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Dyslipidemia Treatment in Diabetes Mellitus Patients

Sung Rae Kim

Division of Endocrinology and Metabolism, Department of Internal Medicine,
College of Medicine, The Catholic University of Korea, Seoul, Korea

Cardiovascular disease (CVD) is the major cause of mortality and morbidity in patients with type 2 diabetes mellitus. The in-
creased risk of CVD in subjects with type 2 diabetes mellitus involves multiple factors, including hypertension, smoking, albu-
minuria, and hypercholesterolemia. Of these, hypercholesterolemia is amenable to intervention. A large body of research ranging
from molecular to population studies indicates that elevated low-density-lipoprotein cholesterol (LDL-C) is a major predictor of
CVD, including in the population with diabetes. Despite available therapies and increased attention to hypercholesterolemia, many
patients fail to achieve the LDL-C goals. A patient-tailored approach to dyslipidemia therapy, as determined by baseline LDL-C
levels, is an effective strategy for achieving target LDL-C levels. (Korean J Med 2014;87:686-689)

Keywords: Type 2 diabetes mellitus; Cardiovascular disease; Hypercholesterolemia; LDL cholesterol
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Table 1. Modified NCEP ATP III treatment guideline

Risk category LDL-C goal Initiate TLC Consider drug therapy
High risk: CHD or CHD risk <100 mg/dL >100 mg/dL >100 mg/dL

equivalents (10-yr 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-yr risk 10% to 20%) (100-129 mg/dL: consider drug options)
Moderately risk: 2+ risk factors <130 mg/dL > 130 mg/dL > 160 mg/dL

(10-yr 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)

Major ATP III risk factor

- Age : Male > 45 years, Female > 55 years

- Family History

Male first degree relative < 55 years

Female first degree relative < 65 years

-HDL-C < 40 mg/dL

- Hypertension

- Current Smoking

NCEP, national cholesterol education program; ATP, adult treatment panel; LDL-C, low-density-lipopotein cholesterol; TLC, ther-
apeutic lifestyle change; CHD : Coronary Heart Disease.

Table 2. Lipid goals in patients with diabetes - 2008 ADA & ACC statement (Consensus statement from the ADA and the ACC foundation)

Goals
LDL cholesterol Non-HDL cholesterol Apo B
(mg/dL) (mg/dL) (mg/dL)
Highest-risk patients, including those with 1) known CVD or 2) diabetes <70 <100 <30

plus one or more additional major CVD risk factor

High-risk patients, including those with 1) no diabetes or known clinical
CVD but two or more additional major CVD risk factors or 2) diabetes <100 <130 <90
but no other major CVD risk factors

Other major risk factors (beyond dyslipoproteinemia) include smoking, hypertension, and family history of premature CAD.
ADA, American Diabetes Association; ACC, American College of Cardiology; LDL, low-density-lipopotein cholesterol; HDL, high-
density-lipopotein cholesterol; Apo B, Apolipoprotein B; CVD, cardiovascular disease.
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