
Ȧɘɋɖɔɗɐɑɋɖɔɍ
ȪɎɗɑɎɕɎɊɋɒɎɎ



ȴ̧ɕɖɋɊɋɑɋɓɎɋ

ȫ̧ɕɎɊɎɒɎɔɑɔɉɎɥ Ɏ ɚɆɐɘɔɖɡ ɖɎɗɐɆ

Ȱ̧ɑɆɗɎɚɎɐɆɜɎɥ ɊɎɗɑɎɕɎɊɋɒɎɏ Ɏ 
ɕɆɘɔɉɋɓɋɍ ɆɘɋɖɔɗɐɑɋɖɔɍɆ

ȱ̧ɎɕɔɕɖɔɘɋɎɓɡ Ɏ ɑɎɕɎɊɓɡɏ 
ɒɋɘɆɇɔɑɎɍɒ

Ȧɘɋɖɔɗɐɑɋɖɔɍ.
ȪɎɗɑɎɕɎɊɋɒɎɎ. Ȧɘɋɖɔɗɐɑɋɖɔɍ.



ȴɕɖɋɊɋɑɋɓɎɋ



ȫɕɎɊɎɒɎɔɑɔɉɎɥɎ ɚɆɐɘɔɖɡ 
ɖɎɗɐɆ
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Adapted from International Cardiovascular Disease Statistics 200Adapted from International Cardiovascular Disease Statistics 200 3; American Heart Association3; American Heart Association



The Framingham Study: 
Relationship Between Cholesterol 

and CHD Risk

0

Adapted from Castelli WP. Am J Med 1984; 76 :4ï12
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Seven Countries Study: Relationship of 
Serum Cholesterol to Mortality

Adapted from Verschuren WM et al. J Am Med Assoc 1995; 274(2) :131 ï136
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Cholesterol: A Modifiable 
Risk Factor

¸ In the USA, 37% (102 million) have elevated 
total cholesterol (>200 mg/dL, 5.2 mmol/L) 1

¸ In EUROASPIRE II, 58% of patients with 
established CHD had elevated cholesterol 
(²5 mmol/L, 190 mg/dL) 2

¸10% reduction in total cholesterol results in:

É15% reduction in CHD mortality ( p<0.001)

É11% reduction in total mortality ( p<0.001) 3

¸LDL-cholesterol is the primary target to prevent 
CHD

Adapted from: 1. American Heart Association. Heart and Stroke Statistical Update; 2002; 2. EUROASPIRE 
II Study Group. Eur Heart J 2001; 22 :554 ï572; 3. Gould AL et al. Circulation 1998; 97 :946 ï952



Risk Factors for Cardiovascular Disease

¸ Modifiable

É Smoking

É Dyslipidaemia

ÅRaised LDL -cholesterol

ÅLow HDL -cholesterol

ÅRaised triglycerides

É Raised blood pressure

É Diabetes mellitus

É Obesity

É Dietary factors

É Thrombogenic factors

É Lack of exercise

É Excess alcohol consumption

¸ Non -modifiable

É Personal history of CHD

É Family history of CHD

É Age 

É Gender

Adapted from: Pyºrªlª K et al. Eur Heart J 1994; 15 :1300 ï1331



Levels of Risk Associated with Smoking, 
Hypertension and Hypercholesterolaemia

x1.6 x4

x3

x6

x16

x4.5 x9

Hypertension
(SBP 195 mmHg)

Serum cholesterol level
(8.5 mmol/L, 330 mg/dL)

Smoking

Adapted from Poulter N et al., 1993



ȰɑɆɗɎɚɎɐɆɜɎɥ ɊɎɗɑɎɕɎɊɋɒɎɏ 

Ɏ  ɕɆɘɔɉɋɓɋɍ ɆɘɋɖɔɗɐɑɋɖɔɍɆ



Classification of Dyslipidaemias:
Fredrickson (WHO) Classification

LDL ïlow -density lipoprotein; IDL ïintermediate -density lipoprotein; VLDL ïvery low -density 
lipoprotein.  (High -density lipoprotein (HDL) cholesterol levels are not considered
in the Fredrickson classification.)

