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Background: Several studies showed treatment gap in the management of hyperlipidemia, meaning failure to achieve therapeutic goal recommended by treatment guideline. This investigation is to estimate the change of hypercholesterolemia treatment gap in coronary heart disease (CHD) patients from 2004 to 2007 according to NCEP ATP-III guideline.
Methods: The patients with CHD who have received the treatment at ten tertiary cardiac centers of Korea were enrolled in this survey. Patients were enrolled when they were documented as having coronary artery disease by coronary angiography or stress tests or history of myocardial infarction or revascularization. Medical records of more than thirty patients for each physician of 3 or more doctors were reviewed at ten tertiary hospitals. Results: Findings from the survey of 1,000 patients with coronary heart disease showed the decrease of treatment gap since 2004. The proportion of CHD patients with lipid-lowering drugs increased from 60% in 2004 to 90% in 2007. The proportion of treatment goal achievement after treatment was changed from 50% to 76%. Ten percentage of CHD patients showed LDL -cholesterol level below treatment goal before any treatment. Mean LDL-cholesterol reduction with lipid-lowering drug treatment was 33%. Increased prescriptions of high-potency statins, increased proportion of treated patients with drugs and educated patients were significantly associated with the increase of goal achievement rate.
Conclusion: Significant treatment gap which had been confirmed in CHD patients of Korea in 2004 has been markedly decreased with treatment effort since that. Systematic, effective treatment to reduce this gap is warranted.

