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DEAR EDITOR,

We have read the article entitled “Combined effects of hyper-
tension, hyperlipidemia, and diabetes mellitus on the presence
and severity of carotid atherosclerosis in community-dwelling
elders: A community-based study” published in the February
issue of the Journal of the Chinese Medical Association with
interest.! Lu et al' investigate the effect of comorbidities, such
as hypertension, diabetes mellitus (DM), and hyperlipidemia
on carotid atherosclerosis in community-dwelling elders. The
authors found that the number of comorbidities was the most
predictive factor of incidence and severity of atherosclerosis.
We congratulated the authors’ successful publication, but there
are some questions that raised our curiosity, and clarification is
greatly appreciated.

First, the authors did not provide the indications for these
participants’ extracranial carotid artery ultrasound scans. The
wide screening of the carotid atherosclerosis in the general pop-
ulation is still highly debated.? Without a clear demonstration
of the background of the current study, the findings may be at
risk of bias.

Second, it is necessary to give a clear description of the time
interval between measurements of background data, such as
blood pressure (BP) measurement, glucose, total cholesterol,
high-density lipoprotein cholesterol, low-density lipoprotein
cholesterol (LDL-C), and triglycerides (TG) levels and perform-
ing a carotid artery ultrasound scan. The background data may
be varied greatly and at a high risk of misinterpretation.

Third, it is believable that some patients might be treated with
antihypertensive agents, antidiabetic, and antihyperlipidemic
medications, and these critical confounding factors should not
be neglected. Without the aforementioned information, it is hard
to define the relationship between hypertension, DM, hyperlipi-
demia, and atherosclerosis. Furthermore, we believe that this
is the explanation that hyperlipidemia alone or DM alone did
not demonstrate an increased odds ratio for atherosclerosis in
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thisstudy. Based on their results, we are wondering to know
whether the consequence hypothesis as “subjects affected by
hyperlipidemia alone might not benefit from lipid-lowering
treatment” could be made. The 2019 American College of
Cardiology/American Heart Association guideline pointed out
that statin therapy is the first-line treatment for primary preven-
tion of atherosclerotic cardiovascular disease in patients with
elevated LDL-C levels, those with DM, who are 40-75 years
of age, and those determined to be at sufficient risk.> Another
meta-analysis also reported the role of statin in the secondary
prevention of stroke with atherosclerosis.?

Finally, the author concluded that controlling BP precedes
controlling blood lipids and glucose to reduce the impact of ath-
erosclerotic diseases.! This suggestion is relatively confusing and
may not be a good recommendation in clinical routine practice,
because lipid profile, blood glucose, and BP can be controlled
simultaneously without conflict.

Overall, we appreciate the authors’ great work focusing on
this topic. The author contributed a point of view regarding ath-
erosclerosis and the associated factors including hypertension,
DM, and hyperlipidemia.* This is of great importance because
atherosclerosis is highly associated with bad prognosis such as
ischemic stroke and coronary artery disease.’” Nevertheless, we
should interpret the statistics with more caution and take pos-
sible bias into consideration, to avoid the risk of misinterpreta-
tion, which have been well-known in the literature.®” We hope
to learn more from the authors with a positive response.
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