More than one third of renal patients under primary care in the UK are not receiving
the recommended statin therapy for primary prevention of cardiovascular disease
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Introduction Results

Patients with chronic kidney disease (CKD) have an increased risk of  55.4 % were prescribed statins, 36.7 % were not prescribed statins
developing cardiovascular disease (CVD)'. In order to reduce this risk, and 7.9 % were contraindicated or had statin treatment discontinued
the UK National Institute of Health and Care Excellence (NICE) (Table 1).

recommends offering statin therapy to all CKD patients, except those » Statin prescription was especially low in non-diabetic patients with

- o2
on dialysis~. 46.3 % not recorded as receiving a statin prescription (7Table 1).

NICE clinical guideline (2014) » Patients not prescribed statins had a median predicted risk of

« i ic ki i : cardiovascular events over 10 years of 27.7 % (Fig. 1).
[...] People with chronic kidney disease:

Offer atorvastatin 20 mg for the primary or secondary prevention of « Only 10.9 % of this group had a predicted risk below 10 % resulting

cardiovascular disease to people with chronic kidney disease. in 89.1 % having a predicted risk of 10 % or higher (Fig. 1).

[...] People on renal replacement therapy are outside the scope of this . No significant differences in prescription were observed between

guideline.” different stages of CKD (Fig. 2).

Methods

« 99,634 patients from 949 primary care practices B CVD risk < 10%

In England and Wales
Database: Health Quality Improvement Partnership (HQIP)
National CKD Audit in Primary Care (NCKDA)
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* Inclusion criteria:
o Age 25 — 84 years
o CKD stages G3a — G5 (based on two eGFR values < 60 ml/min

on two occasions at least three months apart)

Median predicted CVD risk
over 10 years: 27.7%

Fig. 1: Distribution of predicted CVD risk according to the QRISK2® calculator in patients not prescribed statins.

« EXxclusion criteria:
o Renal replacement therapy
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Data collected: B treatment or

Age: (&4
o History of statin prescription (median) Percen_tages contraindications
R Sex: of patients
and contraindications, * Male 584%  344% 7.2 % Prescribed
e Female 53.4 % 38.3 % 8.3 % L 3 statin
|f present Smokers: 58.2 % 33.4 % 8.4 %
Diabetics: 77.6 % 10.2 % 12.1 %
O Age e S Tl 47.3 % 46.3 % 6.4 %
Treated
®) Se)( V] CHE ] I 59.3 % 32.3% 8.3 % Gla G3b G4
Blood pressure:
o Smoking status e Systolic 133.6 133.5 134.6 CKD Stage
e Diastolic 73.8 75.5 74.1
O D| a bete S Statu S (mean) [mm/Hg] Fig. 2: Percentages of patients prescribed statins stratified by stage of CKD.
Total
o Treated hyperten8|0n cholesterol: 4 .57 5.25 5.33
« HDL 1.39 1.47 1.43
e LDL 2.39 3.12 3.05 =
o Blood pressure ‘mean) [mmoll Conclusion
o Cholesterol values stage of CKD: ﬂ ﬂ . L . .
* G9a YT 1.8% » According to current guidelines, there Is substantial under
o Stage Of CKD e G3b 58.8 % 32.9;’6 8.3;’6 o o - - -
" o "B‘f;"j’ gggi ;; : prescription of lipid lowering therapy in CKD patients.
o Predicted CVD risk _ — ' ' . . .
| fnf;-ian”m”mm] 48.7 20.2 49.0 « More than one third of the patients, who are recommended being
(Stroke, TIA, MI, Angina) CVD risk: 33.3 % 27.7 % 34.8 %

treated with atorvastatin by NICE guidelines, are not prescribed a

(median)

over 10 years according
to the QRISK2® calculator

Table 1: Characteristics of patients with / without current statin
prescription. Percentages shown are row percentages.

statin of any type.
 The severity of CKD did not influence statin prescription.
 Among patients not prescribed statins, almost 9 out of 10 had a
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of cardiovascular events In this group.

This publication is based on data collected by or on behalf of the Healthcare Quality Improvement Partnership (HQIP),
who have no responsibility or liability for the accuracy, currency, reliability and/or correctness of this publication.
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