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Objectives:  To study the effects of high density lipoprotein cholesterol (HDL-C) and co-morbidities on long-term mortality in revascularized patients with stable ischemic heart disease (SIHD). Background: Recent randomized trials (AIM-HIGH, HPS2-THRIVE) failed to show mortality benefit associated with increased HDL-C in SIHD patients. However, effects of HDL-C on mortality specifically in percutaneously revascularized SIHD patients on optimal medical therapy (OMT) are not well studied.
Methods:  Demographic and clinical data were collected on 329 consecutive SIHD percutaneously revascularized patients (mean age: 63±12 years, females: 31%, hypertension: 73%, diabetes: 26%, current smoking: 22%) on OMT, which included: beta-blockers: 96%, ACEI or ARB: 72%, aspirin ± clopidogrel: 97%, and statins: 76% at the time of PCI. The primary outcome measure was long-term (70±1 months) mortality. Results:  Diabetes was associated with significantly reduced mean survival (64±3 vs. 70±1 months, P<0.002) and increased risk of mortality (hazard ratio [HR]: 2.5, 95% CI 1.3-4.7, P=0.004), when compared to patients without diabetes. When adjusted for baseline characteristics, diabetes (HR: 2.6, 95% CI 1.3-5.3, P=0.007) and older age (HR: 2.2 per decade, 95% CI 1.5-3, P<0.001) were predictive of increased mortality. Baseline HDL-C levels were similar in patients with (32±9 mg/dL) or without diabetes (34±11 mg/dL, P=0.132). Increased HDL-C levels were associated with decreased long-term mortality (HR: 0.8 per 5 mg/dL, 95% CI 0.6-0.9, P=0.015). Protective effects of HDL-C persisted in patients stratified by statin therapy. LDL-C had no effects on long-term outcomes despite lower average baseline levels in patients with diabetes (82±33 mg/dL vs. 94±39 mg/dL in patients without diabetes, P=0.012).
Conclusions:  In SIHD patients on OMT undergoing elective PCI, diabetes remains a strong predictor of reduced survival while protective effects of HDL-C persist on the background of statin therapy. Therefore, HDL-C remains an attractive potential therapeutic target in this high-risk population with diabetes.

