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Table 1. The four most important barriers to achieving LDL-C goals in post-MI patients (ranks)’ _
INTRODUCTION RESULTS

Factor PCP .
. . . . » Of 360 physicians surveyed, 64.7% were SCPs and 35.3% were PCPs
Elevated low density lipoprotein cholesterol (LDL-C) is one of the key causal modifiable FR DE IT NL ES + Poor adherence was consistently named among the top 2 barriers by both PCPs and SCPs

factors for myocardial infarction (MI)." Statins and high-intensity lipid lowering therapy Poor adherence to LLTs 3 , , , 1 , , 1 , , , 1 in all participating countries (except for French PCPs). Lack of education was considered
(LLT) should be started in post-Mi patients as early as possible to produce early anc the most important barrier by PCPs in France, Italy, and the UK and SCPs in Italy and

i ini itg2-5 :
sustained clinical benefits Lack of education about : ) . , 1 3 , 1 1 ) Spain. Dutch physicians and French SCPs indicated that Adverse Events of LLT was the
LDL-Cllifestyle/diet? most important barrier precluding patients from reaching their LDL-C goals (Table 1).

* For post-MI patients, 2019 European Society of Cardiology and European AEs of LLTs
| | ideli | - 1 3 1 3 3
Atherosclerosis Society (ESG/EAS) guidelines recommend targeting LDL-C levels below * Proportions of PCPs who were dissatisfied with information received from cardiologists

2 3 3 3 1 2 3
0 : inab
1.4 mmolfL. (55 mg/dL) and at least a 507 reduction from baseline Lack of availability of sufficientl regarding lipid management varied greatly: the highest proportions of dissatisfied PCPs
y y
potent lipid lowering therapy 3 4 4 4 4 4 3 were observed in the UK (55.0%) and Italy (33.4%) and the lowest — in Spain (10.0%) and
» According to the guidelines patients who do not achieve the recommended treatment , , . . . . France (6.7%; Figure 1)
goals, despite maximally tolerated statin therapy, should be prescribed supplemental LLT 'Results are ranked according to the order of proportions for each factor in a country for the four selected key factors, for both PCP and SCP respondents. Other barriers that were assessed included: not attending [0, FIY

. . i . A . cardiac rehabilitation; “no barriers” and “other”,
such as ezetimibe or proprotein convertase subtilisin/kexin type 9 inhibitors (PCSK9i)>’

?Lack of education on the link between lifestyle, diet choices and changes, and the aqticipated effect on LDL-C Ievelg | | | | N - Future lipid management (FLM) plans were commonly reported missing from discharge
AE, adverse events; DE, Germany; ES, Spain; FR, France; IT, Italy; LDL-C, low density lipoprotein cholesterol; LLT, lipid lowering therapies; NL, the Netherlands; PCP, primary care physician; letters:
» Target LDL-C levels in post-MI patients often remain above the 2019 ESC/EAS guideline SCP, secondary care physician; UK, United Kingdom L | |

goals, despite treatment with statins and/or ezetimibe® . . . . - — The majority of PCPs in the UK (75.0%), Spain (70%) and the Netherlands (50%)
Figure 1. PCPs overall are not satisfied with the secondary care serum lipid I_=lgure 2, Thg majo_rlty of phys:c:ans_ do not receive future lipid management plans stated they would like to see these FLM plans in discharge summaries

OBJECTIVE information received in the Ml patient discharge summaries — In each of the participating countries at least 60% of SCPs indicated that FLM plans

o m Primary Care Physician (%) were missing from discharge summaries (Figure 2)
60 55 0 90% m Secondary Care Physician (%)

* Describe, from the physicians’ perspective, the main barriers for achieving LDL-C goals
in post-MI patients in Europe

80.0%

* FLM plans were consistently named by PCPs among the top 2 pieces of information that
were missing from discharge summaries and should be included, in all participating
countries (except for French PCPs). Planned lipid lowering therapy titrations was the most
important missing information for discharge summaries and should be included for German
and ltalian PCPs, with Spanish and British PCPs identifying serum lipid goals as the key
factor that was missing from discharge summaries and should be included. In the
Netherlands and in France, the most important information that was missing from
discharge summaries and should be included were the lipid lowering therapy
sequencing/treatment options and frequency of follow-up or review visits, respectively.
(Table 2)
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» A web-based cross-sectional survey was conducted between Dec 2019 and Jun 2020 in
6 European countries: France, Germany, Italy, the Netherlands, Spain, and United
Kingdom (UK). A total of 360 primary (PCPs) and secondary care physicians (SCPs) were
surveyed (60 respondents per country stratified by specialty); and described their
perspectives around treating post-MI patients
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Dissatisfaction with serum lipid information
(extremely dissatisfied and somewhat dissatisfied) (%)

plans in the discharge summary (%)

10.0%

10%

The proportion of physicians not receiving FLM

6.7%

10%

* The survey respondents could be: 0%, 0% CONCLUSION
—-SCPs: hospital-based cardiologists or (Germany only) cardiac rehabilitation specialists Eé?ciimar . ie;r;;:y Ita:Eyuro . cor\ll;ttl:erlands Spain  United Kingdom France  Gemmany Italy E Netherlandts Spain United Kingdom
(working in a rehabilitation centre for 20% or more of their time), practicing for at least TR i ' V. myocardialinfarefon; FLM, future lpid management PR - Two key measures for controlling low density lipoprotein
2 years since completion of specialty training, who had managed at least 20 post-M| Table 2. The seven most important pieces of information identified by PCPs in European countries as missing from the discharge summary and should be included (ranks) cholesterol were adherence to lipid lowering therapy and
patients in hospital in the previous 2 months . . . .
—PCPs: general practitioners or office-based cardiologists, practicing for at least 2 years, Item FR DE 1] NL ES UK s secondary belie phySICIanS and ellinrizliyy el phySICIanS

receive relevant guidance on lipid management plans from
cardiologists. Effective management of both factors may
facilitate better low density lipoprotein cholesterol goal
achievement and improved cardiovascular outcomes in
post-myocardial infarction patients in Europe

who had been involved in the care of at least 4 post-MI patients in the previous year

Future lipid management plans 3 2 1 2

* The survey questionnaire included closed questions whenever possible permitting
respondents to answer only within a pre-specified range of options

* Respondents were not asked to consult medical records and, where appropriate, were
prompted to limit responses to patients seen over the preceding 2 months.
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