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Educational Objectives:

1. Be familiar with the role that LDL-cholesterol plays in determining
cardiovascular risk, and understand when statin therapy is indicated

2. Describe the important risks of statin therapy and understand how to monitor your
patients for these effects

3. Understand and use Therapeutic Lifestyle Change as an essential component of
treatment of dyslipidemias

4. Be prepared to counsel patients about the above objectives

CASE ONE:

Mrs. N. is a 55-year-old woman who presents to your office for routine preventive
care. She has no complaints and no medical history. She is a lifelong nonsmoker,
and takes no medications. Her blood pressure is 128/75, and her exam is
unremarkable. Fasting labs show total cholesterol (TC) = 226, HDL =32,

triglycerides (TG)= 100, LDL=174. You counsel her on lifestyle changes and refer
her to a nutritionist. She returns in 6 months stating she has done her best with her
adherence to the AHA diet and is exercising regularly. She has lost a few pounds.
You repeat her fasting lipids and find : TC =217, HDL =35, Triglyceride (TG) =90,
LDL=164.

Question:

1. Estimate Mrs. N’s 10-year risk of a “hard” cardiovascular event (MI or
cardiac death). Would Mrs. N’s cardiovascular risk be lowered with the
addition of a medication? If so, to what goal should this patient be treated?

CASE ONE CONTINUED:

Hesitant to start medical therapy, she tells you “Doc, my next door neighbor got

terrible back aches on Lipitor, but then tried this nutritional supplement called Red
Yeast Rice, and his cholesterol came down. Can | try that instead?”




2. What are the most common adverse effects of statin therapy? What is the
incidence of each?

3. What is the appropriate follow-up for surveillance of side-effects of statin
therapy?

Bonus Question:

4. What is Red Yeast Rice, and how does it lower cholesterol? Can this product
also cause myopathy?

CASE TWO:

Mr. G is a 60-year-old man who returns to your clinic after being diagnosed with
diabetes one week earlier. He was given prescriptions for a glucometer, lancets,
test strips, and metformin. He was counseled on diet and exercise and is trying to
keep up with all of the lifestyle changes you requested. He has a history of HTN (on
HCTZ and lisinopril), but no cardiovascular events and negative treadmill MIBI

two years ago. He is a nonsmoker and has no family history of early CAD. He
returns today for follow-up, feeling that he has somewhat more energy. BP today is
129/84. His exam reveals an overweight man but is otherwise unremarkable.
Fasting labs checked today showed a glucose of 125, TC= 217, HDL=33, TG=220,
LDL=140.

5. Which of this patient’s lipid abnormalities should be treated first, and to
what target? What medication and dose would you recommend?

6. Therapeutic Lifestyle Change (TLC) includes specific dietary advice
endorsed by the ACC/AHA based on clinical evidence. List at least 4 specific
dietary changes that have been shown to lower LDL. Under what
circumstances should statins be started concurrently with TLC?



7. Have clinical studies shown an LDL-lowering benefit of weight loss? What

about regular physical exercise?
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