JANE HAD A TOTAL CHO LESTEROL RANGING FRO M 300 TO 400. Previously, severa physicians had suggested
Atorvastin. Shetried it, but couldn't tolerate the drug.

Jim had atotal cholesterol of 160 with an HDL of 80 and seemed in good health. In most o ffices, we can play out the expected
scenarios. Jane's physician would have tried to find a statin she could tolerate. And Jim's doctor would have congratulated him
for having such good lipids.

At our office, however, we did one additional test, a carotid intima-media thickness (CIMT) test, alow-cost, noninvasive
method to assess atherosclerosisin the general population. *

The results were surprising. Jane had no evidence of plaque and actually had an arterial age 10 years younger than her
chronological age. In contrast, Jim had evidence of significant plaque. We did additional tests to determine why this was the case
and found that Jim had a significantly elevated Lp(a), which we treated with a high dose of niacin.
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