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Context: NHS LTP, CVD PCN DES 
 
Aims of project: Detect, Protect, Perfect 
 
Primary Prevention: CVD risk assessment & management 
 
Secondary Prevention: CVD risk reduction & management 
 
Familial Hypercholesterolaemia: Detection & management 
 
National Guidance for Lipid Management: Outlining management in primary 
and secondary care 
 
Clinical case studies: A practical guide to lipid management and the 
identification & management of FH (application of CG181 and CG71 
recommendations) 
 
Priority setting: Next steps & development of local networks 
 

Welcome & Agenda 
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At the end of this workshop, attendees will be able to: 
 
• Demonstrate an understanding of the priorities outlined in the NHS Long 

Term Plan with regards to the identification of people who may at risk of a 
cardiovascular event because of their lipid profile. 

• Demonstrate an understanding of the different risk stratification 
tools/resources that can be used to identify people who are at risk of a 
cardiovascular event and in whom lipid lowering therapy should be initiated 
(e.g. QRISK2/3, JBS-3, NHS Health Checks, UCLPartners Proactive Care 
Frameworks).  

• Understand how to undertake searches to identify people with possible 
familial hypercholesterolaemia and how they should be managed. 

• Analyse clinical and patient information for people with 
hypercholesterolaemia and understand how to apply this to their 
management (pharmacological and non-pharmacological). 

 
 

Learning objectives: 
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National drivers: 
The NHS Long Term 

Plan 
CVD PCN DES 6 



https://www.bhf.org.uk/what-we-do/our-research/heart-statistics (accessed 11/10/2020) 

27% of all CVD deaths are due to MIs/strokes 
(1 death every 3 minutes) 

> 100,000 hospital admissions are due  
to MIs/strokes 

(1 admission every 5 minutes) 

Stroke is the 4th biggest killer in the 
UK 

(36,000 deaths/year) 
Health care costs related to CVD are estimated 

to be £9 billion/year 

Cardiovascular Disease is PREVENTABLE 
7 
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https://www.gov.uk/government/publications/health-matters-preventing-cardiovascular-disease/health-matters-preventing-cardiovascular-disease <accessed 12/09/2021> 8 

https://www.gov.uk/government/publications/health-matters-preventing-cardiovascular-disease/health-matters-preventing-cardiovascular-disease
https://www.gov.uk/government/publications/health-matters-preventing-cardiovascular-disease/health-matters-preventing-cardiovascular-disease
https://www.gov.uk/government/publications/health-matters-preventing-cardiovascular-disease/health-matters-preventing-cardiovascular-disease
https://www.gov.uk/government/publications/health-matters-preventing-cardiovascular-disease/health-matters-preventing-cardiovascular-disease
https://www.gov.uk/government/publications/health-matters-preventing-cardiovascular-disease/health-matters-preventing-cardiovascular-disease
https://www.gov.uk/government/publications/health-matters-preventing-cardiovascular-disease/health-matters-preventing-cardiovascular-disease
https://www.gov.uk/government/publications/health-matters-preventing-cardiovascular-disease/health-matters-preventing-cardiovascular-disease
https://www.gov.uk/government/publications/health-matters-preventing-cardiovascular-disease/health-matters-preventing-cardiovascular-disease
https://www.gov.uk/government/publications/health-matters-preventing-cardiovascular-disease/health-matters-preventing-cardiovascular-disease
https://www.gov.uk/government/publications/health-matters-preventing-cardiovascular-disease/health-matters-preventing-cardiovascular-disease
https://www.gov.uk/government/publications/health-matters-preventing-cardiovascular-disease/health-matters-preventing-cardiovascular-disease
https://www.gov.uk/government/publications/health-matters-preventing-cardiovascular-disease/health-matters-preventing-cardiovascular-disease
https://www.gov.uk/government/publications/health-matters-preventing-cardiovascular-disease/health-matters-preventing-cardiovascular-disease
https://www.gov.uk/government/publications/health-matters-preventing-cardiovascular-disease/health-matters-preventing-cardiovascular-disease
https://www.gov.uk/government/publications/health-matters-preventing-cardiovascular-disease/health-matters-preventing-cardiovascular-disease
https://www.gov.uk/government/publications/health-matters-preventing-cardiovascular-disease/health-matters-preventing-cardiovascular-disease
https://www.gov.uk/government/publications/health-matters-preventing-cardiovascular-disease/health-matters-preventing-cardiovascular-disease
https://www.gov.uk/government/publications/health-matters-preventing-cardiovascular-disease/health-matters-preventing-cardiovascular-disease


