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Repeat FULL FASTING Lipid profile with U&E, LFT, TSH, HbA1c, Urine 
ACR 

TC 7.6-9.0* or LDL-C 5.0-6.5* 
or non-HDL-C 6.0-7.5* (*mmol/L) 

TC >9.0* or LDL-C >6.5*
or non-HDL-C >7.5* (*mmol/L) 

Total Cholesterol ≥5* and LDL-C Cholesterol ≥3*or non-HDL-C Cholesterol ≥4* (*mmol/L)
If Triglyceride ≥4.5 mmol/L also see High Triglyceride Pathway

TC ≤7.5* and LDL-C ≤4.9*
and non-HDL-C ≤5.9* (*mmol/L)

Identify and manage secondary 
causes

Lifestyle Advice 
CVD Risk Assessment (QRISK*)

Low Risk 
CVD QRISK ≥10%

DLCN ≥ 5
mmol/L and/or 

significant 
concerns about 
family history of 
premature CVD 

DLCN<5
mmol/L

See Primary 
Prevention Pathway

Identify and manage secondary 
causes

compute DLCN score to assess 
clinical risk of FH

Identify and manage secondary 
causes

Lifestyle Advice

Refer to
Lipid Clinic for 

consideration of 
genetic testing for FH

Do not delay statin 
treatment

Lower risk of FH 
(genetic testing for FH 

not routinely 
indicated)

Appropriate to use standard CV risk 
assessment tool (e.g. QRISK) 

(In this setting, statin can still be 
offered based on significant 

elevation of LDL-C, irrespective of 
QRISK score)

Refer to
Lipid Clinic

Do not delay statin treatment

Incidentally discovered high cholesterol (not known CVD)

*Do not use QRISK if T1DM, 
<25/>84 years old, eGFR <60 
or albuminuria – see Primary

Prevention Pathway 

Reference NICE NG238:
https://www.nice.org.uk/guidance/ng238/reso
urces/cardiovascular-disease-risk-assessment-
and-reduction-including-lipid-modification-pdf-
66143902851781

See Primary 
Prevention Pathway


