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Discussion Points

• Define high-risk patients as per the 2013 
ACC/AHA cholesterol guideline.

• How are we doing in terms of cholesterol 
treatment of these high-risk patients.

• Impact of the 2013 ACC/AHA guideline on 
the treatment of these high-risk patients.



Summary of Statin Initiation Recommendations 
to Reduce ASCVD Risk 

Stone NJ et al. J Am Coll Cardiol. 2014 Jul 1;63(25 Pt B):2935-59. 



Intensity of Statin Therapy

*Individual responses to statin therapy varied in the RCTs and should be expected to vary in clinical 
practice. There might be a biologic basis for a less-than-average response. 
†Evidence from 1 RCT only: down-titration if unable to tolerate atorvastatin 80 mg in IDEAL (Pedersen 
et al).
‡Although simvastatin 80 mg was evaluated in RCTs, initiation of simvastatin 80 mg or titration to 80 
mg is not recommended by the FDA due to the increased risk of myopathy, including 
rhabdomyolysis.

Stone NJ et al. J Am Coll Cardiol. 2014 Jul 1;63(25 Pt B):2935-59. 



Implications of the 2013 ACC/AHA cholesterol guidelines for 
adults in contemporary cardiovascular practice: insights 
from the NCDR PINNACLE registry

Maddox TM et al. J Am Coll Cardiol. 2014 Dec 2;64(21):2183-92. 



Medication use or lipid parameter Female CVD patients
n = 13,371

Male CVD patients
n = 959161

p

Any statin use, n (%) 7696 (57.6) 621309 (64.8) <.0001

High dose statin use, n (%) 2828 (21.1) 226609 (23.6) <.0001

Total cholesterol (mg/dL), mean/SD 178.6/45.2 153.9/37.2 <.0001

LDL-C (mg/dL), mean/SD 99.2/38 85/30.4 <.0001

HDL-C (mg/dL), mean/SD 51.3/16.8 42/12.4 <.0001

Triglycerides (mg/dL), mean/SD 153.5/123 147.5/106.7 <.0001

Non-HDL-C† (mg/dL), mean/SD 128/44.2 112.5/35.8 <.001

Virani SS et al. Am J Cardiol. 2015 Jan 1;115(1):21-6. 

Statin and high intensity statin use in a National Cohort 
of CVD patients receiving care in the VA system 



Facility-level variation in statin use among CVD patients in 
the VA Health Care System

Median= 65.3% 
(IQR = 5.1%) 

Virani SS et al. Am J Cardiol. 2015 Jan 1;115(1):21-6. 



Facility-level variation in high-dose statin use among CVD 
patients in the VA Health Care System 

Median= 23.5% 
(IQR = 5.6%) 

Virani SS et al. Am J Cardiol. 2015 Jan 1;115(1):21-6. 





Clinical inertia in Lipid lowering treatment 
intensification among patients with CVD (n= 22,888)

16,350 
(71.4%)

2,093 (9.1%)

Virani SS et al. Am Heart J. 2011;162(4):725-732



Treatment Gaps in Adults With Heterozygous Familial 
Hypercholesterolemia in the United States: Data From the 
CASCADE-FH Registry

Emil M. deGoma et al. Circ Cardiovasc Genet. 2016;9:240-249



Distribution of treated LDL-C levels by treatment status 
among adults with heterozygous FH on LDL-C lowering 
therapy (n=1084)

Emil M. deGoma et al. Circ Cardiovasc Genet. 2016;9:240-249



Statin Use and its Facility-Level Variation in a National 
Sample of Diabetic Patients (n = 911,444)
• Statin and at least a moderate intensity statin use among diabetic patients was 

68% and 58%, respectively. 
• MRR 1.19 (1.116-1.21) for statins and 1.29 (1.25-1.33) for moderate-high intensity 

statin therapy

Pokharel Y et al. Clin Cardiol. 2016 Apr;39(4):185-91.



Percentage of 40-75 years old patients with diabetes and 
without CVD receiving statin therapy in cardiology practices 
participating in the ACC NCDR® PINNACLE registry

• 215,193 patients with diabetes aged 40-75 years without documented CVD 
receiving care in cardiology practice all over U.S.

• Statin use documented in only 61.6% of patients.
• Median practice statin prescription rate was 62.3% (IQR: 55.7%-68.1%), with no 

noticeable change over time. The adjusted MRR* was 1.56 (95% CI: 1.51-1.60)
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Pokharel Y et al. JACC. 2016;12:1368-1369 

*Adjusted for patient’s age, gender, race, hypertension, 
dyslipidemia, tobacco use, insurance, provider type and 
non-statin lipid lowering therapy use



Percentage of 40-75 years old patients with diabetes and 
without CVD receiving statin therapy in cardiology practices 
participating in the ACC PINNACLE registry

• 215,193 patients with diabetes without documented CVD receiving care in 
cardiology practice all over U.S.

• LDL-C <100 mg/dL documented in 57.7% of the patients. 
• The adjusted MRR* was 1.47 (95% CI: 1.42-1.50)

Pokharel Y et al. JACC. 2016;12:1368-1369 

*Adjusted for patient’s age, gender, race, hypertension, 
dyslipidemia, tobacco use, insurance, provider type and 
non-statin lipid lowering therapy use



Rodriguez F, et al. AHA 2015 

Use of High-Intensity Statins for Patients with ASCVD in 
the Veterans Affairs Health System: Practice Impact of the 
New Cholesterol Guidelines



Total patients

ASCVD 
Cohort

High LDL-C
Cohort

Diabetes 
Cohort

Primary 
Prevention

Cohort

Pre
1105356

1070031
(96.8%)

2977 
(0.3%)

14193
(1.3%)

15979
(1.4%)

Post
1116472 

1089314
(97.6%)

2671
(0.2%)  

11,578
(1.0%)

10865
(1.0%)

Adoption of the 2013 American College of 
Cardiology/American Heart Association Cholesterol 
Management Guideline in Cardiology Practices Nationwide

Pokharel Y et al. Circ Cardiovasc Qual Outcomes. 2016;9:A14. 



Cohorts P slope Pre-guideline
Statin/ 

Moderate to 
High Intensity 
Statin Use (%) 

Post-guideline
Statin/ Moderate 
to High Intensity 
Statin Use (%)

ASCVD <0.001 71.4/62.7 76.2/67

High LDL-C 0.342 59.2/50.6 60.9/52.3

Diabetes 0.305 63.8/52.4 67/55.2

Primary prevention 0.620 51.2/41.9 55.1/46.9

Impact of the 2013 ACC/AHA Cholesterol Guidelines 
on Cholesterol Management in Cardiology Practices 

Pokharel Y et al. Circ Cardiovasc Qual Outcomes. 2016;9:A14. 



Pokharel Y et al. Circ Cardiovasc Qual Outcomes. 2016;9:A14. 



Conclusions
• Treatment gaps persist in evidence-based use 

of statins and especially high-intensity statin 
therapy in high-risk patients. 

• Publication of the 2013 ACC/AHA guideline 
had a modest effect on evidence based statin 
therapy use in most high-risk patients. 

• There is a need to understand provider, 
patient and system-level gaps to identify and 
intervene on the drivers of low evidence-
based use of statin therapy. 
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