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CARDIOLOGY IN GENERAL PRACTICE

Statin prescribing: is the reality meeting
the expectations of primary care?

The results of a dual survey looking at statin prescribing in UK general practice give an interesting insight into

treatment goals and patterns.

Abstract

wo surveys were carried out to
Tlook at statin prescribing in UK

general practice. The first was a
study of the Mediplus prescribing
database in relation to coronary heart
disease (CHD) patients prescribed a
statin. The second was a postal survey
of the attitudes and beliefs about
statin prescribing among general prac-
titioners (GPs) who had contributed to
this database. Results showed that
despite 80% of GPs believing they had
achieved target cholesterol levels
(< 5 mmol/L) in 80% of their CHD
patients, this was initially only
achieved in 65% of patients, rising to
78% after titrations and switching.
Only 46% of patients achieved a ch
esterol reduction of 25%,
increased to 56% after tltrat|o
switching.
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Introduction

Use of statins saves lives. This is incon-
trovertible from the evidence accumu-
lated from the major trials in people at
risk of cardiovascular events. In the pre-
sent study we carried out a dual survey
to determine whether high-risk patients
with established coronary heart disease
(CHD) were being treated optimally, on
the basis of national guidelines." This
study was in two parts: i) a study of the
Mediplus prescribing database of
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Table 1. Achievement of cholesterol targets among coronary heart disease patients in survey

Group

All subjects analysed 8,434 cj
Titrated once 73

Titrated twice or more
Titrated and switched

Switched not titrated
Any titration or SWIt

% of total subJects
eventually reac

N Subjects

\A\?\

N (%) of group reaching target

5 mmol/L 25% reduction
5,516 (65.4%) 3,888 (46.1%)
49 (67 8%) 444 (60.8%)

105 (60.8%)
149 (64.8%)
329 (56.1%)
878 (59.4%)
4,766 (56.5%)
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that time and to determine patterns in
statin prescribing. i) At the same time,
a postal survey of the general practi-
tioners (GPs) who had contributed to
the Mediplus database was carried out
to examine their attitudes and beliefs
about their own statin prescribing. The
dual surveys show the difference
between expectation and actual
achievement in statin prescribing in UK
general practice.

Methods
Statin prescribing data of 8,434 individ-

—

uals with an established diagnosis of
CHD were examined using the
Mediplus database. In this database,
patient visits, statin prescribing and
cholesterol levels are recorded by the
general practitioner. These data were
studied to see whether the National
Service Framework for coronary heart
disease cholesterol targets were being
met.! Statin therapy should reduce
serum total cholesterol to < 5 mmol/L
or by 25%, whichever results in the
lowest achieved level, to satisfy the
national guidelines. In January 2003 we
sent a questionnaire to general practi-
tioners who were registered with the
Mediplus database. The views of the
221 responders are described below.
Firstly, the table shows the actual
achievement of cholesterol targets
among 8,434 CHD patients.

The table shows that success in low-
ering patients’ cholesterol levels to
< 5 mmol/L is achieved at the first dose
of statin in 65% of patients, eventually
being achieved by titrations or switch-
ing in 78% of patients. Applying the
more rigorous guideline of reducing
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LIPID-LOWERING SURVEY

Figure 1. Management of patients who did
not reach the < 5 mmol/L target

(base n=2,918)

49.3% 22

7.9%

20.1%

Uptitrated (n=662)

Uptitrated and switched (n=230)

Switched (n=586)

HOO0O =

Treatment unchanged (n=1,440)

Figure 2. Management of patients who did
not reach the 25% reduction
target (base n=4,546)

Uptitrated (n=662)

Uptitrated and switched (n=230)

Switched (n=586)

=
O
O
|

Treatment unchanged (n=3,068)

total cholesterol by 25%, only 46% of
patients achieve this at the starting
dose of statin, rising to only 56% after
further titrations or switching statins.
Figures 1 and 2 show what actually
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% Key messages

® Major clinical trials have shown that the use of statins saves lives

® Many coronary heart disease patients are not being optimally treated with

statins

® The guideline of achieving a 25% reduction in total cholesterol is not being

adopted

® There is a difference between expectation and actual achievement in statin

prescribing in UK general practice
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may cut their risk significantly. Dose
titration steps and switching between
statins resulted in only modest
improvements in achievement of tar-
get. This may reflect caution and a
reluctance to use high doses or newer
statins that provide a greater reduction
in cholesterol, although evidence from
clinical trials indicates that this is
required.?

