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Abstract
The use of lipid-lowering drugs can reduce the risk of cardiovascular events. Previous
studies had demonstrated that most of the patients did not reach the target levels of LDL-C.
However, no study demonstrated the prescription of lipid-lowering drug therapy and the
achievement of target LDL-C levels according in @ community hospital and sub-district health
promoting hospital. Objective: to evaluate the concordance of lipid-lowering drug therapy

according to the clinical practice guideline and to evaluate the achievement of target LDL-C levels
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in treated patients. So the standard operating procedure for the care of dyslipidemia should be
developed as the clinical practice guideline. Methods: Data were collected from medical records
of outpatients at risk of cardiovascular disease and should receive a statin (primary prevention)
and those with established cardiovascular disease (secondary prevention) at the community
hospital and sub-district health promoting hospital between October 1, 2021, and July 31,
2022. Data were analyzed using descriptive statistics. The research approach also undertook
brainstorming with the multidisciplinary team. The flow chart depicts the process of the active
current treatment service. A total of 400 patients have included: 356 patients with primary
prevention and 44 patients with secondary prevention. The concordance of statin prescriptions
was 30.62% for primary prevention and 31.82 % for secondary prevention. In the meantime,
48.03% and 38.64% of the patients who received a statin for primary and secondary prevention,
respectively, achieved LDL-C target levels. This result approach also undertook to brainstorm
with the multidisciplinary team to develop a Standard Operating Procedure (SOP). Less than half
of statin prescriptions for primary and secondary prevention were consistent with clinical practice
guidelines. Most patients taking the statin did not reach the target levels of LDL-C. The Management
of the treatment for the care of dyslipidemia as the clinical practice guideline assigned the
standard operating makes patients reaching of the treatment that is standardized.

Keywords :  Primary prevention, Secondary prevention, Clinical practice guidelines,
LDL-C target, Standard Operating Procedure (SOP)
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31(70.45)

Transient Ischemic Attack/ Stroke
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