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CENTRAL ILLUSTRATION 2026 Dyslipidemia Guideline-at-a-Glance

Lipid Lowering to Reduce ASCVD Risk

Screen Check Aim for Treat
EARLIER REGULARLY LOWER LDL-C LONGER

+ Screen at age 22y if family ~ « Screen lipids again at age LDL-C goal: « Check lipids 4-12wk after
e o - 100 mglel. for PREVENT. St o doso chng of pi-
s : * Recheck at least every 5y VD <10% .
hypercholesterolemia, or FH and use PREVENT-ASCVD  , <79 ma/dL for PREVENT- every 6-.1 2mo ther?after
. %cret_en Ia:tH age: 9;1113:_ t(_)d to identify risk ASCVD 210%, FH, DM with  * lBeneﬁtts;1 mcreqs; _rvuth
idsntily FH and ottiscipt risk factors, CAC 2100AU  onger therapy: tailor _
disorders duration to individual risk

* <55 mg/dL for clinical
ASCVD at very high risk*

Wiggins BS, et al. JACC. 2026;m(m):m-m.

*Very high risk includes a history of multiple major ASCVD events (ACS within the past 12 months; prior myocardial infarction [other than ACS above]; prior ischemic
stroke; or symptomatic peripheral artery disease) or 1 major ASCVD event and multiple high-risk conditions (age =65 years of age; prior coronary artery revascu-
larization; current smoking; diabetes; history of heart failure; hypertension; or LDL-C 100 mg/dL despite maximally tolerated statin plus ezetimibe). ACS = acute
coronary syndrome; ASCVD = atherosclerotic cardiovascular disease; CAC = coronary artery calcium; DM = diabetes mellitus; FH =familial hypercholesterolemia;
LDL-C = low-density lipoprotein cholesterol; PREVENT = Predicting Risk of cardiovascular disease EVENTS.
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» Screen at age 22y if family » Screen lipids again at age
history of premature 19y

ASCVD, severe 3
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« Screen at ages 9-11y to to identify risk

identify FH and other lipid
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2026

Sex’
® Male O Female

Total Cholesterol (mg/dL)’

130-320

BMI (kg/m3)’

18.5-39.9

Lipid-lowering medication
Current use of statin medication to lower
cholesterol

®No O Yes

ASCVD Heart Failure

Age (years)” SBP (mmHg)”
30-79 80-200
HDL Cholesterol (mg/dL)” eGFR (mL/min/1.73m3)"
20-100 15-140
Diabetes Current Smoking
Any history of diabetes. Any cigarette use within the last 30 days
®No OvYes ®@No OvYes

Anti-hypertensive medication
Current use of any medication for hypertension

®No  OYes

The following three predictors are optional for further personalization of risk assessment. When they are clinically indicated or

available,

If available or indicated, select "Yes

UACR (mg/g)

UACR is clinically indicated for individuals with

chronic kidney disease, diabetes, or
hypertension

®No O Yes

and enter the value.

HbAIC Zip Code

HbAlc is clinically indicated for individuals with valid 5-digit zip code is needed to estimate
diabetes, prediabetes, overweight, or obesity, or social deprivation index [SDI]

those with history of gestational diabetes ® No O Yes

@®nNo  OYes
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CPR Framework for Risk Evaluation —

B cort
D COR 2a
COR2b
Calculate and Classify I consinni
" 5 5 . COR 3-Harm
Estimate 10-y risk with ‘
PREVENT'ASCVD (Class of Recommendation)
Low risk Borderline risk Intermediate risk High risk
0%-<3% 3%-<5% 5%-<10% 210%

Personalize l l l l
Discuss risk estimate Discuss risk estimate Discuss risk estimate Discuss risk estimate
and therapy options and therapy options and therapy options and therapy options
with patient with patient with patient with patient

AND
Evaluate risk enhancers
Reclassify and Reassess l
If clinical or patient If clinical or patient
uncertainty, consider uncertainty, consider
CAC score and revise CAC score and revise
results results
Decide and Treat I
v v
gs::f'{ém;';e:;ge 2a Lifestyle modification
Lifestyle modification potential lipid-lowering ta':\‘;:lrallpld-lowermg
therapy ol

2 2026 Dyslipidemia
« © 2026 by the American College of Cardiology Foundation and the American Heart Association, Inc
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