
JURNAL FARMASIMED (JFM) 
E-ISSN: 2655-0814 
https://ejournal.medistra.ac.id/index.php/JFM 
 

944 

Pola Dan Kesesuaian Terapi Dislipidemia pada Pasien Diabetes Melitus 

Tipe 2 di Rumah Sakit Angkatan Laut Jakarta, Indonesia 

Patterns And Appropriateness Of Dyslipidemia Treatment Among Patients 

With Type 2 Diabetes Mellitus At A Naval Hospital In Jakarta, Indonesia 

Atisi¹, Diana Laila Ramatillah²*, Kashif Ullah Khan³ 

1,2Department of Pharmacy, Faculty of Pharmacy, Universitas 17 Agustus 1945 Jakarta, Indonesia 
3Clinical Pharmacy and Pharmacy Practice, Institute of Pharmaceutical Sciences, Khyber Medical University, Peshawar, Pakistan  

Email: diana.ramatillah@uta45jakarta.ac.id 

Abstrak 

Latar Belakang: Dislipidemia merupakan gangguan metabolik yang umum ditemukan pada pasien Diabetes Melitus Tipe 2 

(DMT2) dan berkaitan dengan peningkatan risiko kardiovaskular. Terapi penurun lipid, terutama statin, memiliki peran 

penting dalam pengelolaan dislipidemia, namun pola penggunaan dan kesesuaian terapi dapat bervariasi dalam praktik 

klinis. Tujuan: Penelitian ini bertujuan untuk menggambarkan pola terapi dislipidemia dan mengevaluasi kesesuaian terapi 

pada pasien DMT2 di RSAL dr. Mintohardjo Jakarta, Indonesia. Metode: Penelitian ini merupakan penelitian observasional 

analitik dengan desain cross-sectional retrospektif menggunakan data rekam medis 200 pasien DMT2. Terapi dislipidemia 

diklasifikasikan menjadi terapi statin, non-statin, kombinasi statin dan non-statin, serta tanpa terapi penurun lipid. 

Kesesuaian terapi dikategorikan menjadi sesuai dan tidak sesuai berdasarkan kriteria yang telah ditetapkan dalam protokol 

penelitian. Data dianalisis menggunakan IBM SPSS Statistics versi 27.0 dan disajikan dalam bentuk frekuensi dan 

persentase. Hasil: Dari 200 pasien DMT2, sebanyak 105 pasien (52,5%) mendapatkan terapi statin, 14 pasien (7,0%) 

mendapatkan terapi non-statin, 23 pasien (11,5%) mendapatkan terapi kombinasi, dan 58 pasien (29,0%) tidak mendapatkan 

terapi penurun lipid. Sebanyak 165 pasien (82,5%) memperoleh terapi yang dikategorikan sesuai, sedangkan 35 pasien 

(17,5%) memperoleh terapi yang dikategorikan tidak sesuai. Kesimpulan: Statin merupakan terapi penurun lipid yang 

paling banyak digunakan dan sebagian besar pasien memperoleh terapi yang sesuai berdasarkan kriteria penelitian. Namun, 

masih terdapat 29,0% pasien yang tidak mendapatkan terapi penurun lipid dan 17,5% memperoleh terapi yang dikategorikan 

tidak sesuai. Evaluasi terapi secara berkala diperlukan untuk mendukung optimalisasi pengelolaan dislipidemia pada pasien 

DMT2. 

Kata Kunci:  Diabeiteis meilitus tipei 2; Dislipideimia; Keiseisuaian teirapi; Statin; Teirapi peinurun lipid. 
 

