j'i:l'-‘i 0 A gl Ay el 4y ) geaa)
@l bl 408

Llll Gl e and

-

dd ) g AulidaN) e ladl) duile gl) Eual gall 5y ghad Jalge Al ya

Risk factors for ischaemic and intracerebral
haemorrhagic stroke
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Internal carotid artery atherosclerotic lesions: (A) plaque; (B) plaque with platelet-fibrin emboli; (C) plaque
with occlusive thrombus; (D) recent ischemic cerebral infarct due to embolization of the internal carotid
artery thrombus.
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Examples of potential sources of embolism: (a) cardiac mural thrombus; (b) vegetations on heart valve; (c)
emboli from carotid plaque. (d) shows infarcted cortex in area supplied by terminal middle cerebral artery
due to embolism.
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POC — Posterior Circulation Stroke

12

——
| —



A

2 (5)

r

o o

Jaba Sy gLl 2 skl g

“sisasedjway ojxely

"ayons Aiosuas aing

"33y} |[e 10 B3] pue e ‘wie pue age} jo

(ioyap Auosuas Jo/pue) ssaueam [esaielun
1Jo suo

:s|soubejq

eidougjway snowAuowoy paje|os| g
$SAUSNOJISUOD JO §507 7
$aWOJPUAS WRISUIRI] JO JBjjagRIa) °|
joaup

:s|soubejq

(1apu0syp [epedsonsia
‘ejseydsAp) uooun;sfp jeiqaiad Jaybiy ¢
ejdouejway snowAuowoy g

-
-

|

Az
Usy

g

0

g XTeY
):35;‘).” c.».ayd\ ;\Aﬂ\ Az
4348y

L
25

; uopounysAp [e1gaied Jaybly aouspiAs ON
\\.__ SIP [383A |[ews 0} 3P 2H0AS [EIR0NS
(59v1) swospufs seunoe

2l 5 staall Alal)

e e )y pu 8
L)) Sldlaay oo 5l

UOJBOISSBI0 PIOJWEE SB UMOUY OS]y

™

e

-

A el Jads el
S Pliehg g 5 S

Cual

-

(s

3W0JpuAkg UORE|NAILY J0}3}SOd

D R (el ) JAda a3l

UONEdYISSE[)
9)0AS PI0IX0

-

S

'seaJe Aiope [eiqale0
Jopajue / d[ppiw U] 30X [2IH0Y (SIVd)
woJpukg uope(naILY Jopsiuy [eed

zall deLeall dpe
a 51l o 5S Lexie |, (6)

-

L,

R

oy pue wie ‘o) jo (oyep -

Kiosuas lo/pue) ssauyeam [eIajejjun °}
1o oML

:s|soubejg

(1pu0syp jeyedsons|a

‘gyseydsAp) uopounyshp [eiqassd Jaybiy °¢
ejdouejway snowAuowoy 'z

baj pue uie ‘a0e} jo (j1oljep

Kiosuas Jo/pue) ssauxeam [eiajejiun '}
:Bupmoljo} ayy Jo sauy |1y

:sysoubeiq

. %50 I deay il 5 Jara s e laall ilaidill Joss
eﬁ

-

e

e;A.i

‘seale Aaye |eiqasad
1ojJ2jue / d[ppju U] 340:)s [B9[H0 abie
{04)S UORBINAIID JOjiaIUE [EJ0L

-

90-30 J>&
>

dhdaall 8 400 Caani sale g Jaraall b iy Caaaall G ill e

30-5 52al 4n sl aila s
SJMLBM\}&\JJ\@WQJM}"_\M?M‘

-

1

-

adly | Ao X

-

-

[MEELN

™
-

0 %10 Ce e candll Jala iy pill e b iKY
JARj‘ eds:icA‘\:ith J\Jjﬁj , 4.-."—"

Al e ) e sale Cag 3l sda

}‘S& DUNS 9
el @8l

Olall

-

).1



g 2 Dbl dais bl ) ghaty 3 508 a3l O S Ladie | (AL J3A) dea (e T
Gulad) iy Aeldie e g drw sie Clas po aliite & (Brae (i ae 38 iy 5 (5 slall & Lol
& Jead Janag