It is interesting that when general
practitioners are asked to estimate their
own performance there is a belief that
80% of patients will be successfully
treated. This is evidently a long way
from the results achieved by analysis of

—

actual individual patient data. At least
part of this failure is that nearly a quar-
ter of patients who do not reach target
have neither their statin dose increased
er are syritghed to an alternative drug.
ith wopean Guidelines recom-
e,ag‘% smore stringent cholesterol

of 4.5 mmol/L for total choles-

and 2.5 mmol/L for low-density
oprotein (LDL) cholesterol, this gap in

Q\erformance could grow wider. Even

“There is a compelling
need for greater awareness
of the importance of
aggressive cholesterol

lowering 7

more alarming is the discussion to
introduce in 2006 for the UK, targets
of 4.0 mmol/L total cholesterol and
2 mmol/L LDL cholesterol.

Statin treatment in the UK is wide-
spread and improving but data up to
2003 has shown success in only about
half the patients. Dose titration pro-
vides modest improvements and has
not been a success, reflecting the con-
tinued high usage of low doses of older
statins that will not achieve targets.
Doubling the dose of a statin will only
reduce cholesterol by a further 8%.*
Even when dose titrations or statin
switching is employed, only about half
of these patients will achieve target,
particularly if a 25% reduction is
sought. There is therefore a compelling
need for greater awareness of the
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importance of aggressive cholesterol
lowering if we are to meet nationally
recommended targets.

Conflict of interest

AB has received lecture fees from statin
manufacturing pharmaceutical compa-
nies. He has received research grants
from AstraZeneca and Merck Sharp &
Dohme. He is lead UK investigator for
IMPROVE-IT, a major trial funded by

Schering Plough and Merck Sharp &
Dohme. IF and JN have had consultan-
cy agreements, research support, hono-
raria and travel grants from pharma-
ceutical companies who make statins.

References

1. Department of Health. National Service
Framework for Coronary Heart Disease.
London: The stationary office, March 2000
(SWI) 16602 1P 30 K.

2. Heart Protection Study Collaborative Group.

MRC/BHF Heart Protection Study of choles-
terol lowering with simvastatin in 20,536
high-risk individuals: a randomized placebo-
controlled trial. Lancet 2002;360:7-33.

3. Brady AJB, Betteridge DJ. Prevalence and
risks of undertreatment with statins. Br J
Cardiol 2003;10:218-20.

4. Jones P, Kafonek S, Laurora I, Hunninghake
D. Comparative dose efficacy study of ator-
vastatin versus simvastatin, pravastatin, lovas-
tatin, and fluvastatin in patients with hyper-
cholesterolemia (The CURVES Study). Am J
Cardiol 1998;81:582-7.

Adrian JB Brady
Consultant Cardiologist
Department of Cardiology,
Queen Elizabeth Building,
Glasgow Royal Infirmary,
Alexandra Parade,
Glasgow, G4 OSF.

John Norrie

Director

Centre for Healthcare Randomised
Trials, Health Service Research Upit,
Polwarth Building, Universi

lan Ford

Director

Robertson Centre for Biostatistics,
Boyd Orr Building,

University of Glasgow, G12 8QQ.

Q Correspondence to: Dr AJB Brady
(e

m(aI@brady@clinmed.gla.ac.uk)

400

THE BRITISH JOURNAL OF CARDIOLOGY




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 1.8)
  /CalRGBProfile (Adobe RGB \0501998\051)
  /CalCMYKProfile (U.S. Sheetfed Uncoated v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJDFFile true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments false
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage false
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (Color Management Off)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2001
  ]
  /PDFX1aCheck true
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (Euroscale Coated v2)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.stephensandgeorge.co.uk/pdfportal.html)
  /PDFXTrapped /False

  /Description <<
    /FRA <>
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /ENU (These are high-end output settings for creating PDFs which conform to the S&G Print Group. They are also very similar to the ISO PDF/X-1a standard for global blind exchange of the PDF file format for print.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


