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Why develop a Regional Lipid Guideline?

• Historically subregional guidelines (FATS/SLiMS/NEATS)

• Based on NICE - Guidelines (CG 71; 181)

   - Technology Appraisals (TA 385;393;394; )

• Increasingly developing regional approach to Lipid management

 - FH Genetic testing

 - Primary Care FH searches

 - Lipid Optimisation 

• Useful to have a single regional resource that we can signpost to for 
issues pertaining to Lipid Management



What have we learnt?

• Avoided “too much detail” = Secondary Care Guideline

• Single Sheet Summary – stick it on a wall

• Flowcharts – more of the same

• Colour coded sections
- Ease of access

- Ease of update

• Developed guidelines to cover the gaps

• Incorporated NICE approved AAC Pathways

• Googleable



Contact with Reality

• Feedback mostly positive
• “Too Complicated”; “Don’t have time to wade through that”
• TA 694; TA 733; TA 805

• Added :-
• Problem based Signposting to relevant section
• Updated Secondary Prevention beyond standard therapy
• Frailty Guidance
• Inclisiran FAQ
• 2023 Version with updates AAC pathway awaiting NTAG approval







AAC NICE Approved 1ry/2ry Pathway



Basically……

• Measure full fasted lipid profile and assess risk
• Address Secondary causes / Lifestyle issues

• Primary Prevention
- Atorvastatin 20 mg OD
- Aim for 40% reduction from baseline NonHDL-C
- Up titrate and add Ezetimibe if not to target

• Secondary Prevention
- Atorvastatin 80 mg OD (start with 20mg if eGFR < 60 or interaction)
- Aim for NonHDL-C < 2.5 mmol/L [or LDL < 1.8 mmol/L]
- Consider additional therapy if eligible



Grouping of Statins

Reduction in LDL 

Dose
mg / day

5 10 20 40 80

Fluvastatin 21% 27% 33%

Pravastatin 20% 24% 29%

Simvastatin 27% 32% 37% 42%
MRHA

Atorvastatin 37% 43% 49% 55%

Rosuvastatin 38% 43% 48% 53%

Atorvastatin 
+ Ezetimibe

52% 54% 57% 61%



NICE QOF Indicators

CHOL 001 = 14 Points  70-95%

% CHD, PAD, CVA/TIA or CKD prescribed statin or alternative lipid lowering therapy 

CHOL 002 = 16 Points  20-35%

% CHD, PAD, CVA/TIA with NonHDL < 2.5 or LDL < 1.8 mmol/l

DM022 = 4 Points  50-90%

% Patients with DM >40yr without CVD or mod/severe Frailty prescribed statin

(exclude T2DM with QRisk < 10%)

DM023 = 2 Points  50-90%

% Patients with DM with CVD (excl haemorrhagic stroke) prescribed statin



Secondary Prevention Beyond Standard Therapy



Measure Fasting LDL if CVD + NonHDL not to target

• Non HDL < 2.5 mmol/L
- To Target; Consider Vazkepa if TG > 1.7mmol/L and LDL 1.0 – 2-6 mmol/L

• Non HDL 2.5 – 3.0 mmol/L
- Optimise Statin / Ezetimibe therapy
- Consider Vazkepa if TG > 1.7mmol/L and LDL 1.0 – 2-6 mmol/L

• NonHDL ≥ 3.0 mmol/L
 - LDL > 4.0 mmol/L  → Refer for PCSK9i MaB
 - LDL > 3.5 mmol/L  → Refer for PCSK9i MaB if Very High Risk
    → Start Inclisiran if High Risk 
- LDL > 2.6 mmol/L  → Start Inclisiran 
- LDL = 1.0 – 2.6 mmolL → Consider Vazkepa if TG > 1.7mmol/L 



AAC Statin Intolerance Pathway



Statin Intolerance

• Affects up to 10% of patients

• Significant nocebo effect :- reinforced by health professionals

• More likely in certain subgroups (female, hypothyroid, alcohol 
excess)

• Ask, reassure, advise

• Check Creatinine Kinase if symptoms suggestive of myalgia

• Aim for max tolerated dose (low better than no)

• Re-try at lower dose after 4-6 week wash out period

• Switch to Rosuvastatin 10 mg 

• Consider lower intensity statin

• Use Ezetimibe as statin sparing agent or as monotherapy

• Consider addition of Bempedoic acid to Ezetimibe if NonHDL



Additional Sections
• Severe Hypercholesterolaemia

- Simon Broome criteria
- Pathway

• Severe Hypertriglyceridaemia
- Use of Apo B100 alongside Full Fasted Lipid Profile

• Pregnancy
• FH in Children and Young People
• Supplementary

- Frailty
- Common Drug Interactions
- Lipid Clinic Referral Criteria
- Lipoprotein (a)
- Regional Lipid Clinics
- Inclisiran FAQ



FH Diagnosis
Simon Broome Criteria

1. Total Chol > 7.5 or LDL > 4.9

2. Tendon Xanthoma 

3. Family history of Premature MI*

4. Family history of hypercholesterolaemia@

* <60 yr if 1O Rel or < 50 yr 2O Rel

@ Total Chol > 7.5 or LDL > 4.9 in 1O / 2O Rel

1+2 = Definite FH

1+ 3 or 4 = Probable FH

Dutch Lipid Clinic Network score ≥6 used to 
determine whether or not to do genetic testing



Referring FH

• Use Simon Broom Criteria to determine whether “could” have FH
- 1 in 250 patients have FH  = 0.4%
- Population with Chol > 7.5 mmol/l = 4%
- Hypercholesterolaemia common in women > 50 yrs

• Don’t use DLCS; determines whether eligible for genetic testing
- LDL > 6.4 mmol/L + family history premature MI / LDL > 5.5 mmol/L
- LDL > 4.9 + personal MI < 60 yr + family history
- Bilateral TX
- TG < 2.3 mmol/L

• Refer via A+G if
• > 30 yr with Chol > 9.0 mmol/L or NonHDL > 7.5 mmol/l or LDL > 6.5 mmol/L
• < 30 yr with Chol > 7.5 mmol/L or NonHDL > 6.0 mmol/l or LDL > 4.9 mmol/L



Criteria for Lipid Clinic Referral

• All Regional Lipid Clinics offer A+G

• Refer if

• Clinical Diagnosis of FH according to SB criteria
- Relatives who require genetic testing (FH Nurses)
- Children with FH (Paediatric Clinic)

• Total Chol > 9.0 mmol/L or NonHDL-C > 7.5 mmol/L

• TG > 10 mmol/L (Urgently if > 20 mmol/L)

• Other Lipid disorders (Remnant / FCH / Familial HyperTG)

• Patients with CVD and NonHDL-C > 4 mmol/L

• Patients for PCSK9i Mab therapy



Where can I find it?

• NTAG Website

https://ntag.nhs.uk/wp-content/uploads/2022/09/NEELI-edit-v2022.2-
FINAL-NTAG.pdf

• 2023 update awaiting NTAG approval

• Update existing weblinks

https://ntag.nhs.uk/wp-content/uploads/2022/09/NEELI-edit-v2022.2-FINAL-NTAG.pdf
https://ntag.nhs.uk/wp-content/uploads/2022/09/NEELI-edit-v2022.2-FINAL-NTAG.pdf


Any Questions?
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