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Primary & Secondary Prevention - what changed (1)

• NICE CG181

• QRISK3 – May 23

• Advise - Total fat intake ≤30% and saturated fat ≤7% of total energy intake. 

• Informed discussion re commencing statin therapy - 10-year QRISK3 score of ≥10%,  & 
“should not be ruled out” if the person’s QRISK3 is <10%  ( QRISK 2 use or ? Underestimated , 
? ≥85 years or older, smoker , HT – to balance frailty risk

• Statin primary prevention - all adults with type 1 diabetes, and offered to those with type 1 
diabetes and additional CVD risk factors, e.g. aged >40 years, diabetes duration >10 years or 
established nephropathy.

• Offer 80mg atorvastatin for secondary prevention, - lower dose if drug interactions or adverse 
effects, or patient preference. Lifestyle but don’t delay statin , CKD 20mg atorvastatin for 
primary and secondary prevention of CVD.



Primary & Secondary Prevention - what changed ? (2)

• >40% reduction in non-HDL cholesterol is not achieved after 3 months , drug and 
lifestyle adherence optimisation to higher dose &  annual reviews

• Measuring Creatine kinase : unexplained muscle symptoms before offering statin therapy. 5 
x upper limit not commence, raised <5 times ULN, lower dose &  unexplained muscle symptoms -
measure

• Liver transaminase levels should also be measured at baseline, and within three 
and 12 months of starting statin treatment.

• An earlier update in February 2023 – aspirin not routinely be offered for primary 
prevention of CVD. Response to the findings of the ASCEND, ARRIVE and ASPREE trials, use 
of aspirin for primary prevention of CVD does reduce the risk of cardiovascular events, however 
benefit is largely offset by the increased risk of bleeding.











Statins 

• Atorvastatin – first line, high intensity & low cost - 20mg for primary 
prevention

• Rosuvastatin (second choice statin on the Barnsley Formulary) may be used as 
an alternative to atorvastatin. 

• Simvastatin or Pravastatin ONLY if intolerance or drug interactions. 

• Avoid Fluvastatin - high cost in relation to alternative statins & awareness of 
MHRA simvastatin drug interactions





Ezetimibe & Oral Bempedoic Acid

• Reduces absorption of cholesterol

• Back in 2011 evidence base challenging - ? reduction in CVD events  & 
expensive. Widely used in Barnsley 

• 2015 IMPROVE-IT trial – significant benefit reducing cholesterol and CVD 
events - sub analysis conferred greater benefit in diabetes & > 75 yrs. groups.

• When combined with any statin is likely to give greater reduction in non-HDL-C 
(or LDL-C) than doubling the dose of the statin ( at a lower cost)

• Bempedoic acid (Amber-G classification) when combined with ezetimibe 
(NICE TA694) produces an additional LDL-C reduction of approximately 28% 
(range 22-33%) – however no clinical outcome evidence & expensive ! 



Ezetimibe Lipid-Lowering Trial on Prevention of Atherosclerotic Cardiovascular 
Disease in 75 or Older : 
Ouchi et al ; Aug 2019 ; Circulation; Vol 40,  No 12



Traffic Light Status Inclisiran

• Inclisiran – Injection

• TL will be harmonised across SY - currently

• Barnsley & Rotherham Amber

• Sheffield Green

• Doncaster - Green with Guidance



Local Incentives (1)

• Practice Delivery Agreement 

• Training attended & review of high risk most deprived cohort(s)

• Inclisiran – within Specialist Drugs ( Shared Care) Service

• BHNFT Lipid Clinic



Regional & National Incentives (1)

• Primary Care Administration Income 

• Inclisiran £45, which is payable 30 days personally administered item 
reimbursed via FP34D form or on an FP10 prescription, Reimbursed Amount 
£55 per injection : Income £10 per injection

• Initial consultation counselling, initial subcutaneous injection, 3 months and 
then every 6 months : 4 injections in 1st year. Two per year thereafter

• Income would cover administration costs of the injection after initial 
counselling undertaken.

• Larger clinics running over wider area with more patients would be more 
efficient.



Regional & National Incentives (2)

• QoF – two new indicators - circa £150K ( ave £5K/practice)

• CHOL001 – Patients on therapeutic registers prescribed a statin  or LLT 
(70-95% & 14points)

• CHOL002 – Treatment to target , non HDL- C < 2.5mmol/L OR LDL-C 
<1.8mmol/L (20-35% & 16points)

• SY AHSN InHIP ( Innovation Health Improvement) Work

• A&G ( Doncaster FT) , Training & Incentive(s) TBC



Eclipse (PROTECT)

PDA –Population Health Management

• PHM-02b – 25 Points (Minimum threshold 10, Maximum Threshold 25) 

• Practices should review patients with coronary heart disease and optimise lipid 
lowering treatment and onward referrals where appropriate. 

• For those patients identified by Eclipse as from the 20% most deprived 
communities (IMD1) practices should proactively follow up to ensure they are 
reviewed as priority.

• Patients who have commenced lipid lowering treatment and onward referrals 
where appropriate. 

• Outcome is looking for  chnagein size of this cohort



Eclipse (PROTECT)

• Eclipse VISTA Icon – Lipid Optimisation – select view & select  “Priority Patients”



Eclipse (PROTECT)

• Can apply Core 20 plus 5 filter to list – choose to apply Deprivation Decile 1-2. 
Can sort or select from the list.


