
4/03/11

1

Lipid Management – What’s New

Dominic Ng PhD, MD, FRCPC
Endocrinologist
Department of Medicine
Scientist, 
Keenan Research Centre/LiKaShing Knowledge Institute
St Michael’s Hospital, Toronto

April 2, 2011

Outline

1. LDL‐C as primary target – statin therapies 
and management of statin intolerance

2. Treating the residual risk – the role of 
fibrates

3. Emerging HDL targeted therapies
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LDL cholesterol as prime target for CV risk reduction

2009  Guideline Lipid Targets
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Residual Risks beyond Statin Monotherapy

Lessons from the TNT trial
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How important is it to monitor on-treatment

(A) Lipids ? 

(B) Non lipid markers ? eg hsCRP

YES

NO, according to the most recent post-hoc analysis on 
the TNT trial

Contradicts the findings from the post-hoc analysis on the 
PROVE-IT trial

Predicts residual risk
due to dyslipidemia
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Statin Intolerance

Adverse Muscle Effects – myalgia, myositis, rhabdomyolysis

Hepatic Effects – “transaminitis”, hepatocellular toxicity

Neurologic Effects – hemorrhagic stroke, cognitive decline, 
peripheral neuropathy,

Neuropsychiatric Effects and Insomnia – insomnia, somnolence, 
agitation, confusion, halluciation

Renal – proteinuria

Diabetes – slight increased incidence of new onset diabetes (not 
class effect)

Alopecia

Erectile Dysfunction

Interstitial Lund Disease
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Diagnosis of Statin Intolerance

• Withdrawal and re‐challenge – best diagnostic tool to 
ascertain a statin‐induced side effect

• Myopathy:

1) Myalgia : symptoms – flu‐like muscle pain mostly in 
proximal muscles ‐ often no associated CK level elevation 

2) Myositis: CK > ULN but below 10X ULN

3) Rhabdomyolysis – CK > 10X ULN w/wo associated renal 
dysfunction, myoglobinuria, DIC (rare)

• R/O other co‐existing myopathic conditions

• Myalgia is common cause of discontinuation of statin

• If CK > 5 x ULN, should D/C and consider alternate statin or 
alternate Rx

• Liver effect:

1) transaminitis  

2) decompensated liver dysfunction (jaundice, elevated

bilirubin)

Statins have been shown to be relatively safe in patients with 
stable NAFLD, chronic hepatitis B/C if no sign of liver 
decompensation

General approach: if LFT < 3x ULN, continue

If LFT > 3x ULN, may continue with caution or D/C and 
reassess

Alternate statin or alternate Rx may be considered
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Alternate Rx in statin intolerance

1) Diet

2) Alternate 1 – statin based: 

Alternate statin, fluvastatin XL 80 mg/day

3) Alternate 2 – non‐statin based
– Ezetimibe monotherapy

– Ezetimibe with fluvastatin XL, other low dose statins, alternate day 
statins

– Niacin w/wo low dose statin (mixed dyslipidemia)

– Fibrates w/wo low dose statin (mixed dyslipidemia)

– Bile acid sequestrants


