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Introduction: Atherosclerosis is one of the most common diseases that significantly increases the risk of cardiovascular (CV) 
events. Dyslipidaemia plays a key role in the development and progression of atherosclerosis and it is directly related to the 
CV absolute risk. Hypocholesterolemic drugs reduce CV morbidity and mortality and their use is strongly suggested. However, 
guideline adherence in CV risk management is really poor in general practice and inappropriate drugs prescriptions are still 
today an unresolved issue. The aim of this study was to identify patients at high risk of CV events and to describe the clinical 
management in a general practice setting.

Materials and methods: A retrospective study was carried out on patients (≥18years) registered in the lists of 8general 
practitioners (GPs) in the two-year period 2017-2018in Sicily. Demographic and clinical characteristics including age, sex, 
laboratory tests, comorbidities, drugs prescriptions and their indication of use were collected in a specific database. Drugs 
were classified according to the Anatomical Therapeutic Chemical (ATC) classification system. while diseases were coded 
according to the International Classification of Diseases 9th revision (ICD 9). High risk CV patients were identified according 
to the following conditions: familial dyslipidaemia; diabetes plus complications; atherosclerosis; ischaemic heart diseases; 
cerebrovascular disease. A descriptive analysis was conducted to assess demographic and clinical characteristics of patients.
Uni and multivariate logistic regression models were applied in order to identify predictors of hypocholesterolemic drug 
prescriptions and LDL-C target achievement. Odds ratios (ORs) with 95% Confidence intervals (CI) were evaluated.

Results: High risk CV patients were 2,347within a population of 12,297. Males were 47%; the median age (Q1-Q3) was 71(61-
80) years and the Charlson index comorbidity value was 3(2-4). Comorbidities mainly reported were hypertension (83.0%), 
dyslipidaemia (61.4%), cerebrovascular disease (52.5%), diabetes (48.1%), atherosclerosis (30.8%), ischaemic heart diseases 
(29.7%). At least one LDL-C evaluation was recorded in 1,109(47,3%) patients. Statins were prescribed at least once in 48.7% 
of patients while the other hypocholesterolemic drugs were below 10%. In detail, 57.5% of patients with LDL-C>100 mg/dL 
and 77.7% of patients with LDL-C<100 mg/dL were treated at least with one hypocholesterolemic drug, respectively. Age 
(OR:1.01; 95% CI 1.00-1.02), number of other medications (1.05; 1.04-1.07) and comorbidities (0.77; 0.71-0.83), as well 
as a diagnosis of dyslipidaemia (7.97; 6.39-9.92), diabetes (1.76; 1.41-2.19), hypertension (1.52; 1.12-2.05), atherosclerosis 
(1.43; 1.14-1.79) or ischaemic heart diseases (2.47; 1.93-3.15) resulted independent predictors of hypocholesterolemic drug 
prescriptions. Dyslipidaemia (10.52; 6.81-16.27), number of other medications (1.06; 1.03-1.09) and comorbidities (0.79; 
0.71-0.88), were the only predictive factors of drug prescriptions in patients with LDL-C > 100mg/dL. Patients reached a 
LDL-C < 100mg/dl were more likely to be old (1.02; 1.01-1.03), males (1.86; 1.42-2.45), affected by diabetes (1.63; 1.24-
2.14), treated with hypocholesterolemic  drugs (2.73; 1.67-4.47) with more prescriptions (1.08; 1.06-1.10) and less number 
of different molecules (0.64; 0.47-0.88), and not affected by dyslipidaemia (0.35; 0.25-0.48).

Discussion and conclusions: Our results emphasized the inappropriate drug management for high risk CV patients in general 
practice setting. Despite guideline recommendations, a poor control rates of LDL-C in high risk CV population as well as an 
under-prescription of hypocholesterolemic drugs were observed. For this reason, intervention strategies addressed to GPs 
should be performed to better identify major causes of poor control rates of LDL-C and to improve the prescribing pattern in 
high risk CV patients.


