Tools for Practice

Treating to target: ready, fire, aim

Adrienne J. Lindblad AcPr PharmbD

Clinical question
Can we achieve guideline-specified surrogate marker
targets (SMTs) in primary care (PC)?

Bottom line

Even in ideal settings, less than 25% of carefully
selected patients achieve multiple SMTs. However,
clinical outcomes improve with proven interventions
(eg, statins, metformin, ACEIs) without achieving tar-
gets. Clinicians should focus more on using proven
therapies than attaining exact SMTs.

Evidence

e Multiple cohort studies found PC patients did not
achieve SMTs (ie, cholesterol, blood pressure [BP],
glycated hemoglobin [HbA ]).
-Of 1706 patients with diabetes mellitus (DM), 7.3%
achieved 3 targets (HbA, <7%, BP <130/80 mm Hg, and
cholesterol <5.18 mmol/L)'; of 1701 Canadians, 24%
had low-density lipoprotein (LDL) levels of <2 mmol/L?;
and of 3167 patients with coronary artery disease (CAD),
16% achieved 3 targets (BP <130/80 to 85 mm Hg, LDL
<2.2 mmol/L, and acetylsalicylic acid use).?

¢ Some RCTs have found achieving targets difficult (despite
intense care, maximum doses, and multiple therapies).
-In a meta-analysis of 7 RCTs (29395 patients), less
than 50% attained LDL levels of less than 2 mmol/L
with maximum statin dose.*
-In 3 RCTs of DM patients with CAD (5034 patients),
about 23% achieved 4 targets (LDL <2.5 mmol/L, sys-
tolic BP <130 mm Hg, HbA,  <7%, and not smoking).°
-In the Steno-2 RCT (160 DM patients), at 13 years, 1% hit 5
targets (HbA,_ <6.5%, cholesterol <4.5 mmol/L, triglyceride
<1.7 mmol/L, SBP <130 mm Hg, DBP <80 mm Hg ).6

e Despite not achieving targets, proven therapies (eg,
statins, ACEIs, metformin) improved clinical outcomes.
Statins reduced CAD (eg, number needed to treat [NNT]
of 27 for low-moderate dose and 91 for high dose over
low dose).” Proven therapies in Steno-2 study reduced
death (NNT=5) and cardiovascular disease (NNT=4).6

Context

e Targets in guidelines are primarily based on expert
opinion (about 50%) and on lower-level evidence
(about 40%) and rarely on RCTs.®

¢ Multiple comorbidities are common in PC, particularly
in older adults,”!® but rare in clinical trials or guide-
lines, making application difficult.!!

e Some newer guidelines are relaxing (hypertension'?
and DM"3) or removing targets (cholesterol'*).
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Implementation

Small deviations from SMTs are of little clinical impor-
tance, and intensifying care exposes patients to side
effects and increases costs.!® Using treatment targets as
performance measures for clinicians does not account for
these issues nor for patient preferences.'® Some guidelines
now discourage use of target attainment as a performance
measure.!” Some have suggested that “[o]nly when those
who promulgate measures are held personally responsible
for their decisions should they hold physicians on the front
line personally responsible for their implementation.”'s ¥
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Tools for Practice articles in Canadian Family Physician (CFP)
are adapted from articles published on the Alberta College

of Family Physicians (ACFP) website, summarizing medical
evidence with a focus on topical issues and practice-modifying
information. The ACFP summaries and the series in CFPare
coordinated by Dr G. Michael Allan, and the summaries are
co-authored by at least 1 practising family physician and are
peer reviewed. Feedback is welcome and can be sent to toolsforpractice@cfpc.ca.
Archived articles are available on the ACFP website: www.acfp.ca.

Tools for

VOL 60: JUNE ¢ JUIN 2014 \ Canadian Family Physician - Le Médecin de famille canadien 541


www.acfp.ca
mailto:toolsforpractice@cfpc.ca
https://measure.17
https://preferences.16
https://costs.15
https://difficult.11




Accessibility Report





		Filename: 

		541.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 2



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 29



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

