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ABSTRACT

Background: Cardiovascular diseases are preventable, with statins being
an effective primary prevention strategy when indicated. However, the
national database records lack relevant information, and no prior studies
have been conducted at Bangkhla Hospital. Therefore, this study aimed
to determine the prescription rate of statins when indicated, identify factors
associated with statin prescribing, and examine the reasons for non-
prescription.

Design: Analytic cross-sectional study

Methods: This study accessed patient database records at Bangkhla
Hospital for individuals with indications for statin therapy as primary
prevention in 2022. A minimum sample size of 310 patients was calcu-
lated. The primary outcomes of interest included the statin prescription
rate among indicated patients, reasons for non-prescription in eligible
individuals, and factors associated with statin prescribing. Data were
analyzed using percentages, means, and standard deviations. Associa-
tions were examined using multiple logistic regression at a significance
level of 0.05.

Results: Atotal of 2,343 patients met the study criteria, and population-
based, non-random sampling data were analyzed. Among patients with
indications for statin therapy as primary prevention at Bangkhla Hospital,
86.2% received statins within 90 days of indication. Statin prescription
rates varied by indication: type 2 diabetes in patients aged = 40 years:
94.7%, chronic kidney disease in patients aged = 50 years: 90.4, patients
aged = 35 years with a 10-year Thai CV risk = 10%: 85.6% and patients
aged = 21 years with LDL-C = 190 mg/dL: 84.1%. Factors associated
with statin prescribing included body mass index = 25.0 kg/m?, pre-existing
dyslipidemia, warfarin use, higher HDL-C levels, age = 21 years with LDL-C
> 190 mg/dL, and type 2 diabetes in patients aged = 40 years.

Conclusions: In 2022, a total of 2,343 patients at Bangkhla Hospital met
the criteria for statin therapy as primary prevention for cardiovascular
disease, with 86.2% receiving statins. Factors associated with statin
prescription included obesity, pre-existing dyslipidemia, warfarin use,
higher HDL-C levels, age = 21 years with LDL-C = 190 mg/dL, and type 2
diabetes in patients aged > 40 years. We recommend implementing a
prescription alert system for statins in patients who meet the indications.
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