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המער ך  הק ר ד יו ל ו ג י 
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Niacin

Flushing
GI effects


 
Exacerbation of ulcer

Hepatotoxicity
↑ uric acid
↑

 
glucose

Atrial
 

arrhythmias

>50 years experience
Good overall safety
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Niacin Flushing


 

almost universal initially
many find it intolerable
sometimes associated by pruritus and/or rash


 

tachyphylaxix usually develops later
within several weeks


 

prostaglandin induced
can be prevented by aspirin


 

Can be reduced by:
*gradual increase in dose
*taking drug with food (slows absorption)
*avoiding concomitant hot drinks & alcohol
*sustained-release preparations
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Nicotinic Acid

Drug Form Brand Classification FDA 
approval

IR
(crystalline)

Various Dietary 
Supplement

No

Niacor
Nicolar

prescription
yes

SR
Slo-Niacin® Dietary 

Supplement
No
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JAMA 1990;264:241-243
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Gradual dose escalation
1 tab = 500 mg 
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Gradual dose escalation
1 tab = 500 mg 
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תמיד לאחר אוכל
עם כוס  מים קרים

להמנע משתיה  חמה או אלכוהו ל
ג" מ250אס פירי ן , במי דת הצורך
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Hepatic
first pass metabolism

low-affinity,
high-capacity

high-affinity,
low-capacity
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Nicotinic Acid

Drug Form Brand Classification FDA 
approval

IR
(crystalline)

Various Dietary 
Supplement

No

SR
Slo-Niacin® Dietary 

Supplement
No

ER
Niaspan
(Abbott)

Rx Yes



Niaspan
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Number of flushes

IR Niacin  
(N=76)

Niaspan (N=74)

*Data through Week 8 on comparable 
doses of both drugs (1500 mg)

Flushing Episodes Per Patient
 IR Niacin vs

 
Niaspan: Double-Blind 16 Week

 
Study*



Tredaptive
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יתרונו ת  וחסרו נות  לע ו מת ניא צין רגיל
יתרונות 

 גרם2מאפשר טיטרציה מהירה יותר למינון של •
פעם ביום•
flushingפחות •
פחות עליה ב גלוקוז •
פחות הפרעה בתפקודי הכב ד •

חסרונות
פחות גמישות במינונים•
 לגבי תוצאים קליניםevidenceאין •
יותר יקר•
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נס יו ן אי שי 

Flushing / Pruritus
 

13
Rash / Urticaria

 
3

Hyperglycemia
 

4
Hepatitis

 
3

Others
 

2
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D/CAECVDCHDDMBMIageDose gn

44 %48
 

%8 %85
 

%28 %30.959.81.225Niaspan

30 %30 %24 %68
 

%30 %28.258.11.325Tredaptive
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%ΔbaselinenDose g

Non 
HDLc

TrigHDLcNon 
HDLc

TrigHDLcTC

Niaspan

-40-13+14122 ±33174 ±9936±6160±31141.0

-36-27+15138 ±20219 ±6033±2171±2262.0

Tredapt

-22-17+14136 ±40224 ±12836 ±6169 ±40211.0

-26-10+28117±35238 ±14031 ±7148 ±4382.0



Niaspan
 

hepatotoxicity
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Re‐
 challange

HDLcLDLcAPGPTGOTNiaspan
dose

IR NiacinCHDAge

+3628=1181252.02.0+56

+4632=1121082.03.0+68

4234↑104862.02.0+78



Mechanism(s) ?
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Factors that determine patient adherence

Degree of adverse effects

Patient expectations and preparedness

Patient tolerance to adverse effects

Physician’s belief in drug
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