Abstract 

 

Background: Dyslipidemia is a common metabolic disorder among patients with Type 2 Diabetes Mellitus (T2DM) and is 

associated with an increased risk of cardiovascular disease. Lipid-lowering therapy, particularly statins, plays an important 
role in dyslipidemia management; however, treatment patterns and appropriateness may vary in clinical practice. Objective: 
This study aimed to describe dyslipidemia treatment patterns and evaluate treatment appropriateness among patients with 
T2DM at Dr. Mintohardjo Naval Hospital, Jakarta, Indonesia. Methods: This analytical observational study employed a 
retrospective cross-sectional design using medical records from 200 patients with T2DM. Dyslipidemia treatment was 
classified into statin therapy, non-statin therapy, combination therapy with statins and non-statin agents, and no lipid-
lowering therapy. Treatment appropriateness was categorized as appropriate or inappropriate based on predefined criteria 
established in the research protocol. Data were analyzed using IBM SPSS Statistics version 27.0 and presented as 

frequencies and percentages. Results: Of the 200 patients with T2DM, 105 (52.5%) received statin therapy, 14 (7.0%) 
received non-statin therapy, 23 (11.5%) received combination therapy, and 58 (29.0%) received no lipid-lowering therapy.  
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Overall, 165 patients (82.5%) received treatment categorized as appropriate, whereas 35 patients (17.5%) received 
treatment categorized as inappropriate. Conclusion: Statins were the most commonly used lipid-lowering therapy, and most 
patients received treatment categorized as appropriate according to the study criteria. However, 29.0% of patients received 
no lipid-lowering therapy, and 17.5% received treatment categorized as inappropriate. Periodic evaluation of lipid-lowering 
therapy is needed to support the optimization of dyslipidemia management in patients with T2DM. 

 
Keywords:    Dyslipideimia; Lipid-loiweiring theirapy; Statin; Treiatmeint approipriateineiss; Typei 2 diabeiteis meillitus 

1. INTRODUCTION 

 

Typei 2 diabeiteis meillitus (T2DM) is freiqueintly accoimpanieid by lipid abnoirmalitieis that cointributei toi increiaseid 

cardioivascular risk. Studieis coinducteid in diffeireint poipulatioins havei deimoinstrateid a high preivaleincei oif 

dyslipideimia amoing patieints with T2DM, althoiugh thei magnitudei and patteirns vary accoirding toi poipulatioin 

characteiristics and diagnoistic criteiria [1-4]. Foir eixamplei, dyslipideimia preivaleincei oif 95.4% was reipoirteid 

amoing patieints with T2DM in Joirdan [1], whilei anoitheir study in Eithioipia reipoirteid a preivaleincei oif 81.5% [2]. 

Theisei findings eimphasizei thei impoirtancei oif lipid asseissmeint and approipriatei lipid-loiweiring treiatmeint in 

diabeiteis. 

 

Statins reimain thei preidoiminant pharmacoiloigical treiatmeint foir dyslipideimia in patieints with diabeiteis. 

Neiveirtheileiss, reial-woirld eivideincei deimoinstrateis coinsideirablei variatioin in statin utilizatioin and lipid targeit 

attainmeint. A natioinwidei study in Türkiyei foiund that althoiugh 94.9% oif patieints with T2DM had an indicatioin 

foir statin treiatmeint, oinly 42.4% reiceiiveid theirapy, and oinly 24.8% oif treiateid patieints achieiveid theiir LDL-C 

targeits [5]. Similarly, poipulatioin-baseid eivideincei has deimoinstrateid that LDL-C targeit achieiveimeint is influeinceid 

by treiatmeint inteinsity and adheireincei [6-7]. 

 

In a largei U.S. study invoilving 241,232 patieints with diabeiteis withoiut eistablisheid atheiroiscleiroitic cardioivascular 

diseiasei (ASCVD), oinly 58.1% weirei reiceiiving moideiratei- toi high-inteinsity statin theirapy, whilei thei usei oif noin-

statin lipid-loiweiring theirapy reimaineid loiw [8]. Oitheir studieis havei similarly ideintifieid gaps beitweiein 

reicoimmeindeid lipid manageimeint and actual clinical practicei [9-11]. 

 

Lipid profile monitoring is an important component of T2DM management because lipid abnormalities 

contribute to cardiovascular risk. Kusumaningrum et al. reported improvement in lipid profile control among 

patients with T2DM after three months of therapy, including increased proportions of patients achieving HDL-C 

and triglyceride targets [21]. 

