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Association of British Clinical Diabetologists (ABCD) response to Department of Health Statement –     7th November 2006   -    ‘National Policy on Statin Prescribing’

Dear Professor Boyle,

We are writing in response to the statement that was issued by you on the 7th November.

Whilst understanding the basis for continuing to recommend the respective total and LDL cholesterol targets of 5 and 3 mmol/l, the Association of British Clinical Diabetologists would make it clear that we support the JBS2 recommendations of targets of 4 and 2 for general use.

Hopefully this will be reflected in the NICE clinical guidelines on CVD risk reduction when they are published

The main purpose for writing to express our concern NOW relates to the issue regarding the management of those with diabetes and 20% 10-year CVD risk.

You will be aware that the BNF and JBS2 have removed the risk table for diabetes as in their view the CVD risk of adults with diabetes aged 40 or more justified consideration of statins.

ABCD do not support this statement unreservedly but DO want to make a clear point that CVD risk in adults with type 2 diabetes and e.g. hypertension and nephropathy will often exceed 20% 10-year CVD risk in individuals whose pre-treatment total and LDL cholesterol may be below 5 and 3 mmol/l respectively.

Your recent national policy statement has the potential for ambiguity in respect of this group of patients, unless it was your intention to state that NO patients whose baseline cholesterol was < 5 mol/l should be commenced on statins, regardless of CVD risk. If this is the case ABCD would strongly contest such a recommendation, which would be inappropriate on  the basis of both clinical AND cost risk-benefit analyses.

The CARDS study of predominantly hypertensive type 2 DM benefited from statin use regardless of baseline cholesterol, and included 30% of the study group whose total and LDL cholesterol levels were below 5 and 3 mmol/l, respectively.

We are seriously concerned that ill advised implementation by primary care pharmacists and general practices of your recommendation as they stand will be to the detriment of patient care of a very high CVD risk group.

We will be making these points to the membership of ABCD – over 65% of the consultant diabetologist body in the UK.

We would welcome your response to these points.

Kind Regards

Peter Winocour, Honorary Secretary

Ken Shaw, Chairman 

The Association of British Clinical Diabetologists

