Improved cardiovascular disease risk management via pathology services: a randomised clinical trial
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Introduction. Cardiovascular disease (CVD) prevention guidelines recommend clinical management based on CVD risk stratification. People at high CVD risk are recommended to be treated with both cholesterol-lowering and antihypertensive therapies, but this does not routinely occur in primary care, and solutions are needed.
Aims. To determine whether CVD risk assessment conducted in a pathology service and reported to general practitioners (GPs) will improve clinical management of people at high CVD risk.
Methods. This was a cluster, randomized controlled trial among adults from 60 general practice clinics eligible for CVD risk assessment and having routine cholesterol testing ordered by their GP. The trial was conducted at 14 pathology services sites across Tasmania, with 12-months follow-up. All participants had blood pressure and CVD risk factors measured at pathology sites for calculation (Framingham) of 5-year absolute CVD risk. Intervention participants had blood cholesterol, plus additional information on absolute CVD risk and recommended treatment strategies reported to their referring GP, whereas control participants followed usual care with only cholesterol results reported. Primary outcome was difference in adherence to guideline-recommended treatment (dispensing of both cholesterol-lowering and antihypertensive medications) in people at high CVD risk. Secondary outcome was a health economics analysis.
Results. Baseline characteristics were similar between intervention (n=1,380) and control (n=1,360) groups. Intention-to-treat analysis showed intervention was associated with a significantly higher proportion of people at high CVD risk receiving both cholesterol-lowering and antihypertensive medications within 12-months (0.11 [95%CI 0.08, 0.14] vs 0.22 [0.16,0.29]; relative risk 2.02 [1.36, 3.02]; p=0.001). Expanding the intervention across Australia would save $1.9 billion per annum from CVD events averted.
Discussion. Absolute CVD risk assessment conducted in pathology services and reported to GPs improves clinical management of people at high CVD risk and would generate significant cost savings to Australian society.