https://www.gov.uk/government/publications/health-matters-preventing-cardiovascular-disease/health-matters-preventing-cardiovascular-disease <accessed 05/10/2021> 9 
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DES Requirement: 
• Offer statin treatment to patients with a QRISK2&3 score >= 10%, where clinically 

    appropriate and in line with NICE guideline CG181 

• Identify patients at high risk of Familial Hypercholesterolaemia (as defined in NICE 

guideline CG71, section 1.1), and make referrals for further assessment where clinically 

indicated. This should include systematic searches of primary care records to identify 

those aged 30+ with Chol > 9mmol/L or with Chol > 7.5mmol/L aged less than 30 

PCN DES 23/24 & IIF 23/24 

IIF Indicator: 
• Removed 
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Cholesterol related QOF clinical 

indicators 
Cholesterol control and lipid management (CHOL) Point

s 
Threshol

ds 

Ongoing management 

CHOL001. Percentage of patients on the QOF Coronary Heart Disease, Peripheral 
Arterial Disease, Stroke/TIA or Chronic Kidney Disease Register who are currently 
prescribed a statin, or where a statin is declined or clinically unsuitable, another lipid-
lowering therapy. 

14 70-95% 

CHOL002. Percentage of patients on the QOF Coronary Heart Disease, Peripheral 
Arterial Disease, or Stroke/TIA Register, who have a recording of non-HDL cholesterol 
in the preceding 12 months that is lower than 2.5 mmol/L, or where non-HDL 
cholesterol is not recorded a recording of LDL cholesterol in the preceding 12 months 
that is lower than 1.8 mmol/L. 

16 20-35% 
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Clinical Context 
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Hypercholesterolaemia: incidence and 

prevalence  

13 

• Significantly increases the risk of  atherosclerotic cardiovascular  
disease (heart disease and stroke). 
 
• It remains a key modifiable risk factor for CVD, yet despite advances 

in risk 
stratification and the availability of cost-effective treatment, identification and 
management remains sub-optimal. 

 
• FH is a common inherited disorder associated with elevated LDLC,  
affecting approx. 1 in 250 people.  Left untreated it can lead to premature 
CHD. 

 



Hypercholesterolaemia increases CVD 

burden 

14 

In the UK  

~25-28% of CVD  

death is due to  

elevated  

cholesterol1  

High cholesterol is 

the second most 

significant medical 

risk factor after  

blood pressure1  

23% 

REDUCTION IN 

MAJOR VASCULAR  

EVENTS2 

Interventions that lower  

LDL-C can significantly reduce  

the incidence of coronary heart  

disease and other major  

vascular events in a wide  

range individuals2 

For every  

1 mmol/L reduction  

in LDL-C there is a 

CVD, cardiovascular disease; LDL-C low density lipoprotein cholesterol 

(1) . Wilkins E. et al. (2017). European Cardiovascular Disease Statistics 2017. (2). Silverman MG et al. JAMA. 2016;316:1289-97. 

 



Pathophysiology & 
Clinical 
Consequences 
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Pathophysiology: Lipid and Lipoprotein 

Profile 

16 Tabas I et al. Circulation. 2007;116:1832–1844;  

Pro-atherogenic lipoproteins 

Anti-atherogenic lipoprotein 

LDL-C exposure drives atherosclerotic  
cardiovascular disease (ASCVD) 



Pathophysiology: Atherosclerotic Cardiovascular Disease 

(ASCVD) 

