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1. National Cholesterol Education Program Il guidelines for the management of patients who have not had

a cerebrovascular event and who have elevated total cholesterol or elevated non?HDL cholesterol in the
presence of hypertriglyceridemia are endorsed (Table).

2 It is recommended that patients with known coronary artery disease (CAD) and high-risk hypertensive

patients even with normal LDL cholesterol levels be treated with lifestyle measures and a statin [ASA:

Class |, Level of Evidence A.

3. Treatment of adults with diabetes, especially those with additional risk factors, with a statin to lower the
risk of a first stroke is recommended (ASA: Class |, Level of Evidence A).
4.Suggested treatments for patients with known CAD and low HDL cholesterol include weight loss,

increased physical activity, smoking cessation, and possibly niacin or gemfibrozil (ASA: Class Ila, Level of

Evidence B).

5. Cholesterol-lowering therapy (simvastatin) is recommended for high-risk patients (EUSI: Level .
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H . Dyslipidemia: Guideline Management Recormmendations (NCEP I11]

Factor

Goal

Recommendations

LDL-C
0-1 CHD risk factor*

>2 CHD risk factors and 10-y
CHD risk <10%

>2 CHD risk factors and 10-y
CHD risk 10% to 20%

CHD or CHD risk equivalent T
(10-y risk >20%)

Non-HDL-C in persons with

triglycerides >200mg/dL

LowHDL-C

Lpla)

LDL-C <160 mg/dL

LDL-C <130 mg/dL

[DL-C <130 mg/dL, or
optionally
LDL-C <100 mg/dL

LDL-C <100 mg/dL, or
optionally
LDL-C <70 mg/dL

Goals are 30 mg/dL higher
than LDL-C goal.

No consensus goal

No consensus goal

Diet, weight management, physical activity. Drug
therapy recommended if LDL-C remains >190 mg/dL.
Drug therapy optional for LDL-C 160-189 mg/dL.

Diet, weight management, physical activity. Drug

therapy recommended if LDL-C remains >160 mg/dL.

Diet, weight management, physical activity. Drug
therapy recommended if LDL-C remains >130 mg/dL
(optionally >100 mg/dL).

Diet, weight management, physical activity. Drug
therapy recommended if LDL-C is >130mg/dL. Drug
therapy optional for LDL-C 70-129 mg/dL.

Same as LDL-C with goals 30 mg/dL higher.

Weight management, physical activity. Consider niacin
[nicotinic acid) or a fibrate in high-risk individuals with

HDL-C <40 mg/dL.

Treat other atherosclerotic risk factors in subjects with
high Lpla). Consider niacin(immediate- or extended-
release formulation)

up to 2000 mg/df for reduction of Lp(a levels, optimally

in conjunction with glycemic control” and LDL control.

CHD indicates coronary heart disease; HDL-C, HDL cholesterol; LDL-C, LDL cholesterol; and Lpla), lipoprotein a.

*To screen for dyslipidemia, a fasting lipoprotein profile (cholesterol, triglycerides, HDL-C, and LDL-C) should be obtained
every 5y in adults. It should be obtained more often if >2 CHD risk factors are present (risk factors include cigarette
smoking, hypertension, HDL-C <40 mg/dL, CHD in a male first-degree relative <55y of age or in a female first-degree
relative <é5y of age, or age =45y for men or =55y for women] or if LDL-C levels are borderline or high. Screening for

Lpla) is not recommended for primary prevention unless (1) unexplained early cardiovascular events have occurred in

first-degree relatives or (2) high Lpla) is known to be present in first-degree relatives.

T CHD risk equivalents include diabetes or other forms of atherosclerotic disease (peripheral arterial disease, abdominal

aortic aneurysm, symptomatic carotid artery disease).
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