
MedD, as key elements for the superior efficacy of this diet
compared with a low-fat diet.

It is likely that the MedD will be clearly reinforced as an
intervention to be included in nonpharmacological treatment for
preventing cardiovascular disease,6 thanks to the possibility of
new studies backing the results published by de Lorgeril et al.3

The data from this study show that a majority of patients with
CAD (63%) had acceptable adherence to the MedD. The application
of the MEDAS–14 screener makes it possible to identify which
aspects require improvement and provides the opportunity to
focus and adapt a dietary intervention.
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Theoretical Impact on Coronary Disease of Using
a Computerized Clinical Decision Support
System in the Prescription of Lipid-lowering
Treatment

Impacto teórico en la enfermedad coronaria de usar un sistema
informatizado de ayuda en la prescripción del tratamiento
hipolipemiante

To the Editor,

Low-density lipoprotein cholesterol (LDL-C) is a strong
cardiovascular risk factor, especially for coronary artery disease.1

However, in Spain, there is plenty of room for improvement in
increasing the number of patients at very high cardiovascular risk
who attain lipid goals.1,2 Recently, our group published the results
of the first validation study of the computerized European clinical
decision support system (CDSS) specific to lipid-lowering therapy
(designated in Spanish as HTE-DLP).3 The study shows that the
number of patients who reach the treatment goal of LDL-C
< 70 mg/dL increases 4.4 times with use of the HTE-DLP by experts

in vascular risk.3 The objective of the present study was to assess
the theoretical impact on the frequency of coronary artery disease
of using the HTE-DLP throughout Spain with the CASSANDRA-
REGICOR methodology.4

The CASSANDRA-REGICOR system permits an estimate of the
number of fatal and nonfatal coronary events that would occur in
the Spanish population in the next 10 years in different scenarios
according to trends in prevalence of cardiovascular risk factors. The
system uses incidence data on coronary disease and risk factor
prevalence from the REGICOR study. Extrapolation to Spain is
based on data from the IBERICA study (incidence) and the DARIOS
study (risk factor prevalence). The number of coronary events was
predicted for 2010 to 2020 in patients aged between 35 and
75 years old. Population projections were provided by the Catalan
Statistics Institute (IDESCAT) and Spanish National Statistics
Institute (INE). The application enables an assessment of the
impact of different scenarios of risk factor prevalence.4

The HTE-DLP is the first CDSS for lipid-lowering treatment
developed in Spain (RTA98/09) (Figure). It is based on the
2011 European guidelines for lipid-lowering treatment. Taking

Table (Continued)

Principal Characteristics of Patients Diagnosed With Coronary Artery Disease
Who Answered the MEDAS–14 Screener

Duration of CAD

0-2 years 40 (36)

3-5 years 40 (36)

6-12 years 20 (18)

12 or more years 10 (9)

Seen in hospital in the past 12 months by

Cardiologist 53 (48)

Cardiology nurse 8 (7)

Cardiology accident and emergency services 11 (10)

Admitted to cardiology 9 (8)

Treated with cardioprotective drugs

Statins 104 (95)

ACE-inhibitors or ARA-II 78 (71)

Beta-blockers 80 (73)

Antiplatelet agents 105 (95)

MEDAS-14, mean (SD), score 8.9 (2.3)

< 9 points 41 (37)

� 9 points 69 (63)

ACE-inhibitors, angiotensin converting enzyme inhibitors; ACS, acute coronary

syndrome; ARA–II, angiotensin II receptor antagonist; CAD, coronary artery disease;

CVRF, cardiovascular risk factors; MEDAS-14, 14-point mediterranean diet

adherence screener.
* Some patients suffered angina and ACS.

The values express No. (%) or mean (standard deviation).
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Figura. Ejemplo de la interfaz del sistema informatizado de ayuda en la toma de decisiones del tratamiento hipolipemiante (HTE-DLP).
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