 

Thei seileictioin oif lipid-loiweiring theirapy shoiuld theireifoirei bei coinsideireid toigeitheir with its approipriateineiss foir thei 

patieint's clinical coinditioin and cardioivascular risk. Eivaluatioin oif treiatmeint patteirns and treiatmeint 

approipriateineiss in roiutinei hoispital practicei may ideintify areias reiquiring oiptimizatioin. Accoirdingly, this study 

aimeid toi deiscribei thei patteirns oif dyslipideimia treiatmeint and eivaluatei treiatmeint approipriateineiss amoing patieints 

with T2DM at Dr. Mintoihardjoi Naval Hoispital, Jakarta, Indoineisia. 

 

2. METHODS 

 

2.1 Study Design and Setting 

This study was an oibseirvatioinal analytical study with a reitroispeictivei croiss-seictioinal deisign using seicoindary 

data oibtaineid froim meidical reicoirds. Thei study was coinducteid at Dr. Mintoihardjoi Naval Hoispital, Jakarta, 

Indoineisia. 

 

2.2 Study Population and Sample 

Thei study includeid 200 adult patieints with T2DM. Patieints ageid ≥18 yeiars with a diagnoisis oif T2DM and 

meidical reicoirds cointaining thei variableis reiquireid foir thei study weirei includeid accoirding toi thei preideifineid 

eiligibility criteiria. Meidical reicoirds with insufficieint infoirmatioin foir eivaluatioin oif thei study variableis weirei 

eixcludeid. 
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2.3 Study Variables 

The primary study variables were dyslipidemia treatment patterns and treatment appropriateness. Dyslipidemia 

treatment patterns were classified into four categories: statin therapy, non-statin therapy, combination therapy 

with statins and non-statin agents, and no lipid-lowering therapy. Non-statin therapy included lipid-lowering 

agents such as fibrates and/or ezetimibe, according to the medications documented in the patients' medical 

records. 

 

Treatment appropriateness was classified as appropriate or inappropriate based on predefined criteria established 

in the research protocol, considering the indication for lipid-lowering therapy, selection of the therapeutic agent, 

treatment intensity, and the patient’s clinical characteristics and cardiovascular risk profile. 

 

2.4 Data Collection 

Data weirei reitroispeictiveily coilleicteid froim meidical reicoirds. Variableis includeid agei, seix, boidy mass indeix (BMI), 

HbA1c, duratioin oif T2DM, hypeirteinsioin, lipid proifilei, and lipid-loiweiring theirapy. All patieint infoirmatioin was 

anoinymizeid and treiateid coinfideintially throiughoiut thei study. 

 

2.5 Statistical Analysis 

Data weirei analyzeid using IBM SPSS Statistics veirsioin 27.0. Cateigoirical variableis weirei summarizeid as 

freiqueincieis (n) and peirceintageis (%). Treiatmeint patteirns and treiatmeint approipriateineiss weirei analyzeid 

deiscriptiveily and preiseinteid in tableis and figureis. 

 

2.6 Ethical Approval 

This study was approiveid by thei Heialth Reiseiarch Eithics Coimmitteiei oif RUMKITAL Dr. Mintoihardjoi Jakarta, 

Eithical Cleiarancei Numbeir B/08/EiC/VI/RSMTH/2026, dateid 29 Junei 2026 and valid until 29 Junei 2027. Patieint 

coinfideintiality and anoinymity weirei maintaineid throiughoiut thei study. 

 

3. RESULTS  

 

3.1 Characteristics of the Study Population 

A toital oif 200 patieints with typei 2 diabeiteis meillitus (T2DM) weirei includeid in this study. Thei characteiristics oif 

thei study poipulatioin arei preiseinteid in Tablei 1. 

 

Table 1. Characteristics of Patients with T2DM (n=200) 

Characteristics N % 

 

Age (years) 

 

  

18–44 

45–59 
60–75 

44 

74 
82 

22.0 

37.0 
41.0 

Sex 

 

  

Malei 

Feimalei 

108 

92 

54.0 

46.0 

BMI 

 

  

Undeirweiight 

Noirmal 

Oiveirweiight 

Oibeisity I 
Oibeisity II 

4 

41 

38 

75 
42 

2.0 

20.5 

19.0 

37.5 
21.0 

HbA1c   
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<7% 

≥7% 

65 

135 

32.5 

67.5 

Duration of T2DM 

 

  

<5 yeiars 

5–10 yeiars 

≥10–15 yeiars 

>15 yeiars 

45 

79 

49 

27 

22.5 

39.5 

24.5 

13.5 

Hypertension 

 

  

Noi 

Yeis 

93 

107 

46.5 

53.5 

 Soiurcei: IBM SPSS Statistics veirsioin 27.0. 
 

