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Comparing Anti-lipemic Agents


	Antilipemic agents are used to treat hyperlipidemia and dyslipidemia that may lead to stroke, myocardial infarction, angina, and heart failure. Some of the meds are used primarily to lower low-density lipoproteins (LDLs), some for lowering triglycerides, and others can help raise high density lipoproteins (HDLs). Statins are often the first medication to be started and depending on the response, other cholesterol lowering meds will be added. 
Anti-lipemic meds include HMG-CoA Reductase Inhibitors (statins), Bile Acid Sequestrants, Fibrates, Niacin, Cholesterol Absorption Inhibitors.


	Class
	Mechanism of Action/ Indications
	Administration 
	Side/Adverse Effects
	Nursing Considerations


	Class: Anti-lipemic

Prototypes: Atorvastatin (Lipitor)







	Atorvastatin inhibits HMG-CoA reductase and cholesterol synthesis, which reduces LDL (low density lipoprotein)

Use: Lowers LDLs mostly but also decrease VLDL levels and triglyceride levels, and HDLs levels.

Helps stabilize atherosclerotic plaques, improving blood flow through blood vessels.
Also anti-inflammatory and anti-oxidant effects
	Well tolerated
Oral; 10-80 mg daily, same time each day, bedtime preferred (endogenous cholesterol production is at night). Take with/without food.
Increasing doses q 2-4 weeks until therapeutic lipid blood levels

Avoid moisture (avoid bathroom storage)

Avoid eating/drinking grapefruit

	SE mild: headache, nausea, dyspepsia.
Hyperglycemia: may increase blood sugar levels due to increasing insulin resistance or impairing insulin secretion in the beta cells.
Drug interactions: antibiotics, antifungals, calcium channel blockers, leading to higher statin levels and more risk for adverse effects. 
Risk for:
· Rhabdomyolysis- kidney damage – assess tea colored urine. Myalgia, Muscle pain and weakness, Irregular heart beat

SAFETY: 
Report muscle pain, yellow skin, decrease in urine and abdominal pain to MD
Contraindicated with Hepatic disease
Do not give if pregnant or breast feeding.

	Monitor labs: liver enzymes (AST/AST), creatine kinase (CK), lipid profile. Blood glucose levels and A1C if diabetic

Labs are drawn before therapy, 6 months after initiation and then every 5-12 months.
Caution with older adult, increased risk for myopathy





	Bile Acid Sequestrants


cholestyramine, colestipol and colesevelam
	Bind to bile acids in the intestine, forming an insoluble complex that is excreted in the feces resulting in a depletion of bile acids in the enterohepatic circulation. As bile acid concentrations decrease, more hepatic cholesterol converts to bile acids; this reduces hepatic cholesterol and increases hepatic LDL receptors to uptake LDL, resulting in a decrease in LDL blood concentrations

Use: hypercholesterolemia without hypertriglyceridemia. Used in combo with other meds or monotherapy. They lower LDL-C


	Less tolerated, less potent

Oral dosing; tablet or granules. usually in divided doses during the day.  Dosages start low and taper up.


	Side effects are GI: Bloating, vomiting, heartburn, loss of appetite, indigestion, and upset stomach. 
Constipation especially in larger doses and older adults.   
May exacerbate peptic ulcer disease and hemorrhoids. 
Risk of GI obstruction.
Can decrease blood glucose levels. 
Drug Interactions: decrease the absorption of many drugs by binding and excreting in the feces if taken at the same time. Meds include warfarin, thiazide diuretics, digoxin and some antibiotics.  Take these meds one hour before or 4 hours after colesevelam. 

	Assess lipid profile before initiating therapy. Lipid reduction can be observed after 2 weeks of therapy. Check fasting lipid profile 4-12 weeks after initiating therapy, then q 3-12 months. 
Increase fluids and fiber to avoid constipation. Monitor BMs

Monitor blood glucose in diabetic clients.


	Fibric Acid Derivatives (Fibrates)
Prototype:
Gemfibrozil




	Decrease plasma TG levels by lowering VLDL levels. They bind to PPAR-alpha, breaking down particles that make TGs in the liver. They also breakdown cholesterol and suppress fatty acids from adipose tissue, and also increase the excretion of cholesterol in bile.

Use: treat hypercholesterolemia and mixed dyslipidemia.  It is used mostly to lower triglyceride levels, but it also raises HDL levels. It has no effect on LDL levels
	Oral dosing; take 30 min prior to eating. BID.
Onset of action 2-3 days, peak 4 weeks.
	Most common: epigastric pain, diarrhea, abdominal pain

Risk of hepatic dysfunction, monitor liver enzymes 

Contraindicated if there is severe renal impairment. 
May cause gallstones due to increased biliary cholesterol saturation
Drug Interactions: 
Statins: increased risk of statin-induced myopathy, leading to rhabdomyolysis. Monitor for muscle pain 
Warfarin: displaces warfarin from albumin leading to increased anticoagulant effects. Monitor INR and may need to reduce warfarin dosage.

	Monitor labs: prior to therapy -lipid levels (total cholesterol, LDL, HDL, TG), liver enzymes, CBC, Lytes and glucose
Monitor CBC and electrolytes q 3-6 mos then then yearly.

	Cholesterol Absorption Inhibitors


	Ezetimibe blocks the absorption of cholesterol in the small intestines to reduce LDL.
Used alone or with other antilipemic drugs such as HMG-CoA inhibitors can reduce total cholesterol and LDL levels by up to 20%.   
	Oral dosing, once a day. With or without food.
	Side effects: runny nose, sore throat, headache

Drug interactions: risk of gallstones if given with fibrates.  
Slight increased risk of liver toxicity with statins.
Do not give if pregnant if also on statin therapy. 
	Labs: prior to therapy, liver enzymes and lipid panel. 
Monitor lipid panel 2-4 weeks after initiation, and then regularly.
.




