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=Abstract=

Ten centers’ study on the present state of treatment for hypercholesterolemia

in patients with coronary artery disease
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Background : Previous studies showed ‘treatment gap’ phenomenon in the treatment of
hyperlipidemia, meaning failure to adhere to the recommendation in the treatment guideline. In Korea,
systematic research on this issue has never been done. This investigation was to estimate the
hypercholesterolemia treatment gap in coronary artery disease (CAD) patients in tertiary care centers
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according to NCEP ATP-III guideline.

Methods : Ten Korean educational hospital participated in the survey, reviewing medical record
of 1,048 patients. Patients were enrolled when they were documented as having coronary artery
disease by coronary angiography or stress tests or medical history of myocardial infarction,
percutaneous coronary intervention or bypass surgery. Thirty or more medical records per each of
3 or more cardiologists were reviewed in each hospital. Sampling was done sequentially based on
outpatient or inpatient list. Pharmacological treatment for hyperlipidemia included the first and last
records of prescription. Baseline and the most recent lipid profiles were collected.

Results : Findings from the survey was summarized as ‘10 to 50% rule’: 10%: mean
LDL-cholesterol reduction without lipid-lowering drug, 20%: LDL-cholesterol level at the treatment
goal before any treatment, 30%: mean LDL-cholesterol reduction wzt/ lipid—lowering drug treatment,
40%: proportion of CAD patients without lipid-lowering drug, 50%: treatment goal achievement after
treatment.

Conclusions : Significant treatment gap exists in Korean cardiology practice in tertiary care
centers. Systematic approach to reduce this gap is warranted.(Korean J Med 69:371-378, 2005)

Key Words : Guideline adherence, Hyperlipidemia, Coronary artery disease
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Table 2. Demographic and clinical characteristics of

subjects

Table 1. Number of patients in each center participa—

ting in the survey
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Table 3. Administered lipid lowering drugs

Lipid-lowering drugs n (%)
Statins
Simvastatin 345 (28.5)
Atorvastatin 209 (17.2)
Pravastatin 172 (14.2)
Lovastatin 19 (1.6)
Others” 7 (0.6)
Fibrates' 54 (5.1
Others* 1 (0.1)
None 358 (29.5)

“Including fluvastatin and rosuvastatin
Including gemfibrozil and fenofibrate
Acipimox
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Table 4. Percentage of patients receiving lipidlowering drug therapy according to the baseline LDL

cholesterol level

Baseline LDL cholesterol n (%) Lipid-lowering medication n (%)
645 (79) (+) 475 (74)

>
100 me/dL ) 170 (26)
177 (21) (+) 64 (36)
< 100 me/dL. ) 113 (64)
> 130 mg/dL 391 (48) (+) 331 (85)
=) 60 (15)
< 130 mg/dL 431 (52) (+) 208 (48)
(=) 223 (52)
Total 822 (100) (+) 539 (66)
(=) 283 (34)
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Figure 1. Change of target achieving rate for LDL
cholesterol at baseline and follow—up
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Figure 2. Change of the LDL cholesterol levels according
to administration of lipid-lowering drugs
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