TheLipowWeatch fax program from Visionary
Heath Concepts is designed to support
providers and patients with education that
integratesa"red world" focuswith scientific
data. Thismonth'stopicisagenera overview
of lipid lowering agents.

Elevated cholesterol and triglycerides are
commonin peopletaking HIV antiviral med-
ications. The main reason for concern about
lipidlevelsistheincreased risk of cardiovas-
cular disease. Although tudiesto datein peo-
plewith HIV areinconclusive, itisreasonable
to believe that HIV trestment-associated
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increases in blood lipids incresse the risk of
coronary artery disease (CAD)L.

Treatment of hyperlipidemia should be
based on an overall assessment of CAD risk
factors. These include advancing age, type
2 diabetes mellitus or insulin resistance,
hypertension, central obesity, cigarette
smoking, physical inactivity and family his-
tory of CAD. Themorerisk factorsthat are
present, the more aggressivelipid-lowering
therapies are indicated.

Dietary changes and an increase in phys-
ca activity are the first treatment options.

Unlessthepatient hasvery highrisk for CAD,
these should be tried for at least 3 to 6
months. In many cases, they arenot sufficient
to reach desirable lipid levels. When lipid-
lowering drugsare cons dered, additiona fac-
tors must be considered for HIV+ patients.
These include interactions and additive Sde
effectswith HIV antiviral medications.

Thetablebd ow summarizestheimpact of
various treatments for LDL and HDL cho-
lesterol and triglyceride levelsin the general
population, along with specia consderations
for their usein HIV+ patients.

Treatment

LDL HDL | TG | Special Considerations in HIV

Switching antiviral therapy from Pl to
nevirapine, delavirdine, or abacavir)

May normalize lipids within 12 months, but must consider

O O
O antiviral potency, especially in the case of delavirdine.

Statins (atorvastatin, fluvastatin, lovastatin,
pravastatin, simvastatin)

Interactions with protease inhibitors, non-nucleoside
reverse transcriptase inhibitors, other medications; Cirisk of
rhabdomyolysis; possibly neuropathy

Fibrates (bezafibrate, ciprofibrate, clofibrate,

Gl side effects; combining with statins increases risk of

; | O 1] =) -

fenofibrate, gemfibrozil) rhabomyolysis
Bile sequestering agents (Resins) O 0Gl side effects; may inhibit absorption of some antiviral drugs;
(cholestyramine, colestipol) ? O can increase TGs
Niacin (nicotinamide — nicotinic acid, O T Flushing, itching, nausea; Ciglucose, insulin resistance,
inositol hexaniacinate) 0 liver toxicity
Estrogen replacement therapy in post- . . . o

. P prinp O O O Unclear impact on overall cardiovascular disease risk; increases TGs.
menopausal women

Next month’s LipoWatch fax will discuss the statins.The following issue will cover fibrates, bile sequestering agents, and niacin.
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A User-Friendly Guid.r_-.

to HIV Guidelines

Secondary
provider

peer educator
and
Patient Booklet

What’s New:
The User-Friendly Guide
to HIV Guidelines®

This booklet is designed
to assist people who want
to understand how HIV
treatment “Guidelines” fit
into the overall planning
and design of the best
healthcare strategies for
HIV-positive individuals.

Secondary
provider,
peer educator and
patient Pamphlet

Body Changes:
The Guide to Lipodystrophy
in HIV®

A helpful overview and
educational tool that
promotes understanding
and discussion on this topic.
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Fat in the Blood®

A “must read”

patient pamphlet in

both English and Spanish,
for people on anti-HIV
medications at risk for
more fat in the blood
than they need.
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Physician monograph:

Explorations in Care:
Metabolic Abnormalities in HIV®

A monograph that provides
up-to-date information about
metabolic complications of
antiretroviral treatment, with

an emphasis on fat redistribution,
by leading experts in the field

of HIV research.




