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1.   Convenient Lipid Profile Report format (example)
	Lipid type tested
	Normal reference
	Patient’s value

	Total cholesterol (TC)
	Less than 200
	260

	HDLc (Athero-protective lipids)
	More than 50
	55

	Non HDLc (Atherogenic lipids)
	Less than 130
	205

	LDLc (+other atherogenic lipids)
	Less than 100
	155

	Triglycerides (TG)
	Less than 150
	250

	Ratio of TC ÷ HDLc
	Less than 4
	4.73


Interpretation         HDL is Normal,         LDL is High,      TG is High         Ratio is High

2.   Extended Lipid Pattern tests (example)
	Special tests for CHD evaluation
	Patient
	Normal reference

	Lipoprotein ‘a’ – LP(a)
	40
	Less than 20

	Small Dense LDL 
	09
	Less than 10

	Apoprotein B ÷ A1 ratio
	0.8
	Good > 2, Moderate 1-2,   Less than 1 High risk

	Phenotype B or ALP
	12
	Lab reference differs

	hS – CRP (inflammatory marker)
	2.6
	N < 1, Mod 1-3, >3 High risk

	Homocysteine (emerging risk)
	35
	Less than 10 µ mol.


3.   Metabolic Syndrome – ATP III criteria
1. Abdominal obesity – waist circumference > 100 cm in men and > 88 in women

2. Fasting Triglycerides – more than 150 mg%

3. HDLc less than 40 for men and less than 50 for women

4. Blood pressure more than 135/ 85 mm Hg.

5. Fasting blood glucose more than 110 mg%

If three or more of the above risks are present diagnose it as metabolic syndrome.
Indians are highly prone for this syndrome. We have ALP- atherogenic phenotype
4.     Treatment Strategy at a glance
	Lipid Abnormality
	First choice
	Additional drug
	Remarks

	Only LDL increased
	Statin
	Ezetimibe
	Myopathy ↑

	Only HDL decreased
	Niacin
	Fibrate
	Exercise

	Only TG increased
	Fibrate
	Niacin
	Reduce CHO

	LDL ↑ + HDL ↓
	Statin+ Niacin
	Fibrate
	Exercise

	LDL ↑ + TG ↑
	Statin + Fibrate
	Niacin
	Myopathy ↑↑

	TG ↑ + HDL ↓
	Fibrate + Niacin
	Statin
	Exercise

	LDL ↑ + TG ↑ + HDL ↓
	Statin + Fibrate
	Ez, N, BAR, FO
	Myopathy ↑↑↑

	↑ Small dense LDL (SD-IDL)
	Statin + Fibrate
	Aggressive Rx.
	Exercise

	Homocysteine increased
	Folic acid
	B6 + B12
	Oxidant stress

	LP(a) increased
	Niacin
	None
	Statin no effect


Ez : Ezetimibe, N : Niacin, BAR : Colesevelam (Bile Acid Resin), FO : Fish oils
5.     Treatment Strategy at a glance
Increased Homocysteine


Folic acid 5 mg O.D.

Increase in Small dense LDL


Aggressive treatment Statin + Fibrate

Increased LP(a)



Niacin alone. Statins have no effect

Increase in Phenotype B 

            Drugs are under development.↓Obesity, DM

Decrease in Phenotype A


Aerobic exercises and weight reduction

6.   Common causes of Secondary Dyslipidemias
Increase in LDL



Increase in TG
Hypothyroidism



Obesity, Diabetes

Nephrotic syndrome



Uremia, Pregnancy

Obstructive liver disease


Alcoholism, Smoking

Thiazides, Anabolic steroids


Beta blockers, Thiazides