Phenotype

I

IIa

IIb

III

IV

V

Lipoprotein
elevated

Chylomicrons

LDL

LDL and VLDL

IDL

VLDL

VLDL and 
chylomicrons

Atherogenicity

None seen

+++

+++

+++

+

+

Prevalence

Rare

Common

Common

Intermediate

Common

Rare

Serum
cholesterol

Normal to

Normal to

Normal to

Serum
triglyceride

Normal

Adapted from Yeshurun D, Gotto AM. Southern Med J 1995; 88(4) :379 ï391



ȳɔɖɒɆɑɢɓɆɥ ɆɖɘɋɖɎɆɑɢɓɆɥ ɗɘɋɓɐɆ 

ȦɊɈɋɓɘɎɜɎɥ

ȲɋɊɎɥ

ȮɓɘɎɒɆɃɓɊɔɘɋɑɎɏ

Adapted from Weissberg PL. Eur Heart J Supplements 1999: 1 :T13 ï18



ȵɆɘɔɉɋɓɋɍ ɆɘɋɖɔɗɐɑɋɖɔɘɎɝɋɗɐɔɏ 
ɇɑɥɞɐɎ

ȭɆɟɎɘɓɆɥ ɖɋɆɐɜɎɥ Ɉ ɖɋɍəɑɢɘɆɘɋ ɝɋɉɔ Ɉ ɕɖɔɎɍɈɔɊɥɘɗɥ
ɒɔɑɋɐəɑɡ ɐɑɋɘɔɝɓɔɏ ɆɊɉɋɍɎɎ

ȲɔɓɔɜɎɘɡ Ɏ ȸ-ɑɎɒɚɔɜɎɘɡ ɕɖɎɐɖɋɕɑɥɤɘɗɥ ɐ
çȱɎɕɐɔɏè ɕɔɈɋɖɛɓɔɗɘɎ ɣɓɊɔɘɋɑɎɆɑɢɓɡɛ ɐɑɋɘɔɐ

ȲɎɉɖɆɜɎɥ ɝɋɖɋɍ ɗɘɋɓɐɎ ɆɖɘɋɖɎɏ Ɉ ɗəɇɣɓɊɔɘɋɑɎɆɑɢɓɔɋ ɕɖɔɗɘɖɆɓɗɘɈɔ

ȵɋɓɎɗɘɡɋ ɐɑɋɘɐɎ ɇɔɉɆɘɡɋ ɑɎɕɎɊɆɒɎ

ɕɔɈɖɋɌɊɋɓɎɋ ɣɓɊɔɘɋɑɎɥ

ȲɆɐɖɔɚɆɉɎ ɍɆɓɎɒɆɤɘ ɔɐɎɗɑɋɓɓɡɋ ȱȳȵ-ɛɔɑɋɗɘɋɖɎɓɆ

ȬɎɖɓɡɋ ɕɔɑɔɗɡ Ɏ ɆɘɋɖɔɒɓɆɥ ɇɑɥɞɐɆ



ȲȴȱȫȰȹȱɁ 
ȰȱȫȸȴȽȳȴȯ 
ȦȪȩȫȭȮȮ

ɎɓɊəɜɎɖəɋɘ ɕɖɔɑɎɚɋɖɆɜɎɤ 
ɐɑɋɘɔɐ Ɏ 

ɕɖɔɘɖɔɒɇɔɘɎɝɋɗɐɔɋ 
ɗɔɗɘɔɥɓɎɎ

ɆɐɘɎɈɎɖɔɈɆɓɎɋ ɣɓɊɔɘɋɑɎɥ

ɕɖɎɈɑɋɐɆɋɘ ɒɔɓɔɜɎɘɡ 
Ɏ ȸ-ɑɎɒɚɔɜɎɘɡ

ɐɔɘɔɖɡɋ ɕɖɎɐɑɋɕɑɥɤɘɗɥ ɐ 
ɣɓɊɔɘɋɑɎɆɑɢɓɡɒ ɐɑɋɘɐɆɒ

ȼɎɘɔɐɎɓɡ(IL -1, TNF -a)

