
August 2011 — Disease State Management:  Hyperlipidemia Treatment Updates 

1) Which of the following statements is true regarding 
the use of simvastatin 80 mg? 
 

a. Patients who have been taking simvastatin 60 mg 
and experienced no signs or symptoms of myopathy 
can be increased to an 80 mg dose of simvastatin 
  

b. Simvastatin 80 mg should no longer be used due to 
the high risk of myopathy and rhabdomyolysis and pa-
tients should be switched to an alternative hyper-
lipidemia medication 
  

c. Patients who have been taking simvastatin 80 mg for 
at least twelve months and experienced no signs or 
symptoms of myopathy can continue on this dose 
  

d. Simvastatin 80 mg is contraindicated in those at high 
risk of myopathy, including females and the elderly. 
 
2) Which of the following medications was recently add-
ed to the list of drugs that are contraindicated with con-
comitant statin therapy? 
 a. Verapamil 
 b. Gemfibrozil 
 c. Amlodopine 
 d. Ranolazine 
       
3) What is the maximum dose of simvastatin that can 
be taken in combination with Diltiazem? 
 a. 10 mg 
 b. 20 mg 
 c. 40 mg 
 d. It is contraindicated 
   
4) Which of the following statements is TRUE regarding 
a recent meta-analysis observing the effects of high-
dose statins on diabetes risk 
 

 a. The results showed that those on moderate-dose 
statins are at increased risk of developing diabetes. 
 

 b. There were fewer cases of developing diabetes than 
there were cardiovascular events prevented due to the 
use of high-dose statins. 
 

 c. The risk of using high-dose statins appears to be 
greater than the benefits in those with cardiovascular 
disease. 
 

 d. The evidence did not show any increase risk of dia-
betes with the use of statins. 
 
  
 
       
 

5) The results of the AIM-HIGH trial suggest that niacin 
does which of the following: 
 a. Causes increased risk of rhabdomyolysis in those 
with a history of cardiovascular disease 
 b. Significantly decreases risk of major adverse cardi-
ovascular events in those with a history of cardiovas-
cular disease 
 c. Has little to no effect on HDL and TG’s. 
 d. Has little to no effect on preventing major adverse 
cardiovascular events in those with a history of cardio-
vascular disease 
  
6) Anacetrapib is a CETP inhibitor which showed great 
efficacy for lowering LDL and raising HDL in which of 
the following clinical trials? 
 a. ILLUMINATE 
 b. ACCORD  
 c. DEFINE 
 d. SEARCH 
    
7) Which of the following lab values was not affected 
by anacetrapib? 
 a. Apolipoprotein B 
 b. LDL 
 c. HDL 
 d. hs-CRP 
  
8) What is the mechanism of action of the emerging 
hyperlipidemia medication known as darapladib? 
 a. Inhibits Lp-PLA2 and prevents plaque rupture 
 b. Mediates the transfer of cholesterol and triglycer-
ides between lipoprotein particles 
 c. Inhibits the absorption of cholesterol and related 
phytosterols by the small intestine 
 d. Inhibits peripheral lipolysis and decreases hepatic 
extraction of free fatty acids 
  
9) What trial is currently underway to test the safety 
and efficacy of darapladib in patients with coronary ar-
tery disease? 
  a. IBIS-2 
  b. STABILITY 
  c. SOLID-TIMI 52 
  d. REVEAL 
   
10) When is the expected release date of the NCEP 
ATP IV guidelines? 
 a. Fall 2011 
 b. Spring 2012 
 c. Summer 2013 
 d. Winter 2015 
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