GMYMG

NHS

Lipid Management Pathway for Secondary Prevention of Cardiovascular Disease (CVD)

cvD
(Stroke, PAD, Angina, MI, Revascularisation)

'

Recommended atorvastatin 80mg
or other high intensity statin with or without other
lipid-lowering therapies e.g. ezetimibe
Target Lipids - Non-HDL-C < 2.5mmol/l or LDL-C <1.8mmol/l

l If statin not tolerated, follow statin
intolerance pathway and consider
ezetimibe 10mg daily +/-bempedoic acid"
180mg daily.

If non HDL-C remains > 2.5mmol/L despite
other lipid lowering therapies consider
l injectable therapies.

Ensure adherence to lifestyle measures, to statin therapy,
ezetimibe and any other medication prescribed to lower
cholesterol (provide statin patient leaffet)

Statin optimised or intolerance confirmed

Is LDL-C less than
1.8 mmol/L (or non-HDL- C
less than 2.5mmol/L)?

Y €S

Check adherence to lifestyle measures,
to statin therapy, ezetimibe and any
other medication prescribed to lower
cholesterol
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Guidance documents
. AAC National Lipid Pathway
. Statin Intolerance Pathway
. Ezetimibe (NICE TA385)
. Bempedoic acid (NICE TA694)

. PCSK9 inhibitors (NICE TA393 and NICE TA394)

. Inclisiran (NICE TA733)
. Icosapent ethyl (NICE TA805)

Use LDL-C > 3.5mmol/L if the patient is at very high risk of cardiovascular disease
(Recurrent CV events or CV events in more than 1 vascular bed (polyvascular disease)

Use LDL-C > 4.0mmoliL if the patient is at high risk of cardiovascular disease
(History of any of the following: ACS; coronary or other artenial revascularisation

procedures; CHD, ischaemic stroke; PAD)

** To be reviewed after long-term study outcome data published |

Refer patients to lipid clinics if:

« Triglycerides more than 20 mmol/L once or more than 10 mmol/L twice
« Complex cases with multiple morbidities (e.qg. liver/ kidney disease)
« Total cholesterol >=7.5mmol/l and also if a non-HDL-C comes back at >7.5mmol/l
» LDL-C > 1.04 and < 2.6mmol/L and triglycerides 1.7- 5.63 mmol/L consider
icosapent ethyl ™ fasting blood test required. Seek advice and guidance from lipid clinic.
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LDL-C equal or LDL-C equal or LDL-C org to
greater to greater to B : Mol **
1.8 mmoliL 2.6 mmoliL 3Sordm
‘ Inclisiran can be offered
instead of referral for
Continue to Offer inclisiran” PCSKSis depending on
emphasise lifestyle (provide inclisiran patient choice and LDL-C
measures and patient leafiet)
adherence 1o I l
medication
Ng‘gm'?‘mm Offer re::_a;lh for PCSK-9
initally at 3 months and WHIDIS
LFT, AST and FBC at
yearly review ***

Review annually for adherence to drugs and support for diet and lifestyle measures



https://www.england.nhs.uk/aac/wp-content/uploads/sites/50/2020/04/Summary-of-national-guidance-for-lipid-management-for-primary-and-secondary-prevention-of-cardiovascular-disea.pdf
https://www.england.nhs.uk/aac/publication/statin-intolerance-pathway/
https://www.nice.org.uk/guidance/ta385
https://www.nice.org.uk/guidance/ta694
https://www.nice.org.uk/guidance/TA393
https://www.nice.org.uk/guidance/TA394
https://www.nice.org.uk/guidance/ta733
https://www.nice.org.uk/guidance/ta805/chapter/1-Recommendations