ȻɋɒɔɐɎɓɡ (MCP-1, IL -8)

ȺɆɐɘɔɖ ɖɔɗɘɆ (PDGF, FGF )

Adapted from Koenig W . Eur Heart J 1999; 1 (Suppl T);T19 ï26

"ȦɐɘɎɈɎɖɔɈɆɓɓɡɏ" ɃɓɊɔɘɋɑɎɏ



Adapted from Ross R. N Engl J Med 1999;362:115ï126

ɃɓɊɔɘɋɑɎɆɑɢɓɆɥ ɊɎɗɚəɓɐɜɎɎ ɕɖɎ 
Ɇɘɋɖɔɗɐɑɋɖɔɍɋ

ɊɎɗɖɋɉəɑɥɜɎɥ
ɣɓɊɔɘɋɑɎɆɑɢɓɡɛ
ɒɔɑɋɐəɑ ɆɊɉɋɍɎɎ

əɈɋɑɎɝɋɓɎɋ
ɣɓɊɔɘɋɑɎɆɑɢɓɔɏ
ɕɖɔɓɎɜɆɋɒɔɗɘɎ

ȲɎɉɖɆɜɎɥ
ɑɋɏɐɔɜɎɘɔɈ Ɉ
ɗɘɋɓɐə ɆɖɘɋɖɎɎ

ɆɊɉɋɍɎɥ
ɑɋɏɐɔɜɎɘɔɈ



Adapted from Ross R. N Engl J Med 1999;362:115ï126

ȺɔɖɒɎɖɔɈɆɓɎɋ ɌɎɖɓɡɛ ɕɔɑɔɗ ɕɖɎ 
Ɇɘɋɖɔɗɐɑɋɖɔɍɋ

ɔɇɖɆɍɔɈɆɓɎɋ
ɕɋɓɎɗɘɡɛ ɐɑɋɘɔɐ

ȦɐɘɎɈɆɜɎɥ ȸ-ɐɑɋɘɔɐ

ȦɊɉɋɍɎɥ (ɗɑɎɕɆɓɎɋ) Ɏ ɆɉɖɋɉɆɜɎɥ
ɘɖɔɒɇɔɜɎɘɔɈ

ȦɊɉɋɍɎɥ Ɏ
ɕɖɓɎɐɓɔɈɋɓɎɋ
ɑɋɏɐɔɜɎɘɔɈ

ȲɎɉɖɆɜɎɥ
ɉɑɆɊɐɎɛ
ɒɡɞɋɝɓɡɛ 
ɐɑɋɘɔɐ



Adapted from Ross R. N Engl J Med 1999;362:115ï126

ȺɔɖɒɎɖɔɈɆɓɎɥ ɔɗɑɔɌɓɦɓɓɔɏ 
ɆɘɋɖɔɗɐɑɋɖɔɘɎɝɋɗɐɔɏ ɇɑɥɞɐɎ

ȺɔɖɒɎɖɔɈɆɓɎɋ
ɚɎɇɖɔɍɓɔɉɔ ɕɔɐɖɡɘɎɥ

ȳɆɐɔɕɑɋɓɎɋ
ɒɆɐɖɔɚɆɉɔɈ

ȺɔɖɒɎɖɔɈɆɓɎɋ
ɓɋɐɖɔɘɎɝɋɗɐɔɉɔ ɥɊɖɆ



Adapted from Ross R. N Engl J Med 1999;362:115ï126

ȳɋɗɘɆɇɎɑɢɓɆɥ 
ɆɘɋɖɔɗɐɑɋɖɔɘɎɝɋɗɐɔɏ ɇɑɥɞɐɎ

ȶɆɍɖɡɈ 
ɚɎɇɖɔɍɓɔɉɔ 
