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IntroductionIntroduction

Preparing for a certification exam can feel overwhelming, but with the right tools, it becomes
an opportunity to build confidence, sharpen your skills, and move one step closer to your
goals. At Examzify, we believe that effective exam preparation isn’t just about
memorization, it’s about understanding the material, identifying knowledge gaps, and
building the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional certification, or entry-level
qualification, this book offers structured practice to reinforce key concepts. You’ll find a
wide range of multiple-choice questions, each followed by clear explanations to help you
understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and aligned with the types
of questions and topics commonly found on official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but alongside other
resources like flashcards, textbooks, or hands-on training. For best results, we recommend
working through each question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question right the first
time, it’s about learning from your mistakes and improving over time. Stay focused, trust the
process, and know that every page you turn brings you closer to success.

Let’s begin.
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How to Use This GuideHow to Use This Guide

This guide is designed to help you study more effectively and approach your exam with
confidence. Whether you're reviewing for the first time or doing a final refresh, here’s how to
get the most out of your Examzify study guide:

1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what you need to focus on.
Your goal is to identify knowledge gaps early.

2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes). Review a handful of
questions, reflect on the explanations.

3. Learn from the Explanations

After answering a question, always read the explanation, even if you got it right. It reinforces
key points, corrects misunderstandings, and teaches subtle distinctions between similar
answers.

4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions. Revisit these
regularly and track improvements over time.

5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without pausing. Set a timer and
simulate test-day conditions to build confidence and time management skills.

6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions after a few days and
revisit explanations to reinforce learning. Pair this guide with other Examzify tools like
flashcards, and digital practice tests to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort always wins. Use this
guide flexibly, adapt the tips above to fit your pace and learning style. You've got this!
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Questions
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1. Inclisiran mechanism described as which?
A. Monoclonal antibody against PCSK9
B. Small molecule PCSK9 inhibitor
C. siRNA-based therapy that reduces PCSK9 production
D. Gene editing PCSK9

2. What is the mechanism of action of lomitapide?
A. Inhibits HMG-CoA reductase
B. Inhibits MTP
C. Activates PPAR-alpha
D. Inhibits PCSK9

3. What defines high-intensity statin therapy per ACC/AHA guidelines?
A. Expected ≥25% LDL-C reduction; e.g., simvastatin 10 mg.
B. Only indicated after failure of moderate-intensity therapy.
C. Expected ≥60% LDL-C reduction; e.g., pravastatin 40 mg.
D. Expected ≥50% LDL-C reduction; examples include atorvastatin 40-80 mg or

rosuvastatin 20-40 mg daily.

4. HMG-CoA reductase inhibitors are commonly referred to as which class of
lipid-lowering agents?
A. Fibrates
B. Niacin
C. Bile acid sequestrants
D. Statins

5. Omega-3 ethyl esters are used to treat which of the following conditions?
A. Hypertriglyceridemia
B. Hypertension
C. Type 2 diabetes
D. Atrial fibrillation
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6. Which statement correctly describes LDL?
A. VLDL transports triglycerides from liver to tissues.
B. Chylomicrons lipoproteins containing mostly triglycerides that transport fatty

acids and cholesterol to the liver.
C. LDL is known as \"bad\" cholesterol; carries cholesterol from liver to tissues

and contributes to plaque buildup.
D. HDL removes cholesterol from blood and transports it to the liver for

elimination.

7. Bempedoic acid is indicated for the treatment of which condition?
A. Hypertension
B. Diabetes mellitus
C. Hyperthyroidism
D. Hypercholesterolemia

8. Omega-3 ethyl esters are contraindicated in patients with which condition?
A. Hypersensitivity to fish
B. Allergy to pollen
C. Kidney disease
D. Known hypersensitivity to shellfish

9. Which statement describes a side effect associated with cholestyramine?
A. Increased risk of kidney stones
B. Drowsiness
C. GI symptoms (constipation & bloating)
D. Fishy aftertaste

10. What is the clinical consequence of statins' interaction with strong CYP
inhibitors?
A. Increased plasma statin concentrations and risk of toxicity
B. Decreased plasma statin concentrations
C. No effect
D. Enhanced LDL receptor activity
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Answers
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1. C
2. B
3. D
4. D
5. A
6. C
7. D
8. D
9. C
10. A
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Explanations
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1. Inclisiran mechanism described as which?
A. Monoclonal antibody against PCSK9
B. Small molecule PCSK9 inhibitor
C. siRNA-based therapy that reduces PCSK9 production
D. Gene editing PCSK9