17 

Relationship between LDLC 
and  
atherosclerotic plaque 
formation 
 Plaque 

Vulnerable  

plaque Rupture Thrombus 
Obstructive atherosclerotic 

disease 

LDL-C reduces  

eNOS activity2 

Increasing foam  

cell formation3 

High concentration of  

lipid-filled macrophages, thin 

fibrous cap, necrotic core3 

Foam 

cell 

Fatty acid  

streaks 

• Cardiac vessels – MI 

• Brain vessels – stroke 

• Peripheral vessels – critical limb ischaemia   

Acute 
event 

First decade1 Third decade1 Fourth decade1 

Lesion enlarges, 

arterial lumen narrows, 

blood flow hampered4 

Pro-coagulant pathways 

may dominate, leading 

to occlusive blood clot4 

Foam cell 

necrosis3 

FROM 

Increasing 

endothelial 

dysfunction 

LDL and macrophages within the 

vessel wall form foam cells3 

eNOS, endothelial nitric oxide synthase; LDL-C, low-density lipoprotein-cholesterol; MI, myocardial infarction. 
1. Stary, et al. Circulation. 1995;92:1355–1374; 2. Davignon, et al. Circulation. 2004;109(23 Suppl 1):III27–II32;  

3. Glass and Witztum. Cell. 2001;104:503–516; 4. Libby. Nature. 2002;420:868–874. 

 

Adapted from Amgen slide deck 



 Clinical consequence of persistently elevated atherogenic  
 lipoproteins: ASCVD 

18 

Disease progression is heavily influenced by exposure to LDLC 
(Lp[a]) 
and presence of risk factors 

Plaque 

Vulnerable  

plaque Rupture Thrombus 
Obstructive atherosclerotic 

disease 

Foam 

cell 

Fatty acid  

streaks 

Increasing 

endothelial 

dysfunction 
 

Risk factors 

 
 

 
Non-modifiable 

           Increasing age 

               Male sex 

               Positive family history 

               Ethnic origin 
               Established CVD 

 

 
 
 
 

 
Modifiable 

                    Smoking 

                    Hypertension 

                    Dyslipidaemias 
                    Diabetes mellitus 

               Obesity and metabolic syndrome 

   High calorie, high fat diet 
                    Physical inactivity 

 



Pathophysiology: Atherosclerotic Cardiovascular Disease 

(ASCVD) 

19 

Lipid lowering therapy (LLT) is the cornerstone of management 

Plaque 

Vulnerable  

plaque Rupture Thrombus 
Obstructive atherosclerotic 

disease 

Foam 

cell 

Fatty acid  

streaks 

Increasing 

endothelial 

dysfunction 

. 
1. Stary, et al. Circulation. 1995;92:1355–1374; 2. Davignon, et al. Circulation. 2004;109(23 Suppl 1):III27–II32;  

3. Glass and Witztum. Cell. 2001;104:503–516; 4. Libby. Nature. 2002;420:868–874. 

 

Adapted from Amgen slide deck 

 
Primary Prevention 

(Lifestyle + LLT) 
 

Prevent ASCVD  

(MI & strokes) 

 
Secondary Prevention 

(Lifestyle + LLT) 
 

Prevent recurrent adverse cardiac events 



Lipid lowering therapies: reduction in LDLC 
and  
subsequent impact on CV risk 

20 Silverman MG et al. JAMA. 2016;316(12):1289-1297. doi:10.1001/jama.2016.13985  

Primary & Secondary Prevention

Lower LDL-C levels are associated 

with lower rates of major adverse 

CV events (MACE) 



Full Lipid Profile 

21 

Total Cholesterol includes pro-atherogenic (LDL-C, IDL-C, VLDL-C) and  
anti-atherogenic fractions (HDL-C) 

            - [LDL-C used to confirm lipid abnormalities and assess response to 

treatment] 

 
HDL-Cholesterol anti-atherogenic fraction 
            -   [HDL-C essential for risk assessment] 

 
Non-HDL-Cholesterol pro -atherogenic fraction only 
            -   [non-HDL-C essential to assess response to treatment] 

 
Triglycerides not directly atherogenic, but considered a risk modifier 
(metabolic syndrome)  

            -  [Fasting TG (<4.5mmol/L) required for calculation of LDL-C] 



Calculated Lipid Variables 

22 

Non-HDL Cholesterol = Total Cholesterol – HDL-C 
• Non fasting samples can be taken 
• Total atherogenic lipoproteins, alternative to LDL-C and can be used 

when TG are likely to be elevated and patient is non-fasting 
• NICE CG181 – allows for assessment of response to treatment 