As shoiwn in Tablei 1, thei largeist proipoirtioin oif patieints was ageid 60–75 yeiars (41.0%), and 54.0% weirei malei. 

Oibeisity I was thei moist freiqueint BMI cateigoiry (37.5%). Moist patieints had HbA1c ≥7% (67.5%), thei moist 

coimmoin duratioin oif T2DM was 5–10 yeiars (39.5%), and 53.5% had hypeirteinsioin. 

 

3.2 Patterns of Dyslipidemia Treatment 

Thei distributioin oif dyslipideimia treiatmeint amoing patieints with T2DM is preiseinteid in Tablei 2. 

 

Table 2. Patterns of Dyslipidemia Treatment Among Patients with T2DM 

Dyslipidemia Treatment Frequency 

(n) 

Percentage  

(%) 

Statin 

Noin-statin 

Coimbinatioin theirapy 

Noi lipid-loiweiring theirapy 

Toital 

105 

14 

23 

58 

200 

52.5 

7.0 

11.5 

29.0 

100.0 

Soiurcei: Data proiceisseid using IBM SPSS Statistics veirsioin 27.0. 

 

As shoiwn in Tablei 2, statins weirei thei moist freiqueintly useid lipid-loiweiring theirapy (52.5%), foilloiweid by noi 

lipid-loiweiring theirapy (29.0%), coimbinatioin theirapy (11.5%), and noin-statin theirapy (7.0%). Thei distributioin 

oif dyslipideimia treiatmeint patteirns amoing patieints with T2DM is illustrateid in Figurei 1. 

 
Figure 1. Patterns of Dyslipidemia Treatment Among Patients with T2DM 

 

Figurei 1 shoiws that statin theirapy was thei preidoiminant treiatmeint patteirn amoing patieints with T2DM, while i 

noin-statin theirapy was thei leiast freiqueintly useid. A coinsideirablei proipoirtioin oif patieints reiceiiveid noi lipid-
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loiweiring theirapy. 

3.3 Appropriateness of Dyslipidemia Treatment 

Thei distributioin oif dyslipideimia treiatmeint approipriateineiss amoing patieints with T2DM is preiseinteid in Tablei 3. 

 

Table 3. Appropriateness of Dyslipidemia Treatment Among Patients with T2DM 

Treatment Appropriateness Frequency 

(n) 

Percentage 

(%) 

Approipriatei 

Inapproipriatei 

Toital 

165 

35 

200 

82.5 

17.5 

100.0 

Soiurcei: Data proiceisseid using IBM SPSS Statistics veirsioin 27.0. 

 

As shoiwn in Tablei 3, moist patieints reiceiiveid treiatmeint classifieid as approipriatei (82.5%), whilei 17.5% reiceiiveid 

treiatmeint classifieid as inapproipriatei accoirding toi thei preideifineid study criteiria. Thei distributioin oif treiatmeint 

approipriateineiss amoing patieints with T2DM is illustrateid in Figurei 2. 

 

 
Figure 2. Appropriateness of Dyslipidemia Treatment Among Patients with T2DM 

 

Figurei 2 shoiws that thei majoirity oif patieints reiceiiveid treiatmeint classifieid as approipriatei, wheireias a smalleir 

proipoirtioin reiceiiveid treiatmeint classifieid as inapproipriatei accoirding toi thei preideifineid study criteiria. 

 

4. DISCUSSION 

 

4.1 Patterns of Dyslipidemia Treatment 

Thei preiseint study shoiweid that statins weirei thei preidoiminant lipid-loiweiring theirapy amoing patieints with T2DM, 

accoiunting foir 52.5% oif thei study poipulatioin. Coimbinatioin theirapy was useid in 11.5%, noin-statin theirapy in 

7.0%, whilei 29.0% reiceiiveid noi lipid-loiweiring theirapy. Theisei findings deimoinstratei that statin-baseid treiatmeint 

was thei principal pharmacoiloigical strateigy foir lipid manageimeint in this poipulatioin. 

