
WORKSHOP 2 
 
 

Management of Patients with Complex Lipid Cases 
 

 
Tutors: 
 
Noor Al-Busaidi (Oman)/ Dimitri Mikhailidis (UK)  (Case 1) 
Khamis Al-Hashmi (Oman)/ Raul Santos (Brazil)  (Case 2) 
Zuhier Awan (KSA) / Gilles Lambert (France)             (Case 3) 
 
 
Teaching approach: 
 
Team-based learning. Participants will be divided into 3 groups and each 
group will discuss one case over one hour with one of the tutors. Each group 
will prepare a PowerPoint presentation about their case. The three groups will 
rejoin and a representative from each group will be instructed to present the 
case in front of all the groups and the three tutors. Discussion and feedback 
will be followed. 
  
General Objectives:  
 
This workshop will focus on improving the participants’ knowledge and 
experience in the management of patients with diabetic dyslipidemia, severe 
hypertriglyceridemia and coronary artery disease and low high-density 
lipoprotein cholesterol.  
 
Specific Objectives:  
 
At the end of the workshop participants should be able to: 
 
1. Identify the patterns of dyslipidemia in patients with diabetes mellitus, low 

high-density lipoprotein-cholesterol (HDL-C) and severe 
hypertriglyceridemia.               

2. Identify the complications associated with dyslipidemia in diabetes 
mellitus, low HDL-C and severe hypertriglyceridemia. 

3. Discuss the atherosclerotic cardiovascular disease (ASCVD) risk 
assessments in these populations. 

4. Highlight the therapeutic management of dyslipidemia in these medical 
conditions. 

5. Discuss options of therapies in combination with other glucose lowering, 
HDL-C raising and hypertriglyceridemic lowering therapies. 

6. Highlight the emphases of management of these medical conditions in the 
recent lipid guidelines. 

 



Case 1: Management of patient with diabetic dyslipidemia 
 
A 55-year-old man with a long-standing history of type 2 diabetes mellitus 
(DM), hypertension and dyslipidemia. Since these conditions were diagnosed, 
he has been on dietary and medical therapy. Occasionally, he experiences 
numbness and tingling in the soles of both feet. He is nonsmoker and has a 
sedentary lifestyle with a body mass index (BMI) of 30. 
 
Medications include 10mg glyburide, 1g metformin and 80mg valsartan, 
aspirin 100 mg and atorvastatin 40mg.  
 
Lab values: 

• Fasting plasma glucose  12  mmol/L  
• HbA1C      9 % 
• Creatinine      132  μmol/L  
• AST       65  U/L  
• Urine dipstick    ++ for protein 

 
Lipid panel: 

• Total cholesterol    5.3  mmol/L  
• Triglycerides     3.5  mmol/L 
• HDL-C     0.9  mmol/L 
• LDL-C     3.0  mmol/L  
• Apo B     1.2  g/L 
• Non-HDL-C    4.3  mmol/L   

 
Discussion: 
 

1. Identify the patterns of dyslipidemia in patients with diabetes mellitus. 
2. What is the overall ASCVD risk in this patient? 
3. What is the rationale for measuring the concentrations of non-HDL-C or 

apo B in this patient? 
4. What are the advantages of using the non-HDL-C over apo B and 

which is a better CVD risk and therapeutic predictors in your opinion? 
5. What will be your long-term management to optimize his LDL-C and 

non-HDL-C goals?  
6. In your opinion, would you still recommend using niacin or fibrate 

therapy after the results of recent trials from these therapies? 
7. Discuss the recommended lipid goals (LDL-C, non-HDL-C, Apo B) for 

this patient with the emphasis on the IAS, NLA, ESC/EAS 
recommendations? 

 
 
 
 
 
 
 
 
 



Case 2:  Management of patient with coronary artery disease (CAD) 
and low HDL-C 

This 50-year-old man was evaluated for heart disease after experiencing 
atypical chest pain. A catheterization procedure disclosed 3 vessel diseases. 
He underwent coronary artery bypass graft surgery without complications.  
He has a history of hypertension controlled on medication but not smoker, not 
overweight and no past history of diabetes. He has a father who died after 
myocardial infarction at age of 55 years. Brother died of stroke at age of 43 
years. His medications consist of aspirin 81mg, atorvastatin 80mg and 80mg 
valsartan. 
 
Lab values: 

• Fasting plasma glucose  5.4  mmol/L  
 
Lipid panel: 

• Total cholesterol    4.1  mmol/L 
• LDL-C     2.2  mmol/L  
• HDL-C     0.60  mmo/L 
• Non-HDL-C     3.5  mmol/L 
• Triglycerides     1.5  mmol/L  
• Lipoprotein (a)    161  mg/dL (ULN 30 mg/dL) 

 
 
Discussion: 
 

1. List the causes of low HDL-C? 
2. What should be the primary therapeutic target for a patient with CAD 

and low HDL-C? 
3. According to the literatures, what is the likely residual risk for 

cardiovascular events in patients treated with high dose statins and 
achieved optimal levels of LDL-C but remained with low HDL-C levels? 

4. What are the agents that have been shown to raise HDL-C? 
5. Why do you think there is no recommendation for HDL-C target therapy 

in the lipid guidelines? 
6. List some of the laboratory tests that can be used to measure the HDL 

function? 
 
 
 
 
 
 
 
 
 
 
 



Case 3.  Management of patient with severe hypertriglyceridemia 
 
39-year-old man was referred to the lipid clinic for management of very high 
triglycerides level. The patient has a history of 2 episodes of pancreatitis in 
the past with elevated triglycerides. 15 days ago he noticed the appearance of 
non-pruriginous skin lesions in the arm and chest. Family history revealed 
father with diabetes, mother with moderate hypertriglyceridemia and siblings 
with high triglycerides (one had pancreatitis). The patient was treated with 
fenofibrate 150 mg/day. Physical Exam showed, blood pressure of 120/70 
mmhg, body mass index (BMI) of 37 kg/m2, waist circumference of 113 cm 
and slight diffuse abdominal pain.  
 

 
 
Lab values: 

• Glucose  5.3  mmol/L  
• HBA1C  5.8 % 
• AST   54  U/L 
• TSH   2.5  IU 
• Creatinine  53   μmol/L  
• hsCRP  3.0  mg/L 
• Amylase  100  U/L 
• TC   9.3  mmol/L  
• TG   33  mmol/L  
• HDL-C   0.60  mmol/L  
• Non-HDL-C  8.7  mmol/L  
• Apo B   1.5  mmo/L  
• Lipoprotein electrophoresis presence of chylomicrons, elevated pre-

beta band, reduced beta band 
 
Discussion: 
 
1. What are the lipid abnormalities and what is the possible diagnosis in this 

patient? 
2. What are the main causes of severe hypertriglyceridemia? 
3. Is there an elevated risk of atherosclerotic cardiovascular disease 

(ASCVD) in this patient? 
4. Should we restrain saturated fat or carbohydrates on this subject’s diet? 
5. What is the proposed pharmacological treatment for this patient? 
6. Is there a role for plasmapheresis in this situation? 
 
 


