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THE NATIONAL CHOLESTEROL EDUCATION PROGRAM GUIDELINES UNDERESTIMATE DISEASE RISK IN YOUNG ADULTS
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Background:  Recent trials suggest that there has been improvement in secondary prevention and that age-adjusted mortality rates following myocardial infarction (MI) have declined.  However, preventing coronary heart disease (CHD) in the first place remains a challenge.  The recently published National Cholesterol Education Program (NCEP) guidelines (Adult Treatment Panel III) result in identifying more patients for treatment.  Its applicability to specific populations at risk is not known.  We sought to determine how well the new model determines risk for young adults.    Objective:  To evaluate the ability of the new guidelines to classify risk status in men younger than or equal to 55 years of age and women less than or equal to 65 years.  Method:  A retrospective chart review of cardiovascular risk factors in a population of young adults admitted with MI.  Patients with a previous history of CHD or CHD equivalent were excluded.  Risks of ten-year probability for a CHD event were calculated.  Patients meeting criteria for drug therapy were stratified by LDL cholesterol levels.  Results:  In a three-year period, 284 patients were admitted with MI, 222 of whom met criteria by not having a previous history of CAD or equivalent.  The mean age was 50 years; 75% were male.  The mean LDL cholesterol level was 126 mg/dL.  Of this populations, 50% had 0-1 risk factor, of whom only 8% had LDL greater than 160 and would have met criteria for treatment.  Among patients with two risk factors and a ten-year risk greater than 10% (61 patients), only 2% met criteria for treatment.  There were 29 patients with two risk factors and a risk of 10-20%, of whom 45% met criteria to be treated.  Of the patients with greater than 20% risk (n equals 21), 91% would have been treated.  Overall, per the new guidelines, as many as 74% of young adults presenting with an MI would not have met criteria for drug management if seen by their physician at some time prior to their event.  Conclusion:  The new guidelines are an improvement in identifying more candidates for primary prevention.  However, many young adults at risk for an imminent MI are not identified.  The reason is that a significant number of young adults presenting with MI have few risk factors and do not have high LDL cholesterol levels.  Primary prevention must focus on reduction of all identifiable risk factors.
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