Akl Adadsall Jalaail dais 2800 Jilaal) cailadl 8 a5 JLa o) J8 dalgall Cag 3l o
IS Jady 5ok o ae Jae s (5K sale s sad (5 el ol gl 513 ) sladl)
cue @lla < a8 ) el faca ol Egan die s a8 | el JIKE
Laalaial JMA (e Badeie daie bl ol daleall Cag 3l o | ilad) Jilae 4y an dala
e O e Jalall s Jaud il Cal ety el g | dass il g leall e &l Wi,

Lo Dlie e | otV 5 JiusOU o yill ALlE Cpad) (il yail | g gacall Je il alaedl e (s glusia
, B Sl 815 a0 salall dileall JLiy aad) ol Qe 5 Agald) iy i) 58
(s O A3l ) Jiaall el 8 Aie e gl A DM iy yall sk

L Ulle | sale (3982 3ac dﬂ;gchjdh@éwamtﬁf&\uﬂ\@afdﬂjjﬁg
S a8 dla elllia 6 5, ¢ saall Glleliie Gl s Gl 5 Zall Jhad Josa e 381
ALl e, a3 L) elall mazm g o Gl 1 s A el Al SaiV ) AN (anl)
lele pday Ja Wle Ggall Gaangs ) G i a8 ae (o pd yisi U5 dpuadii A1) &g

8 38 4 G ye e s elall Jaldi (5 5a2 o5 daicall Lo jiy Ciama 335 (6) S
e

14

——
| —



(National Institutes of Health Stroke Scale) (1) Jsal!

1a. Level of consciousness

0 = Alert and responsive

1 = Arousable to minor stimulation

2 = Arousable only to painful stimulation
3 = Unarousable or reflex responses

1b. Questions
Ask patient's age and month. Must be exact.

0 = Both correct
1 =0One correct
2 = Neither correct

1c. Commands
Ask patient to open/close eyes, grip and release non-
paretic hand.

0 = Both correct
1=0ne correct
2 = Neither correct

2. Best gaze
Horizontal extraocular movements by voluntary or
reflexive (oculocephalic maneuver) testing.

0 =Normal
1 = Partial gaze palsy; abnormal gaze in one or both
eyes

2 = Forced eye deviation or total paresis which cannot
be overcome by oculocephalic maneuver

3. Visual fields
Test by confrontation or threat as appropriate. If
monocular, score field of good eye.

0 = No visual loss

1 = Partial hemianopia, quadrantanopia, extinction
2 = Complete hemianopia

3 = Bilateral hemianopia or blindness

4. Facial palsy
If stuporous, check symmetry of grimace to pain.
Paralysis (lower face).

0 = Normal

1 = Minor paralysis (normal looking face, asymmetric
smile)

2 = Partial paralysis

3 = Complete paralysis (upper and lower face)

5a. Left motor arm

5b. Right motor arm

Arms outstretched 90° (if patient is sitting) or 45° (if
supine) for 10 seconds. Encourage best effort, note
paretic side.

6a. Left motor leg

6b. Right motor leg

Raise leg to 30° (always test patient supine) for 5
seconds.

0 = No drift

1 = Drift but does not hit bed

2 = Some antigravity effort, but cannot sustain

3 = No antigravity effort, but minimal movement
present

4 = No movement at all

X = Unable to assess due to amputation, fusion, etc

7. Limb ataxia
Check finger-nose-finger; heel-shin; score only if out of
proportion to weakness.

0 = No ataxia (or aphasic, hemiplegic)
1 = Ataxia present in one limb

2 = Ataxia present in two limbs

X =Unable to assess as above

8. Sensory
Use safety pin. Check grimace or withdrawal if
stuporous. Score only stroke related losses.

0=Normal

1 = Mild to moderate unilateral sensory loss but
patient aware of touch

2 = Severe to total sensory loss, patient unaware of
touch (or bilateral sensory loss or comatose)

