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“Dyslipidemia : Diagnosis & Treatment ”
1- 2018 AHA/… Guideline on the Management of Blood  
Cholesterol 
2- 2019 ESC/EAS Guidelines for management of DLP 

3- DLP : UpTo Date Aug 2020
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Outline 
 Dyslipidemia: Definition, Significant ,Symptom & Sign ,Etiology 
 Screening for DLP
 Life Style Modification
 Treatment  of LDL according to AHA ,ESC
 Hyper TG
 Low HDL
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Dyslipidemia Definition

 DLP : Dyslipidemia is a disorder in 
lipoprotein metabolism, defined as 
elevated total cholesterol , LDL, TG or 
Low levels of HDL.

 HLP / DLP ?
 DLP  is an important risk factor for 

coronary heart disease (CAD) and stroke.
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Importance of

Dyslipidemia



✢ Combination of low HDL + High TG
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Lipid level CAD risk

Each 1%
increase in LDL 

1% increase in
the risk of CHD in women and 

men

Each 1%
increase in Non-HDL-C

1% increase in
the risk of CHD in women and 

men

Each 1 mmol/L 
(89 mg/dL) 

increase in TG

37% increase in
the risk of CVD in women and 
14% increased risk in men

Each 1 mg/dL
increase in HDL-C

2% decrease in CVD death in 
men and 3% decrease in CVD death in women
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Prevalence of DLp in Our Studies

http://jrhs.umsha.ac.ir/index.php/JRHS/article/view/2513/ 10



 no symptoms :usually   
 Symptomatic vascular 

disease: CAD, Stroke, PAD
 Acute pancreatitis

DLP  Symptom and Sign

 No sign :usually
 may be Xanthoma
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DLp   etiology

 PRIMARY
 Genetic 
 Hypercholesterolemia

 Hypertriglyceridemia

 combination of  

Hypercholesterolemia and 

Hypertriglyceridemia
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 SECONDARY
 Life style :
• Diet

• Lack of exercise

• Smoking

• Stress

• Excessive alcohol intake

 Diseases
 Drugs

 Obesity

 SECONDARY
 Diseases
• Diabetes mellitus

• Nephrotic syndrome

• Renal failure

• Hypothyroidism

• Cholestasis

 Drugs
• Thiazide diuretics

• β-adrenergic blockers

• Oral contraceptives

• Corticosteroids

• Isotretinoin (vitamin A

derivative)



secondary causes of DLP
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DLp   etiology  :  Primary
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DLp    Diagnosis & mangement
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 Standard serum lipid profile 
measurement:  CHOL, HDL ,TG

 LDl estimate by of LDL Friedewald
equation.

 LDL=Chol –(VLDL + HDL) 

 VLDL=𝑇𝐺
5



 LDL=Chol –(𝑇𝐺
5

+ HDL)

 Error in Friedewald formula
1. Nonvalid in TG≥400mg/dl
2. Error is in LDL <70mg/dl

 Fasting or non Fastig :
 Small, clinically insignificant 

differences in Chol ,HDL 
in fasting or non-fasting

 TG levels may vary after a 
recent meal. 

 Thus, we (Uptodate) 
generally advise that the 
lipid profile be measured 
in the fasting state.

 8 to 12 hours without food, 
early in the morning  (before 
breakfast)

DLP  Diagnosis



17

1-Evaluate all adults 20 years (20-44 in male , 20-54 in female):
every 5 years as part of a    global risk assessment.

2 : Adults With Diabetes :

Annually screen all adult individuals with T1DM or T2DM for dyslipidemia .

3 : Screen for Familial Hypercholesterolemia :
Family history of Premature ASCVD (definite MI or SCD < 55 years in father or other male first-degree relative, 

or <65 years in mother or other female first-degree relative) or Elevated cholesterol levels (total, non-HDL and/ 

or LDL) consistent with FH .(Chol >290 / LDL > 190)

4 :Middle-Aged Adults (Men Aged 45-65 Years, Women Aged 55-65 Years) :
at least once every 1 to 2 years.

5 :Older Adults (Older Than 65 Years) 

At least annually .may be more according to risk factor ,no sex

6: Children and Adolescents 
In children at risk for FH (e.g., family history of premature cardiovascular disease or elevated cholesterol), 

screening should be at 3 years of age, again between ages 9 and 11, and again at age 18 

Indication for Lipid measurement 

7: All patients with following condition regardless to sex and age:
Clinical ASCVD ,abdominal aortic aneurysm ,Hypertension ,FH of DLP , CKD , Obesity (BMI ≥ 30),Inflammatory 

Disease, HIV infection, COPD , Hypertensive disease of pregnancy ,acute pancreatitis



Other Test in Dyslipidemic patients

✢ FBS
✢ TSH
✢ LFT
✢ Urea , Cr
✢ Urinalysis
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DLp    Diagnosis & mangement
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Very HighHigh High

Normal

Normal

≥ 240200-239<200Chol (mg/dl) 

≥500
Severe

175-499

Moderate

150-174<150TG(mg/dl) 

≥190LDL(mg/dl) 

HDL(mg/dl) 

Serum Lipids Levels

According  To patients 

comorbidity

Low : in M<40 ,  F<50 

>60:cardioprotective
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Life Style Modification

 Diet :

 vegetables, fruits, whole grains, legumes, healthy protein sources (low-fat dairy products, 
low-fat poultry (without the skin), fish/seafood, and nuts), nontropical vegetable oils

 limits intake of sweets, sugar-sweetened beverages, red meats 

 dietary supplements: omega-3 fatty acids, red yeast rice, berberine, and green tea extracts. 
(adjunctive therapy not a pillar of treatment).

 We(Uptodate) do not advise the use of selenium, calcium, garlic, policosanol, coconut oil 
or water, bergamot, resveratrol, or soy isoflavone supplements for lipid management due 
to the lack of high-quality evidence supporting their efficacy. 

 Weight Loss
 Good Physical Activity:
 Aaerobic physical activity 3-4 sessions per week, 40 minutes per session, moderate-to 

vigorous-intensity physical activity.

 Stop Cigarette Smoking
23

https://www.lib.utdo.ir/contents/selenium-drug-information?search=low+hdl&topicRef=4561&source=see_link
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خانم دکتر جعفری              

ادامه بحث                     
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Which are the main LDL-C-lowering medications 

ezetimibestatin Pcsk9 
Inhibitors
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Very 

High

High 

High

Nor

mal

Nor

mal

≥ 240200-

239

<20

0

Chol

(mg/dl) 

≥500
Severe

175-

499

Moderate

150-

174
<15

0

TG(mg/

dl) 

≥190LDL(mg

/dl) 

HDL(mg/dl) 

hypertriglyceridemia

According  To 

patients 

comorbidity
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Hyper TG 
Treatment

<150

Normal

150-200

High 
Normal

LSM*

200-499

Non-HDL

≥500

Drug + 
LSM

*LSM: Life Style Modification

Normal High

LSM
Drug +
LSM



خانم دکتر جعفری              

ادامه بحث                     
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Follow Up 

 Reassess  Lipid Status 6 week  after initiation therapy .
 Reassess again at  6- week intervals  until goal achieved.
 Asses patient 
 On stable lipid levels, lipid should be tested 6-12 mo intervals
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LOW HDL
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