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Optimisation of cholesterol management
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I congratulate Aung et al on their recently published article, “Public perceptions, knowledge and awareness of cholesterol management 

in Singapore: a prospective pilot study”.(1) There are three aspects worth considering.

	 Firstly, I agree with the authors that in order to ensure efficient cholesterol management and good patient compliance, there is an 

urgent need to improve communication and interaction between physicians and patients. Among other things, it would therefore be 

desirable for each patient to receive comprehensive information from the physician concerning primary and secondary prevention  

of atherosclerosis, regardless of the reason for contact between the doctor and patient.(2)

	 Secondly, numerous studies have shown that, in practice, the intended therapeutic cholesterol targets are only reached among 

a minority group.(3,4) This is also the case in Singapore.(5) In addition to the proven lack of public awareness regarding the danger 

of hypercholesterolaemia, financial restrictions in prescription policy also impede the practical implementation of adequate 

therapy, especially where secondary prevention of cardiovascular diseases is concerned. Paradoxically, the long-term economic  

benefits of efficient cholesterol management are often disregarded in this context.(2)

	 Thirdly, in order to achieve optimised, far-reaching cholesterol management, there is a particular need for further setting-related 

encouragement of periodically recurring mass media information campaigns, as well as timely application of extensive prevention 

measures (including dietary changes, weight reduction and increased physical activity) in the general public, with all of the  

stakeholder groups being taken into account.(2,5,6)

	 Finally, I think that as an additional part of lifestyle modification, more volitional intervention strategies (e.g. self-observation  

training) aimed at enhancing competence in implementation planning and intention shielding should be implemented.

Yours sincerely,

Martin Hofmeister
Consumer Centre of the German Federal State of Bavaria, Department Food and Nutrition, Mozartstraße 9, D-80336 Munich, Germany.  
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