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 CHOLESTEROL UPDATE 
Amerisa Tarabar, MD 

Week 22 
 
 
Educational Objectives: 
 

1. Review the new American Heart Association (AHA) guidelines on screening for lipid 
abnormalities 

2. Discuss management of elevated LDL in primary atherosclerotic cardiovascular disease 
(ASCVD) prevention  

 
 
CASE ONE: 

 
Mr. K is 27-year-old man who presents to your office to establish care. He has no significant 
past medical history and offers no concerns about his health. He hasn’t seen his previous 
primary care physician in several years. He works as an accountant, smokes half a pack of 
cigarettes a day, and drinks no more than one beer per day. His family history is significant 
for premature CAD. He takes no medication. He exercises twice weekly for 30 minutes. He 
reports eating a healthy diet. His BMI is 24, BP 120/60, and physical exam is unremarkable. 
 

 
Questions: 
 

1. Would you screen Mr. K for lipid abnormalities? 
 
 
 
 
 

 
CASE ONE CONTINUED: 

 
You order a lipid profile and the results are: total cholesterol 186, LDL 103, HDL 55 and TG 
142.  
 

 
2. How would you interpret Mr. K’s results? What recommendation do you have for 

Mr. K? 
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3. When does Mr. K need follow-up of his laboratory studies?  
 
 
 
 
 
 
CASE TWO: 

 
Mr. F is a 44-year-old man who is coming to you for his routine follow-up. He was last seen 
three years ago.  He reports he continues to smoke and has gained 30 pounds. He does not 
exercise and spends most of his days sitting at his desk. He feels tired most of the time. 
Physical exam shows a BMI of 33 with a BP of 130/85, the remainder of his exam is normal.  
In addition to other lab tests, you order a lipid profile. The results are total cholesterol 307, 
LDL 232, HDL 57, and TG 88. 
 
You discuss lifestyle modifications with Mr. F including weight loss and physical activity.  
 

 
4. What are the indications for statin therapy? How do you determine what level of 

statin therapy (moderate or high intensity) is indicated? 
 
 
 
 
 
 

5. Once the statin therapy has been initiated, when and how do you want to follow-up? 
 
 
 
 
 
CASE TWO CONTINUED: 

 
Mr. F returns for follow-up three months later after starting atorvastatin 80 mg. He takes his 
medication daily and reports no side effects. He runs four times weekly for 30 min and has 
lost 17 lbs. since his last visit. His LDL cholesterol is now 157 mg/dl. 
 

 
6. What is your next step? 
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7. What would you do if Mr. F reported he was having side effects from his statin?  
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Primary Reference: 
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2.  Navarese EP, Buffon A, Andreotti F, Kozinski M, Welton N, Fabiszak T, et al. Meta-
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CME Questions: 
 

1. Ms. S is a 22-year-old woman who presents to your practice to establish care. She has 
no significant PMHx and takes no daily medications. She does not smoke, drink 
ETOH or use any recreational drugs. Her family history is negative for CAD. Her 
BMI is 22, and BP is 110/60. She runs every day and is on vegan diet. When do you 
screen Ms. S for lipid abnormalities? 
  

a. At age 35 since she has no risk factors for CVD 
b. During this visit 
c. At age 45 if she continues with the same healthy lifestyle  

                   
2. A 42-year-old woman presents to you for follow-up. She has a past medical history 

significant for migraines and takes triptans as needed. Her family history is 
significant for familial hyperlipidemia, her mother had an MI at age of 51. Her BMI is 
21, BP 120/70. Her total cholesterol is 210, LDL 140. Her diet is consistent of lean 
meat and vegetables and she does 30 min of high intensity training three times per 
week. She states she eats donuts once a week (on Wednesday mornings). She is 
worried about her high LDL. What is your next step? 

 
a. Continue lifestyle modifications only 
b. Start moderate intensity statin 
c. Stop eating donuts on Wednesday 
d. Calculate her ASCVD score 

 