 

https://www.nice.org.uk/guidance/cg181 

LDL-C  = TC – (HDL-C + TG/2.2)* 
* (TG/2.2) = (TG x 0.45) = estimated VLDL-C 

• LDL-C most atherogenic lipoprotein [calculated using Friedewald 
equation] 

• Fasting sample recommended 
                   - TG < 4.5mmol/l for calculation of LDL-C 

• LDL-C required for diagnosis of Familial Hypercholesterolaemia 



Primary Prevention 

23 



CVD Risk Assessment: QRISK®2-2017 

24 https://www.nice.org.uk/guidance/cg181; https://www.qrisk.org/2017/ <accessed 16/10/2021> 

https://www.nice.org.uk/guidance/cg181
https://www.qrisk.org/2017/


CVD Risk Assessment: QRISK®3-2018  

https://qrisk.org/three/ <accessed 16/10/2021> 

https://qrisk.org/three/


CVD Risk Assessment: QRISK®3-2018  

26 

• Assess an individuals risk of 

experiencing a heart attack or stroke 

over the next 10 years 

• Based on presence and identification 

of modifiable & non-modifiable CVD 

risk factors 
         - Low risk < 10% 

         - Moderate risk 10-20% 

         - High risk > 20% 

https://qrisk.org/three/ <accessed 16/10/2021> 

https://qrisk.org/three/


CVD Risk Assessment: Q-RISK 3-2018 

27 
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CVD Risk Assessment: QRISK®3-2018  

28 
https://qrisk.org/three/ <accessed 16/10/2021> 

Does this person warrant  
any intervention? 

https://qrisk.org/three/


CVD Risk Assessment: JBS-3 

29 http://www.jbs3risk.com <accessed 17/10/2021> 

http://www.jbs3risk.com/


JBS-3 – Concept of Heart Age 

30 

Mr MD • 51 years old 

• Currently unemployed – but did 

work as a taxi driver 

 

SHx  

• Alcohol 5-6 pints/day 

• Smokes 20/day 

• Sedentary lifestyle 

 

FHx 

• Nil significant 

 

PMHx 

• Diabetes 

• Hypertension 

• Hypercholesterolaemia 

• Weight – 102kg 

• Height 5’10” 
• BMI – 32 

• Tc 6.2 

• BP 174/98 

 

What are Mr MD’s RF for CHD?? 

 

What is Mr MD’s heart age?? 



Risk Factors 

31 

Modifiable 
• Smoking 
• Hypertension 
• Dyslipidaemia 

• Diabetes Mellitus 
• Obesity/metabolic 

syndrome 
• High calorie, high fat diet 
• Physical inactivity 
 

Non-modifiable 
• Increasing age 
• Male sex 
• Family history 

• Ethnic origin 
• Established CVD 



Risk Factors 

32 

Modifiable 
• Smoking 
• Hypertension 
• Dyslipidaemia 

• Diabetes Mellitus 
• Obesity/metabolic 

syndrome 
• High calorie, high fat diet 
• Physical inactivity 
 

Non-modifiable 
• Increasing age 
• Male sex 
• Family history 

• Ethnic origin 
• Established CVD 



JBS-3 Heart Age 

33 http://www.jbs3risk.com <accessed 17/10/2021> 

http://www.jbs3risk.com/


Mr MD - Heart Age = 85 years 

34 http://www.jbs3risk.com <accessed 17/10/2021> 

http://www.jbs3risk.com/


Reduced life expectancy 

35 http://www.jbs3risk.com <accessed 17/10/2021> 

http://www.jbs3risk.com/


Modification of risk factors: smoking 

cessation 

36 http://www.jbs3risk.com <accessed 17/10/2021> 

http://www.jbs3risk.com/


Modification of risk factors:  BP 

37 http://www.jbs3risk.com <accessed 17/10/2021> 

http://www.jbs3risk.com/


Modification of risk factors: TC (non-HDL-

C) 

38 http://www.jbs3risk.com <accessed 17/10/2021> 

http://www.jbs3risk.com/


Improved life expectancy 

39 http://www.jbs3risk.com <accessed 17/10/2021> 

http://www.jbs3risk.com/


QRISK®2-2017 or QRISK®3-2018 or JBS3?? 