Inclisiran is an siRNA-based therapy that reduces PCSK9 production. It uses RNA interference to target PCSK9
mRNA in liver cells, leading to degradation of the mRNA and less PCSK9 protein being made. With lower PCSK9
levels, more LDL receptors remain on hepatocytes to clear LDL cholesterol from the blood, so LDL-C levels fall.
This is different from monoclonal antibodies against PCSK9, which neutralize circulating PCSK9, or
small-molecule inhibitors or gene-editing approaches. Inclisiran is delivered to the liver (often via GalNAc
conjugation) and acts long-acting, allowing less frequent dosing.

2. What is the mechanism of action of lomitapide?
A. Inhibits HMG-CoA reductase
B. Inhibits MTP
C. Activates PPAR-alpha
D. Inhibits PCSK9

Lomitapide works by inhibiting microsomal triglyceride transfer protein, or MTP. MTP’s job is to move
triglycerides onto apolipoprotein B during the assembly of apoB-containing lipoproteins in the liver (VLDL) and
intestine (chylomicrons). When MTP is blocked, fewer VLDL and chylomicrons are made and secreted, so there
are fewer precursors to form LDL. That’s why LDL cholesterol drops.  This action is distinct from other lipid
drugs: statins inhibit HMG‑CoA reductase, fibrates activate PPAR‑alpha, and PCSK9 inhibitors prevent LDL
receptor degradation. Lomitapide’s effect is specifically on MTP, reducing production of triglyceride-rich
lipoproteins rather than changing cholesterol synthesis, receptor activity, or LDL clearance directly.  In practice,
this is particularly relevant for patients with homozygous familial hypercholesterolemia who may not reach goals
with statins alone. Be mindful that lomitapide can cause hepatotoxicity and fatty liver, so liver function
monitoring is important. It’s not used in pregnancy, and drug interactions can influence liver safety.

3. What defines high-intensity statin therapy per ACC/AHA guidelines?
A. Expected ≥25% LDL-C reduction; e.g., simvastatin 10 mg.
B. Only indicated after failure of moderate-intensity therapy.
C. Expected ≥60% LDL-C reduction; e.g., pravastatin 40 mg.
D. Expected ≥50% LDL-C reduction; examples include atorvastatin 40-80 mg or

rosuvastatin 20-40 mg daily.
High-intensity statin therapy is defined by how much LDL-C reduction it is expected to achieve. ACC/AHA
categorize statin regimens by intensity, with high-intensity therapy yielding an average LDL-C reduction of
≥50%. Doses that achieve this include atorvastatin 40–80 mg daily and rosuvastatin 20–40 mg daily. The other
options mix lower expected reductions (e.g., ≥25%) or pair a non-high-intensity dose with a misleading target
(e.g., pravastatin 40 mg), or imply a stepwise approach after failure, which isn’t how intensity is defined.
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4. HMG-CoA reductase inhibitors are commonly referred to as which class of
lipid-lowering agents?
A. Fibrates
B. Niacin
C. Bile acid sequestrants
D. Statins

Blocking HMG-CoA reductase disrupts the first committed step in hepatic cholesterol synthesis. With less
cholesterol built in the liver, cells upregulate LDL receptors and pull more LDL cholesterol from the bloodstream,
producing a meaningful drop in plasma LDL-C. This mechanism defines the statin class of lipid-lowering agents,
which are the most potent drugs for lowering LDL and reducing cardiovascular risk. They may also modestly
lower triglycerides and slightly raise HDL. Other lipid-lowering strategies work through different
pathways—fibrates mainly reduce triglycerides via PPAR-α activation, niacin lowers hepatic VLDL production
and raises HDL, and bile acid sequestrants prevent bile acid reabsorption, prompting the liver to use more
cholesterol to make new bile acids. Common statins include atorvastatin, simvastatin, rosuvastatin, and
pravastatin.

5. Omega-3 ethyl esters are used to treat which of the following conditions?
A. Hypertriglyceridemia
B. Hypertension
C. Type 2 diabetes
D. Atrial fibrillation

Omega-3 ethyl esters lower triglycerides by reducing hepatic production of VLDL triglycerides and increasing the
clearance of TG-rich lipoproteins. This makes them a targeted therapy for hypertriglyceridemia, especially when
triglycerides are very high and lifestyle or other therapies are insufficient, to help reduce pancreatitis risk. They
are not indicated for treating hypertension, type 2 diabetes, or atrial fibrillation, though omega-3 fatty acids may
have other cardiovascular effects.

