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BACKGROUND >

PROMPT-LIPID evaluated the impact of real-time electronic health record (EHR) alerts on 
encouraging intensifying lipid-lowering therapy (LLT) in very high-risk atherosclerotic 
cardiovascular disease (ASCVD) outpatients over 90 days compared to usual care. The 
results of this study show promise for improving cholesterol management strategies for 
patients at high risk of adverse cardiovascular events.1

Elevated low-density lipoprotein cholesterol (LDL-C) levels are a causal risk factor for 
ASCVD, yet LLT, which can improve cardiovascular outcomes, remains underutilized in 
high-risk ASCVD patients.1 

Current guidelines recommend intensification of LLT if the LDL-C is above 70 mg/dL (55 mg/dL 
in a more recent expert consensus decision pathway) for very high-risk ASCVD patients.1 
Despite these recommendations, few patients with very high-risk ASCVD receive the 
necessary LLT intensification, and therefore do not achieve recommended LDL-C levels.1

STUDY METHODS >

Study Design and Intervention: 

The PROMPT-LIPID trial was a pragmatic, cluster- randomized trial assessing the 
effect of EHR alerts among clinicians treating patients with very high-risk ASCVD 
and LDL-C levels of 70 mg/dL or higher.1

The intervention was a best practice advisory alert that notified clinicians in the alert 
group that a given patient had very high-risk ASCVD and displayed individualized 
evidence-based treatment recommendations for LLT intensification in a dynamic, 
patient-specific order set. For clinicians in the no-alert group (usual care), eligible 
patients identified by the EHR did not generate a visible alert, and their patients 
received usual care.1

About the Alert:

The alert was created and 
modified after targeted sessions 
with provider focus groups to 
elicit feedback on design, user 
experience, and hindrance to 
workflow.4

Randomization and Participation: 

Clinicians were randomized either to the electronic alert group (intervention) or no alert group (usual care). Patients were 
automatically enrolled if seen by a consenting clinician meeting the eligibility criteria.1
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Assessed for eligibility (n=100 clusters of providers)
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Analysis

Randomized (n=96 clusters)

Excluded (n=4)
• Finished recruitment before provider saw eligible patient

Analyzed (n= 1130 participants; 49 providers)
• Excluded from analysis (n=0)

Patients excluded from analysis/Lost to follow up (n=0)

Allocated to intervention - Alert (49 providers)
n=1130 participants
• Received allocated intervention (n=49 providers) with 

median number of participants/cluster: 20 [9, 32]

Analyzed (n= 1370 participants; 47 providers)
• Excluded from analysis (n=0)

Patients excluded from analysis/Lost to follow up (n=0)

Allocated to Usual Care (47 providers)
n=1370 participants
• Received allocated intervention (n=47 providers) with 

average number of participants/cluster: 27 [12.5, 40]

72 
physicians1

24 
advanced
practice
providers1

Patient Baseline Characteristics
• Median age: 72 years1

• 49% female / 51% male1

• Median LDL-C: 92 mg/dL (79-115)1
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STUDY RESULTS >

There was a numerically higher rate of LLT intensification* in the 
alert group compared to the no alert group (usual care) (14.1% 
vs. 10.4%), but this difference was not statistically significant (p = 
0.08 OR 1.42 [95% CI 0.96, 2.10]).1

*Intensification included the initiation or increase of high-intensity 
statins, or certain non-statin therapies.LLT intensification 

within 90 days Alerted clinicians who did not dismiss the alert were
2.3x more likely to intensify any LLT1

PRIMARY 
OUTCOME

SECONDARY 
OUTCOMES

ADDITIONAL 
FINDINGS

For16.6% of patients, clinicians 
in the alert group accepted the 
recommendation as suggested1

For 31.4% of patients, clinicians 
in the alert group selected “I will 
adjust medications,ˮ suggesting a 
current or future action1

FURTHER 
INSIGHTS

Providers who adhered to the 
alert (did not dismiss it) were 42% 
more likely to intensify LLT than 
providers who were assigned to the 
no alert group (usual care).1

83% of alerted providers 
agreed the BPA effectively enabled 
improved prescription of LLT for 
VHR ASCVD4

No significant 
differences in 

secondary outcomes 
between the alert and 
no alert groups (usual 

care) including:1

Rate of major 
adverse 

cardiovascular 
events (MACE)* 
within 6 months1

LDL-C levels and 
proportion 

reaching LDL-C of 
<70 or < 55 mg/dL 

within 6 months1

Incidences of 
emergency 

department visits 
within 6 months1

Within both alert and no alert groups (usual care), there were significant 
increases in prescriptions of LLTs from baseline to 90 days1
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*Defined as hospitalization for myocardial infarction, ischemic stroke, or coronary or peripheral arterial revascularization within 6 months.



CONCLUSIONS AND FUTURE IMPLICATIONS >

The proportion of patients with very high-risk ASCVD with LLT 
intensification was numerically higher with real-time, targeted, 
and individualized EHR alert as compared with usual care, but 
did not reach statistical significance.1

Among clinicians who did not dismiss the alert, there was a 
greater than 2-fold increase in LLT intensification frequency.1

The results of this EHR-based intervention pose the question if 
real-time, targeted alerts as part of a comprehensive intervention 
can be scaled across other health systems for future research.1
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