Attainment of Low Density Lipoprotein Cholesterol (LDL-C) Target after a Major Coronary Event: Care Gap, Associated Factors and Clinical Outcomes in a Large Integrated Health Care Delivery System. 
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	Ascertain the extent of a major care gap in secondary prevention of CAD, its associated factors and downstream consequences.  

	Existing Evidence
	Despite established evidence that lowering low density lipoprotein cholesterol (LDL-C) below a target of 70 mg/dL is beneficial for patients with known atherosclerotic cardiovascular disease (ASCVD), in real world settings a significant proportion of them do not achieve this goal.        

	Target Population
	Adult KPNC members with a prior acute myocardial infarction and/or coronary revascularization procedure 

	Intervention or Exposure
	Degree of LDL-C control (target=<70 mg/dL)

	Outcomes/Key Findings
	Main Outcome(s) and Measure(s): ASCVD (acute myocardial infarction, coronary revascularization, ischemic stroke, coronary heart disease [CHD] death) and composite CVD (ASCVD, heart failure, peripheral vascular disease, CVD death).  
Results: The mean (SD) age of the cohort was 66 (12) years; 72% was male; 58% white, 6% African American, 19% Asian/Pacific Islander, 13% Hispanic/Latino and 3.5% other/mixed/unknown race.  In the entire cohort, 12% lacked LDL-C measures in year 1 and then this proportion increased gradually from 44% in year 2 until reaching 64% in year 10.  The proportion attaining target LDL-C of < 70 mg/dL was 67% in year 1 and then fluctuated between 57 and 60% in years 2 through 10.  Women and individuals of African American race/ethnicity showed lower proportions attaining LDL-C target.  Full completion of the cardiac rehabilitation program was associated with 56% reduction in the odds of not achieving LDL-C target of >70 mg/dL (partial completion with 33% reduction).  There was a dose-response relationship of increasing average LDL-C post-index event with hazard of ASCVD, with fully-adjusted hazard ratios (relative to <70 mg/dL) of 1.15 (95% CI, 1.11-1.19), 1.45 (95% CI, 1.37-1.53), 1.81 (95% CI, 1.66-1.98, and 2.41 (95% CI, 2.13-2.72) for LDL-C categories of 70-99, 100-129, 130-159 and ≥ 160 mg/dL, respectively.  Corresponding estimates for composite CVD were 1.09 (95% CI, 1.05-1.13), 1.34 (95% CI, 1.28-1.41), 1.62 (95% CI, 1.49-1.75) and 2.15 (95% CI, 1.92-2.40. The hazard ratios (95% CI) associated with achieving target of < 70 mg/dL (relative to ≥ 70 mg/dL) were 0.79 (95% CI, 0.77-0.82; p<0.001) for ASCVD and 0.84 (95% CI, 0.82-0.87; p<0.001) for composite CVD. The estimated number needed to treat (NNT) to prevent 1 event was 19.7 for ASCVD and 26.3 for composite CVD.  

	Resulting Action/Change
	We identified significant care gaps in LDL-C testing and in attainment of current LDL-C treatment goals post MACE.  Furthermore, we document significant sex and race/ethnicity inequities in achieving LDL-C target.  Not meeting the target goal was associated with clinically meaningful increased risk of incident ASCVD and composite CVD among patients who had already experienced a MACE.  These results add impetus to efforts to improve LDL-C target control.    

	Additional Recommendations
	We would like to engage in discussions with TPMG leadership about potential strategies for acting on these findings.  This could include technology changes (such as a banner notifying specific doctors when LDL is above target in secondary prevention patients) or a program of patient outreach where non-physician staff (with physician supervision) are tasked with contacting the appropriate patients to encourage LDL testing and adjustments to medication therapy as needed.

	Implementation Tools	
	Possibly a pilot initiative of nurses or pharmacists contacting patients (under physician supervision as noted above) to encourage LDL testing and adjustments to medication therapy as needed.

	Implementation Measurement
	Track LDL as a response to the above intervention.
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