
Target LDL-C <2* or Non HDL-C < 2.6* (*mmol/L)

High dose high intensity Statin (atorvastatin 80mg or rosuvastatin 40mg)
Baseline bloods: Lipid Profile, U&E, LFT, HbA1c, TSH

CK if muscle symptoms)
Atorvastatin 20 mg if eGFR <60 mL/min/1.73m2 - can increase if target not met, 

discuss higher doses with renal specialist if eGFR <30 mL/min/1.73m2

LDL-C< 2 mmol/L  
or Non HDL-C < 2.6

Review annually: Lipid Profile, adherence to drugs, diet and lifestyle.
Measure LFT at 3 and 12 months, and 3 months after any change in dose.

Target not achieved OR Statin intolerant 
consider adding Ezetimibe

Lipid Profile and LFT after 3 months

Discuss adherence and tolerance Reinforce lifestyle advice

LDL-C ≥ 2* or Non HDL-C ≥ 2.6* (*mmol/L)

Secondary Prevention Pathway

Lifestyle Advice 
Identify and 

manage other 
CVD risk factors

Known CVD
(CHD/angina/ACS/MI/stroke/TIA/PAD)

Consider FH: Dutch criteria for 
Hypercholesterolaemia

1

After 3 months: 
Measure Lipid Profile and LFT (fasting not required) 

≥ 2.6 mmol/L LDL-C

Refer to 
Lipid Clinic for 
(mAB) PCSK9 

inhibitor

LDL-C >4mmol/L 
(or 3.5mmol/L if 

recurrent events)

Target not 
achieved AND 

unable to reach 
maximum dose 

of Statin 
consider adding 
Bempedoic Acid 
Lipid Profile and 

LFT after 3 
months

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

(if willing to 
prescribe in 

primary care)*
Blue on ICB 
formulary

* For Inclisiran= A&G available from lipid clinic if 
uncertain regarding eligibility/interactions, but 
not currently commissioned for 
initiation/prescription in secondary care

See Statin Intolerance guidance 


