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	How Well is Low Density Lipoprotein Cholesterol Controlled in Patients with Diagnosed Coronary Artery Disease

Xin Du, Xiao-Hui Liu, Jin-Xin Liang, Qiang Lu, Jun-Ping Kang, Shao-Ping Nie, Yin Zhang, Rong Hu, Jian-Zeng Dong, Chang-Sheng Ma. Department of Cardiology, Anzhen Hospital, Capital University of Medical Science, Beijing 100029, China     

Objective  To evaluate how well is low density lipoprotein cholesterol (LDL-C) controlled in patients with established diagnosis of coronary artery disease (CHD). Methods  Consecutive patients who had an established diagnosis of CHD, including history of myocardial infarction (MI), experience of percutaneous cardiac intervention (PCI) or bypass surgery (CABG), coronary angiography evidenced CHD, consulted the outpatients clinic of cardiology in Beijing Anzhen Hospital, one of the most advanced cardiac center in China, from Mar 2004 to Oct 2004 were evaluated. All patients had serum cholesterol tested at the time of record. According to ATP III, LDL-C <70 mg/dL for very high risk patients and LDL-C <100 mg/dL in high-risk patients were settled as therapeutic goal. Results  Nine hundred and forty one patients were included in the study. The mean age of the patients was 61.4±7.3 years old. Seventy three percent of them were male. Most patients (72.5% ) visited the outpatients clinic 3 times or more. 467 patients (49.6%) had history of MI, 612 patients (65%) had experienced PCI while 168 patients (17.9%) experienced CABG. 247 patients had a history of diabetes, 109 patients continued cigarette smoking, and 27 patients had triglycerides>200 mg/dL with low HDL-C<40 mg/dL. For these very high risk patients, only 20/341patients (5.9%) got the therapeutic goal of LDL-C <70 mg/dL, while 276 patients (46.0%) in the remaining 600 high risk CHD patients got the therapeutic goal of LDL-C <100 mg/dL Eighty point seven percent of patients enrolled in the present study had sedentary lifestyle and 78.5% patients did not take diet control, whereas 53.5% were on statins therapy. Pruvastatin (65.3%)was the most commonly used statin with the mean dosage of 17.6±3.8mg/day. Conclusion  Patients with the established diagnosis of CHD had a poor LDL-C control, especially those at very high risk. Therapeutic lifestyle changes had not been adopted for most patients while statins, despite the relatively low dosage, were prescribed frequently, suggesting patient education is an urgent matter. and strategy for secondary prevention in China, should pay more attention on much cheaper methods like therapeutic lifestyle changes. 
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