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- An Educational Intervention to Improve Effectiveness in the Detection,

- Treatment'and Control of patients with high cardiovascular risk in low-

" resource settings in Argentina: Rationale and Study Design of a cluster

randomized controlled trial.




Specific aims

To test whether a multifaceted educational intervention program lowers
LDL-C levels and CVD risk in patients with moderate-to-high cardiovascular
risk;

To test whether this intervention program improves physician compliance
with clinical practice guidelines;

To test whether this intervention program improves patient care
management and adherence to medication;

To estimate the cost-effectiveness of this comprehensive intervention
program as compared with usual standard of care.
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Study Design

National Public Primary Care Network
(Remediar Program)
6,956 Public Primary Care Clinics

10 Public Primary Carec)

Comprehel_qswe Usual Care
Intervention 5 Clinics
5 Clinics

(175 participants) (175 participants)

12 Month Intervention
Assessment & follow up

Net Change in cholesterol levels and
secondary outcomes

Intervention components

Training workshops
Educational Qutreach Visits
mHealth applications for

smartphones.

Multifaceted

educational

intervention

delivered to

physicians

Intervention

Educatio
interventi SMS
delivered to messages
pharmacy to patients
assistants




Participants follow-up

Pre-assessed for eligibility (n= 697)

Excluded (n=263)

+ Without inclusion criteria (n=129)

+ With exclusion criteria (n=127)
+ Declined to participate (n=7)
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Assessed for eligibility (n= 434)

Excluded (n=77)
+ Without inclusion criteria (n=27)
+ Without lipid profile (n=40)

+ without assessment visit (n=10)
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Included participants (n=357)
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Intervention arm participants (n=179)
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Assessed at 6 months (n=176)
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Lost to follow-up (n=1)
Dead (n=2)
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Control arm pa

rticipants (n=178)

A

Assessed at 6

months (n=172)

Assessed at 12
and incl

months (n=176)
uded in

intention-to-treat analysis

Lost to follow-up (n=6)
Dead (n=1)

A 4

Assessed at 12 months (n=171)
and included in
intention-to-treat analysis




Principal findings

e There was no reduction of the mean LDL-c between the
intervention and control group.

 There was no reduction of the cardiovascular risk at the end
of the follow-up, except for diabetic patients, where it was
higher in the control group.

 There was a significant higher proportion of correctly treated
patients in the intervention group.

* There was a higher number of visit to the PCC’s in the
intervention group.
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