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(LDL-C).
However,
some data — including
those from epidemiological
studies — have suggested
that raising high-density
lipoprotein cholesterol
(HDL-C) is also associated
with a reduction in
cardiovascular outcomes,
independent of changes
in LDL-C.

The study by Ray et al

(2012; summarised alongside) evaluated the risk
of cardiovascular events before and after starting
lipid modification therapy in 1148 people selected
from the EPIC-Norfolk (UK) and Rotterdam (The
Netherlands) prospective cohort studies. Individuals

well recognised as being related
to lowering low-density lipoprotein
cholesterol
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HDL-cholesterol and CV outcomes: The debate

he cardiovascular
benefits of lipid-
lowering therapy are

“Some data - including

those from epidemiological
studies — have suggested

that raising high-density
lipoprotein cholesterol
is also associated with a

reduction in cardiovascular

outcomes, independent

of changes in low-density
lipoprotein cholesterol. 37

were taking lipid modification therapy at only

the second of two health assessments, at which
cardiovascular outcomes and HDL-C and non-HDL-C
were measured. Analyses were also undertaken
subsequent to correction and adjustment for

non-HDL-C and conventional
non-lipid risk factors for
cardiovascular disease (prevalent
diabetes, cigarette smoking
history, BMI, systolic blood
pressure, previous myocardial
infarction, prevalent angina,
previous stroke and use of
antihypertensive medication).
The important conclusion from
this study is that it yielded no
evidence to support increasing
HDL-C — independent to lowering
non HDL-C (especially LDL-C)

—in terms of a significant effect on cardiovascular
health outcomes.

In conclusion, the study findings continue to fuel
the debate around reducing residual post-statin
therapy by increasing HDL-C.

UAE screening has
prognostic value in
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Current guidelines recommend
screening all people with T2D
for urinary albumin excretion (UAE),
including individuals without nephropathy.

The authors examined the
relationship between the change
in UAE over 1 year and 10-year
cardiovascular (CV) mortality in people
with T2D and hypertension (diastolic BP
>90 mm Hg).

The study cohort were selected
from the ABCD (Appropriate Blood

Pressure Control) trial. All were aged
40—70 years and had baseline normo-,
micro- or overt alouminuria. The 1-year
change in UAE was determined in a total
of 393 individuals.

There was significant association
between 10-year CV mortality rate
and increase in 1-year UAE, a history
of CV disease, diabetes duration and
increasing age. A 2-log reduction in
1-year UAE yielded a 4.7% reduction
in 10-year CV mortality rate, versus
a 24.4% increase when 1-year UAE
rose by 2 logs; this was independent of
pbaseline albuminuria measurements.
The authors concluded that UAE
screening in people with T2D has
good prognostic value and should
continue, and that UAE may serve as a
target for vascular disease prevention in
this population.

Estacio RO, Dale RA, Schrier R et al (2012) Relation
of reduction in urinary albumin excretion to ten-year
cardiovascular mortality in patients with type 2
diabetes and systemic hypertension. Am J Cardiol
109: 1743-8

Lipid modification
treatment: Effects on
HDL-C and CVD risk
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The authors set out to investigate

whether the change in high-density
lipoprotein cholesterol (HDL-C) during
lipid modification treatment (LMT)
was associated with a reduction in
cardiovascular outcome endpoints in
a combined sample of individuals
selected from the EPIC-Norfolk and
Rotterdam prospective studies.

Individuals were selected from
both studies if they were taking
LMT at the second but not at the first
of two health assessments and had not
been admitted to hospital with either
myocardial infarction or a stroke prior
to the second assessment (1=446
and n=702 for the EPIC-Norfolk and
Rotterdam studies, respectively).

The change in HDL-C and non-
HDL-C were measured at each
of the two health assessments
following initiation of LMT, using non-
fasting serum total and HDL-C levels.
Medication details were obtained from
self-reported questionnaires, and
cardiovascualar disease (CVD) risk factor
information was recorded.

Cox proportional analysis using

follow-up CVD risk data from
mortality records and hospital databases
revealed that a 0.34 mmol/L rise
in HDL-C with LMT yielded a 26%
reduction in CVD risk. This was not
statistically significant and was further
attenuated following adjustment for non-
HDL-C, and non-lipid CVD risk factors.

The authors concluded that the
study results provide no evidence
that LMT-mediated change in HDL-C has

beneficial effects on CVD risk.

Ray B, Pawar PP, Desai RV et al (2011)
Changes in HDL cholesterol and cardiovascular
outcomes after lipid modification therapy. Heart
98: 780-5
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