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OCC Initiatives to Bridge the
Care GAP in Dyslipidemia

OCC Lipid Optimization Program
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Lipid module: New patient
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Baseline
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Add hypertension risk factor
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Add smoking risk factor
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Or South Asian ancestry risk factor
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Add type 2 DM risk factor
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Or CAD with prior PCI
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Add low HDL = metabolic syndrome
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Treatment options for 60 % LDL reduction:
Combination therapy recommended
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Precautions
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Standard query : All patients
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Standard query: Active patients
[Definition of active: Available lab parameters within last 2 years]
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Filter out low and moderate risk groups
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Filter high risk: ASCVD or equivalents
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Specific query: High risk patients
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Specific query: High risk patients on statin
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Specific query: 

High risk patients, statin and/or ezetimibe
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Specific query:

Diabetes, statin and/or ezetimibe
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Specific query:

CAD & Diabetes, statin and/or ezetimibe 
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Medication specific query
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Specific query: Physician comparisons
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Query builder
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Query builder data export
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CCC 2007 Poster Presentation - Quebec City
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AHA QCOR 2009 Poster Presentation – Washington DC
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Percent of patients achieving LDL target 
2.5 mmol/L (100 mg/dl)

* OCC = Ottawa Cardiovascular Centre

ST = statin treated   SF = Statin Naive
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EUROPREVENT 2012 Poster Presentation - Dublin
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Target LDL Control Rates: High and Very High Risk Patients

Target 

LDL

mmol/L

OCC  LOT

All pts.

% at target

OCC LOT

on Statin

% at target

VP/GOALL 

% at target

CALIPSO 

% at target

DYSIS

% at target

GUIDANC

% at target

< 3.0 95 96

< 2.5 90 91 51 64

< 2.0 74 76 22 30 55 45.5

< 1.8 59 60 21 19



34

CCC 2018 Poster Presentation - Vancouver
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Eligibility of patients with cardiovascular disease for dual 
pathway inhibition in a large community cardiology practice
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Based on this analysis it can be 
anticipated that almost 1/3 of all 

patients could eligible for dual pathway 

therapy to prevent cardiovascular death, 
stroke, or MI. 

This treatment gap should be addressed 

with structured interventions to bridge 
this 

identified care gap. 

CONCLUSION

SUMMARY OF RISK FACTORS

To optimize vascular risk across the broad-spectrum of patients with cardiovascular 

disease (CVD), it is essential to identify and apply the latest medical advances to 

eligible candidates, which is often difficult due to the overwhelming logistical 

barriers of clinical practice. 

The COMPASS trial showed the benefit of dual pathway therapy with ASA 

(acetylsalicylic acid) plus low-dose rivaroxaban compared with either ASA or 

rivaroxaban alone in patients with stable atherosclerotic vascular disease in terms 

of death, stroke, or MI (myocardial infarction). 

The study was conducted in a large community cardiology practice with 40,000 

active patients. A retrospective analysis of 1,000 sequential current patients were 

reviewed for eligibility of dual pathway therapy.  

BACKGROUND

POTENTIAL DUAL PATHWAY PATIENTS 
n: 1,000 

1. Exclusion criteria included those with atrial fibrillation or valvular heart disease requiring full systemic anticoagulation.

2. Eligibility criteria included: 
a. Established coronary artery disease (CAD) with or without peripheral vascular disease (PVD)
b. For those under 65, two of the following risk factors were required for eligibility:

• Atherosclerosis in two vascular beds
• Current smoker
• eGFR (estimated glomerular filtration rate) < 60
• Heart Failure  
• Non-lacunar ischemic stroke

3. The prevalence of each criteria was collected and analyzed in order to determine the extent of the care gap between current 
care and optimized dual pathway therapy. 

METHODOLOGY

The mean age was 63. The number 

(percentage) of patients < 65 who 

had two or more risk factors was 

37 (3.7%) and the number 

(percentage) of patients > 65 with 

established CAD was 246 (24.6%), 

totaling 283 (28.3%) patients 

eligible for dual pathway 

antiplatelet therapy. Of the 1,000, 

7 patients (0.7%) were currently on 

dual pathway antiplatelet therapy. 

RESULTS

Number

CAD 328 (32.8%)

Diabetes Type 1 6 (0.6%)

Diabetes Type 2 204 (20.4%)

Smoker 60 (6%)

eGFR < 60 92 (9.2%)

Heart failure 81 (8.1%)
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We have demonstrated a considerable care gap in the 
application of SGLT2 inhibitors to a population 

of DM patients with CVD. Potential causes of this 

care gap include jurisdictional uncertainty, clinical inertia, 
polypharmacy aversion and clinical time lag. A coordinated 

and structured effort is required to bridge this care gap. 

1. Data regarding the prevalence of DM, CVD risk factors and co-morbidities was collected in a sequential 

sample of 1,000 patients. 

2. We identifies patients who met the eligibility criteria for SGLT2 inhibitors as per the EMPA-Reg trial 

including:

a. Established type II DM

b. Concomitant CVD

c. A1C > 7.0

d. eGFR > 30

3. Data regarding the prevalence of each criteria was collected and analyzed in order 

to determine the extent of the care gap between current care and optimized care 

with the use of SGLT2 inhibitors. 

The mean age of the sample 

was 63 and there was a total of 

213 (21.3%) DM patients. 

Prevalence of DM and CVD was 

10.5%. 105 patients, which 

constitutes 49% of DM 

population were eligible for 

SGLT2 inhibitors. Of the eligible 

patients, only 38 (36.2%) were 

currently on SGLT2 inhibitors 

and 67 (63.8%) were eligible 

but 

not currently on SGLT2 

inhibitors. 

In order to optimize vascular risk across the broad-spectrum of patients with cardiovascular disease 

(CVD), it is essential to identify eligible candidates for the latest medical advances and apply these 

advances across the entire population of eligible patients as quickly as possible. Such continuing 

medical implementation is often difficult due to the overwhelming logistical barriers of clinical 

practice. 

A number of clinical trials  have demonstrated that the drug class SGLT2 inhibitors (sodium glucose 

cotransporter 2 inhibitors) have a proven benefit on cardiovascular outcomes in diabetic (DM) 

patients including reduced all cause mortality, reduced cardiovascular mortality and reduction in 

heart failure incidence. 

The study was conducted in a large community cardiology practice with 40,000 active patients. In 

order to assess the extent of the care gap in the application of SGLT2 inhibitors to a contemporary 

diabetic population we conducted a sequential retrospective analysis of the electronic medical 

records on 1,000 cardiovascular patients to determine eligibility and use of SGLT2 inhibitors. 

Patients with Diabetes 
Mellitus

(% all patients)

Diabetes Mellitus Patients 
with CVD

(% all patients)

Diabetes Mellitus Patients with 
Heart Failure

(% all patients)

Total 213 (21.3%) 105 (10.5%) 20 (2%)

Type 2 206 (20.6%) 101 (10.1%) 18 (1.8%)

Type 1 7 (0.7%) 4 (0.4%) 2 (0.2%)

Use of Gliflozins in Eligible Patients 
in a Large Community Cardiology Practice
R. Kamel1, T. Haghighat Talab1, J. Niznick1

Ottawa Cardiovascular Centre, Ottawa, Canada
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