
the statins, are first-line therapy for dyslipi-
demia when triglycerides are less than 400 
mg/dL. If triglyceride levels exceed 400 mg/
dL, a fibrinic acid derivative may be added. 
Due to concern about glycemic control prob-
lems, niacin use is not recommended.22 

Obtain baseline liver function tests (LFTs) 
at the start of treatment and every 6 to 12 
months. Discontinue therapy if liver enzymes 
rise. Statin therapy can decrease cardiovascu-
lar disease risk in diabetes patients who do not 
have high LDL levels.24 

Fibrinic acid derivatives should be added 
when triglyceride levels are high. They may be 
help raise HDL cholesterol levels, but not lower 
LDL levels. They should be used in conjunction 
with another drug when LDL levels are elevat-
ed. These drugs accelerate the clearance of very 
low-density lipoproteins and reduce triglycer-
ides as they facilitate HDL formation.24

 In under-60 Native Americans with a 
BMI of 35 or higher and a fasting blood glu-
cose of 110 mg/dL to 125 mg/dL, metformin 
(Glucophage) is the drug of choice for pre-
diabetes. Metformin assists with weight 
loss and type 2 diabetes prevention in these 
patients.20 The IHS treatment algorithm states 
that patients with metabolic syndrome who 
have normal creatinine levels, no heart fail-
ure and no significant alcohol intake can take 
metformin.25  

 Tight blood pressure control decreases 
cardiovascular disease as much or more than 
tight glucose control. Angiotensin-converting 
enzyme (ACE) inhibitors are the preferred 
method of treatment for Native Americans 
with diabetes and hypertension.14

A diuretic is a common adjunct to an ACE 
inhibitor. If patients require an additional 
medication, the IHS recommends adding a 
diuretic such as hydrochlorothiazide. If the 
patient still does not reach goal, add a beta 
blocker or calcium channel blocker.23 

Evaluation of Outcomes
In patients with diabetes, Hgb A1c should be 
evaluated every 3 to 6 months based. Hgb A1c 
levels of higher than 7% indicate a need for 
therapy change. Once treatment goals are met, 
follow-up visits may be decreased to every 3 to 
6 months.26 Patients should also receive annu-
al dilated eye exams and dental exams.26

Patients with dyslipidemia should be fol-
lowed based on disease severity. Patients 
who take statins should have repeat LFTs 
after 12 weeks of therapy and then annually. 
In patients taking nicotinic acid, LFT test-
ing should be done at baseline, after 6 to 8 
weeks of therapy and annually. To evaluate 
response, lipid panels should be done every 
4 to 6 months.27

 Patients with hypertension should be seen 
frequently until blood pressure is stable. A 
patient with blood pressure is higher than 140/90 
mm Hg warrants specialist consultation.28  
Putting It Into Practice
 Native Americans face a higher-than-aver-
age risk for cardiovascular disease. NPs who 
treat these patients must be aware of cultural, 
genetic and environmental factors that influ-
ence this risk. NP
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‹ Diabetes ›

Clinical Picture of Metabolic Syndrome
Symptom Men Women

Increased triglycerides > 150 mg/dL > 150 mg/dL

Increased waist circumference ≥ 40 inches ≥ 35 inches

Reduced HDL ≤ 40 mg/dL ≤ 50 mg/dL

Hypertension ≥ 130/85 mm Hg ≥ 130/85 mm Hg

Increased fasting blood glucose ≥ 100 mg/dL ≥ 100 mg/dL

According to American Heart Association criteria, at least three symptoms must be present for a 
patient to be diagnosed with metabolic syndrome.


