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Objectives: To evaluate treatment compliance, by reduction of LDL-C in the group of patients that have received a program of guidance reinforcement, addressed to patients eligible for treatment with rosuvastatin compared to a control group.
Material and Methods: 600 patients with dyslipidemia that required treatment with rosuvastatin were screened from 60 primary care offices. The study was open, prospective, observational, with 2 (two) arms: Intervention through the Distance Program of guidance and awareness vs. non-intervention (control group). Patients receiving rosuvastatin were randomized either or not to receive a distance reinforcement program with learning addressed to the treatment. The control group received the usual information by the physician, while the patients taking part in the program, in addition to that information, received support through shipment of instructional materials and had access to an electronic site with restricted access. 
Results: Both groups had similar treatment results in terms of LDL-C reduction, with no statistical difference between them (p=0,8196).Those patients presenting with comorbidities had a more significant lowering of LDL-C, either in the active or in the control group (p<0,0001) but there was no influence on being in the active or control group for the final results. 
Conclusions: Distance reinforcement program haven’t seemed to influence significantly in the results, since the LDL-C levels were statistically lowered across all groups. Additional information outside the medical office has not added any benefit to treatment success. Advice and explanations in the medical office were sufficient for adequate awareness and adherence. 

