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Coronary heart disease (CHD)
remains a major cause of mortality
and morbidity in the United States

despite the advances made in its preven-
tion, diagnosis, and treatment. Both men
and women alike are affected by CHD,
many of whom are unaware of their disor-
der. Some attacks come without warning
and can be fatal. Other patients survive
their first attack, but often suffer recur-
rent CHD events. CHD affects a patient’s
family, caretakers, and employers. In
addition, CHD has a staggering economic
effect on the healthcare community,
including hospitals, nursing homes, home
care, and managed care organizations
(MCOs). 

Coronary disease risk is closely linked
with lipid abnormalities. Accordingly,
guidelines recently updated by the
National Cholesterol Education Program
(NCEP) put more emphasis on all lipid
abnormalities, but still focused much
attention on the lowering of low-density
lipoprotein (LDL) cholesterol. Dyslipi-
demia, marked by low high-density
lipoprotein (HDL) cholesterol; elevated
triglycerides; and small, dense, LDL par-
ticles, is significantly addressed in the
guidelines. A multifaceted lifestyle modifi-
cation plan including exercise, weight loss,
and, if necessary, pharmacological treat-
ment, which are all  components of effec-
tive management of lipid abnormalities. 

In this supplement to The American
Journal of Managed Care, various issues
on lipid management are addressed.
Robert L. Talbert, PharmD, discusses the
NCEP Adult Treatment Panel III (ATP III)
updated guidelines for the treatment of
lipid disorders. Several significant

changes have been made in the guidelines
regarding the identification and manage-
ment of patients at risk for CHD. ATP
III guidelines recommend methods of
better identifying and managing CHD
patients, and suggest a 10-year CHD risk
assessment for patients with multiple
risk factors. Dr Talbert addresses how
healthcare providers can use ATP III as a
valuable tool for identifying patients with
CHD risk, and subsequently for managing
their treatment, assisting them in reach-
ing their lipid goals, and reducing future
CHD risk.

Niacin is considered an effective treat-
ment with an impressive safety profile
for patients with dyslipidemia. In fact,
niacin positively affects all compo-
nents of the lipid profile. John A. Pieper,
PharmD, addresses the 3 niacin formu-
lations—immediate-release, sustained-
release, and the newer formulation,
extended-release—and the differences
among them. He discusses the pharmacist’s
important role in educating patients on
these differences, as well as the advantages
and disadvantages of various agents, all of
which should assist patients in achieving
the greatest therapeutic benefit and mini-
mizing adverse effects.

Matthew K. Ito, PharmD, addresses the
important subject of niacin-based therapy
for dyslipidemia. Dr Ito highlights the
effectiveness of niacin and the fibrates in
lowering triglycerides, raising HDL choles-
terol, and shifting LDL particle size to a
more beneficial phenotype. He also dis-
cusses how niacin administered either
alone or as part of combination therapy
has been shown to improve outcomes in
CHD patients, and how statin therapy is
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greatly effective in lowering LDL choles-
terol and reducing CHD risk.

Finally, Leslee J. Shaw, PhD, answers
questions regarding the role of MCOs in
lipid management, as well as addresses
questions on ambulatory cholesterol
monitoring; the Framingham risk scoring
model as a predictor of CHD; whether
MCOs should further educate providers
and foster more extensive adherence to
ATP III guidelines; and on the ATP III
guidelines on the management of low HDL

cholesterol levels. Dr Shaw is Director of
Outcomes Research for the Atlanta
Cardiovascular Research Institute in
Georgia, and a faculty member at Duke
University in Durham, North Carolina.

By identifying patient risk factors for
CHD, prescribing the appropriate treat-
ment, and applying current guidelines
recommendations into practice, MCOs
may improve  patient outcomes. Following
guideline recommendations may improve
the economic outcomes of CHD as well.
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