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sion. The mean age of the patients was 65
years; 80% were white, 32% had diabetes,
63% were men, 33% were smokers, 20%
had had a prior MI, and nearly 7% had a
history of stroke.

Mean lipid values recorded within the
first 24 hours of hospitalization for CAD
were 105 mg/dL for LDL, 40 mg/dL for
HDL, and 161 mg/dL for triglycerides, al-
though lipid levels during an ACS are
probably lower than baseline chronic lev-
els, said Dr. Fonarow, professor of medi-

cine at the University of California, Los
Angeles, and director of the Ahman-
son–UCLA Cardiomyopathy Center.

Mean LDL, HDL, and triglycerides at
admission declined over the study period.

Discussant Dr. James H. Stein called the
Get With the Guidelines report an invalu-
able snapshot of how patients with ACS
are presenting at a wide range of U.S. hos-
pitals. It’s a picture that contains surprises.

“We often hear messages that we’re not
getting LDLs to target, but this shows we

actually are,” observed Dr. Stein, associate
professor of medicine and director of the
vascular health screening program at the
University of Wisconsin Hospital and Clin-
ics, Madison. But getting LDL down to a
target of 100 mg/dL just isn’t good enough
to guarantee cardiovascular protection, be-
cause one-half of patients with an ACS had
an LDL below that value, he added.

Many patients with an LDL below 100
mg/dL also had low HDL, suggesting the
importance of combining LDL-lowering
with HDL-raising as a preventive strategy.

“The small studies that have combined
niacin with statins or resins have the great-
est relative risk reduction,” Dr. Stein said.

HDL Levels Declined Over Time
LDL <100 mg/dL from page 1

He’s eagerly awaiting results of the
20,000-patient sequel to the landmark
Heart Protection Study, called HPS2-
THRIVE (Treatment of HDL to Reduce
the Incidence of Vascular Events). Now get-
ting started, this randomized trial is study-
ing whether an investigational Merck tablet
combining niacin with a novel drug that
minimizes niacin’s side effects will further
curb major cardiovascular events in a pop-
ulation already on LDL-lowering therapy.

“When I look at these [Get With the
Guidelines] data, I’m worried to see the
decline in HDL levels over time. I suspect
we’re seeing the epidemic of obesity and
overweight at work here,” Dr. Stein said.

The key lesson provided by the Get
With the Guidelines database is that it
takes more factors than an LDL of less
than 100 mg/dL to prevent coronary
events. “People still have ACS at that level,
so we need to do more. We can lower it
further. We can raise HDL. We can work
on the predictors of these abnormalities by
helping people lose weight and avoid dia-
betes and treat dyslipidemia more aggres-
sively,” the cardiologist concluded. ■

Depression Tied
To Atherosclerosis
In Bypass Grafts
O R L A N D O —  Patients who were de-
pressed after coronary artery bypass
surgery were more likely to have athero-
sclerotic disease progression within their
grafted vessels, in a post hoc analysis of
data on 1,319 patients.

This finding should prompt a prospec-
tive study to assess whether depression
plays a causal role in atherosclerosis, Dr.
Ambar Kulshreshtha said at a conference
on cardiovascular disease epidemiology
and prevention sponsored by the Ameri-
can Heart Association.

The new analysis used data collected in
the Post Coronary Artery Bypass Graft tri-
al, which was designed to test if an ag-
gressive lipid-lowering regimen plus low-
dose warfarin could slow progression of
atherosclerosis within saphenous vein by-
pass grafts. The patients had undergone
coronary bypass surgery 1-11 years prior to
enrollment. The trial found that aggressive
lowering of LDL cholesterol significantly
reduced atherosclerosis progression within
grafted veins, but low-dose warfarin had no
benefit (N. Engl. J. Med. 1997;336:153-63).

Almost 98% of the patients were evalu-
ated for depression at study entry using the
Centers for Epidemiologic Studies depres-
sion (CES-D) scale. A CES-D score of 16-27
indicates mild depression and greater than
27 indicates moderate to severe depres-
sion. Of the postbypass patients, 127 scored
16 or greater. All patients also had a base-
line coronary angiogram and follow-up ex-
amination an average of 4.2 years later.

After adjustment for baseline differ-
ences, patients depressed at entry had a
40% increased risk of having substantial
atherosclerosis progression in their saphe-
nous vein grafts, compared with patients
who were not, which was significant, said
Dr. Kulshreshtha, of Beth Israel Deaconess
Medical Center, Boston.

—Mitchel L. Zoler
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