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Guidelines

Risk Assessment and Primary Prevention Emphasis



















Risk-Enhancing Factors

• Family history of premature ASCVD (males, age <55 y; females, age <65 y)

• Primary hypercholesterolemia (LDL-C, 160–189 mg/dL [4.1–4.8 mmol/L); non–HDL-C 190–219 

mg/dL [4.9–5.6 mmol/L])*

• Metabolic syndrome (increased waist circumference, elevated triglycerides [>175 mg/dL], elevated 

blood pressure, elevated glucose, and low HDL-C [<40 mg/dL in men; <50 in women mg/dL] are 

factors; tally of 3 makes the diagnosis)

• Chronic kidney disease (eGFR 15–59 mL/min/1.73 m2 with or without albuminuria; not treated with 

dialysis or kidney transplantation)

• Chronic inflammatory conditions such as psoriasis, RA, or HIV/AIDS

• History of premature menopause (before age 40 y) and history of pregnancy-associated conditions 

that increase later ASCVD risk such as preeclampsia

• High-risk race/ethnicities (e.g., South Asian ancestry)



Risk-Enhancing Factors

• Lipid/biomarkers: Associated with increased ASCVD risk

o Persistently* elevated, primary hypertriglyceridemia (≥175 mg/dL);

o If measured:

▪ Elevated high-sensitivity C-reactive protein (≥2.0 mg/L)

▪ Elevated Lp(a): A relative indication for its measurement is family history of 

premature ASCVD. An Lp(a) ≥50 mg/dL or ≥125 nmol/L constitutes a risk-

enhancing factor especially at higher levels of Lp(a).

▪ Elevated apoB ≥130 mg/dL: A relative indication for its measurement would be 

triglyceride ≥200 mg/dL. A level ≥130 mg/dL corresponds to an LDL-C >160 

mg/dL and constitutes a risk-enhancing factor

▪ ABI <0.9















20



















Incorporating Other Lab Testing 
in Clinical Practice

Genetic Testing and Lp(a)











Clinical Utility of Lp(a) from NLA





































2019 ESC/EAS Guidelines for themanagement
of dyslipidaemias

• Measurement of Lp(a) should be considered at least once in each 
person’s lifetime to identify people who have inherited an extremely 
elevated level of Lp(a) >_180 mg/dL (>_430 nmol/L) and therefore 
have a very high lifetime risk of ASCVD that is approximately 
equivalent to the risk associated with HeFH. 

• To identify people with less-extreme Lp(a) elevations who may be at 
a higher risk of ASCVD, which is not reflected by the SCORE system, 
or by other lipid or lipoprotein measurements.

• Measurement of Lp(a) has been shown to provide clinically 
significant improved risk reclassification under certain conditions, 
and therefore should be considered in patients who have an 
estimated 10-year risk of ASCVD that is close to the threshold 
between high and moderate risk.





Clinical Trials

Lower LDL, PCSK9i event reduction, REDUCE IT





















































































New Kids on the Block

Bempedoic Acid, O3CA, Inclisiran



Bempedoic acid properties and mechanism of action 

An oral, once-daily small molecule 

Inhibits ATP citrate lyase

Half-life: 15-27 hr (ETC-1002) 

Tmax: <4 hours

Target organ: Liver

Elimination: Urinary excretion

(primary route) 


