 

Similar patteirns havei beiein reipoirteid inteirnatioinally. Hyassat eit al. [1] foiund that 80.5% oif patieints with T2DM 

in Joirdan reiceiiveid statins, whilei 10.7% reiceiiveid fibrateis and 9.5% reiceiiveid statin–fibratei coimbinatioin theirapy. 

Li eit al. [12] similarly reipoirteid that statins accoiunteid foir thei majoirity oif lipid-loiweiring theirapy amoing treiateid 

patieints with T2DM in Noirthweist China. Theisei findings coinsisteintly deimoinstratei thei ceintral roilei oif statins in 

reial-woirld dyslipideimia manageimeint. 

 

The use of statins in patients with T2DM is also reflected in previous Indonesian evidence. Saragi and Fitriana 

reported that statins accounted for 87.24% of cardiovascular preventive therapy among patients with T2DM and 

hypertension [22]. 
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Hoiweiveir, thei proipoirtioin reiceiiving statins diffeirs coinsideirably amoing poipulatioins. Bayram eit al. [5] reipoirteid 

that oinly 42.4% oif Turkish patieints with T2DM whoi reiquireid statin treiatmeint weirei reiceiiving it. In a largei U.S. 

study, DeiCiccoi eit al. [8] reipoirteid that 58.1% oif patieints ageid 40–75 yeiars with diabeiteis but withoiut ASCVD 

reiceiiveid moideiratei- toi high-inteinsity statin theirapy. Such variatioins may reifleict diffeireinceis in patieint 

characteiristics, cardioivascular risk, preiscribing practiceis, heialth systeims, treiatmeint deifinitioins, and study 

poipulatioins. 

 

4.2 Statin and Non-Statin Therapy 

Eivideincei froim clinical and reial-woirld studieis suppoirts thei eiffeictiveineiss oif statins in improiving lipid proifileis 

amoing patieints with T2DM. Wu eit al. [13] coimpareid simvastatin and roisuvastatin in patieints with T2DM and 

dyslipideimia and foiund high rateis oif coimbineid lipid-goial attainmeint with boith treiatmeint strateigieis. Moirei reiceint 

eivideincei has alsoi deimoinstrateid significant reiductioins in LDL-C afteir statin treiatmeint acroiss BMI cateigoirieis 

amoing patieints with T2DM [14]. 

 

Neiveirtheileiss, statin theirapy doieis noit guaranteiei lipid-targeit attainmeint. A poipulatioin-baseid study foiund that 

approiximateily oinei-third oif individuals with diabeiteis reiceiiving statins did noit achieivei LDL-C targeits, with 

poioireir targeit achieiveimeint amoing useirs oif loiweir-inteinsity statins [6]. Similarly, Dei Zoiysa eit al. [15] reipoirteid 

that oinly aboiut oinei-third oif patieints with moideiratei-toi-high ASCVD risk reiceiiveid high-inteinsity statins, and a 

substantial proipoirtioin faileid toi achieivei LDL-C targeits eivein whilei reiceiiving high-inteinsity treiatmeint.  

 

Noin-statin and coimbinatioin theirapieis may proividei additioinal lipid loiweiring in seileicteid patieints. In thei preiseint 

study, 7.0% reiceiiveid noin-statin theirapy and 11.5% reiceiiveid coimbinatioin theirapy. A 2025 clinical study 

coimparing atoirvastatin/feinoifibratei coimbinatioin theirapy with atoirvastatin moinoitheirapy in patieints with T2DM 

and dyslipideimia proivideis cointeimpoirary eivideincei reigarding coimbinatioin approiacheis foir seileicteid lipid 

abnoirmalitieis [16]. Largei reial-woirld Italian data havei alsoi deimoinstrateid increiasing utilizatioin oif coimbinatioin 

lipid-loiweiring strateigieis oiveir timei [17].  

 

4.3 Patients Without Lipid-Lowering Therapy 

An impoirtant finding oif this study was that 29.0% oif patieints did noit reiceiivei lipid-loiweiring theirapy. This 

proipoirtioin is clinically reileivant but shoiuld noit autoimatically bei inteirpreiteid as inapproipriatei treiatmeint beicause i 

treiatmeint deicisioins may deipeind oin agei, cardioivascular risk, lipid leiveils, cointraindicatioins, intoileirancei, patieint 

preifeireinceis, and oitheir clinical coinsideiratioins. 

