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16 fo endutlaaae (VI thiazides, loop  diuretics,
indapamide, potassium-sparing diuretics), beta-blockers,

alpha-agonists LLaz alpha-antagonists (LT% prazosin L&z

clonidine),  angiotensin-converting enzyme (ACE)
inhibitors, calcium channel blockers, glucocorticoids,
ethanol, isotretinoin, cycolsporine uae oral
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Risk Category LDL-C Goal Initiate TLC Consider Drug Therapy
High risk: CHD or CHD risk equivalents < 100 mg/dL > 100 mg/dL > 100 mg/dL
(10-year risk > 20%) (optional goal: < 70 mg/dL) (< 100 mg/dL: consider drug options)
Moderately high risk: 2+ risk factors < 130 mg/dL > 130 mg/dL > 130 mg/dL
(10-year risk 10% to 20%) (100-129 mg/dl; consider drug options)
Moderately high risk: 2+ risk factors < 130 mg/dL > 130 mg/dL > 160 mg/dL
(10-year risk < 10%)
Lower risk: 0-1 risk factor < 160 mg/dL > 160 mg/dL > 190 mg/dL

(160-189 mg/dL : LDL-lowering drug

optional)

RN

CHD = coronary heart disease; NCEP/ATPIIl = The Third National Cholesterol Education Program-Adult Treatment Panel; LDL = low density lipoprotein;

TLC = therapeutic lifestyle changes
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Mean * SD Lipid Values (mg/dl)

Mean Difference

Lipid Fraction Group Before

Randomization

After Mean Change

(% before and after)

Randomization
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Intervention (n = 162) 209.5 + 435

Control (n = 180) 204.1 £ 42.7
High-density lipoprotein (HDL)

Intervention (n = 153) 38.0 £ 12.0

Control (n = 147) 40.6 + 125
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Control (n = 169) 209.9 + 188.9
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191.8 + 41.4 A7.7° 6.56"
196.7 + 39.2 7.4 -1.21
402 + 124 22 76
429 +133 23 78
217.0 + 152.6 8.6 18.7
211.7 + 2012 1.8 18.3
111.3 +35.8 23.4° 13.2°
119.0 + 34.5 12.8 55

® Based on patients having a lipid value in both phase 1 and phase 2 (last value used in each phase).

> p < 0.03 comparing intervention and control groups.
¢ p < 0.05 comparing intervention and control groups.

d
p < 0.04 comparing intervention and control groups.
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