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Drug treatment of dyslipidemia
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The ultimate objective of dyslipidemia management is to prevent and treat atherosclerotic cardiovascular diseases. It
is important to combine lifestyle modification together with medication. To determine whether to start drug therapy,
comprehensive consideration should be given to both the risk status for atherosclerotic cardiovascular disease
and low density lipoprotein cholesterol levels. Drug treatment can be initiated according to whether the patients
have coronary artery disease, ischemic cerebral infarction, peripheral artery disease, atherosclerotic artery diseases
(abdominal aortic aneurysm, carotid artery stenosis), or diabetes, as well as the number of atherosclerotic risk factors
(smoking, hypertension, low high density lipoprotein cholesterol level, family history of premature coronary artery
disease, and age). Statin is the first-choice drug for the treatment of hypercholesterolemia. The first goal for drug
therapy is to lower the low density lipoprotein cholesterol and the secondary goal is to lower the non-high density
lipoprotein cholesterol level. Secondary causes of dyslipidemia should be considered and corrected before starting
any medication. These recommendations are based on the new treatment guideline 2015 of Korean Society of
Lipidology and Atherosclereosis and Korean Medical Association.
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Table 1. Secondary causes of hypercholesterolemia or hypertriglyceridemia

High LDL cholesterol High triglyceride 9) 1o
Diet Saturated fat/trans fat intake, weight gain, ~ Weight gain, high-carbohydrate diet,
anorexia alcohol drinking A TS S, LA
Drug Diuretics, glucocorticoid, amiodarone, Oral estrogen, glucocorticoid, bile L L
cyclosporine add sequestrants, protease 3SR 509 o]Ake] A= F2ho]
inhibitor, retinoic acid, anabolic
steroids, sirolimus, raloxifene, U diHo] Q)= Aot} LDL A
tamoxifene, b-blockers, thiazide
diuretics =] 100 mg/dL o)Ato|d AEFE %]
Disease Obstructive liver disease, nephrotic Chronic nephropathy, nephrotic _
syndrome syndrome 25 AERB, 100 me/dL BTkl H$-
Metabolic disorder Hypothyroidism, obesity, pregnancy Uncontrolled diabetes, _
hypothyroidism, obesity, pregnancy ofie Hejdog et 4= 9»}\]:]'[7,8]
LDL, low density lipoprotein. 3) %E ‘(H%uli]‘
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Aof weo] §li= Aot 4] T A s, 4 o, AHDL Zel2H1E, 7] Wasmdete] 7159) 2714
I HeEEA, 5 45 H4) Ee i G 27 ol Ad 79-elc}, LDL F¥2EE0] 130 mg/dL o4
T BEEEe] AT, TUL A high density o]l 268l RS Algsil, gAML B 9T 3
lipoprotein [HDL] EH|AEIEES, 7] Wilaadete] 7} ©100-129 mg/dLo|A = AEFE 2 RE 123t 4= glrk
%9, 91%)%] 59t LDL ZH|2EE 2] ofsto] oFAIE Al 4) AE
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