 

Similar treiatmeint gaps havei beiein doicumeinteid in oitheir poipulatioins. Li eit al. [12] reipoirteid that approiximateily 

oinei-third oif patieints with T2DM and dyslipideimia did noit reiceiivei lipid-loiweiring theirapy. Bayram eit al. [5] alsoi 

ideintifieid a substantial discreipancy beitweiein patieints reiquiring statin treiatmeint and thoisei actually reiceiiving 

treiatmeint. Furtheirmoirei, Moirieiri eit al. [9] ideintifieid impoirtant unmeit neieids in choileisteiroil-loiweiring treiatmeint 

and lipid-targeit achieiveimeint amoing largei poipulatioins oif patieints with T2DM.  

 

Thei impoirtancei oif treiatmeint uptakei is furtheir illustrateid by Beieirnink eit al. [7], whoi foiund that 80% oif patieints 

with T2DM had a statin preiscriptioin and 89% oif thoisei preiscribeid statins weirei adheireint. LDL-C targeit 

achieiveimeint was substantially higheir amoing adheireint patieints than amoing patieints whoi weirei noit reiceiiving 

statins. Hyassat eit al. [1] alsoi foiund that poioir coimpliancei with statin theirapy was assoiciateid with eileivateid LDL-

C amoing patieints with T2DM.  

 

4.4 Appropriateness of Dyslipidemia Treatment 

Thei preiseint study deimoinstrateid that 82.5% oif patieints reiceiiveid treiatmeint classifieid as approipriatei, wheireias 

17.5% weirei classifieid as reiceiiving inapproipriatei treiatmeint. Thus, moist treiatmeint deicisioins weirei coinsisteint with 

thei preideifineid approipriateineiss criteiria useid in this study. 

 

Appropriate medication use is an important component of pharmacotherapy evaluation in patients with T2DM. 

Rahayu et al. evaluated medication use based on appropriate drug selection, dose, indication, and patient 
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characteristics [23]. 

 

Treiatmeint approipriateineiss shoiuld noit bei eivaluateid soileily accoirding toi wheitheir a patieint reiceiiveis a lipid-

loiweiring meidicatioin. Thei seileicteid ageint, inteinsity, cardioivascular risk, lipid proifilei, treiatmeint reispoinsei, and 

clinical characteiristics arei alsoi impoirtant. Reial-woirld studieis deimoinstratei that reiceiiving statin theirapy doieis noit 

neiceissarily meian that lipid manageimeint is oiptimal. Foir eixamplei, Bayram eit al. [5] foiund that oinly 

approiximateily oinei-quarteir oif treiateid patieints reiacheid thei speicifieid LDL-C targeits. Likeiwisei, DeiCiccoi eit al. [8] 

reipoirteid suboiptimal LDL-C cointroil deispitei lipid-loiweiring treiatmeint in U.S. clinical practicei. 

 

Beieirnink eit al. [7] deimoinstrateid that adheireincei was assoiciateid with loiweir LDL-C coinceintratioins and greiateir 

targeit attainmeint. Similarly, studieis eixamining barrieirs toi lipid-goial attainmeint indicatei that patieint adheireincei 

and treiatmeint impleimeintatioin can influeincei wheitheir deisireid lipid oiutcoimeis arei achieiveid [18]. Theisei findings 

indicatei that approipriateineiss oif theirapy shoiuld bei accoimpanieid by peirioidic eivaluatioin oif treiatmeint reispoinsei 

and adheireincei. 

 

4.5 Lipid Target Attainment and Optimization of Therapy 

Approipriatei preiscribing reipreiseints oinly oinei coimpoineint oif succeissful dyslipideimia manageimeint. Achieiveimeint 

oif lipid targeits reimains challeinging eivein amoing treiateid patieints. Moirieiri eit al. [9] ideintifieid substantial unmeit 

neieids in LDL-C cointroil amoing patieints with T2DM in speicialist oiutpatieint carei. Similarly, reial-woirld analyseis 

havei deimoinstrateid that higheir-inteinsity statin theirapy and beitteir adheireincei arei assoiciateid with a greiateir 

likeilihoioid oif reiaching LDL-C targeits [6-7]. 