ɕɔɐɖɡɘɎɥ

ȮɗɘɔɓɝɋɓɎɋ
ɚɎɇɖɔɍɓɔɉɔ ɕɔɐɖɡɘɎɥ ȰɖɔɈɔɘɋɝɋɓɎɋ Ɏɍ

ɒɎɐɖɔɗɔɗəɊɔɈ
ɇɑɥɞɐɎ



Adapted from Weissberg PL. Eur Heart J Supplements 1999: 1 :T13 ï18

ȶɆɍɖɡɈ ɆɘɋɖɔɗɐɑɋɖɔɘɎɝɋɗɐɔɏ 
ɇɑɥɞɐɎ Ɏ ɔɇɖɆɍɔɈɆɓɎɋ ɘɖɔɒɇɆ

ɈɓəɘɖɎɕɖɔɗɈɋɘɓɡɏ ɘɖɔɒɇ
əɈɋɑɎɝɋɓɎɋ ɘɖɔɒɇɆ

ɈɓəɘɖɎɇɑɥɞɋɝɓɡɏɘɖɔɒɇ ȱɎɕɎɊɓɔɋ ɔɗɓɔɈɆɓɎɋ (ɕəɑ)

ɐɖɔɈɔɘɔɐ



Adapted from Libby P. Circulation 1995; 91 :2844 ï2850

ȷɎɓɘɋɍ Ɏ ɖɆɗɕɆɊ 
ɆɘɋɖɔɗɐɑɋɖɔɘɎɝɋɗɐɎɋ ɇɑɥɞɐɎ



Adapted from Libby P. Circulation 1995; 91 :2844 ï2850

ȹɥɍɈɎɒɆɥ ɆɘɋɖɔɗɐɑɋɖɔɘɎɝɋɗɐɆɥ ɇɑɥɞɐɆ



ȰɑɎɓɎɝɋɗɐɎɋ ɕɖɔɥɈɑɋɓɎɥ 
ɆɘɋɖɔɗɐɑɋɖɔɍɆ

¸ȮɞɋɒɎɝɋɗɐɆɥ ɇɔɑɋɍɓɢ ɗɋɖɊɜɆ

É ȷɘɋɓɔɐɆɖɊɎɥ, ɎɓɚɆɖɐɘ ɒɎɔɐɆɖɊɆ, 
ɈɓɋɍɆɕɓɆɥ ɗɋɖɊɋɝɓɆɥ ɗɒɋɖɘɢ

¸ȼɋɖɋɇɖɔɈɆɗɐəɑɥɖɓɡɋ ɇɔɑɋɍɓɎ

É ȸɖɆɓɍɎɘɔɖɓɔɋ ɎɞɋɒɎɝɋɗɐɔɋ ɓɆɖəɞɋɓɎɋ

É Ȯɓɗəɑɢɘ

¸ȵɋɖɎɚɋɖɎɝɋɗɐɎɋ ɍɆɇɔɑɋɈɆɓɎɥ ɗɔɗəɊɔɈ

É ȵɋɖɋɒɋɌɆɤɟɆɥɗɥ ɛɖɔɒɔɘɆ

É ȩɆɓɉɖɋɓɆ



ȱɎɕɔɕɖɔɘɋɎɓɡɎ ɑɎɕɎɊɓɡɏ ɔɇɒɋɓ



ȷɘɖəɐɘəɖɆ ɑɎɕɔɕɖɔɘɋɎɓɡ

ȷɈɔɇɔɊɓɡɏ ɛɔɑɋɗɘɋɖɎɓ

ȺɔɗɚɔɑɎɕɎɊɡ ȸɖɎɉɑɎɜɋɖɎɊɡ

ɃɚɎɖɡ ɛɔɑɋɗɘɋɖɎɓɆȦɕɔɑɎɕɔɕɖɔɘɋɎɓ



ȰɑɆɗɗɎɚɎɐɆɜɎɥ ɑɎɕɔɕɖɔɘɋɎɓɔɈ

ȵɔ ɕɑɔɘɓɔɗɘɎ:

ü ȻɎɑɔɒɎɐɖɔɓɡ

ü ȱɎɕɔɕɖɔɘɋɎɓɡ ɔɝɋɓɢ ɓɎɍɐɔɏ ɕɑɔɘɓɔɗɘɎ 
(ȱȵȴȳȵ)

ü ȱɎɕɔɕɖɔɘɋɎɓɡ ɕɖɔɒɋɌəɘɔɝɓɔɏ ɕɑɔɘɓɔɗɘɎ 
(ȱȵȵȵ)

ü ȱɎɕɔɕɖɔɘɋɎɓɡ ɓɎɍɐɔɏ ɕɑɔɘɓɔɗɘɎ (ȱȵȳȵ)

ü ȱɎɕɔɕɖɔɘɋɎɓɡ Ɉɡɗɔɐɔɏ ɕɑɔɘɓɔɗɘɎ (ȱȵȨȵ)



ȻɔɑɋɗɘɋɖɎɓ ȱȵȳȵ

¸ȷɈɥɍɆɓɓɡɏ ɗ ɖɆɍɈɎɘɎɋɒ ɆɘɋɖɔɗɐɑɋɖɔɍɆ Ɏ 
ȮɞɋɒɎɝɋɗɐɔɏ ȧɔɑɋɍɓɢɤ ȷɋɖɊɜɆ

¸ȹɈɋɑɎɝɋɓɎɋ ɓɆ 10% ɕɖɎɈɔɊɎɘ ɐ 20% 
əɈɋɑɎɝɋɓɎɤ ɖɎɗɐ Ȯȧȷ

¸ȶɎɗɐ, ɗɈɥɍɆɓɓɡɏ ɗ ȱȵȳȵ əɈɋɑɎɝɎɈɆɋɘɗɥ Ɏɍ 
ɍɆ ɊɖəɉɎɛ ɚɆɐɘɔɖɔɈ ɖɎɗɐɆ:

É ɓɎɍɐɎɏ əɖɔɈɋɓɢ ɛɔɑɋɗɘɋɖɎɓɆ ȱȵȨȵ

ÅɐəɖɋɓɎɋ

ÅɉɎɕɋɖɘɋɓɍɎɥ

ÅɊɎɆɇɋɘ



ȸɖɎɉɑɎɜɋɖɎɊɡ

¸ ȷɈɥɍɆɓ ɗ ɕɔɈɡɞɋɓɓɡɒ ɖɎɗɐɔɒ ɖɆɍɈɎɘɎɥ Ȯȧȷ Ɏɍ ɍɆ

É ɓɎɍɐɎɏ əɖɔɈɋɓɢ HDL

É ɔɝɋɓɢ ɆɘɋɖɔɉɋɓɓɡɒɎ ɚɔɖɒɆɒɎ LDL-ɛɔɑɋɗɘɋɖɎɓɆ

É ɉɎɕɋɖɎɓɗəɑɎɓɋɒɎɥ / ɖɋɍɎɗɘɋɓɘɓɔɗɘɢ ɐ ɎɓɗəɑɎɓə

É ɕɖɔɐɔɆɉəɑɥɓɘɓɔɋ ɗɔɗɘɔɥɓɎɋɒ

ÉɉɎɕɋɖɘɋɓɍɎɎɥ

ÉɆɇɊɔɒɎɓɆɑɢɓɔɋ ɔɌɎɖɋɓɎɋ

¸ ȲɔɌɋɘ ɗɔɕɖɔɈɔɌɊɆɘɢ ɊɎɗɑɎɕɎɊɋɒɎɤ

¸ ȳɔɖɒɆɑɢɓɡɏ əɖɔɈɋɓɢ ɘɖɎɉɑɎɜɋɖɎɊɔɈ < 1,7 ɒɉ / Ɋɑ

¸ ɈɡɗɔɐɎɏ əɖɔɈɋɓɢ əɈɋɑɎɝɋɓɎɈɆɋɘ ɖɎɗɐ ɕɆɓɐɖɋɆɘɎɘɆ



HDL - ȻɔɑɋɗɘɋɖɎɓ

¸HDL-ɛɔɑɋɗɘɋɖɎɓ, ɔɐɆɍɡɈɆɋɘ ɍɆɟɎɘɓɔɋ ɊɋɏɗɘɈɎɋ 
ɗɓɎɌɆɋɘ ɖɎɗɐ ɖɆɍɈɎɘɎɥ ɆɘɋɖɔɗɐɑɋɖɔɍɆ Ɏ Ȯȧȷ

¸Ƚɋɒ ɓɎɌɋ əɖɔɈɋɓɢ ȱȵȨȵ-ɛɔɑɋɗɘɋɖɎɓɆ, ɘɋɒ Ɉɡɞɋ 
ɖɎɗɐ ɖɆɍɈɎɘɎɥ ɆɘɋɖɔɗɐɑɋɖɔɍɆ Ɏ Ȯȧȷ

¸ɓɔɖɒɆɑɢɓɡɏ əɖɔɈɋɓɢ ȱȵȮȵ 

ÅȲ ïÓ1.0 mmol/l

ÅȬ - Ó1,2 mmol/l

¸HDL-ɛɔɑɋɗɘɋɖɎɓ Ɏɒɋɋɘ ɘɋɓɊɋɓɜɎɤ ɐ ɗɓɎɌɋɓɎɤ 
ɘɖɎɉɑɎɜɋɖɎɊɔɈ, ɐɔɉɊɆ ɕɔɗɑɋɊɓɎɋ ɈɡɗɔɐɎɋ

¸HDL-ɛɔɑɋɗɘɋɖɎɓɆ ɗɓɎɌɆɋɘ 

É ɐəɖɋɓɎɋ

É ɔɌɎɖɋɓɎɋ 

ÉɚɎɍɎɝɋɗɐɆɥ Ɏɓɋɖɘɓɔɗɘɢ



ȦɕɔɑɎɕɔɕɖɔɘɋɎɓɡ

¸ȴɗɓɔɈɓɔɋ ɗɔɊɋɖɌɎɒɔɋ ɑɎɕɔɕɖɔɘɋɎɊɔɈ

¸ȺəɓɐɜɎɎ:

É ȷɔɊɋɏɗɘɈɎɋ ɘɖɆɓɗɕɔɖɘɆ ɑɎɕɎɊɔɈ

É ȦɐɘɎɈɆɜɎɥ ɒɋɘɆɇɔɑɎɍɒɆ ɑɎɕɎɊɔɈ

ÅɑɋɜɎɘɎɓɆ ɛɔɑɋɗɘɋɖɎɓ ɆɜɎɑɘɖɆɓɗɚɋɖɆɍɡ (LCAT)

ÅɑɎɕɔɕɖɔɘɋɎɓɑɎɕɆɍɡ (LPL)

Åɕɋɝɋɓɔɝɓɡɛ ɘɖɎɉɑɎɜɋɖɎɊɔɈ ɑɎɕɆɍɡ (HTGL)

¸ȷɈɥɍɡɈɆɓɎɋ ɗ ɖɋɜɋɕɘɔɖɆɒɎ ɓɆ ɕɔɈɋɖɛɓɔɗɘɎ ɐɑɋɘɔɐ
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Section 4