40 

QRISK®2-2017 
• NICE CG181 

• 10 year risk 

• Validated for use in the 

NHS 

• Underestimate risk in 

younger people & females 

QRISK®3-2018 
• 10 year risk 

• Additional risk factors to 

identify those most at risk 

• Underestimate risk in 

younger people & females 

 

JBS-3 
• Lifetime risk 

• Identification of those at 

risk when overt disease is 

not present 

 

Not appropriate for use in: 

• established CVD,  

• T1DM, CKD, FH  individuals are at a high risk of CVD 

Lifestyle advice and behaviourial modifications to reduce CVD risk 

 - exercise, healthy eating, smoking cessation, alcohol 

Optimise management of co-morbidities e.g. diabetes, hypertension  



NICE CG181: Lipid modification for primary 

prevention 

41 https://www.nice.org.uk/guidance/cg181  

Key priorities for implementation 
• When a decision is made to prescribe a statin use a statin of high intensity and low 

acquisition cost 

[1.3.2] 

 
• Offer atorvastatin 20 mg for the primary prevention of CVD to people who have a 10% 

or greater 10-year risk of developing CVD.  

• Estimate the level of risk using the QRISK2 assessment tool. 

[1.3.18] 
 
• Measure total cholesterol, HDL cholesterol and non-HDL cholesterol in all people who 

have been started on high-intensity statin treatment (both primary and secondary 

prevention, including atorvastatin 20 mg for primary prevention) at 3 months of 
treatment and aim for a greater than 40% reduction in non-HDL cholesterol. 

[1.3.28] 

https://www.nice.org.uk/guidance/cg181
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• Estimate the level of risk using the QRISK assessment tool. 
 

• > 10% 10-year risk - offer atorvastatin 20 mg od 
 

• Offer lifestyle advice to supplement pharmacological management with 
HIST 

 
• Repeat full lipid profile at 3 months of treatment and aim for a greater 

than 40% reduction in non-HDL cholesterol.  
                   - But, the lower the better! 
 



Secondary Prevention 

45 



NICE CG181: Lipid modification for secondary 

prevention 

46 https://www.nice.org.uk/guidance/cg181  

Key priorities for implementation 
• Start statin treatment in people with CVD with atorvastatin 80 mg.  

• Use a lower dose of atorvastatin if any of the following apply:  

                - potential drug interactions  

                - high risk of adverse effects 

                - patient preference 
[1.3.20] 
 

• Measure total cholesterol, HDL cholesterol and non-HDL cholesterol in all people who 

have been started on high-intensity statin treatment (both primary and secondary 

prevention, including atorvastatin 20 mg for primary prevention) at 3 months of 
treatment and aim for a greater than 40% reduction in non-HDL cholesterol. 

[1.3.28] 

Does your local hospital request a full lipid profile and are these results available to you?

How often is full lipid profile repeated 3/12 post-discharge? 

https://www.nice.org.uk/guidance/cg181


Cholesterol related QOF clinical 

indicators 
Cholesterol control and lipid management (CHOL) Point

s 
Threshol

ds 

Ongoing management 

CHOL001. Percentage of patients on the QOF Coronary Heart Disease, Peripheral 
Arterial Disease, Stroke/TIA or Chronic Kidney Disease Register who are currently 
prescribed a statin, or where a statin is declined or clinically unsuitable, another lipid-
lowering therapy. 

14 70-95% 

CHOL002. Percentage of patients on the QOF Coronary Heart Disease, Peripheral 
Arterial Disease, or Stroke/TIA Register, who have a recording of non-HDL cholesterol 
in the preceding 12 months that is lower than 2.5 mmol/L, or where non-HDL 
cholesterol is not recorded a recording of LDL cholesterol in the preceding 12 months 
that is lower than 1.8 mmol/L. 

