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We congratulate the authors on drawing attention to the
potential problem of insufficient identification of individ-
uals at risk for cardiovascular disease, and the insufficient
dosage of lipid modifying agents to achieve low-density
lipoprotein (LDL) treatment goals in primary and sec-
ondary prevention among patients treated by general prac-
titioners [1]. The findings of this study underscore the
importance of statins in controlling the atherosclerosis pan-
demic. The design of the study does not allow the alloca-
tion of responsibility to or away from the general practi-
tioners, as the time frame was very small compared with
the average duration of treatment in general practices (and
previous side effects or lack of consent in patients may
have been established long before the observed time span).

As new guidelines have been issued in 2019 [2], it would
be interesting to see what effect the following changes
would have. Cardiovascular risk categories (table 4 in the
guideline) can be based on clinical variables and based up-
on these, low and intermediate risk can be separated by the
presence of “young patients (with type 1 diabetes mellitus
<35 years; with type 2 diabetes <50 years) with diabetes
duration <10 years, without other risk factors.” Since most
patients in primary care are low risk according to SCORE
risk categories (<1% in 10 years atherosclerotic cardio-
vascular disease [ASCVD] mortality), such differentiation
may be important.

Also, by not calculating the numeric Systematic Coronary
Risk Evaluation (SCORE) values as a basis of the risk cat-
egories, a signal to perform risk assessments only on the
basis of clinical judgement is sent out. Calculation of a nu-
merical risk SCORE is rapidly performed [3] and should
be used where risk categorisation is not possible.

Further, there are no data on smokers and the paper does
not discuss the impact of smoking on risk assessment and
LDL goals, despite being a highly prevalent risk factor [4].

Finally, the financing of the study by the Swiss Medical
Board (SMB) may have influenced the decision to avoid
using SCORE risk categories: based upon the cost of non-
generic statins, the SMB recommended refraining from
statin use in individuals with a SCORE risk <10%, later
corrected to <7.5%. The SMB calculated costs of CHF
210,000 per quality-adjusted life year in those at <1% risk
of ASCVD mortality in 5 years and arbitrarily increased
the treatment threshold to <7.5% instead of the mathemat-
ically correct <2% in 10 years [5]. Consequently, the SMB
stated in its statin report [6]: “The prescription of statins
in primary prevention is not indicated when the risk of
a fatal cardiovascular event is less than 7.5% (according
to the ESC score).” The authors should discuss the high-
ly probable influence of the conclusions of the SMB, that
prescribing statins below a SCORE risk of 7.5% violates
the WZW criteria (WZW: effectiveness, appropriateness,
cost-efficiency), and that doctors who prescribe statins in
this situation could be subject to legal action [6]. Since the
SMB statin report has not been withdrawn as of 19 June
2020, it is very likely that it continues to be a major cause
of the underuse of statins in Switzerland. Also, the role of
popular media in forming public opinion without adequate
facts – also on the basis of this quite pervasive statin report
– should be discussed by the authors further.
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