Dyslipidaemia

Therapeutic 2




Total cholesterol (TC) <. Ommaol/L

LDL cholesterol (LDL-C)? <2 0mmal/L
Triglycerides® <1.7mmol/L
HDL cholesteral (HDL-C) >1.0mmol/L in men

>1.2mmal/L in women

Optimal serum lipid profile

Note:
LDL — C= (Total cholesterol- HDL - C) -(0.45 triglyceride) mmol/L.




Risk Assessment

Framingham




Cardiovascular Risk Assessment

What is this patient’s risk of cardiovascular disease [CWD]2
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Cardiovascular Risk Assessment

2009 canadian Dyslipidemia Guidelines
Identification of the

Initiate Primary treatmeni Alternale primary
Risk Lovel treatment if: target: LDL-€ target

METABOLIC SYNDROME™

Cenlral obesily:

M Waist circumterence
=04 cm’ in men
=80 cm in women

Plus 2 of these factors:

1T iglye eriche lewel
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<1.03 mmel/L in men
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>3.5 mmol/l

or <1.3 mmaliL in women
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and women

Consider moving some patients with
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LOW LDL-C risk factors or the "severity” of their

(10-year CVD risk <10%) 5.0 mmollL SRRNSES metabolic syndrome.
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Nondiabetic Men

Non-smoker

Smoker
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Nondiabetic Women

Non-smoker Smoker
Age under 50 years
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Case 1

Mr DF is a 43-year-old man, non-smoker who has been
relatively fit and well for the past 20 years during which
he has rarely visited his primary care doctor. Two weeks
ago he was admitted to hospital having suftered a
myocardial infarction. on questioning it was revealed that
his brother had died in a road traftic accident at the age
of 19 and his father had died from CHD aged 54 years.
Examination of Mr DF revealed a corneal arcus and
tendon xanthomas. Blood drawn within 2 h of the onset

of his myocardial infarction revealed TC 7.8 mmol/L,
HDL-c 0.9 mmol/L and triglycerides 2.3 mmol/L, BP
155/95




Questions

1. What are the treatment options for his dyslipidaemia?
2. Mr DF wants to know why he was not identified as
being at high risk of CHD before he suffered his
myocardial infarction (calculate the 10 years CVD risk

by framingham)?




