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Background
Cholesterol is a soft, waxy, natural substance found in
the body.  It plays an important role in maintaining
normal body functions; however, high blood cholesterol
may trigger heart disease, the leading cause of death in
American adults.  Annually, more than a million people
experience heart attacks and more than a half million
people die from heart disease.2

Low-density lipoprotein (LDL) and high-density
lipoprotein (HDL) are types of cholesterol.  LDL or “bad
cholesterol” is responsible for the build-up of
cholesterol inside the artery walls.  Alternatively, HDL or
“good cholesterol” helps remove cholesterol from the
blood and prevents arterial wall build-up.1 Table 1
shows the different kinds of cholesterol and how they
are classified, according to the Third Report of the
National Cholesterol Education Program Expert Panel on
Detection, Evaluation, and Treatment of High Blood
Cholesterol in Adults (Adult Treatment Panel III).2

Table 1: Cholesterol Levels and Classification

Risk factors and treatment goals
Over 100 million American adults have total blood
cholesterol levels of 200 mg/dL or higher.  Furthermore,
over 40 million people have levels of 240 mg/dL or
higher.1

Coronary heart disease (CHD) is a condition in which
the coronary arteries (the vessels which supply the heart
muscle with blood rich in oxygen) become narrow or
clogged and cannot supply enough blood to the heart.
Some factors that may place individuals with high
blood cholesterol at greater risk for developing CHD
include cigarette smoking, diabetes (fasting blood sugar
of 126 mg/dL or higher), high blood pressure (140/90
mm Hg or higher or taking medication for high blood
pressure), HDL cholesterol less than 40 mg/dL, family
history of premature CHD (CHD in male first-degree
relative less than 55 years of age or in female first-
degree relative less than 65 years or age), and age (men
greater than 45 years of age and women greater than
55 years of age).1,2,3

These risk factors are important because they help
determine treatment goals.  For example, individuals
with CHD and risk factors such as diabetes, have an
LDL goal of less than 100 mg/dL.  Persons with two or
more risk factors have an LDL goal of less than 130
mg/dL, and those with zero to one risk factor have a
goal of less than 160 mg/dL.2,3

Treatment options
Treatment of high blood cholesterol generally begins
with lifestyle changes including dietary restrictions,
weight loss, and increased physical activity.  If these
changes are unsuccessful, drug therapy may be needed.
Medications used to treat high blood cholesterol
include bile acid sequestrants, nicotinic acid, fibric acids,
and HMG-CoA reductase inhibitors, commonly referred
to as “statins.”1,2,3 Due to the potentially fatal events
that may occur as a result of inappropriate high blood
cholesterol management, it is extremely important to be
educated about this condition and the available
treatment options.  
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The Statins
The primary role of the statins is to decrease LDL
cholesterol.  They work by slowing down HMG-CoA
reductase, an enzyme responsible for cholesterol
production.  Additionally, statins increase the liver’s
ability to remove LDL cholesterol from the bloodstream.
Clinical trials have shown the significant effect of statins
in the reduction of heart attack and stroke.2,3,4

The statins are normally dosed once daily and are
generally well-tolerated.  One of the major side effects
of statins is myopathy, or muscle aches or pains, that
may result in kidney damage.  The incidence of
myopathy is rare and is more likely to occur in
individuals with complicated medical conditions or in
the elderly.  Furthermore, statins may increase liver
enzymes, so liver tests must be done periodically.2

There are currently six statins available in the United
States.4 These drugs are all effective in lowering total
and LDL cholesterol and increasing HDL cholesterol;
however, they can differ in the amount of LDL they
actually lower5,6

Table 2: Statin Medications

Zetia™ (ezetimibe), though not a statin, is a drug
that can be used by itself or with statins to treat high
blood cholesterol.  Zetia works by reducing the amount
of cholesterol the body absorbs.7

What’s new?
Crestor® (rosuvastatin) is the newest statin that has
shown to lower LDL cholesterol and increase HDL
cholesterol more than the other currently available
statins in clinical trials.  The recommended starting dose
is either 5mg or 10mg orally once daily.  Side effects of
Crestor may include muscle pain, constipation, general
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Brand Name

Crestor®

Lipitor®

Lescol®

Mevacor®

Pravachol®

Zocor®

Generic Name

rosuvastatin
atorvastatin

fluvastatin
lovastatin

pravastatin
simvastatin

Maximum LDL
Lowering

63%
58%
34%
40%
35%
47%

* Bolded medications are currently on the Caremark Preferred
and Primary Drug Lists.

feeling of weakness, stomach pain, and nausea.  As
with the other statins, in rare instances, severe muscle
pain and muscle weakness may result in kidney
damage.6 Crestor will provide physicians and their
patients an additional treatment option for managing
high blood cholesterol.

Caremark Clinical Initiatives 
Caremark offers several clinical programs in the
management of high blood cholesterol.  For example,
the Caremark Therapeutic Interchange Program
maximizes formulary statin utilization by physicians and
educates participants about their specific drug therapies
with letters and educational brochures.  In the
Utilization Review Program, clinical pharmacists work
with physicians in recommending cholesterol-lowering
drug therapy for high-risk individuals.  Additionally,
clinical pharmacists in the CustomCare Retail program
monitor for potential drug-drug interactions and
recommend more convenient dosing schedules to
maximize medication compliance.  Together, these
programs can help participants and their physicians
manage high blood cholesterol appropriately, safely, and
cost-effectively.

 