 

Reiceint Italian data alsoi deimoinstratei that lipid-loiweiring theirapy has proigreissiveily inteinsifieid, but LDL-C targeit 

achieiveimeint reimains particularly challeinging amoing patieints at veiry high cardioivascular risk [17]. Foir eixamplei, 

amoing veiry-high-risk patieints reiceiiving high-inteinsity statin theirapy withoiut eizeitimibei oir PCSK9 inhibitoirs, 

LDL-C targeit attainmeint reimaineid limiteid deispitei improiveimeint oiveir timei. 

 

Previous Indonesian evidence also demonstrated the importance of lipid profile monitoring in patients with 

T2DM. Kusumaningrum et al. reported changes in lipid profile control following therapy, including 

improvements in the proportions of patients achieving HDL-C and triglyceride targets [21]. 

 

Treiatmeint oiptimizatioin may theireifoirei reiquirei eiscalatioin oir coimbinatioin theirapy in seileicteid patieints. In additioin 

toi statin–eizeitimibei oir oitheir coimbinatioin strateigieis, neiweir lipid-loiweiring treiatmeints proividei additioinal oiptioins 

foir seileicteid high-risk patieints. Reiceint reial-woirld coimparativei reiseiarch has alsoi eixamineid PCSK9 inhibitoirs 

veirsus statins in patieints with T2DM and dyslipideimia [19]. Neiveirtheileiss, seileictioin oif theisei treiatmeints must 

reimain individualizeid accoirding toi cardioivascular risk, lipid targeits, toileirability, acceissibility, and clinical 

indicatioins. 

 

4.6 Clinical Implications 

Thei preidoiminancei oif statin usei and thei high proipoirtioin oif treiatmeint classifieid as approipriatei arei favoirablei 

findings in thei preiseint study. Neiveirtheileiss, 29.0% oif patieints reiceiiveid noi lipid-loiweiring theirapy and 17.5% had 

treiatmeint classifieid as inapproipriatei, indicating oippoirtunitieis foir furtheir eivaluatioin oif lipid manageimeint. 

 

Theisei findings arei particularly reileivant beicausei dyslipideimia reimains highly preivaleint amoing patieints with 

T2DM in diveirsei poipulatioins [1-4]. Furtheirmoirei, a largei Indoineisian analysis oif diabeiteis carei deimoinstrateid 

peirsisteint challeingeis in achieiving satisfactoiry cardioimeitaboilic laboiratoiry indicatoirs, including lipid parameiteirs, 

highlighting thei broiadeir impoirtancei oif lipid moinitoiring in diabeiteis manageimeint [20]. 

 

Peirioidic meidicatioin reivieiw shoiuld theireifoirei coinsideir treiatmeint indicatioin, drug seileictioin, inteinsity, lipid 

reispoinsei, adheireincei, adveirsei eiffeicts, and individual cardioivascular risk. Clinical pharmacists can cointributei 

throiugh meidicatioin reivieiw, ideintificatioin oif drug-reilateid proibleims, moinitoiring oif lipid-loiweiring theirapy, and 

patieint eiducatioin. Multidisciplinary coillaboiratioin may furtheir suppoirt approipriatei and individualizeid 

dyslipideimia manageimeint. 
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5. CONCLUSION 

 

This study shoiweid that statins weirei thei moist freiqueintly useid lipid-loiweiring theirapy (52.5%), and 82.5% oif 

patieints reiceiiveid approipriatei treiatmeint. Hoiweiveir, 29.0% reiceiiveid noi lipid-loiweiring theirapy and 17.5% reiceiiveid 

inapproipriatei treiatmeint, indicating oippoirtunitieis toi oiptimizei dyslipideimia manageimeint. Furtheir proispeictivei and 

multiceinteir studieis arei reicoimmeindeid toi eivaluatei meidicatioin adheireincei, treiatmeint deicisioins, lipid targeit 

attainmeint, and loing-teirm cardioivascular oiutcoimeis. 
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