
2 NEWS M AY  2 0 1 0  •  C A R D I O L O G Y  N E W S  

Executive Director, Operations Jim Chicca

Director, Production/Manufacturing Yvonne
Evans

Production Manager Judi Sheffer
Production Specialists Maria Aquino, Anthony
Draper, Rebecca Slebodnik

Creative Director Louise A. Koenig
Design Supervisor Elizabeth Byrne Lobdell
Senior Designers Sarah L.G. Breeden, Yenling Liu
Designer Lisa M. Marfori
Photo Editor Catherine Harrell

Senior Electronic Production Engineer Jon Li

Editor in Chief Mary Jo M. Dales

Executive Editors Denise Fulton, Kathy Scarbeck

Managing Editor Catherine Hackett

Senior Editors Christina Chase, Kathryn
DeMott, Jeff Evans, Lori Buckner Farmer,
Keith Haglund, Gina L. Henderson, Sally Koch
Kubetin, Teresa Lassman, Mark S. Lesney,
Jane Salodof MacNeil, Renée Matthews,
Catherine Cooper Nellist, Amy Pfeiffer, Calvin
Pierce, Terry Rudd, Elizabeth Wood

Associate Editors Felicia Rosenblatt Black,
Therese Borden, Lorinda Bullock, Jay C.
Cherniak, Richard Franki, Virginia Ingram-
Wells, Jane Locastro, Carol Nicotera-Ward,
Markette Smith, Leanne Sullivan

Reporters Chicago: Patrice Wendling; Denver:
Bruce Jancin; Germany: Jennie Smith; Los
Angeles: Betsy Bates; Miami: Damian
McNamara; Mid-Atlantic: Michele G.
Sullivan; New England: Diana Mahoney; New
York: Mary Ellen Schneider; Philadelphia:
Mitchel L. Zoler; San Diego: Doug Brunk;
San Francisco: Sherry Boschert, Robert Finn;
Washington: Alicia Ault, Elizabeth
Mechcatie, Heidi Splete, Miriam E. Tucker,
Kerri Wachter

Contributing Writers Christine Kilgore, 
Mary Ann Moon

Project Manager Susan D. Hite
Assignments Manager Megan Evans

CARDIOLOGY NEWS is an independent newspaper
that provides the practicing specialist with timely
and relevant news and commentary about clinical
developments in the field and about the impact of
health care policy on the specialty and the
physician’s practice.

The ideas and opinions expressed in CARDIOLOGY

NEWS do not necessarily reflect those of the
Publisher. Elsevier Inc. will not assume
responsibility for damages, loss, or claims of any
kind arising from or related to the information
contained in this publication, including any claims
related to the products, drugs, or services
mentioned herein.

POSTMASTER Send changes of address (with
old mailing label) to CARDIOLOGY NEWS Circu-
lation, 60 Columbia Rd., Bldg. B, 2nd flr., Mor-
ristown, NJ 07960.

CARDIOLOGY NEWS (ISSN 1544-8800) is published
monthly by Elsevier Inc., 60 Columbia Rd., Bldg. B,
2nd flr., Morristown, NJ 07960, 973-290-8200, fax
973-290-8250. Subscription price is $109.00 per year.

©Copyright 2010, by Elsevier Inc.

Cardiology News

INTERNATIONAL

MEDICAL NEWS

GROUP

Concerns Remain After Health Care Reform Passage
Will each of the following get better, not change, or get worse

 than if no health care bill passed?

Notes: Based on a USA Today/Gallup poll of 1,033 adults conducted March 26-28.
Don’t know/refused responses not shown.

Source: Gallup Inc.

Get worseNot changeGet better

Federal budget deficit

Overall costs of
health care

Overall quality of
health care

Overall health
of Americans

Health care coverage 44% 13% 40%

40% 24% 35%

44%20%34%

29% 14% 55%

61%14%23%
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President, IMNG Alan J. Imhoff
Lipid Target Practice

E
ver since Dr. Joseph L. Goldstein
and Dr. Michael S. Brown estab-
lished the foundation of the cho-

lesterol hypothesis, the medical commu-
nity has taken aim at lowering serum
cholesterol in men and women through-
out the world. The initial attempts to low-
er cholesterol with diet, exercise, and oc-
casionally surgery met with only marginal
success. 

