Medicinesfor Managing High Cholesterol: A Review

1. What total cholester ol level reading meetsthe
minimal threshold for high according to current

guidelines?
a 100 mg/dL
b. 150 mg/dL
c. 190 mg/dL
d. 200 mg/dL

2. Which of thefollowing isthe key contributor to
ather oscler osis?

a  Increased number of chylomicrons

b.  Hightriglyceride levels

c. HighLDL levels

d. High HDL levels

3. All casesof dydipidemia caused by defectsin
the endogenous pathway ar e based on genetic
mutations.

a True

b. Fase

4. Which of the following representsadisorder in
lipoprotein assembly that might lead to
hyper cholester olemia?

a FHTG

b. FCHL

c. Maetabolic syndrome
d.  All of the above

5. Hypothyroidism may lead to incr eased
production of LDL.

a True

b. Fase

6. Which of the following does nat contribute to
low HDL levels?
a  Alcohol use
b.  Cigarette smoking
c. Lack of exercise or daily physical activity
d.  Mid-section obesity.

7. What age does the NCEP recommend that
women without a family history of cardiovascular
disease begin routine screening for dydipidemia?

a 35yearsad

b. 40yearsold

c. 45yearsad

d  55yearsod

8. Which of the following medication classes have
been shown to most effectively lower LDL levels?
a  Statins
b. Fibrates
c. Niacin
d.  Bileacid sequestrants

9. Which of the following isrecommended for
individuals who have acute coronary syndrome
without an elevated LDL ?

a  Atorvastin

b. Lovadtatin

C. Rosuvsastatin

d.  Simvastatin

10. Which of the following class of medications
aregenerally considered safefor usein lowering
cholester ol but might result in decreased in
absor ption of other drugssuch as

hydrochlor othiazide?

a  Statins

b. Fibrates

C. Niacin

d.  Bileacid sequestrants

11. It isgenerally safeto use non-prescription
niacin productsto control cholesterol levels so
long as an individual isregularly monitored by a
health care professional.

a True

b. Fase

12. Which of thefollowing istrue of the fibrate
class of medications?
a  Primarily used to lower LDL levels
b.  When used with anticoagulants, the dose of
the anticoagulant should be increased
c. Most effective when used for individuals
with low HDL levels, elevated LDLSs, and
elevated triglycerides that have not
responded to other therapy
d. Safetousein individuals who have ahistory
of rena insufficiency

13. The use of ezetimibe alone or in combination
with a statin has been clinically shown to reduce
therisk of cardiac morbidity and mortality.

a True

b. Fase

14. Pharmacists are generally prohibited from
actually performing the blood test to deter mine
cholesteral levels.

a True

b. Fase

15. For atypical patient with an initial diagnosis
of hyper cholester olemia, how many months will
lifestyle changes beimplemented beforere-
evaluating cholester ol levelsto deter mine whether
medication therapy is needed?

a 1 month

b. 3 months
C. 6 months
d. 12months
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