16 20-35% 

47 https://www.england.nhs.uk/wp-content/uploads/2023/03/PRN00289-quality-and-outcomes-framework-guidance-for-2023-24.pdf <accessed 19.04.2023> 
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Andrew – 51 year old accountant 
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• Usually fit and well, no past medical history of note, non-
smoker 

• 2020 – at a dancing class, experienced chest pain, not 
relieved by rest, ambulance crew – ECG showed anterior ST 
elevation MI, transferred to nearest heart attack centre  

            -  PPCI to LAD 
 
 
• Commenced on usual secondary prevention medication 

regime 
          - Aspirin 75mg od + Ticagrelor 90mg bd 
          - Bisoprolol 1.25mg od + Ramipril 2.5mg od 

          - Atorvastatin 80mg od 
          - S/L GTN 

HIST 
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• Baseline full lipid profile 
Non fasting sample 
Total cholesterol = 5.7mmol/L 

HDL cholesterol = 1.2mmol/L 
Non-HDL cholesterol = 

4.5mmol/L 

Triglycerides = 1.1mmol/L 
 

• 3/12 full lipid profile 
Non fasting sample 
Total cholesterol = 5.0mmol/L 

HDL cholesterol = 1.2mmol/L 
Non-HDL cholesterol = 

3.8mmol/L 

Triglycerides = 1.1mmol/L 
 

✅  Baseline full lipid profile 

✅  Commenced on atorvastatin 80mg od  

 ✅   non-HDL C < 2.5mmol/L  

(= LDL-C <1.8mmol/L) 

(or > 40% reduction from baseline) 

✅  3/12 full lipid profile  
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https://www.nice.org.uk/guidance/cg181  

https://www.england.nhs.uk/aac/wp-content/uploads/sites/50/2020/04/Lipid-Management-Pathway-NEW.pdf <accessed 17/10/2021> 

Ezetimibe when combined with any statin is 

likely to give greater reduction in non-HDL-

C/LDL-C than doubling the dose of the statin.  

HIST – pleiotropic benefits 
- Plaque stabilisation 

- Plaque regression 
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52 https://www.england.nhs.uk/aac/wp-content/uploads/sites/50/2020/04/Lipid-Management-Pathway-NEW.pdf <accessed 17/10/2021> 

Atorvastatin 80mg OD  

+ 

Ezetimibe 10mg OD 

Non-HDL-C = 3.4mmol/L 

3/12 

LDL-C = 2.8mmol/L 

PCSK9i Eligibility Criteria 
(established CVD) 
High risk = LDL-C > 4.0mmol/L 
Very High Risk = LDL-C 
>3.5mmol/L 
 

How to manage those not at target with 
ezetimibe?? Bempedoic acid/ezetimibe  

eligibility criteria 
If HIST is contra-indicated/not  
tolerated 

Inclisiran eligibility criteria 
Maximum tolerated statin 
LDL-C > 2.6mmol/L 
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• People with established cardiovascular disease should be treated with high 

intensity statin therapy (usually atorvastatin 80mg od) 

• Not “fire and forget” – 3/12 full lipid profile is important 

            - non HDLC > 2.5mmol/L (LDLC >1.8mmol/L) at risk of recurrent events 

            - opportunity to optimise lipid lowering therapy 

                      - lower LDL-C is better 
            - reinforce lifestyle advice 

 

• For people who still don’t attain secondary prevention target (LDL-C < 1.8mmol/L) 

           - Ezetemibe 

           - PCSK9i (but thresholds for treatment are high) 

           - Bempedoic acid +/- ezetimibe (if unable to tolerate max dose HIST) 

           - Inclisiran 

           - Icosapent ethyl 

 



Familial 
Hypercholesterolaemia 

54 



• FH is a common inherited disorder associated with elevated LDLC, 
affecting approx. 1 in 250 people.   

        - autosomal dominant disorder 

          - genetic mutations in LDLR, APOB, PCSK9 or APOE genes 

 
• If left untreated it can lead to premature CHD. 

 
• It is estimated that approx. 80% of people with HeFH remain 

undiagnosed. 
 

