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Recommendations for the

Treatment of Hyperlipidemia

clinical guidelines



The Expert Panel on Detection, Evaluation, and Treatment of High Blood Cholesterol in Adults has reviewed and updated the National Cholesterol Education Program (NCEP) clinical guideline in 2001. The recommendations listed below are extrapolated and summarized from the Adult Treatment Panel III (ATP III) document. ATP III is evidenced-based and serves to inform, not replace, the physician’s clinical judgment.

	1.  OBTAIN LIPOPROTEIN LEVELS (LDL, TOTAL CHOLESTEROL, HDL, TRIGLYCERIDES):

	· Patient should fast for 9-12 hours
· Start screening at age 20 and then every 5 years

	
	LDL
	Total Cholesterol
	HDL Cholesterol
	Triglycerides

	     Optimal
	< 80
	< 200
	≥ 60 (High)
	< 150

	     Near Optimal
	80 – 90
	
	
	

	     Borderline High
	130 – 159
	200 – 239
	
	150 – 199

	     High
	160 – 189
	≥ 240
	< 40 (Low)
	200 – 499

	     Very High
	≥ 190
	
	
	≥ 500

	2.  IDENTIFY PRESENCE OF CAD OR OTHER DISEASE THAT CONFERS HIGH RISK FOR CAD EVENTS (CHD RISK EQUIVALENT):

	· Clinical CAD

· Symptomatic Carotid Artery Disease

· Diabetes

· Peripheral arterial disease

· Abdominal aortic aneurysm

	2.  IDENTIFY MAJOR RISK FACTORS:

	· Cigarette smoking

· Hypertension (BP > 140/90mmhg or on antihypertensive medication)

· Low HDL cholesterol (<40mg/dl)*

· Family history of premature CHD (CHD in male first degree relative <55 yrs; CHD in female first degree relative <65 yrs)

· Age (men ≥ 45 years; women ≥ 55 years)

	*HDL cholesterol ≥ 60mg/dl counts as a “negative” risk factor; its presence removes one risk factor from the total count

























