Recommended guidelines for management of raised cholesterol

· Aim total cholesterol <5 

· LDL <3

management 

if cholesterol ≥5 and .... CHD risk <15 % over next 10 years

· lifestyle advice and consider secondary causes lipid lowering diet

· assess effect at 1 and 3 months.

· if fails refer to dietician and when level achieved assess level annually

if cholesterol ≥ 5 and CHD risk 15-30 % over next ten years

· lipoprotein analysis and consider secondary causes assess other risk factors

· trial of lipid lowering diet , check at 1 and 3 months stricter measures if unacceptable

· if dietary measures fail add drugs first line = statins second line fibrates once at target level assess annually

If cholesterol ≥ 5 and CHD risk 30 % over next ten years

· management = drug intervention as above

Other points:

· Lipoprotein analysis = measurement of cholesterol, triglycerides and HDL levels

· Remember cholesterol and triglycerides are carried on lipoproteins which are classified according to their density

· LDL carry 70 % of cholesterol and have the most atherogenic potential

· HDL carry 25 % of cholesterol and have an inverse relationship to the development of CHD, they appear to have a protective effect.

Lifestyle advice includes

1. smoking cessation

2. alcohol moderation

3. weight loss

4. exercise

Familial hyperlipidaemia 

almost always needs drug treatment and referral to a specialist centre is recommended.

Secondary causes of elevated lipids that should be considered and addressed :


· hypothyroidism


· obesity 

· pregnancy

· alcohol excess 

· liver disease 

· biliary obstruction

· CRF 

· nephrotic syndrome 

· Diabetes

· Thiazides, B blockers, steroids, oestrogens and retinoids

Who should have cholesterol testing

· Can use Joint British Societies tables to estimate CHD risk using a default cholesterol level of 6.4 or a ratio of 5.3 in men and 4.6 in women.

· If the estimated risk is greater than 15% then formal studies should be taken and the CHD risk reassessed with actual values.

· This should lead to only 5% of the population having their levels checked.

