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Dyslipidemia Clinical Practice Guidelines 

 

 

Assessment (History and Examination) 

Dyslipidemia itself usually causes no symptoms but can lead to symptomatic vascular disease, 

including coronary artery disease, stroke, and peripheral artery disease.  

 

High levels of triglycerides (> 500 mg/dL [> 5.65 mmol/L]) can cause acute pancreatitis. Very high 

triglyceride levels can also cause hepatosplenomegaly, paresthesia, dyspnea, and confusion.  

 

High levels of LDL can cause arcus cornea and tendinous xanthomas at the Achilles, elbow, and 

knee tendons and over metacarpophalangeal joints. Other clinical findings that occur in patients 

with high LDL (eg, in familial hypercholesterolemia) include xanthelasma (lipid rich yellow 

plaques on the medial eyelids). Xanthelasma can also occur in patients with primary biliary 

cirrhosis and normal lipid levels. 

 

Patients with the homozygous form of familial hypercholesterolemia may have arcus cornea, 

tendinous xanthomas and xanthelasma plus planar or tuberous xanthomas. Planar xanthomas are 

flat or slightly raised yellowish patches. Tuberous xanthomas are painless, firm nodules typically 

located over extensor surfaces of joints. 

Patients with severe elevations of TGs can have eruptive xanthomas over the trunk, back, elbows, 

buttocks, knees, hands, and feet. 

Patients with the rare dysbetalipoproteinemia can have palmar and tuberous xanthomas. 

Severe hypertriglyceridemia (> 2000 mg/dL [> 22.6 mmol/L]) can give retinal arteries and veins a 

creamy white appearance (lipemia retinalis). Extremely high lipid levels also give a lactescent 

(milky) appearance to blood plasma. Symptoms can include paresthesia, dyspnea, and confusion. 

  

Definition  

 
Dyslipidemia, refers to an abnormality within the lipid profile, encompassing a variety of 

disorders relating to elevations in total cholesterol, LDL, or TG, or conversely, lower levels of 

HDL. It may present as a single disorder affecting only one lipoprotein parameter, or may 

represent a combination of lipoprotein abnormalities, such as elevated TG and low HDL. 

 

A dyslipidemia may be the result of over-production or lack of clearance of the lipoprotein particles, 

or related to other defects in the apolipoproteins or enzyme deficiencies. 
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Management  

Initial management for dyslipidemia involves lifestyle modifications. This approach should include a diet 

with an emphasis on the intake of vegetables, fruits, and whole grains within an appropriate calorie 

requirement. Also, adults should participate in moderate to vigorous aerobic physical activity 3 to 4 times 

a week for at least 40 minutes. First-line treatment for dyslipidemia is statins that inhibit 3-hydroxy-

3methylglutaryl-coenzyme A (HMG-CoA) reductase. 
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R3 DLP Pathway: 
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Adopted from: 

 
- AHA/ACC lipid guidelines; personalized care to prevent CVD 2020- Cleveland clinic journal of medicine .  
- Latest AHA/ACC Guidelines dated 2019 .  
- USPSTF guidelines  ( statin use for the primary prevention of CVD . 
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