هذه الورقة عبارة عن ملاحظات مهمة ذكرتها الدكتورة + تعديلات مهمة على مذكرة العام
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*Notes…     
_Hyperlipidemia = hyperlipoprotenemia = disorder in all lipid types
_ Hyperlipemia= hypertriglycerimia 
*classification:
Exogenous source                      
    1- chylomicrones    
    2- VLDL         endogenous triglyceride
    3- IDL
    4- LDL        high cholesterol (bad lipoprotein 

Because deposit the lipid in blood vessel)         

    5- Ugly lipoprotein         oxidized LDL (bec. 
        Formation of foam cell this lead to thrombus formation)        
    6- HDL         good lipoprotein (bec.   Cholesterol)  
IMPORTANT POINTS:
*** All antihyperlipidemic drugs increase Warfarin (anticoagulant) actions Except bile acid-binding resin             Warfarin level & Ezetimibe (zetia)        has no effect on warfarin. 

*** All antihyperlipidemic drugs r taken orally
*Drugs:

   1- fibriates (fibric acid derivatives): 
       - Clofibrate is the parent drug but b/c its side effect we don't use it now

       - Finofibrate is more effective& potent than gemfibrozil 
       - Finofibrate is a prodrug & the active form is finofibroic acid 

       - adverse effect:
Muscle: myositis ( rabdomyolysis so it is # in renal insufficiency & we have to do creatine kinase test.
(aminotransfrase is elevated= liver function test) this happen rare & not main side effect # in hepatic failure 
Lithiasis : (gall stone incidance 
   2_ Bile acid binding resin:

 _ there r 2 types of type IIa hyperlipidemia : 

           1- homozygous: totally abolished LDL receptors ( little effect of drug 

             2- heterozygous: (unction of LDL receptor 

 _ it has very large molecular weight ( it can NOT be absorbed in intestine
 _ pruritis = itching.
 _ it cause constipation so we treat this by psyllium seed to promote GIT motility (not important)
   3_ HMG-COA reductase inhibitors (statin):

 _ given orally at night (bec. Cholesterol synthesis is maximally at night. 
 _mechanism of action:

5- cause small (in plasma TG((VLDL synthesis) , slight (in HDL cholestrol
 _ adverse effects: aminotrnsfrase elevation more than fibrate ( we have to evaluate liver function befor administration

_all have high 1st pass metabolism(very good b/c liver is the site of action
_ it is # in pregnancy & lactation b/c mevalonic acid is involved in formation of baby

_ pravastatin is drug of choise when we want to combine drugs
_ food (absorption of pravastatin .
    4_ Niacin (nicotinic acid):
         _ its therapeutic dose  is high (in grams)
         _ indicated to given with meal(to ( gastric irritation
  هو أفضل drug يزيد مستوى      _HDL    

         _ used for type III , IV, V      
         _ adverse effect: cutaneous flushing & worm sensation (bec. Increase Production of prostaglandins (cutaneous vasodilatation.        
لذلك نعطيه قبل العلاج بفترة aspirin  عشان يخفف هذا العرض
        _ it cause hyperglycemia ( # in diabetes

             5_ cholesterol absorption inhibitor :                Ezetimibe (zetia):
        _synergistic action with statin (bec. Statin is less effective when given alone).  
_ NO effect on fat soluble vit absorption.
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