Not until the introduction of statin ther-
apy to our therapeutic armamentarium
did we achieve measurable success in both
lowering cholesterol and an as-
sociated decrease in athero-
sclerotic cardiovascular disease
mortality and morbidity. 

Our success in lowering cho-
lesterol has been measured by
a number of international epi-
demiology studies, the first of
which was performed in 1996-
1997, the Lipid Treatment As-
sessment Project (L-TAP)
(Arch. Intern. Med. 2000;160:
459-67). 

The most recent study, L-
TAP 2, was an international survey carried
out in more than 10,000 patients in nine
countries between 2006 and 2007 (Circu-
lation 2009;120:28-34) and catalogues the
profound decrease in cholesterol lowering
that has been achieved during the last 10
years. 

The result of L-TAP 2 points out the sig-
nificant success that has been achieved
during that period in
lowering serum LDL
cholesterol and rais-
ing HDL cholesterol.
Successful choles-
terol-lowering to the
country-specific levels
was achieved in 73%
of all patients and
67% of high-risk pa-
tients. Most of the
success was achieved
in patients with low to moderate risk. 

Comparable data in the earlier L-TAP
study reported successful lowering in only
38% and 18% respectively. Dr. Antonio
Gotto, in an accompanying editorial, sug-
gests this success was likely due to “the in-
troduction of more effective lipid-lowering
therapies” rather than improved patient
compliance or physician awareness.

Unfortunately, the very-high-risk pa-
tients, those with coronary artery disease
and at least two major risk factors, remain
a serious problem. Successful lowering of
serum cholesterol to the target of below
70 mg/dL was reached in only 30% of the
very-high-risk patients. Because of the de-
layed introduction of the higher potency
drugs atorvastatin and rosuvastatin, their
use was limited to approximately one-
half of the patients in L-TAP 2. 

It is possible that the more widespread
introduction of these drugs or even more
potent drugs in the future will result in
further cholesterol lowering in the very-
high-risk patients who are still under-
treated yet have reached therapeutic goal.
The strong association of hypertension,

obesity, and diabetes in the high-risk group
emphasizes the importance of a multidi-
mensional therapeutic approach to the
high-risk population.

The minimal target for cholesterol treat-
ment is yet to be determined, but the
Treating to New Targets (TNT) study
comparing high- and low-dose atorvas-
tatin, indicated that treatment to an LDL
cholesterol level of 77 mg/dL, compared
with 101 mg/dL, was associated with a
22% in the reduction of the risk of a first
major cardiovascular event ( J. Am. Coll.

Cardiol. 2006;48:1793-9). 
The authors noted that

their study was limited by the
uncertainty about the nature
of the patients and partici-
pating physicians. This un-
certainty provides an impor-
tant message in light of our
current health care debate. It
can be presumed that patients
in L-TAP 2 are unique and
hardly representative of this
country’s population as
whole. This is important to

keep in mind as we search for better pre-
vention of cardiovascular disease in
America. It is fair to assume that the
nearly 50 million Americans without
health insurance would not have been
among the patients included in L-TAP 2
and are probably outside of the choles-
terol prevention programs. Their cho-
lesterol levels do not appear on the radar

screen. 
A recent study

suggests that ad-
herence to current
cholesterol guide-
lines could prevent
20,000 myocardial
infarctions and
10,000 deaths an-
nually (Ann. In-
tern. Med.
2009;150:243-54).

Our ability to provide quality cardio-
vascular care is seriously limited by the
economic barriers to access to care both
acute and preventative. To successfully
deal with our national epidemic of car-
diovascular disease we need to mitigate
those economic barriers and improve
the accessibility to health care to all
Americans. ■
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Correction
The My Take article, “Mitral Clip
Has Treatment Role Despite Its
Limitations,” featuring commen-
tary by Dr. J. Scott Millikan, a car-
diothoracic surgeon in Billings,
Mont., included an incorrect photo
(April 2010, p. 8). 

‘Nearly 50 million Americans
without health insurance
would not have been among
the patients included in L-
TAP 2 . . . Their cholesterol
levels do not appear on the
radar screen.’




