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Abstract

Introduction: Recurrent Major Adverse Cardiovascular Events (MACE) after coronary angioplasty can be significantly reduced by adhering to strict targets of lipids, blood pressure and blood sugar together. Studies are limited on the percentage of post coronary angioplasty patients achieving secondary prevention targets. An attempt is being made to study the percentage of patients achieving secondary prevention targets one-year post angioplasty.

Materials and methods: The study was conducted in a quaternary care hospital in Kerala, India among 251 patients who underwent PCI from April 2020 to July 2021. All adult patients who underwent successful coronary angioplasty during this period and were on follow up for the next one-year post PCI were included. The LDL levels at the end of one year, the clinic blood pressure and the glycosylated haemoglobin (HbA1c) levels were analysed. The specific targets were LDL <70 mg/dL, BP <130/80 mmHg and HbA1c < 7%. The MACE were also analysed.

Results: After one year of angioplasty, only there was 43.43% (n=109) patients achieved LDL level of<70 mg/dl, 43.03% (n=108) patients had LDL-c between 70 – 100 mg/dl and 13.54% (n=34) patients had LDL >100 mg/dL with mean LDL of 75.89 ± 24.82 mg/dL (range 18 – 187 mg/dL). The blood pressure was adequately controlled only in 53.78% (n=135) patients. HbA1c was checked only in 126 patients and the target was achieved only in 58.73% (n=74) among them. MACE occurred in 9.96% (n=25) patients presented with angina, 0.80% (n=2) patients had stroke, 5.58% (n=14) patients underwent repeat revascularisation, 2.40% (n=6) patients had a second episode of ACS without need for repeat revascularisation and mortality of 1.20% (n=3) during the follow up period. Among the 109 patients who achieved an LDL target of < 70 mg/dL, 70.64% (n=77) patients required high dose statin to achieve it.

Conclusion: In the Indian population, there is less adherence in maintaining secondary prevention targets.The use of high intensity statin was more among our population and the target achieved was still less. Significant decrease in the mean TC, TG and LDL-C was seen with high intensity statin. This observational study shows that a higher dose of statin is required to achieve target LDL level among the Indian population, and more stricter followup maybe required for better secondary prevention.
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