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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
A o + <100 mg/dL for PREVENT. lat o doso chnge of pi-
! : * Recheck at least every 5y VD <10% .
hypercholesterolemia, or FH 4" <0 PREVENT-ASCVD <70 mg/dL for PREVENT- every 6-12mo thereafter
» Screen at ages 9-11y to to identify risk ASCVD >10%. FH. DM with * Benefits increase with
identify FH and other lipid risk factors. CAC 2100 AU longer 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 EVENTSs.
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» Screen at age 22y if family
history of premature

ASCVD, severe
hypercholesterolemia, or FH

« Screen at ages 9-11y to
identify FH and other lipid
disorders

» Screen lipids again at age
19y

* Recheck at least every Sy
and use PREVENT-ASCVD
to identify risk
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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)’

30-79

HDL Cholesterol (mg/dL)

20-100

Diabetes
Any history of diabetes.

®No OYes

Anti-hypertensive medication
Current use of any medication for hypertension

®No OYes

SBP (mmHg)”

90-200

eGFR (mL/min/1.73m32)"

15-140

Current Smoking
Any cigarette use within the last 30 days

®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" and enter the value.

UACR (mg/q)

UACR is clinically indicated for individuals with
chronic kidney disease, diabetes, or
hypertension

® No

O Yes

HbAIC

HbAlc is clinically indicated for individuals with
diabetes, prediabetes, overweight, or obesity, or
those with history of gestational diabetes

®No OYes

Zip Code
valid 5-digit zip code is needed to estimate
social deprivation index [SDI]

®No OYes




f % 502 3% (PCE)

PREVENT = #2;%

2013# 7 # > 2018-# :}Fq 7 L AT{s 5

20244 % % > 2026E 5% I AL ¥

ERTRUIE TS ALy RUREAL. B
(ASCVD » 4o " % ~ %@ B )R '

R FARR G o ATH R BIT L IERR
2t

BEh e TR
(8 ~ o B SRR~ SGF AR AR )

ok F TR BHCKM) B FEA o ATH ¢
- 7 it (eGFR)

- § £ 45 #<(BMI)

-fE v & ¢ % (HbAlc > ¥ E 78)

BB (T 5 - B Ph % TS

S pd R RE BT Y L R Y

g EEs 40 - 754 30-79% > TR K30#E B L GITERG

BRI , e , BRI B R AAPRY b TR E R X
PRBL g n e gd nh (s paowso) | Tl URR G TREROLT
VE o MRk R

b'e R ERE
(4v 0 27.5% 5 Tk i K BE)

B LS R (TR
R <3%

HHR G 1 3% T <5%

PRER Y 5% 3 <10%

B RS D 210%

2026/5/25




PREVENT i *& & %% /5;

“h'% (<3%)

c BRIV ERLEEI NS EFR) o

c WHAR WK EBES LR o T ALDL-C-R BB (402160 mg/dL)® 2 E S N 3E &k
B A % B¢ %% R statin o

A b ‘& (3%-<5%)
e P RR A ES NI+ R RIIEGHB TR
c FFAR L FRFEEAL o FRF AT "RRHRAT o RITREE Y TRA

statin; B 74 3 o VATE Y E o

c FARGHBTIE P AABE FASCYDY (9 <55K 0 L<65K) 8 TRAEEF ML LE
b

B (e b RM &) s ey ()2 B BACE R AR ZEA MRS
P RE Y% (5%-<10%)

o P R 4 A N 3p 43 ¥ grdestatin o
CERAR R R Rstatiniaf o Aok T b R G A FIF 0 S BRI (CACKEA

>0 ¥ ¥ g B Lt B % R statin o
B R & ‘ﬁ (210% )
Froo Rug 1 g4 4 E S N F3E + 3 88 R statin o
e B Ecd § 5 Rstatin o PR A_ELDL-C-R B % 4>50% o
;-9 ii-*ﬁ'i D F TR AT b 30 2100 Agatston B i > iE R HELDL-CP 3K 5 <70 mg/dL ; E
>300 0 ¥ ¥ g { Bt P & (4o<55mg/dL) o

2026/5/25



RBHRAMERME B F o
I—] it R0 i

NEEEF L LR RGFA T [RiE * 1993-1996 # r@% %\fﬁﬁ}%ﬁ% ”%ELJ S'
E"ﬁv'k FR AL H1,3508 ”‘P“n" & 2 FRI10 Pa&&ﬂf‘fﬁi( S e R
‘}ﬁ’fﬁfﬁi B o BRIk YT A o

FRA#®/All Diseases B —J&%#%/0ne Diseases v
RESEARREE  —RFSEAEERERE
1 EUEREASEE . THENEREEAS - HABLYAYL
R - )
# Bl 20 RO BIEEE(mg/dI) 12 (. 2099 )
F Bus C 35~70 ) =m M (mg/dl) ) (" <w0-9500 )
BE(A5) e ¢ 80~220 ) ERERERS(mg/dl) =) C <504 )
ME(AFR) 2 C 20~300 ) BEEREOEERmy/d) s ( <500 )
O W@EE(mmHg) iz C 50~300 ) EEERRS pe ®mO AHO
O BERS e ( 20~200 ) EEABME e mO AO
zmmmg/d) e ( 20~999 ) A ®O AHO
2026/5/25 o omesw




REBIFRAMERME BT S

O 4 X *« - (11 .
3. AR E R 751~ "CPR"#-F) Essential
“CPR" Tk i K BRL
. Calculate : 3+ 5 102 ASCVDA # } *&
. Personalize © 5 » b "3 5% FlF 2 (7 B LIV ITG
c RELAE® - FRAT APl pAR o TREF -4 - e
Lp(a) # R » BeiEE ~>50mg/dL £ &3 LA X jp2 b ' o
e A2 BAK ¢ 2% Fi Life'sEssential 8 (A & ~8 %) » & 248 - o
B ME SEREAP o
o MR 'GH %N F]F P AR L C-F v (hs-CRP) £ E>2mg/L~ &_
TRPBRAETR  AAELTF P REIHFIR-
- Reclassify & Reaccess © & 1713 7 FE T » 7 i * Tk H "R 4F it (CAC)
ELEFERLRGEABEI AR IR AR o
. BREIRLT T (CAC) D BB CACH K BT 'E&h's - 240104~
#>1,000 ° Tefk B SR SR BT (E L oL F A R)

= AR

BRI BB 4R R g g o

2026/5/25



i CPR Framework for Risk Evaluation —

B cor1 i
D COR 2a '}
COR 2b i
No Bene |
Calculate and Classify I consimni |
. 5 o - 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 l
v \ 4
:z::fvif:at::rf‘e:;zle 2a Lifestyle modification
Lifestyle modification potential lipic-lowering tar?d lipid-lowering
erapy
therapy

© o

2026 Dyslipidemia
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