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Clinical questions

1. The DYSIS study in South Africa showed what percentage of treated dyslipidaemia patients reached their target LDL-cholesterol?

 A 49.7%   B 51.7%  C 62.3%

2. The new South African dyslipidaemia treatment guidelines have reduced the target LDL-cholesterol levels for high- and very high-risk patients.

 A True  B False 

3. Type 2 diabetes patients frequently present with:

 A Very high LDL-cholesterol  B Moderately raised LDL-cholesterol   C Normal LDL-cholesterol

4. The new South African guidelines focus particularly on the effective treatment of:

 A Patients with existing cardiovascular disease  B Diabetic patients
 C Patients with a Framingham calculated cardiovascular risk of >15%  D All of the above 

5. Which of these statements reflects the recommended clinical approach in high- and very high-risk patients? 

 A Introduce lipid-lowering to reach a LDL-cholesterol target <2.5mmol/l
 B Treat to reduce the initial LDL-cholesterol level by 50%
 C Treat to reduce the initial LDL-cholesterol level by 50%, even if the target of <2.5mmol/l is not reached 

6. If a very high-risk patient presents with an LDL-cholesterol of >5mmol/l, which of the following regimens would you select?

 A Atorvastatin 40mg  B Rosuvastatin 20mg  C Atorvastatin 20mg
 D A or B   E B or C

7. PCSK9 inhibitors can be used together with statin therapy.

 A True   B False 

8. If a very high-risk patient is not at the desired target with highest tolerated high-intensity statin therapy, which of the following additional therapies 
could be considered?

 A Ezetimibe  B PCSK9 inhibitors (if applicable)  C Both of the above 

9. PCSK9 inhibitors have been shown to reduce LDL-cholesterol by approximately:

 A 40%  B 50%  C 60% 

10. Patients at very high cardiovascular risk (>30% Framingham-assessed risk) should be treated to an LDL-cholesterol target of:

 A 2.5mmol/l  B <1.8mmol/l
 C <1.8mmol/l and a reduction of at least 50% if the baseline is between 1.8 and 3.5mmol/l

Case Study questions

1. Which of the following risk factors will you address first?

 A Blood pressure  B Cholesterol
 C Glucose  D Immediately adjust for A, B and C

2. What should the lipid target be now before the surgical intervention?

 A 2.5mmol/l  B 1.8mmol/l

3. How should the treatment be escalated post-surgery?

 A Add ezetimibe  B Increase atorvastatin
 C Add micronised fenofibrate  D A and B
 E All of the above

4. What LDL-cholesterol target do you aim for?

 A 3.5mmol/l  B <3.5mmol/l

5. Whom do you refer to a specialised centre?

 A Any young patient with unexplained hyperlipidaemia, especially with a strong family history 
 B Any patient with LDL-cholesterol above 3.5mmol/l
 C Any patient between ages 18 and 80 years with diabetes
 D Any young patient complaining of chest discomfort


