POLICY TARGETS TO IMPROVE DIAGNOSIS AND TREATMENT OF HIGH
CHOLESTEROL IDENTIFIED BY PEOPLE LIVING WITH HIGH CHOLESTEROL.:

RESULTS FROM A PATIENT-LED STUDY

Hall T' ,Johnson N2, Vandigo J3, Kelly D4, Oehrlein EM?

'hearts4heart, East Perth, Western Australia, Australia; ?Global Heart Hub, Galway, Connacht, Ireland; 3Applied Patient Experience, LLC, Washington DC, USA
CORRESPONDING AUTHOR: Tanya Hall, Chief Executive Officer, hearts4heart -- tanya.hall@hearts4heart.org.au

BACKGROUND AND AIMS METHODS

= To reduce the burden of cardiovascular disease in Australia =  Semi-structured interviews were conducted among 19 people in Australia diagnosed with high cholesterol by a
and New Zealand, a comprehensive approach leveraging physician at least two years ago.
iInnovative therapies and public policy is needed to support
patient access to diagnosis and treatment.

=  Approximately half IPEC participants were required to have been hospitalised for a cardiac event (heart attack, unstable
angina, ischemic stroke, peripheral artery disease) at least one year after their high LDL-C diagnosis.

= This study aimed to explore the experience of Australians = Interview transcripts were coded by two analysts using a grounded theory approach.
living with high cholesterol, a leading cause of heart disease,
to inform policymakers how to design and implement = The study protocol (Pro00074986) was submitted to Advarra (IORG = 0000635 and IRB Registration = 00000971) and
meaningful interventions to improve population health. deemed to have met the criteria for exemption from IRB oversight under 45 CFR 46.104(d)(2).

RESULTS

= Low levels of concern and complacency, both from the participants themselves and their care team, present a barrier to both understanding and care plan adherence, even among individuals
who had experienced a cardiac event. [Table 1]

= Ensuring that the severity of a high cholesterol diagnosis is accurately conveyed, along with the development of supportive treatment plans and target goals provide opportunities to
strengthen the clinical encounter. [Table 2]

= Education from multiple sources emerged as a key opportunity individuals identified to improve adherence, specifically among individuals who are newly diagnosed. Healthcare providers
were the most frequently mentioned trusted source of information, but information from providers was frequently supplemented with additional sources, often those found online. Examples of
education participants described as helpful included increased awareness of high cholesterol risks, medical and lifestyle treatment options, and the importance of care plan adherence and
regular testing. [Table 3]
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outcomes by removing barriers to early diagnosis, treatment initiation, treatment adherence, and lifestyle change.

= Early diagnosis, supported by policies like the MBS Heart Health Check, is crucial to reducing the risk of cardiac-related events by
allowing people time to engage with providers in developing and adhering to a care plan.

*» There remains an unmet need in terms of what people with high cholesterol are looking for in terms of clinical interaction and
information.

* These findings promote the engagement of people living with high cholesterol in policy-making decisions to enhance population
health, including health technology discussions, and should be utilized to foster open dialogue between patients and policymakers.
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