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LDL-C = 190 mg/dL (>4.9 mmol/L)
; Prevention® No nisk assessment; High-intensity statin
Assess ASCVD Ruisk in Each Age Group = (Class )
Emphasize Adherence to Healthy Lifestyle =
= Drabetes mellitus and age 40-75 y
| Moderate-ntensity statin
l l (Class I)
ik Age 0-19y o Age20.39y Age 4075 yand +
€ 10 ent or 1 Estimate kfetime risk 5 <
o ASg{r'I‘) nsk To m::uuge lifestyle 10 reduce LD'L)I('“EJS %:::;/“Lu;dL Diabetes mellitus and age 40-75 y
Diagnosss of Familial ASCVD nsk VO'IU_I);R dn!‘st mellitas Risk assessment to constder high-ntensty
Hypercholesterolemia— statm Conssder statan if fanuly history statin
ASCVD and LDL.C 10-year ASCVD risk pescent
2160 mgfdl (24.1 mmoVL) Begins nisk discussion
Age>T5y
Clinical assessment, Risk discussion

ASCVD Rusk Enhancers
+ Family history of premature ASCVD

+ +
* Persistently clevated LDL-C = 160
mg/dL (= 4.1 mmol/L) <$% Sh-<75% 27.5% - <20% 220%
+ Chronic kidncy discase “low risk™ “Borderline Risk” “intermediate Risk™ “High Risk"
* Mctabolic syndrome
+ Conditions specific to women (e.g..
preeclampsia, p )

« inflammatory diseases (especially Risk

Risk discussion: if nsk

Risk discussion: If estimate = risk

rheumatosd arthntis, psoriasts, HIV) Sscussion: nisk enhancers present enhancers favor statin,

« Ethnicity (¢.g., South Asian ancestry) then risk discussion initiate moderate- tatiate statin to

Lipid/ Biomarkers: hifestyle 1o regarding moderate- intensity statin to reduce reduce LDL-C > 50%
reduce risk ntensity stain therapy LDL-C by 30%-49% (Ctass )

(2175 mg/dL., (2.0 mmol/)) factors (class I) (Class Ilb) (Class )

Persistently elevated tnglycendes
(2175 mg/dL. (2.0 mmol/L))
In selected dividuals if measured

~ 1f risk decision 15 uncertain:
+hs-CRP > 2.0 mg/L
R Conssder measunng CAC m selected adults.
* Lp(a) ieveis > 50 mg/dL or > 125 CAC=zero (lowers nsk: conssder no statin, unless dabetes, famaly
nmol/L lastory of premature CHD, or cigarette smoking are present)
*apoB 2 130 me/dL CAC = 1-99 favors statin (especially after age 55)
* Ankle-brachial mndex (ABI) < 0.9 CAC =100 + and/ or > 75% percentile, instiate statm therapy
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night time BDP > 170 (& awake SBP > 135 (!
awake DBP > 85 (o 24 hour average SBP > 135 (z
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Office > 140 >90
Conventional office BP >135 > 85
Unattended automated office
BP (AOBP)
HOME
Home BP > 135 >85
Ambulatory BP Monitoring (ABPM)
Daytime (awake) >135 >85
Nighttime (asleep) >120 >70
24 or 48 hour (average) >130 >80
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(Coloboma, heart defects, atresia choanae (also known as choanal atresia), growth retardation, genital
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