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Background: High density lipoprotein cholesterol (HDL-C) and triglycerides (TG) are risk factors for coronary heart disease (CHD) risk and treatment targets in certain patient populations, but low density lipoprotein cholesterol (LDL-C) remains the primary treatment objective. We documented attainment of recommended/target lipid levels and predictors thereof, before and after initiation of dyslipidemia pharmacotherapy.
Methods: We identified 5,158 members of Kaiser Permanente Northwest who initiated a dyslipidemia drug between July 2004 and June 2006, continued treatment for 1 year, and had full lipid panels pre- and between 9-15 months post-therapy initiation.  LDL-C treatment targets were defined according to updated NCEP ATP III guidelines.  Recommended level for TG was defined as under 200 mg/dL, and for HDL-C over 40mg/dL for men and 50mg/dL for women. Multiple logistic regression was used to study predictors of multiple lipid level attainment vs. LDL-C goal attainment only.
Results: Prior to therapy initiation, 77% did not meet LDL-C goals, and 34% and 49% did not meet recommended TG and HDL-C levels respectively.  Following one year of therapy (96% initiated statin), 78% of patients achieved LDL-C goal.  However, 20% had high TG levels and 50% remained below optimal HDL-C levels.  Among high-risk patients (established CHD, diabetes, 10-year CHD risk over 20%), 21% had high TG and 58% had low HDL-C. Diabetes and hypertension were associated with poorer attainment of recommended multiple lipid levels.
Conclusions: Patients initiating dyslipidemia pharmacotherapy typically achieve LDL-C goals, but other forms of dyslipidemia remain largely unaddressed. 

