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ABSTRACT

Coronary artery disease (CAD) is a leading cause of mortality in the world and in Thailand.
Acute coronary syndrome (ACS), an important manifestation of CAD, is a life-threatening
condition mostly resulting from atheromatous plaque rupture. ACS patients are at high risk for
not only the first recurrent cardiovascular events but also the additional recurrent events.
Dyslipidaemia is an important risk factor of ACS, and lowering low-density lipoprotein
cholesterol (LDL-C) levels reduces the risk of ACS. LDL-C has been traditionally recommended
by the guidelines as the primary target for lipid lowering therapy; the target LDL-C goal for
patients with ACS is <70 mg/dL. The 3-hydroxy-3-methylglutaryl-coenzyme A (HMG-CoA)
reductase inhibitors, or known as statins, are well established as the first line drug in lipid-
lowering therapy. All statins have a similar therapeutic effect, but they differ in their potency,
resulting in different lipid-lowering effect. High potency statins in this dissertation are statins
that can reduce LDL-C by 240%, whereas the low potency statins can reduce LDL-C level by

<40%. Little is known about the statin therapy used in ACS patients in Thailand.

Thus, three studies in this dissertation aimed to investigate the percentage of ACS
patients treated with statins who achieved LDL-C target of <70 mg/dL, to investigate effect of
potency of statins (high or low) on LDL-C goal attainment <70 mg/dL (study I, n=396), to
investigate effect of LDL-C goal attainment <70 mg/dL on the first recurrent cardiovascular
event (study Il, n=405), and to explore clinical indicators associated with all recurrent

cardiovascular events (study lll, n=405). All three studies were retrospective studies and
h



carried out at Maharaj Nakorn Chiang Mai Hospital, Chiang Mai, Thailand. Medical charts and
electronic database of ACS patients treated with statin therapy between 2009 and 2012 were

reviewed.

Briefly, of 396 ACS patients treated with statins, 24.9% with high potency statins
achieved LDL-C goal of <70 mg/dL and 23.4% in those treated with low potency statins;
potency of statins was not associated with LDL-C goal attainment (adjusted hazards ratio (HR)
1.22, 95% confidence interval (Cl): 0.79-1.88; p-value=0.363). Of 405 patients, 359 (88.6%) had
no recurrent cardiovascular events, 36 (8.9%) had a single recurrent event, and 10 (2.5%) had
at least two recurrent events. ACS patients achieving LDL-C goal of <70 mg/dL were less likely
to experience the first recurrence of cardiovascular event as compared with those with LDL-
C2100 mg/dL (HR=0.42; 95% Cl: 0.18-0.95; p-value=0.037). Achieving an LDL-C goal of less
than 70 mg/dL and undergoing revascularization are protective factors, whereas male sex and

an eGFR less than 60 mL/min/1.73 m?are risk factors for all recurrent cardiovascular events.

In conclusion, our studies underscore the treat to LDL-C target approach — ACS
patients on statin therapy who achieved LDL-C goal are less likely to experience recurrent
cardiovascular events. Our dissertation should be useful in increasing awareness among
patients and practitioners of the importance of achieving LDL-C goal to prevent recurrent
cardiovascular events. However, limitations should be acknowledged in our studies especially
its nature of retrospective design, and generalizing the results to ACS patients in different

settings.



