LDL-C REDUCTION IN DIABETIC PATIENTS AFTER PERCUTANEOUS CORONARY INTERVENTION. IS THERE ANY DIFFERENCE WITH NON-DIABETIC?
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The clinical benefit of lowering LDL cholesterol (LDL-C) in secondary An observational study was conducted among patients who underwent a percutaneous coronary
prevention I1s well known from clinical trials, especially in diabetic Intervention in a tertiary hospital between January 2018 and December 2018. Lipid profile was assessed
patients. Aim of this study was to evaluate the LDL-C reduction In during a 2-year follow-up. According to ESC clinical guidelines in 2018, LDL-C goal was <70mg/dl. An
diabetic versus non-diabetic patients after percutaneous coronary algorithm was designed to determine whether the lipid-lowering therapy changes during follow-up were
Intervention in clinical praxis. appropriated or not in order to achieve this goal.
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