 patients (17.2%) were in the moderate risk group and 45 (9.0%) were in the low risk
group. 45% of the CHD/CHD risk equivalent patients showed a baseline LDL cholesterol level of more than 160
mg/dL. The overall trend for the initial choice of the drug level for statin treatment showed a similar pattern
among all patients, and this was not influenced by the presence of CHD or the serum lipid level. 77% of patients
stayed on the same drug level and 41% of all patients (37% of CHD patients, 52% of non-CHD patients) attai-
ned their LDL cholesterol goal during the study period. Conclusion : The majority of hypercholesterolemic patients
were treated without achieving their goal. More effective treatment of hypercholesterolemia is needed for the pre-
vention of cardiovascular disease. (Korean Circulation J 2006;36:593—599)
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Index date
Date of first lipid-lowering
medication prescription
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6 months prior
to LLT
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Index period
July 12002 to
June 30 2003

E—— |
Study period
Min. 1 year from index date to date
Of medical record review

Fig. 1. Study design. LLT" lipid-lowering therapy.
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Table 1. Potency: indival statins, dosages, stratified by efficacy

Equi potency 1 2 3 4 5
Statins (very low) (low) (medium) (high) (very high)
Atovastatin - 5 10 20 40, 80
Simvastatin - 10 20 40 80
Pravastatin 5,10 20 40 80 -
Fluvastatin 10,20 40 80 - -
Rosuvastatin - - 10 - -
Lovastatin 10 20 - - -

Adapted from Maron et al.™ Potency=0 in case of gemfirozil, beza-

Sang—Hyun Kim, et al : Treatment Gap in Hypercholesterolemia 595

Wi

24 o] 7|zto|Gitt. At 7Rt B¢t FEAHE 54
A ZFst oFE AR WIS X33t VS WES AE
et A7 =gl 37 vhct A=A Y AEES
H2E @A et a8 mielete] EA6IGIE E
statin®] %7] o] 8&Fo] ok ER7 & HAY Y
ZYAEIEY 714X A7 wE HEER], A, E, A
2 7IZ 5ol AR HiE @A JFE F=vtol digt 24
T Aot 7t statin HE 5Y G52 Hol= &5 ¢
WEFEE 27] Fof &) wE A S ERE
A, Table 12] W-§-2 ©]8-3}to] potency™d= A

o] HAshgint.

I,

R )

op

L do =

oft
)
2~
o
G
1
Mo
ke
Py
(e}
o
at
rO
o
o
il
o
©
s
NG
B
o
N
N
x0
rr
pac)

Oy Tl £4

AL et A2 57.0+10. 141932, Hd W& 51
499t FHHASHS AT, 74%2] 3RPL Y, 44%
O] st Pt 7HAAL Qlglem, 36%= A S AR
SRS Table 2).

36974(73,8%)°] IeuHst/As AT A} Hot
o aFatylal, e Hto] gli= Fh= 13175(26.2%)0]
=t 86%8(17.2%)> 27 ool 8 FAAE 7HA AL
3L 4578(9.0%) N olste] 8 AFIAE 7HAAL Q)
o PR ERS 3] AR A ZEiEHE B2
39} ZoktHTable 3), A2 Bt 18709 53 A=

32 %0

fibrate, fenofibrate, probucol regardless of its strength =
Table 2. Baselinecharacteristics-demographic
CHD/CHD equlvalent Non-CHD or non-DM <1 risk 2 +risk All
n=369 n=131 n=45 n=86 n=500
% 4% 26% 9% 17% 100%
Gender
Male (%) 198 (54) 56 (43) 12 27) 44 (51) 254 (51)
Female (%) 171 (46) 75 (57) 33(73) 42 (49) 246 (49)
Age
18<age <39 (%) 17 ( 5) 4(3) 4(9) 0 21( 4)
39<age <49 (%) 60 (16) 28 (21) 21 (47) 7(8) 88 (18)
49<age <59 (%) 114 (31) 49 (37) 18 (40) 31 (36) 163 (33)
59<age <69 (%) 130 (35) 40 (31) 1(2) 39 (45) 170 (34)
69<age (%) 48 (13) 10 ( 8) 1(2) 9 (10) 58 (12)
Hypertension
Yes (%) 245 (66) 126 (66) 42 (93) 84 (98) 371 (74)
No (%) 123 (33) 5(4) 3(7) 2(2) 128 (26)
Unknown (%) 1 0 0 0 1 (K1)
Smoking
Ever smoking (%) 140 (38) 39 (30) 10 (22) 29 (34) 179 (36)
Never smoking (%) 198 (54) 83 (63) 34 (76) 49 (57) 281 (56)
Unknown for smoking (%) 31( 8) 9( 7 1(2) 8(9 40( 8)

CHD: coronary heart disease, DM: diabetes mellitus
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Table 3. Baseline characteristics-LDL cholesterol

CHD/CHD equlvalent Non-CHD or non-DM <1 risk 2 +risk All
n=369 n=131 n=45 n=86 n=500
% 4% 26% 9% 17% 100%
LDL-cholesterol (mg/dL)
0<LDL-C<100 (%) 47 (13) 9( 7 4(9) 5(6) 56 (11)
100 <LDL-C<130 (%) 62 (17) 17 (13) 7 (16) 10 (12) 79 (16)
130<LDL-C<160 (%) 95 (26) 37 (28) 12 (27) 25(29) 132 (26)
160 <LDL-C<190 (%) 97 (206) 44 (34) 14 (31) 30 (35) 141 (28)
190<LDL-C 68 (18) 24 (18) 8 (18) 16 (19) 92 (18)

LDL-C: low density lipoprotein cholesterol, CHD: coronary heart disease
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Table 4. Change of potency from initial lipid lowering therapy to
next lipid lowering therapy (CHD patients)

Initial statin equipotent dose

0 1 2 3 4

Next potency 0 19 2 0 10 0
1 0 24 1 2 0

2 1 2 21 12 0

3 4 12 16 203 2

4 1 0 4 9 18

Total patient that

: 6 (8%) 16 (21%) 21 (27%) 33 (42%) 2 (3%)
titrated

CHD: coronary heart disease

" A All patients —
20+ \‘\ & CHD ----
157 N\ B Non-CHD  -----

% increment at goal

3to éto 9to 12to 1510 18to 21to 24to 27to 30to 33 to
6 9 12 15 18 21 24 27 30 33 36

Months

Fig. 2. Incremental goal attainment over time for all, CHD and non-
CHD patients. CHD: patients with coronary heart disease, Non-
CHD: patients without coronary heart disease.
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Table 5. Logistic regression model for goal attainment

Variables OR 95% CI
Patient with CHD or CHD equivalent 0.611 0.395-0.946
Patient without a change in potency 0.309 0.146-0.651
Patient with baseline LDL-C: 30-60 mg/dL 0.562 0.382-0.827

above target goal level

LDL-C: low density lipoprotein cholesterol, CHD: coronary heart
disease, OR: odds ratio, CI: confidence interval. The rest of the

patient was used as a reference group for the patients indicated in
each model
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