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The LipoWatch program from Visionary Clofibrate has been associated with gastriglyceride levels, and their effects on antivi-
Health Concepts is designed to supportrointestinal cancers. Fibrates should not beal drug absorption have not been stutlied
providers and patients with education thaused by patients with kidney, gallstone ofNIACIN (Nicotinic Acid): Niacin inhibits
integrates a “real world” focus with scientific liver problems, or by pregnant women.  the liver’s production of very-low density
data. Last month’s issue discussed the statin There are no known clinically significant lipoproteins (VLDL) and thereby, of LDL.
drugs. This month’s topic concludes ourreactions between protease inhibitors or norit raises HDL levels by as much as 30% by
3-month series on lipid-lowering agentsnucleoside reverse transcriptase inhibitorseducing transfer of lipids from HDL to
and discusses several additional types adnd clofibrate, fenofibrate, or gemfibrdzil  VLDL and by delaying clearance of HDL.
drugs used to lower blood lipids. BILE SEQUESTERING AGENTS Unfortunately, niacin has a high rate of
FIBRATES: The fibrates, or fibric acid deriv- (Resins): The liver uses cholesterol to pro- unpleasant side effects, including flushing,
atives, stimulate the activity of peroxisomeduce bile acids, which are used in the digestching, tingling, and nausea. Elevations in
proliferator-activated receptor (PPAR) alphative process. The bile sequestrants bind ttver enzymes may lead to severe liver tox-
which is involved in fatty acid breakdown. The these acids, reducing their supply. In turn, thiscity, and caution with HIV and HCV co-
main action of fibrates is to lower triglyceride stimulates the liver to produce more bile acidsinfected patients may be especially needed.
levels. They include gemfibrozil (Lopid), which uses more cholesterol. Unfortunately,Time-release formulations exist that reduce
fenofibrate (Tricor), and clofibrate (Abitrate, the resins can increase triglyceride levels. flushing; however, these appear to increase
Atromid-S), all approved in the US, as well as  Bile acid sequestrants include cholestyrativer toxicity and to be less effective in nor-
bezafibrate (Bezalip) and ciprofibrate. Fibratesnine/colestipol (Colestid, Questran), andmalizing lipid level$. Although it does not
are the drugs of choice when treating isolatedolesevelam (Welchol). When the statins arénteract with HIV antiviral drugs, niacin
elevated triglycerides. They can be combineahot sufficient to lower high cholesterol, theseincreases insulin resistance, making it a poor
with statins to treat combinations of highdrugs can be added. Their use is often limitedhoice for use with protease inhibitoras
triglycerides and LDL cholesterol. by side effects, which are primarily gastroin-
Fibrates are generally well tolerated, butestinal. They can include nausea, bloatingf%t
can cause gastrointestinal upset. They areramping, and an increase in liver enzymes.
associated with muscle toxicity (myopathy) Although the resins are not known to inter-i Dubé M, Sprecher D, Henry WK, Aberg JA, et. .
) ) N ) - ) reliminary Guidelines for the Evaluation and Management
and muscle inflammation (myositis) and caract with protease inhibitors or non-nucleosidey pysjipidemia in Adults Infected with Human
cause rhabdomyolysis. Rhabdomyolysigeverse transcriptase inhibitors, they reduceénmunodeficiency Virus and Receiving Antiretroviral
(muscle destruction) is a condition characthe absorption of fat-soluble vitamins and mayfherapy: Recommendations of the Aduit AIDS Cliical Trial
terized by dark urine and muscle weaknesimhibit the absorption of some of the nucleo-g(;g;g?fg;‘;"_azj‘?”'arD'Sease Focus Group, Clin infect Dis
or stiffness, where myoglobin_is releasedside analog reverse _transc_riptase inhibitors?; MC’KenneyJM_ broctor Jb: Harris S: Ghinehili VM
frorr! muscles and “clogs” the kldney§. TheThe Adult AID_S Clinical Trials Group rec- A comparison of the efficacy and toxic effects of sus-
risk is increased when they are used in comemmends against the use of these agents #ined- vs immediate-release niacin in hypercholes-
bination with the statins or cyclosporin. patients with HIV because they can increasgerolemic patients. JAMA 1994 Mar 2;271(9):672-7

See HIV Drug Interactions on the Internet at
tp://www.hiv-druginteractions.org

Next month's LipoWatch will be an update from the 4th Workshop on Adverse Drug Reactions and Lipodystrophy and ICAAC.
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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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Metabolic
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in HV

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.




