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Moderateintensity Simvastatin pravastatin
Highintensity atorvostatin rosuva statin

MOI inhibits ratelimitingstep in hepaticcholesterolsynthesis
RemovesLDL fromblood

Indications Primary prevention and elevated LDL
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Alirocumab and Evolocumab
Indications add tohighintensity statin if history of Ascup events and

high risk for future events

4 N IAC I N delays HDL clearance and decreases hepaticproductionofLD
otoxicities flushing headaches hyperuricemia hyperglycemia hepatotoxicity

g F BÉÉFÉs ÉÉÉÉeÉÉ riglyceridesynthesisTablsynthes
Gemfibro zit andFetnofibate
Indications hypertriglyceridemia
Toxicities myalgias T risk ofgallstones

6 BILE ACIDSEQUESTRANTS bindsbile acids in intestine blockingreabsorph
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