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The National Cholesterol Education Program recommendations:





PATIENT CHARACTERISTICS�
INITIATE DIET, EXERCISE, AND WEIGHT LOSS�
INITIATE DRUG�
LDL-C GOAL�
�
No CHD with less than 2 risk factors�
LDL (160


6 month trial�
(190�
(160�
�
No CHD with more than 2 risk factors�
LDL (130


6 month trial�
(160�
(130�
�
With CHD�
LDL (100


3 month trial�
(130�
(100�
�
Without CHD but with diabetes risk factor�
LDL (100�
(130�
(100�
�
With CHD and diabetes risk factor�
LDL (100


3 month trial�
LDL (100�
(100�
�






The goal of therapy is to lower the risk of CHD by:


lowering LDL cholesterol levels


lowering triglyceride levels


increasing HDL cholesterol levels





Dietary therapy remains as first-line treatment for hypercholesterolemia.  Lipid lowering drugs are an adjunct to, not a substitution for, diet and exercise.





Recent studies suggest that patients in their 70s or older with an elevated cholesterol, but no other risk factors, may not require aggressive treatment with medications.





Studies have shown that drug therapy should be reserved for patients at high risk for CHD and that patients at low risk for CHD may have poor outcomes with medications.


�



In appropriate patients, consider Niacin as first-line drug therapy.  Niacin lowers total and LDL cholesterol, lowers Lp(a) and increases HDL cholesterol.


Flushing, itching and headache can be controlled with 325mg of aspirin 30 minutes before the morning dose and giving niacin with food.


Avoid sustained release products due to potential liver toxicity.


Requires adequate patient education and good medical follow-up.





Bile acid sequestrants are indicated for high LDL levels, especially with no artherosclerosis risk. Some patients will not tolerate side effects.





Reductase Inhibitors (Lipitor, Pravachol) powerfully lower LDL (Lipitor LDL reduction ( 30%).





Triglycerides and Lipitor can increase HDL levels.





In addition to being used for treatment of hypercholesterolemia, Pravachol is also indicated for 1) slowing progression of coronary arthrosclerosis and 2) reducing the risk of acute coronary events.





Gemfibrozil (Lopid) lowers triglycerides with minimal effects on LDL.





Estrogen replacement therapy (ERT) in postmenopausal women may reduce the incidence of CHD.  ERT reduced LDL and increases HDL levels.





Effectiveness:  Lipitor ( Zocor ( Pravachol and Mevacor ( Lescol


Lipitor is considered best choice by UM Committee but may be non-formulary for some plans.











Average Cost (AWP) per 30 Day Supply


(Refer to Health Plan Drug Formulary Summary Table):





	Niacin		$5


	Lopid		$15


	Lescol		$35


	Lipitor 	$55


	Questran	$55


Pravachol	$65


	Mevacor	$80


	Zocor		$80
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