Guidelines and Unmet Need



Joint European Guidelines: ESC, 
EAS, ESH, ISBM, ESGP/FM, EHN 

Estimate absolute CV risk 
using chart and initial TC value

Absolute CHD risk <20% 
over 10 years, TC ²5 mmol/L

Absolute CHD risk ²20% 
over 10 years

Measure fasting lipids, give lifestyle 
advice, with repeat lipids after 

3 months

Lifestyle advice
Aim: TC<5 mmol/L and

LDL - C <3.0 mmol/L
Follow - up at 5 - year intervals

TC <5 mmol/L and LDL - C <3.0 mmol/L
Maintain lifestyle advice with annual 

follow - up

TC ²5 mmol/L and/or 
LDL - C ²3 mmol/L
Maintain lifestyle 
advice with drug 

therapy

Adapted from Wood D et al. Atherosclerosis 1998; 140 :199 ï270



NCEP ATP III: Focus on 
Multiple Risk factors

¸Uses Framingham projections of 10 -year 
absolute CHD risk to identify certain patients 
with ²2 risk factors for more intensive 
treatment

¸Raises persons with diabetes without CHD to 
the level of CHD risk equivalent

¸ Identifies persons with multiple metabolic risk 
factors (metabolic syndrome) as candidates 
for intensified TLC*

National Cholesterol Education Program, Adult Treatment Panel III, 2001. JAMA 2001: 285 ;2486 ï2497

*TLC: therapeutic lifestyle changes



NCEP ATP III: Modifications of 
Lipid Classification

¸ Identifies LDL -cholesterol <100 mg/dL 
(2.6 mmol/L) as optimal

¸Raises categorical low HDL -cholesterol from 
<35 to <40 mg/dL (<0.9 to <1 mmol/L)

¸Lowers TG cutpoints to:

Énormal: <150 mg/dL (<1.7 mmol/L)

Éborderline high: 150 ï199 mg/dL 
(1.7 ï2.2 mmol/L)

Éhigh: 200 ï499 mg/dL (2.2 ï5.6 mmol/L)

Évery high: ²500 mg/dL ( ²5.6 mmol/L)

National Cholesterol Education Program, Adult Treatment Panel III, 2001. JAMA 2001: 285 ;2486 ï2497



NCEP ATP III GuidelinesNCEP ATP III Guidelines

Patients with
Drug therapy 

considered if LDL - C

* TLC: therapeutic lifestyle changes

National Cholesterol Education Program, Adult Treatment Panel III. JAMA 2001; 285 :2486 ï2497

Initiate TLC* 
if LDL - C

LDL - C 
treatment 

goal

0 - 1 risk factors ²160 mg/dL À ²190 mg/dL 

(160 ï189 mg/dL:
drug optional)

<160 mg/dL À

²2 risk factors
(10 -year risk ¢20%)

²130 mg/dL À

-10 year risk 10 ï
20%: ²130 mg/dL 

10 - year risk <10%:

²160 mg/dL

<130 mg/dL À

CHD and CHD risk 
equivalents
(10 - year risk >20%)

²100 mg/dL À
<100 mg/dL À

À100 mg/dL = 2.6 mmol/L; 130 mg/dL = 3.4 mmol/L; 160 mg/dL = 4.1 mmol/L

²130 mg/dL 

drug optional)

(100 ï129 mg/dL:



NCEP ATP III: LDL - Cholesterol Goals 

National Cholesterol Education Program, Adult Treatment Panel III, 2001. JAMA 2001: 285 ;2486 ï2497

CHD or 
CHD risk 

equivalents

<2 risk 
factors

Ó2 risk 
factors

L
D

L
-c

h
o

le
s
te

ro
l 
le

v
e

l

100 -

160 -

130 -

190 -

Target 

100
mg/dL

Target 

130
mg/dL

Target 

160
mg/dL

100 mg/dL = 2.6 mmol/L; 130 mg/dL = 3.4 mmol/L; 160 mg/dL = 4.1 mmol/L


