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Objectives: In recent years, the therapeutic implications of dyslipidemias have been clarified in large-scale epidemio-
logic surveys, and the validity of pharmacotherapy has been established. We investigated the practical realities of phar-
macotherapy for dyslipidemias at a community hospital in Japan.

Methods: Medical chart surveys were performed retrospectively on 451 dyslipidemic outpatients who visited a com-
munity hospital in Japan in July 1997. We collected clinical data from medical charts regarding selected drugs for dys-
lipidemias, serum lipid levels before drug treatment and after one year of treatment, and risk factors for coronary heart
disease (CHD).

Results: Regardless of dyslipidemia phenotype, approximately 80% of patients were administered statins. The pos-
sibility was raised that physicians recorded risk factors in medical charts incompletely, particularly with regard to family
CHD history, smoking, and obesity. Based on Japanese and us guidelines for dyslipidemias, low-density lipoprotein
(LDL) cholesterol levels fully satisfied the requirements for initiating pharmacotherapy in the present study. However,
the higher the risk of CHD, the lower the percentage of subjects who met the treatment goals defined by both guidelines.
Only 23% of patients at high risk for CHD controlled LDLcholesterol sufficiently based on Japanese guidelines.

Conclusion: To optimize pharmacotherapy for dyslipidemias, medical staff should assess risk factors for CHD
more completely and attempt to achieve full control of serum lipids, particularly in patients at high risk for CHD.
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Fig. 1. Distribution of Patients according to Their Age in This Study
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Table 1. WHO Classification of Dyslipidemias Based on Lipoprotein Pheno-
type and Recommended Drug Treatment in NECP ATP-I1

Type Lipoprotein elevation Drugs of choice
I Chylomicrons Not indicated
11, LDL Statins, Bile acid resin, Niacin
11, LDL+VLDL Statins, Fibric acids, Niacin
111 IDL Fibric acids, Niacin
v VLDL Fibric acids, Niacin
\' VLDL + Chylomicrons Fibric acids, Niacin

Table 2. Definitions of Hypertryglyceridemia and Recommended Drug Treatment in

NECP ATP-II

Category

Serum triglyceride
level (mg/dl)

Drugs of choice

Borderline—high triglycerides
High triglycerides
Very high triglycerides

200-400 Niacin
400-1000
>1000 Fibric acids, Niacin

Niacin, Fibric acids

* Elevated LDL-C and triglycerides of <200 mg/dl: Bile acid resin, Statins, Niacin. Elevated LDL-C and
triglycerides levels of 200 to 400 mg/dl: Niacin, Statins, Fibric acids.
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Table 3. Mean Concentrations of Serum Lipids and Percentage of Prescribed Antidyslipidemic
Drugs of Patients with Dyslipidemia Categorized as Type II,, II, or IV

Type of dyslipidemia

11, I, v

Number of patients (Men/Women) 167(29/138) 179 (54/125) 52(36/16)
Age* (years) 66+10 66+10 60+13
TC* (mg/dl) 27030 263+33 239142
TG* (mg/dl) 109+30 240+75 483+153
HDL-C* (mg/dl) 62+19 46+12 41+14
LDL-C* (mg/dl) 188+30 170+ 34 98 +38
Drugs prescribed

Pravastatin (%) 56 54 25
Simvastatin (%) 33 29 19
Bezafibrate (%) 2 44
Probucol (%) 2
Miscellaneous (%) 7 10

* Mean=+SD.
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Table 4. Drug Treatment Decisions Based on LDL—Cholesterol and Treatment of Goals in

NECP ATP-II (USA)

Patient category

Consideration LDL-C

Treatment goal

level of drug therapy (LDL-C)
Without CHD and <2 risk factors =190 mg/dl <160 mg/dl
Without CHD and > 2 risk factors =160 mg/dl <130 mg/dl
With CHD =130 mg/dl <100 mg/dl

CHD risk factors other than LDL-C

Positive risk factors (risk 1)

® Age: Men=45 years, Women=55 years or premature menopause without estrogen

replacement therapy
® Family history of premature CHD
@ Current cigarette smoking

® Hypertension (=140/90 mmHg or on anti-hypertensive medication)

® Low HDL-C (<35 mg/dl)
® Diabetes Mellitus

Negative risk factor (risk | , protective)
® High HDL-C (=60 mg/dl) *

* If HDL-C level is =60 mg/dl, subtract one risk factor.
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Table 5. Percentage of Subjects Satisfying American Guidelines regarding Start of Pharmacotherapy and Treatment Goal after One

Year from Start of Pharmacotherapy

Group A: Without CHD

Group B: Without CHD Group C:

and <2 risk factors and =2 risk factors With CHD
Start of drug TC* (mg/dl) 203+18 275+33 266+28
treatment LDL-C* (mg/dl) 194-+43 188+37 16745
HDL-C* (mg/dl) 6621 5117 52+19
TG* (mg/dl) 191+156 2091186 215+160
Level considered for drug treat- = = =
ment (mg/dl) LDL-C=190 LDL-C=160 LDL-C=130
Percentage satisfying level (%) 100 (n=30) 80 (n=234) 96 (n=174)
One year after TC* (mg/dl) 255+36 234+36 224+42
start of drug iy _o* (g /dl) 163+39 145+36 135+43
treatment
HDL-C* (mg/dl) 62+20 53+£14 55+19
TG* (mg/dl) 163+128 176 £115 154+90
Treatment goal (mg/dl) LDL-C<160 LDL-C<130 LDL-C=100
Percentage satisfying goal (%) 60 36 23
* Mean=+SD.

Table 6. Drug Treatment Decisions Based on LDL-Cholesterol and Treatment Goals in
“‘Guideline for Diagnosis and Treatment of Hyperlipidemias in Adults’’ (Japan)

Patient category

Consideration LDL-C
level of drug therapy

Treatment goal
(LDL-C)

Without CHD and risk factor
Without CHD and with risk factor
With CHD

=160 mg/dl
=140 mg/dl
=120 mg/dl

<140 mg/dl
<120 mg/dl
<100 mg/dl

Major CHD risk factors other than LDL-C

® Age (Men=45 years, Women; post menopause)

® Family history of CHD
@ Current cigarette smoking

® Hypertension (=140 and/or 90 mmHg)

® Obesity (BMI1=26.4)

® Impaired glucose tolerance (type of diabetes mellitus and borderline based on the

Japanese diabetes association)
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Table 7. Percentage of Subjects Satisfying Japanese Guidelines regarding Start of Pharmacotherapy and Treatment Goal after One
Year from Start of Pharmacotherapy
Group A”: Without CHD Group B’: Without CHD Group C":
and none of risk factors and with risk factors With CHD
Start of drug TC* (mg/dl) 282+18 286+34 266+28
treatment LDL-C* (mg/dl) 190+ 43 171+44 16845
HDL-C* (mg/dl) 50+19 53+18 52+19
TG* (mg/dl) 219+179 216+189 213+160
Level considered for drug treat- = = =
ment (mg/d) LDL-C=160 LDL-C=140 LDL-C=120
Percentage satisfying level (%) 100 (n=16) 93 (n=285) 96 (n=174)
One year after TC* (mg/dl) 258+39 230+37 224+42
start of drug iy % (mg/dl) 164+ 43 139+39 135+43
treatment
HDL-C* (mg/dl) 59424 55+16 55+19
TG* (mg/dl) 190t 154 172+112 15490
Treatment goal (mg/dl) LDL-C<140 LDL-C<120 LDL-C<100
Percentage satisfying goal (%) 69 31 23
* Mean=+SD.
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