Familial hypercholesterolemia clinical
management guidelines

Advise on lifestyle modifications to correct non-cholesterol
ASCVD riskfactors

-
Initiate treatment with high-intensity statin to lower LDL-C by
=50%:

'ASCVD includes ACS in the
last 12 months, history of MI,
: At history of ischemic stroke,
L Sene Rt S o symptomatic peripheral artery
disease, including aneurysm,
all of atherosclerotic origin
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Titrate statin dose to goal LDL-C:
=100 mg/dL if no established ASCVD or other risk factors
<70 mg/dL if established ASCVD
Consider goal <70 mg/dL based on other ASCVD risk factors )

.

meliitus: hypertension; CKD;
current smoking; congestive
heart failure; family history of

I LDL-C n ins above goal despite Al aleratad Stati premature ASCVD; elevated
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therapy, consider addition of ezetimibe CAC score, Lp(a), or apoB;

ABI <
8 .
\V/
If LDL-C remains above goal despite maximal tolerated statin Adapted from ACC/AHA 2012 Cholesterol Clinical
and ezetimibe therapy, consider addition of PCSKS inhibitor Practice Guidelines, Circulation 2018 and GF Watts,

etal. IntJ Cardiol 2014.




