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Objetives and Methods. Low-density lipoprotein cholesterdll LDL-CLineasurements in clinics were
evaluated by a multiple-choice questionnaire sent to 146 physicians] 78 general practitioners and 68 hospi-
tal physicians[in Niigata Prefecture, Japan.

Results. Seventy-six percent of the general practitioners and 84% of the hospital staff measured LDL-C,
and 60% of all physicians calculated LDL-C using the Friedewald formula. Sixty-two percent of general
practitioners and 43% of hospital physicians took blood samples without overnight fasting and 400 50% of
whom estimated LDL-C using the Friedewald formula, although the formula is reliable only for samples
collected after an overnight fast. Two thirds of the physicians managed patients according to the Japan
Atherosclerosis Society Guidelineks! 1997[] whereas 401 50% based diagnoses and treatments on total cho-
lesterol, and only 200 30% used LDL-C-based management.

Conclusions. Direct measurement, education and management of LDL-C not affected by diet are

mandatory.
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Fig. 1 Specialities of physicians
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B Reasons for not fasting

General practitioners Hospital physicians

0 10 20 30 40 50 600 10 20 30 40 50 60

Patient does not want to fast

Clinic opens in the afternoon

Other drugs prohibit fasting (n=48)

Cholesterol is not affected by diet

Other reasons

—_—

Fig. 2 Timing of blood sample collection! A[And reasons for not fasting] B[]

General practitioners Hospital physicians

IEY
LDL-C

After overnight fast Not fasting

(n=30) (n=48) (n=39) (n=29)

Fig. 3 Parameters used in the diagnosis of hypercholesterolemia
TCUO total cholesterol ; LDL-C [ low-density lipoprotein cholesterol.
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Fig. 4 Methods used to evaluate low-density lipoprotein cholesterol
Direct LDL-C O direct measurement of low-density lipoprotein cholesterol.

oboooodee»rbOOO0OOOOOOODOOO
ooooogo

LDL-CO 80000000000 O0O0DO00C

Friedewald D 0 OO 00000000 00000O
UFig. 40000000000 Friedewald O DO 00O
gobooobobooog

4. DO0OOoDbOoDbOoo
gobooooobobooooboboooobbooo
OO0b00DO2300000000Fig. s0ADI OO0

goopobobbboooooobbbiboog4%U0nn

00ooboooo0obobuobOob0bbUdFig. 60
Al O0ODO0O0O0OO0D40%00000000000
000bO0b0000000Fig.60BLO OO DOODO
BOcCcOOOobooooobobo7bbOoOoooOn
000000 Fig. sUBM

5, 000000

00000000000000000000000
0040050%000000LDLCO000000O000
0000000000000030%0000000
0 O [ Fig. 700

goooo

goboooobooy7obogoobogo
gbobobobooooooobobobobooo
gobooooboobbooboobobooboon
gooboooobbooobbooAd0obooooo
gogobobooobboooboboboBobboOogon
goooboboooocos3sggoobobooooon
gbobO00LDL-C 140mg/d/0 D OODOODODOO
220mg/d/0 0000000 A LDL-C 120mg/d/0 O

ooboooooobo0O200mg/d/00DO0O0ODOO B

LDL-C 100mg/d/0 I 00000000 180mg/diD
gooobobobcooboboobobbooobogoo
gb0O0000000 D000 high-density lipoprotein
cholesterol: HDL-CLO O OO OOO0OOODOODOOO
gooLbL-cOOO0OoOobDboOoboooobogon
gooboboboooooooboobobobooon
OLbL-COO0000D0000OO0DO0OOoO™
gbooooooobooboboboboooooog
gbooobooooboboz2000bobobooo
gobobO1ogLpL-cO00D00O0O0OOd Friedewald O
gbob0oboboboooooobooogn M Fig. 400
goobobobooooooobooboboboboo

J Cardiol 2003 Dec; 421 6[1 261—-268

—



JC42602 04.1.9 9:27 AM OO0 265 $

gobooooobooboooooooobooooo

Hospital physicians

A General practitioners

I:l Category based
Not category based

No answer

B General practitioners Hospital physicians No answer

70~90%

0%

~50% 50~70%
Category A

~50% 50~70%

Category B

Category C : ...... - : v
| ] ] ] ] L ] 1 1 1

L J
0 20 40 60 80 100 O 20 40 60 80 100

Fig. 5 Percentage of physicians who manage hypercholesterolemia following classification using the
Japan Atherosclerosis Society Guidelinesl ACand percentage achievement of target choles-

terol level for each categoryl B[]
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Fig. 6 Comparison between target cholesterol level in clinics and JAS GLI A[And reasons for setting
the target cholesterol level higher than JAS GL! Bl
JAS GL O Japan Atherosclerosis Society Guidelines; CAD O coronary artery disease.
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Fig. 7 Parameters used to evaluate the effect of hypercholesterolemia treatment

Abbreviations as in Fig. 3.
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