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Current Practice in Low-Density
Lipoprotein-Cholesterol

Oododod M easurements for the Clinical
Management of Hyperlipidemia
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Objetives and Methods. Low-density lipoprotein cholesterdll LDL-CCmeasurements in clinics were
evaluated by a multiple-choice questionnaire sent to 146 physicians 78 general practitioners and 68 hospi-
tal physiciansCin Niigata Prefecture, Japan.

Results. Seventy-six percent of the general practitioners and 84% of the hospital staff measured LDL-C,
and 60% of al physicians calculated LDL-C using the Friedewald formula. Sixty-two percent of general
practitioners and 43% of hospital physicians took blood samples without overnight fasting and 400 50% of
whom estimated LDL-C using the Friedewald formula, although the formula is reliable only for samples
collected after an overnight fast. Two thirds of the physicians managed patients according to the Japan
Atherosclerosis Society Guidelingsl 19977 whereas 400 50% based diagnoses and treatments on total cho-
lesterol, and only 200 30% used L DL -C-based management.

Conclusions. Direct measurement, education and management of LDL-C not affected by diet are
mandatory.
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Fig. 1 Specialities of physicians

0000000000o00o0oooooooooooo
000000000oo0o0oooooooooooo
[(1J low-density lipoprotein cholesterol: LDL-CT] 0 0 O
000000000000O00oooooooooo
000000000 o0ooo0oooooooo
O00000oooooze00O00oooooO
OO0 LDL-cCOO00O0OO0OODOUO0OOODoOoOoong
000000000000 LDbL-cCO000D00000
00o00ooOoooLwLbL-coooooooooog
0000o0o0O00oooO0o0ooooooooooo
O00000o0oo0o0o0oo0ooooooooooOo
LDL-COD 000000 booonoooooogoo
doddddoooooooooooooon

goooo

gobooooobbooooooboobboboooo
goboodobobooboobbooboooboon
goboobbooboobbooboooboon
goboobbooboobbooboooboon
goboobbooboobbooboonooboon
gobodobbooboobbooboonooboon
oooboooboobobobobobooboboonbgon
obobooozc0ib8iodos3sngoooonoo

goooo

1. 000000

goobOoooocobooois7ooooni1oz2on
ooossomooboOooooooooooilden
goioomobooboooocooooove1%OoOon
ooooboooovsOobOO0OO0OOO0Oesmm2e00MO

Table 10 Agedistribution of physicians

AgelyrO0 0  Genera practitioners  Hospital physicians

0300 o0 40
300390 500 310
400 4900 350 170
500 590 170 100
600 6901 110 50
700 790 80 10
808 2 0

gobogoboosogobgooboz2sbuoonogn
goddbnooobobodeddobbboo40gn
gbbooooseboooobboooouoisoogn
gooooo7swoobooboouobooooooo
gbboooobbooooboboooobboooon
2000000000000 00000D00D00O
00000 Fig 1MO0O00CO0ODO0ODO 3508100
gOos30bdbobogzm72000043000000
0010000000 Table1M

2. 00000

000062%0000043%0000000000
000000000 Fig 20A000000000
000000000000 00000000000
000000000000000000000000
[0 Fig. 20 BT

3. ooooooo
coobooooooooooocOoOooboOoooon
0000000000 Fig. 3MOO0oooonon

J Cardiol 2003 Dec; 421 6[1 261—-268

] —



JC42602 04.1.99:27 AM OO0 263 $

gobooooobooboooooooobooooo 263

General practitioners Hospital physicians

D After overnight fast
Not fasting

B

Reasons for not fasting
General practitioners Hospital physicians

Patient does not want to fast

Clinic opens in the afternoon

Other drugs prohibit fasting

0 10 20 30 40 50 600 10 20 30 40 50 60

Cholesterol is not affected by diet

Other reasons
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Fig. 2 Timing of blood sample collectionl ACand reasonsfor not fastingl BO

General practitioners Hospital physicians

IEY

After overnight fast Not fasting

(n=30) (n=48) (n=39) (n=29)

Fig. 3 Parametersused in the diagnosis of hyper cholesterolemia
TCO total cholesterol; LDL-CO low-density lipoprotein cholesterol.
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Fig. 4 Methods used to evaluate low-density lipoprotein cholesterol
Direct LDL-C[ direct measurement of low-density lipoprotein cholesterol.
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Fig. 5 Percentage of physicians who manage hyper cholester olemia following classification using the
Japan Atherosclerosis Society Guidelinesl Aland per centage achievement of target choles-
terol level for each categoryl BO

A General practitioners  Hospital physicians
1%

[ | Follow JAS GL
Set higher in some cases

Usually set higher than JAS GL :}3

D No answer

Reasons for setting target cholesterol level higher than JAS GL 4+
B General practitioners  Hospital physicians

JAS GL is too strict
Drugs are too weak
Set higher in the elderly (n=39)

Incidence of CAD is low in Japan

Skeptical about CAD prevention

0 10 20 30 40 50 0 10 20 30 40 50

Fig. 6 Comparison between target cholesterol level in clinicsand JAS Gl Aland reasons for setting
thetarget cholesterol level higher than JAS GIO BO
JAS GL O Japan Atherosclerosis Society Guidelines; CAD [0 coronary artery disease.
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Fig. 7 Parametersused to evaluate the effect of hypercholester olemia treatment
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