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Prevalence of lipid-lowering drug use 
Prevalencia de uso de fármacos hipolipemiantes

Manuel E. Machado-Duque1,2, Andrés Gaviria-Mendoza1,2, and Jorge E. Machado-Alba1*
1Grupo de Investigación en Farmacoepidemiología y Farmacovigilancia, Universidad Tecnológica de Pereira-Audifarma S.A.; 2Grupo Biomedicina, 
Fundación Universitaria Autonóma de las Américas. Pereira, Colombia

Abstract
Introduction: Among the main causes of death in Colombia, Latin America, and the general population are pathologies of 
cardiovascular origin, which have an important relationship with dyslipidemias. Objective: The objective of the study was to 
establish the prevalence of the use of lipid-lowering drugs in a Colombian population during 2016. Material and methods: A cross-sec-
tional study was conducted using a population database of the Colombian Health System between January and June 2016. 
Site: outpatients of Colombia. Participants. Researchers considered all patients who had received this class of drug to esta-
blish the prevalence of the use of lipid-lowering drugs. Main measurements. Prevalence of use of lipid-lowering drugs. 
 Results: From a population of 4,328,688 patients, a total of 282,002 were prescribed a lipid-lowering drug; the mean age 
was 64.2 ± 13.3 years and women comprised 50.4% of the users. The estimated prevalence of lipid-lowering drug use was 
6.5%. Statins (86.3%) were the most commonly used lipid-lowering drugs (atorvastatin: 81.0%, lovastatina: 14.4%) followed 
by fibrates (13.1%) and ezetimibe (0.6%). Conclusions: A low proportion of people are being treated with lipid-lowering drugs, 
according to the estimated prevalence of dyslipidemia.
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Resumen
Introducción: Las patologías de origen cardiovascular son la primera causa de muerte en Colombia y América Latina, y la 
dislipidemia tiene una importante relación. Objetivo: El objetivo fue establecer la prevalencia o proporción de uso de hipoli-
pemiantes en una población colombiana durante el año 2016. Materiales y métodos: Estudio de corte transversal a partir 
de una base de datos poblacional de pacientes afiliados al Sistema de Salud de Colombia entre enero y junio de 2016. Sitio. 
Pacientes ambulatorios de Colombia. Participantes. Se consideraron todos los pacientes que recibieron algún hipolipemian-
te, de cualquier sexo y mayores de 18 años. Mediciones principales: prevalencia de uso de hipolipemiantes. Resultados: A 
partir de una población de 4328688 pacientes, se prescribieron hipolipemiantes a 282002, con una edad media de 64,2 13,3 
años y el 50,4% eran mujeres. La prevalencia estimada de uso fue de 6,5%. Las estatinas (86,3%) fueron los hipolipemian-
tes más comúnmente utilizados (atorvastatina: 81,0%, locastatina: 14,4%) seguido de los fibratos (13,1%) y ezetimibe (0,6%). 
Conclusiones: Una baja proporción de personas están siendo tratados con hipolipemiantes de acuerdo a la prevalencia 
estimada de dislipidemia para la población del país.
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Introduction
Diseases of cardiovascular origin are among the 

main causes of death in Colombian, Latin American 
and general populations; these have an important re-
lationship with dyslipidemias, and according to figures 
from the National Institute of Health, are the leading 
cause of death in the country1.

Several epidemiological studies in apparently healthy 
Colombian populations have found a cardiovascular 
risk profile similar to that of developed countries, high-
lighting an elevated prevalence of hypercholesterol-
emia2-4. According to these reports, in Colombia, mixed 
dyslipidemia (hypercholesterolemia + hypertriglyceri-
demia) is the most frequent type of dyslipidemia 
(46.6%), in addition to being present in patients with a 
high cardiovascular risk (on average, a 14% 10-year 
risk according to the Framingham stratification). The 
risk factors that most frequently coexisted in this pop-
ulation were hypertension (93.2%), diabetes mellitus 
(28.5%), a personal history of cardiovascular disease 
(16.7%), and advanced age5. Since the publication of 
the Colombian clinical practice guidelines for the man-
agement of hypercholesterolemia in 2014, the preva-
lence and proportion of use of lipid-lowering therapies 
have not been measured2. However, numerous studies 
have shown that a very low proportion of dyslipidemic 
patients used lipid-lowering medications as often and 
for as long as their physicians prescribed6,7.

Statins and fibrates are mainly used for the manage-
ment of dyslipidemias; statins are used to treat hyper-
cholesterolemia and control cardiovascular risk, having 
a positive impact on major cardiovascular outcomes8; 
this group of medications is a pillar of the management 
of cardiovascular pathologies. In addition, recently pub-
lished studies show that about 78% of statins used in 
Colombia are of high potency, leading to greater car-
diovascular protection, with atorvastatin being the most 
widely used medication9. 