• Primary care is an ideal setting to identify people with possible FH 

 

Incidence and prevalence of FH 

55 



https://www.gov.uk/government/publications/health-matters-preventing-cardiovascular-disease/health-matters-preventing-cardiovascular-disease <accessed 05/10/2021> 56 
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CDRC tool to support case finding  

(EMIS & SystmOne) [cdrc.nhs.uk] 

57 https://cdrc.nhs.uk/resources/fh/lipids-familial-hypercholesterolaemia-fh-and-pcsk9i-guide-for-emis/ <accessed 17/10/2021> 

https://www.nice.org.uk/guidance/cg71 <accessed 17/10/2021> 

Exclude secondary causes of  
dyslipidaemia 

Use Simon Broome 
Criteria or 
Dutch Lipid Clinic 
Network criteria to make 
clinical diagnosis 
Referral to the West Midlands 
Familial 
Hypercholesterolaemia 
Service* 
(Genetic confirmation followed 
by cascade testing for family 
members) 
* westmidlands.fhnurses@nhs.net  
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FH Diagnostic Criteria  
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Simon Broome Criteria Dutch Lipid Clinic Network Criteria 

Both are available on-line via MDCalc 

WMFHS for DNA testing 

(application of Welsh Score: 

improved diagnostic yield & 

improved targeting of genetic 

testing) 



 
 

Secondary causes of dyslipidaemia  

59 https://www.jcpconline.org/viewimage.asp?img=JClinPrevCardiol_2016_5_2_51_186492_t5.jpg <accessed 19/10/2021> 
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Clinical Signs 
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Tendon xanthomata Corneal arcus 

Xanthelasma 



 
 

Peter – 44yr old paramedic 
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• NSTEMI 08/07/2019 
          -  PCI to LAD 
• Premature FHx – father MI at age of 48yrs 
• Commenced on secondary prevention treatment  
• (atorvastatin 80mg od) 

 
• Baseline full lipid profile (non-fasting) 
              - Total cholesterol = 8.1mmol/L 
              - HDL cholesterol = 1.1mmol/L 
              - Non-HDL cholesterol = 6.7mmol/L 
              - Triglycerides = 1.3mmol/L 
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Current full lipid profile 

Fasting sample 

Total cholesterol = 4.4mmol/L 

HDL cholesterol = 1.4mmol/L 

Non-HDL cholesterol = 
3.0mmol/L 

Triglycerides = 1.1mmol/L 

LDL cholesterol = 2.3mmol/L 

 

Baseline full lipid profile 

Non fasting sample 

Total cholesterol = 8.1mmol/L 

HDL cholesterol = 1.1mmol/L 

Non-HDL cholesterol = 6.7mmol/L 

Triglycerides = 1.3mmol/L 

 

Referral to local lipidologist 

Referral to local regional FH service 

Genetic confirmation of HeFH  

(LDLR mutation) 

Fasting LDL cholesterol = 4.0mmol/L 

Commenced on evolocumab 140mg every 2/52 

Fasting LDL cholesterol = 5.8mmol/L 

Commenced on ezetimibe 10mg od 
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Familial Hypercholesterolaemia: Key Learning 

Points 
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• FH is common 

        - Underdiagnosed and undertreated 
 

• Risk assessment tools should not be used in people with FH 

        - underestimate risk 
 

• High clinical suspicion if TC> 7.5mmol/l and premature cardiovascular event +/- 

positive family history 

        - Referral to regional FH service  
        - Process: 1. clinical diagnosis, 2. genetic diagnosis, 3. initiation of LLT 

 

• Aggressive lipid management to reduce likelihood of index/recurrent adverse 

cardiovascular event(s) 

 



Useful Resources 
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Heart UK: Tackling Cholesterol Together 
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Proactive Care Framework: Lipid Management & FH 
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Key take home messages 
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Primary prevention: 
        - Undertake CVD risk assessment 

        - Offer Atorvastatin 20mg od (+ lifestyle advice) 

 

Secondary prevention: 
        - Offer Atorvastatin 80mg od (+/- ezetimibe + lifestyle advice) 

        - 3/12 full lipid profile 

        - intensification with inclisiran or bempedoic acid/ezetimibe 

        - aim for non-HDL < 2.5mmol/l (or LDL-C < 1.8mmol/L) 

        - the lower the LDL-C the better! 
 

Familial Hypercholesterolaemia: 
        - Underdiagnosed (prevalence 1 in 250) 

        - Undertreated – commence treatment with HIST 

 

Detection & management – can be undertaken in primary ca
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