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CARDIOLOGY IN GENERAL PRACTICE

The impact of the new GP contract on
measurement of lipids and use of statins
in the over 80s with coronary heart

disease

This article looks at the important issue of the use of statins in the older patient.

Abstract

he benefits of statins for both
Tprimary and secondary preven-

tion of coronary heart disease
(CHD) are limited mainly to patients
under 80. We examined the impact of
the new General Medical Services
(GMS) contract on measurement of
lipids and prescribing of statins in
patients over 80 years of age with
CHD. We found that there has been a
significant increase in both, with little
evidence supporting this and substan-
tial financial implications. National
guidance on the assessment and man- <
agement of lipids in the over 80s_i

the new GMS contract is ur
required. 6
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of cholesterol and the prescrip-
jon of statins to patients over the age

Qioof 80 with CHD.

Introduction

The benefits of statins for both primary
and secondary prevention of coronary
heart disease (CHD) are well estab-
lished" although the evidence is limited
mainly to patients under the age of 80.
The new General Medical Services
(GMS) contract was introduced in April
2004 as a novel way of funding gener-
al practitioners (GPs) in the UK. It intro-
duced quality targets for the manage-
ment of chronic diseases such as CHD,
diabetes and stroke. Financial rewards
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£ There is no evidence of
benefit in this age group ’

Materials and methods

We sent a postal questionnaire to all
GPs in south west Scotland asking
specifically whether they were more
likely, less likely or about as likely to
measure cholesterol and treat with
statins otherwise fit patients with CHD
aged 80 and over, as a result of the new
contract. We used READ codes (the

—

national clinical terms coding system
and the basis for objective measure-
ment of quality care) to identify patients
with CHD in one of the GP practices.

Results
All 119 of the GPs currently in post
responded to the questionnaire. Sixty-
five per cent said they were more likely
to measure cholesterol and 60% more
likely to prescribe statins to the over 80s
with CHD, as a result of the new con-
tract. Those who were more likely to
measure cholesterol in this age group
were also more likely to prescribe
statins (figures 1 and 2). Only two GPs
said they were less likely to measure
and only two were less likely to treat, as
a result of the new contract (table 1).
The Cairnsmore Practice in Newton
Stewart were able to supply us with
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Figure 2. Prescription of statins in patients over 80 with CHD as a result of the new GMS contract

Less likely
2/119 (1%)

About the same
46/119 (39%)

More likely
71/119 (60%)
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Table 1. Influence of the new GMS contract on measurement of lipids and treatment with s

the over 80s with CHD

with CHD. This is against a background
of rising prescriptions for statins gener-
ally but without new evidence of bene-
fit in this age group. We acknowledge
that other guidelines such as the
Scottish Intercollegiate  Guidelines
Network (SIGN) may have contributed
to this rise, while noting that these
guidelines do not make specific recom-
mendations in this age group. While
GPs might argue that the drive to
measure lipids and prescribe statins in
the very elderly came from secondary
care, the responses to our question-
naire and our analysis of the origin of
the prescriptions for statins, suggests
otherwise.

“@Z,Q =

N sterol is a less
\}‘ ,{{ rful predictor of
More likely Less likely as li : . b}
to measure to measure Q to meas \ r’Sk ,n the elderly
(n=77) (n=2)

More likely to treat (n=71) 66
Less likely to treat (n=2) 0 O While there is no reason to sup-
Just as likely to treat (n=46) 11 \ 35 pose that statins suddenly become less

Key: GMS = General Medical Services; CHD = coronary heart?sea
A\

&

[}

SRS

% Key messages

limited to patients under
® The new General Medical Servi

benefit. This has significant financial,i

Q

*\
® Treatment with statins is beneficial in &ts With‘@ but this evidence is
g@ﬁtr

of statins in patients over the age of 80

<<‘

N\
O¥ N
Q\ A

Q
8}

t ; to increased prescribing
the absence of evidence of
ications

\C

additional information. Two-hundred
and fourteen (5.7%) of 3,750 patients
on their list were aged 80 and over and
63 (29.4%) of these had a CHD Read
Code. Between 1/04/03 and 1/10/04
measurement of cholesterol increased
from 32 (49.2%) to 57 (90.5%) in this
patient group, prescription of statins
rose from 16 (24.6%) to 34 (53.9%)
and proportion of patients aged 80 and
over with CHD with serum cholesterol
< 5 mmol/L went up from 25 (38.5%)
to 44 (69.8%). We analysed the case-
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sheets of the 36 patients who were
alive and taking statins on 1/10/05 and
were able to establish that 29/36
(80.6%) had started their statin in pri-
mary care rather than by, or as a result
of a recommendation by, secondary
care.