6. Which statement correctly describes LDL?
A. VLDL transports triglycerides from liver to tissues.
B. Chylomicrons lipoproteins containing mostly triglycerides that transport fatty

acids and cholesterol to the liver.
C. LDL is known as \"bad\" cholesterol; carries cholesterol from liver to tissues

and contributes to plaque buildup.
D. HDL removes cholesterol from blood and transports it to the liver for

elimination.
LDL's job is to deliver cholesterol to peripheral tissues through LDL receptors. When LDL levels are high, more
cholesterol is delivered to tissues and can accumulate in arterial walls, promoting atherosclerotic plaque
formation. That is why this lipoprotein is labeled “bad” cholesterol. In contrast, other lipoproteins have different
primary roles: VLDL mainly carries triglycerides from the liver to tissues; chylomicrons transport dietary
triglycerides from the intestine to tissues and leave remnants that the liver clears; HDL is involved in reverse
cholesterol transport, moving cholesterol from tissues back to the liver for elimination. So describing LDL as
carrying cholesterol from the liver to tissues and contributing to plaque buildup best captures its function and
impact.
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7. Bempedoic acid is indicated for the treatment of which condition?
A. Hypertension
B. Diabetes mellitus
C. Hyperthyroidism
D. Hypercholesterolemia

Bempedoic acid is a lipid-lowering medication that reduces LDL cholesterol by inhibiting ATP citrate lyase in the
liver, which decreases cholesterol synthesis and increases LDL receptor activity to clear LDL from the blood. It is
indicated for hypercholesterolemia, including in adults with heterozygous familial hypercholesterolemia or
established ASCVD, as an adjunct to diet and maximally tolerated statin therapy (and can be used with other
lipid-lowering agents). This mechanism targets cholesterol levels, not blood pressure, glucose control, or thyroid
hormone production, so the condition it treats is hypercholesterolemia.

8. Omega-3 ethyl esters are contraindicated in patients with which condition?
A. Hypersensitivity to fish
B. Allergy to pollen
C. Kidney disease
D. Known hypersensitivity to shellfish

Omega-3 ethyl esters are derived from fish oil, so they can provoke hypersensitivity reactions in people with
seafood allergies. Known hypersensitivity to shellfish is a contraindication because shellfish allergens can be
present in or cross-react with fish-derived products. Allergy to pollen is unrelated to this medication, and kidney
disease does not by itself stop use, though dosing and safety should always be reviewed with a clinician. So the
safe and appropriate restriction is avoiding use in someone with a known shellfish allergy.

9. Which statement describes a side effect associated with cholestyramine?
A. Increased risk of kidney stones
B. Drowsiness
C. GI symptoms (constipation & bloating)
D. Fishy aftertaste

Cholestyramine is a bile acid sequestrant that binds bile acids in the gut, altering intestinal contents. This often
leads to gastrointestinal side effects, especially constipation and bloating, because the resin changes transit and
gas production in the intestines. These GI symptoms are the most common adverse effects you’d expect with
this medication. It doesn’t typically cause drowsiness, isn’t associated with kidney stones, and a fishy aftertaste
isn’t a characteristic side effect.
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10. What is the clinical consequence of statins' interaction with strong CYP
inhibitors?
A. Increased plasma statin concentrations and risk of toxicity
B. Decreased plasma statin concentrations
C. No effect
D. Enhanced LDL receptor activity

When a strong CYP inhibitor is present, it slows the metabolism of statins that are substrates of those enzymes
(especially CYP3A4). This leaves more drug in the circulation, increasing plasma concentrations. The result is a
higher risk of statin-associated toxicity, most notably myopathy and potential progression to rhabdomyolysis,
and possible liver injury. In practice, this means coadministering such inhibitors with certain statins can
significantly elevate exposure to the drug. If this combination is necessary, dose adjustment or choosing a statin
less dependent on CYP3A4 (or avoiding the interaction altogether) is often considered.
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Next StepsNext Steps

Congratulations on reaching the final section of this guide. You've taken a meaningful step
toward passing your certification exam and advancing your career.

As you continue preparing, remember that consistent practice, review, and self-reflection
are key to success. Make time to revisit difficult topics, simulate exam conditions, and track
your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love to hear from you.
Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://antihyperlipidemicslipidmgmt.examzify.com

We wish you the very best on your exam journey. You've got this!
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