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Guidelines for Assessing Risk of Coronary Heart Disease & Lipid Testing

I.  Assessing the Future Risk of Coronary Heart Disease (CHD) in an Adult Patient

1.
Does the patient have a personal history (past or present) of CHD?


(
No
Obtain a fasting or non-fasting cholesterol and HDL, and then proceed to step 2 below.

(
Yes
Obtain a basic lipid profile and proceed to the Secondary Prevention algorithm.


Basic Lipid Profile includes: total cholesterol, triglycerides, HDL cholesterol, and LDL cholesterol (estimated)

3. Patient CHD Risk Factor Status


Adverse Risk Factors (check if present)

3. Male over 45 years of age

3. Female over 55 years of age or premature menopause without ERT

3. Diabetes Mellitus

3. Hypertension > 140/90 or on anti-hypertensive medications

3. Smoking currently

3. Low HDL cholesterol (<35 mg/dL)


(
Family History
For Males: CHD before age 55 in 1o male relative, especially father






For Females:  CHD before age 65 in 1o female relative, especially mother
_____

Total of adverse risk factors

Beneficial Risk Factors (check if present)
3. High HDL cholesterol (>60 mg/dL)




Subtract one from adverse risk factor total if HDL is high
_____

Total risk factors

3. The intensity of treatment of the individual patient depends on the patient’s risk status.  Patients 


should be categorized into four general risk categories.

· Highest Risk for Premature CHD – Patients with past or present CHD.




See Secondary Prevention algorithm for treatment options.

· High Risk for Premature CHD – Patients without evident CHD, but with high blood cholesterol (>240 mg/dL) AND > 3 CHD risk factors.




See Primary Prevention algorithm for treatment options.

· Low Risk for Premature CHD – Patients with moderate to high blood cholesterol (>200 mg/dL) but without evident CHD or > 3 CHD risk factors.




See Primary Prevention algorithm for treatment options.

· Very Low Risk for Premature CHD – Patients with desirable blood cholesterol (<200 mg/dL)




See Primary Prevention algorithm for treatment options.

II.  Interpretation of Serum Lipid and Lipoprotein Levels (mg/dL)

	Interpretation
	Total Cholesterol
	HDL Cholesterol 
	LDL Cholesterol
	Triglyceride

	Abnormally low level
	< 100
	< 35
	< 60
	< 30

	Desirable level
	100 - 199
	35 - 59
	60 - 129
	30 - 199

	Borderline high level
	200 - 239
	60-79
	130 - 159
	200 - 399

	High level
	240 - 269
	80 - 99
	160 - 189
	400 - 999

	Very high level
	( 270
	( 100
	( 190
	( 1,000


Primary Prevention of Coronary Heart Disease

(For patients without documented CHD at time of evaluation)

Lipid testing begins with measuring fasting or non-fasting serum total cholesterol and HDL cholesterol on all adults 20 years of age and older.  Total and HDL cholesterol levels are interpreted as illustrated below:

CHD Risk Assessment 
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Determine LDL-Cholesterol

Primary Prevention of CHD based on LDL-Cholesterol
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Individuals with high risk LDL cholesterol levels should begin cholesterol lowering dietary therapy.  If LDL cholesterol remains elevated, drug therapy may be considered. 

Some of the more common secondary causes of hypercholesterolemia are; diabetes mellitus, hypothyroidism, nephrotic syndrome, chronic renal failure, and cyclosporine therapy.

Secondary Prevention of Coronary Heart Disease

(For patients with documented CHD at time of evaluation)

Adults with evidence of coronary heart disease or other atherosclerotic disease, should have two complete lipid analyses performed 1 to 8 weeks apart. Treatment decisions should be based on an average of two measurements.  Lipid analysis should not be performed when the patient is recovering from an acute coronary or other medical event that might lower LDL cholesterol levels.


[image: image3.wmf]

Repeat LDL cholesterol

Advise diet & exercise

Repeat lipids annually



LDL cholesterol

<100 mg/dL





Repeat LDL cholesterol

Clinical evaluation

R/O secondary causes

Initiate therapy

LDL cholesterol

>99 mg/dL





Lipoprotein analysis








Monitoring Therapy

LDL cholesterol levels are not only used to decide when to initiate dietary and drug therapy, but are also used to monitor therapy (see table below). If patients don’t achieve the designated goals with dietary therapy, drug therapy may be necessary.

	Patient Category
	Dietary Therapy Initiation
	Drug Therapy Initiation
	LDL Goal

	without CHD & <2 risk factors
	>160 mg/dL
	>190 mg/dL
	<160

	without CHD & >1 risk factor
	>130 mg/dL
	>160 mg/dL 
	<130

	with CHD
	>100  mg/dL
	>130  mg/dL
	<100


After starting drug therapy, LDL cholesterol should be measured at 4-6 weeks and then again at 3 months.  If the therapeutic response is adequate, patients should be monitored at least every 4 months for LDL cholesterol levels and possible side effects.  Some drugs may require more frequent assessment. 

Hypertriglyceridemia

Table 1 includes interpretation of triglyceride levels.  High triglyceride levels alone are probably not atherogenic.  However, borderline high to high triglycerides are often accompanied by low HDL cholesterol levels and small dense LDL, which is an especially atherogenic combination.  Triglyceride levels above 1,000 mg/dL place the patient at increased risk for acute pancreatitis, especially when combined with obesity, diabetes, and excessive alcohol consumption.  

Unexplained Premature CHD
If the patient has premature CHD (before age 55 in male, age 65 in female) despite a normal total cholesterol level, the following tests may be helpful:

· Lipid profile to rule out simultaneously increased LDL and decreased HDL

· Lp(a) cholesterol

· Homocysteine 

· Remnant cholesterol

· Antioxidants - Plasma vitamin E
· Fibrinogen  
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