Discussion

Our study suggests that the new GMS
contract has had a profound influence
on the measurement of lipids and pre-
scription of statins in the very elderly

—

effective in patients over 80 years, this
increase in activity lacks an evidence
base. Cholesterol is a less powerful
predictor of cardiovascular risk in the
elderly** and too few patients over 80
years have been included in the trials
for a confident conclusion of benefit in
this age group. Compliance is known
to be poor in older patients* and
polypharmacy is likely to increase drug
toxicity. Competing risks from other
causes of death in the elderly mean
that any benefits for CHD are less like-
ly to translate into measurable increas-
es in life expectancy.® While statins
may have a role in some patients in
this age group, caution should be
exercised with others. National guid-
ance on the management of the over
80s is urgently required in the new
GMS contract.

Acknowledgement

We thank Dr Alan Jones who provided
the patient data from the Cairnsmore
practice.

Conflict of interest
None declared.

THE BRITISH JOURNAL OF CARDIOLOGY



Siddiqui pp367-369:Siddiqui pp367-369

30/10/06

12:23 pm Pag$

CARDIOLOGY IN GENERAL PRACTICE

References

1. Grundy SM, Cleeman JI, Merz CN et al.
Implications of recent clinical trials for the
National Cholesterol Education Program
Adult Treatment Panel Il guidelines.
Circulation 2004;110:227-39.

2. Kronmal RA, Cain KC, Ye Z, Omenn GS. Total
serum cholesterol levels and mortality risk as
a function of age. A report based on the
Framingham data. Arch Intern Med 1993,
153:1065-73.

3. Krumholz HM, Seeman TE, Merrill SS et al.
Lack of association between cholesterol and
coronary heart disease mortality and morbid-
ity and all-cause mortality in persons older
than 70 years. JAMA 1994;272:1335-40.

4. Jackevicius CA, Mamdani M, Tu JV.

Adherence with statin therapy in elderly
patients with and without acute coronary
syndromes. JAMA 2002;288:462-7.

5. Shepherd J, Blauw GJ, Murphy MB et al.
Pravastatin in elderly individuals at risk of vas-
cular disease (PROSPER): a randomised con-
trolled trial. Lancet 2002;360:1623-30.

Samira Siddiqui

Specialist Registrar

Chris Isles

Consultant Physician

Department of Medicine, Dumfries
and Galloway Royal Infirmary,
Dumfries, DG1 4AP.

Ewan Bell

Consultant Biochemist

Department of Biochemistry, Dumfries
and Galloway Royal Infirmary,
Dumfries, DG1 4AP.

Alan Begg

General Practitioner

Townhead Surgery, Frank Wood Way,
Montrose, DD10 8TY.

Correspondence to: Dr S Siddiqui
(email: samira.siddiqui@nhs.net)

VOLUME 13 ISSUE 5 - SEPTEMBER/OCTOBER 2006

369




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (Adobe RGB \0501998\051)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJDFFile true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize false
  /OPM 1
  /ParseDSCComments false
  /ParseDSCCommentsForDocInfo false
  /PreserveCopyPage false
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile (Color Management Off)
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck true
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (Euroscale Coated v2)
  /PDFXOutputConditionIdentifier (FOGRA1)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.stephensandgeorge.co.uk/pdfportal.html)
  /PDFXTrapped /False

  /Description <<
    /FRA <>
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /ENU (These are high-end output settings for creating PDFs which conform to the S&G Print Group. They are also very similar to the ISO PDF/X-1a standard for global blind exchange of the PDF file format for print.)
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


