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Objectives:  To assess the control of total (T) cholesterol (C), LDL-C, HDL-C, and triglycerides (TG) in patients (P) undergoing percutaneous coronary intervention (PCI), and to compare results in diabetic (DM) and non-diabetic (non-DM) P.METHODS AND Results:  We analyzed 1087 lipid level determinations of 96 DM-P vs. 165 non-DM-P. Before PCI, DM-P had lower levels of TC (188±40 vs. 202±39 mg/dL; p<.02) and LDL-C (108±33 vs. 123±33 mg/dL; p<.003), similar levels of HDL-C (47±15 vs. 49±13 mg/dL) but higher of TG (172±114 vs. 142±81 mg/dL) than non-DM-P.At the end of follow-up (45±16 months) the lipid profile was better in both DM and non-DM-P, but still with lower levels of TC (153±35 vs. 169±38 mg/dL; p<.001), LDL-C (79±27 vs. 95±31 mg/dL; p<.005) and of HDL-C (43±12 mg/dL vs. 48±12 mg/dL; p<.001) in the DM group compared to non-DM, without differences in TG (157±85 vs. 138±107 mg/dL, n.s.).We analyzed 422 and 665 determinations of LDL-C from DM and non-DM-P. Considering a target level of <70 and <100 mg/dl, this was achieved in only 39% and 82% of the DM-P measurements and in 22% and 66% of non-DM-P analyses. In DM-P, the change in therapeutic strategy was appropriate only in 42% and 80% of cases considering target levels of LDL-C <70 and 100 mg/dL, respectively. In non-DM-P, physicians were less aggressive, and the therapeutic strategy was appropriate only in 31% and 68% of cases, respectively. 

Conclusions: After PCI, despite a high rate of statin therapy (95%) and a significant reduction in mean lipid levels, a high proportion of P does not achieve the target level of LDL-C. DM-P are better treated than non-DM-P suggesting a more intensive management of lipid lowering therapy in DM-P and undertreatment of non-DM-P. Thus, in usual practice, guidelines are not followed properly, especially in non-DM-P.