The objective of this study was to establish the prev-
alence or proportion of the use of lipid-lowering drugs 
in a Colombian population during 2016.

Methods
A cross-sectional study was conducted on the use of 

lipid-lowering medications through a drug claims pop-
ulation database of people affiliated with the Colombian 
Health System among four insurers of the contributory 
regime with a presence throughout the country. This 
health system is divided between a subsidized regime 

(paid by the Colombian state) and a contributory regime 
(paid by the workers and employers contribution). All 
patients older than 18 years and of any gender who 
were regularly attending medical care for dyslipidemia 
or cardiovascular risk factors and received lipid-lower-
ing treatment were included in the study.

We considered all the patients who received the drug 
over the course of 6 months (January-June 2016) to 
establish the prevalence of the use of lipid-lowering 
drugs. From the information on drug consumption sys-
tematically and uninterruptedly captured by the compa-
ny that distributes it to the affiliated population, we 
collected the following groups of variables from the 
patients to whom drugs were distributed during the 
observation period:
1. Sociodemographic variables: age and sex.
2. Lipid-lowering drugs dispensed: (a) statins alone or 

in combinations, (b) fibrates, (c) cholestyramine, (d) 
ezetimibe, and (e) nicotinic acid. All statins, gemfibro-
zil, and cholestyramine are covered by the 2016 
health benefits plan. For all other lipid-lowering med-
ications, a justified request must be submitted to be 
dispensed by the health system10.
Data analysis was performed in SPSS Statistics, ver-

sion 24.0 (IBM, USA) for Windows. Univariate analyses 
were performed to assess frequencies and proportions 
of categorical variables and measures of central ten-
dency, position, and dispersion for the quantitative 
variables.

The study was classified as a risk-free investigation, 
ethical principles established by the Declaration of Hel-
sinki were respected, and individual informed consent 
was not required for each patient.

Results
From a population of 4,328,688 patients, a total of 

282,002 were prescribed a lipid-lowering drug during 
the 6 months of observation. The mean age was 64.2 
± 13.3 years and women comprised 50.4% of users. 
The population distribution by age is shown in figure 1.

The estimated prevalence of lipid-lowering drug use 
was 6.5% within the general population. Statins were 
the most commonly used lipid-lowering drugs at 86.3%, 
with a predominance of atorvastatin (81.0%) followed 
by lovastatin (14.4%) and rosuvastatin (4.4%) (0.2% 
other statins). The second group in terms of frequency 
of use was fibrates at 13.1% (particularly gemfibrozil, 
which accounted for 91.9% of the cases), and finally, 
0.6% of the patients used ezetimibe. No patients con-
sumed nicotinic acid.
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Discussion

The present study was able to identify the prevalence 
of the use of lipid-lowering drugs in a Colombian pop-
ulation, presenting valuable information for deci-
sion-making by those involved in healthcare and the 
rational use of health system resources. 

The prevalence of dyslipidemia has been estimated 
at 16.8% in Korea, 41.6% in Iran, 45.0% in Canada, 
44.0% in Brazil, and 35.3% in some regions of Colom-
bia11-15. According to data from the World Health Orga-
nization in the Americas, the prevalence of elevated 
cholesterol in men ranges from 31.8% to 56.1%, and in 
women, the prevalence for the northern zone is be-
tween 37.5% and 54.3%16. In Germany, it was estimat-
ed that 30.8% of adults with dyslipidemia received 
pharmacological treatment17, which, when compared 
with our 6.5% result, indicates that the frequency of use 
of lipid-lowering drugs is probably lower than expected 
for the Colombian population. These findings are wor-
rying, as they may indicate underdiagnoses of dyslip-
idemia and under-utilization of lipid-lowering agents in 
patients when indicated, considering additional benefits 
that go beyond reduced blood lipids8.

Additional cardiovascular benefits could be obtained 
by extending the use of these drugs to patients with 
high cardiovascular risk or dyslipidemia who are not in 
pharmacological management, as these drugs interact 
with statins and their pleiotropic effects8,18,19. Research 
also supports all statins being included in the benefits 

plan of the Colombian Health System10, including ator-
vastatin, a high-potency statin that is the most com-
monly used in Colombia9.

Limitations
The included population does not include data from 

the total number of Colombians but represents a pro-
portion close to 9% of these and corresponds to 32% 
of users in the contributory regime, so the results could 
be extrapolated only to populations with similar assur-
ance characteristics.

Conclusion
Finally, it can be concluded that a low proportion of 

people are being treated with lipid-lowering drugs ac-
cording to the estimated prevalence of dyslipidemia.
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Figure 1. Distribution by age group of 282 002 patients under treatment with lipid-lowering drugs in Colombia, 2016.
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