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    LIPID

 M
O

D
IFIC

ATIO
N

 FO
R

 SEC
O

N
D

AR
Y PR

EVEN
TIO

N
 O

F CVD
 

                    

Established CVD 
eg past/current history of M

I, AC
S, angina, stroke, TIA, or peripheral arterial disease 

O
FFER

 ATO
R

VASTATIN
 80m

g daily 
U

se low
er dose if (see S

PC
 for prescribing inform

ation): 
x 

C
KD

 (use 20m
g) 

x 
Potential drug interactions 

x 
H

igh risk of adverse effects (eg elderly, com
orbidities, general frailty, polypharm

acy) 
x 

Patient preference 
Advise about adverse effects and interactions. R

epeat lipid profile & LFTs in 3 m
onths 

 

DO
 NO

T delay statin to m
anage m

odifiable risk factors 

 

Baseline blood tests &
 clinical assessm

ent: 
BP, sm

oking status, alcohol consum
ption, w

eight/B
M

I, non- fasting lipid profile, H
bA1c, 

renal function/eG
FR

, LFTs, TFTs, C
K if unexplained m

uscle pain +/- statin 
      

Interventions and lifestyle m
easures 

x Treat com
orbidities &

 identify and m
anage secondary causes of dyslipidaem

ia 
x Lifestyle m

odification & otim
ise m

anagem
ent of m

odifiable C
VD

 risk factors: BP, 
sm

oking cessation, w
eight, cardioprotective diet, physical activity, alcohol, H

bA
1c 

  

O
ffer statin & refer to 

specialist if: 
x TC

 >9.0 m
m

ol/litre  
x non-H

D
L-C

 >7.5 m
m

ol/litre 
x TG

 persistently >10 
m

m
ol/litre 

x urgent referral if TG
 > 20 

m
m

ol/litre not due to alcohol 
or poor glycaem

ic control 
 

Fam
ilial Hypercholesterolaem

ia 
O

ffer statin and consider &
 

investigate possibility of FH
 if TC

 
>7.5 m

m
ol/litre & fam

ily history of 
prem

ature C
H

D
 

x Patients w
ith FH

 should be offered 
specialist referral to confirm

 
diagnosis & initiate cascade testing  

x R
efer to supporting inform

ation for 
treatm

ent of FH
 

 
Discuss the risks and benefits of statin treatm

ent so that the person can 
m

ake an inform
ed choice about their treatm

ent. 

NO
 SPECIFIC LIPID TARG

ET: aim
 for >40%

 reduction in non H
DL-C 

If <40%
 reduction in non H

D
L-C

: 
x O

ptim
ise adherence and dose tim

ing 
x O

ptim
ise diet and lifestyle m

easures  
¾

 C
onsider increasing dose if started on <80m

g if judged as higher risk due to 
com

orbidities/clinical judgem
ent 

¾
 If eG

FR
 <30m

l/m
in/1.73m

2 agree increasing dose w
ith renal specialist 

   

Statin Declined 
x R

e-enforce benefits of statins  
x R

ecord choice in notes 
x R

eview
 at a later date 

 Statin contraindicated/not 
tolerated/ineffective 

x D
o N

O
T routinely offer 

fibrates 
x D

O
 N

O
T O

FFER
  

¾
 om

ega-3 fatty acid 
com

pounds 
¾

 nicotinic acid  
¾

 bile acid sequestrant  
x D

O
 N

O
T O

FFER
 

C
O

M
B

IN
ATIO

N
 of any of the 

above W
ITH

 statin 
x C

onsider ezetim
ibe in 

accordance w
ith N

IC
E TA 132 

  

Statin Intolerance 
x R

efer to supporting inform
ation for 

LFT & C
K m

onitoring & action 
x Stop statin & try again w

hen 
sym

ptom
s resolved to check if 

statin related 
x C

onsider low
er dose of atorvastatin  

x C
onsider change to sim

vastatin or 
pravastatin (consider rosuvastatin 
as 4

th line option) 
x Treat w

ith m
ax tolerated dose - any 

statin at any dose w
ill ↓C

V
D

 risk 
x D

o N
O

T offer coenzym
e Q

10 or 
vitam

in D
 to increase adherence 

x Seek specialist advice if intolerant 
to 4 statins 

x C
onsider ezetim

ibe in accordance 
w

ith N
IC

E
 TA 132 

Annual m
edication review

 
x discuss adherence, lifestyle & 

address C
V

D
 risk factors 

x consider non-fasting non-H
D

L-C
 

test to inform
 discussion 

 

 