——
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9. Best language 0 =Normal

Ask patient to describe cookie jar picture, name 1 = Mild-moderate aphasia

objects, read sentences. May use repeating, writing, 2 = Severe aphasia (almost no information exchanged)
stereognosis. 3 = Mute, global aphasia, or coma

10. Dysarthria 0 =Normal

Ask patient to read or repeat a list of words. 1 = Mild-moderate dysarthria

2 = Severe, unintelligible or mute
X = Intubation or mechanical barrier

11. Extinction and inattention 0 = Normal, none detected (or severe visual loss with
Simultaneously touch patient on both hands, show normal cutaneous responses)

fingers in both visual fields, ask patient to describe 1 = Neglects or extinguishes to bilateral simultaneous
deficit, left hand. stimulation in any sensory modality (visual, tactile,

auditory, spatial, or personal inattention)
2 = Profound hemi-inattention or extinction in more
than one modality

Adapted from: Goldstein LB, Samsa GP, Stroke 1997; 28:307.
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Axial CT scan demonstrates Axial CT scan 2 cm higher
increased density in distal right demonstrates normal insular
M1 segment (arrow); a ribbon and imperceptible change
hyperdense MCA sign. in right basal ganglia (arrow)

CT with left thalamic
hemorrhage and blood in
ventricles.

CT with moderate-sized left
frontal hematoma with edema.
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Indication that patient is eligible for treatment with intravenous rtPA or other acute reperfusion intervention

Blood pressure level

Systolic >185 mm Hg or diastolic >110 mm Hg

Labetalol 10 to 20 mg IV over 1 to 2 minutes, may repeat x1; or

Nitropaste 1 to 2 inches; or

Nicardipine infusion, 5 mg/h, titrate up by 2.5 mg/h at 5- to 15-minute intervals, maximum dose 15 mg/h; when
desired blood pressure attained, reduce to 3 mg/h

If blood pressure does not decline and remains >185/110 mm Hg, do not administer rtPA

Management of blood pressure during and after treatment with rtPA or other acute reperfusion intervention

Monitor blood pressure every 15 minutes during treatment and then for another 2 hours, then every 30
minutes for 6 hours, and then every hour for 16 hours

Blood pressure level

Systolic 180 to 230 mm Hg or diastolic 105 to 120 mm Hg

Labetalol 10 mg IV over 1 to 2 minutes, may repeat every 10 to 20 minutes, maximum dose of 300 mg; or

Labetalol 10 mg IV followed by an infusion at 2 to 8 mg/min

Systolic >230 mm Hg or diastolic 121 to 140 mm Hg

Labetalol 10 mg IV over 1 to 2 minutes, may repeat every 10 to 20 minutes, maximum dose of 300 mg; or

Labetalol 10 mg IV followed by an infusion at 2 to 8 mg/min; or

Nicardipine infusion, 5 mg/h, titrate up to desired effect by increasing 2.5 mg/h every 5 minutes to maximum of
15 mg/h

If blood pressure not controlled, consider sodium nitroprusside

Reproduced with permission from: Adams HP Jr, del Zoppo G, Alberts MJ, et al. Guidelines for the early
management of adults with ischemic stroke: a guideline from the American Heart Association/American Stroke
Association Stroke Council, Clinical Cardiology Council, Cardiovascular Radiology and Intervention Council, and the
Atherosclerotic Peripheral Vascular Disease and Quality of Care Outcomes in Research Interdisciplinary Working
Groups: the American Academy of Neurology affirms the value of this guideline as an educational tool for
neurologists. Stroke 2007; 38:1655. Copyright © 2007 Lippincott Williams & Wilkins.
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Inclusion criteria

Clinical diagnosis of ischemic stroke causing measurable neurologic deficit

Onset of symptoms <4.5 hours before beginning treatment; if the exact time of stroke onset is not known,
it is defined as the last time the patient was known to be normal

Age 218 years

Exclusion criteria

Historical

Significant stroke or head trauma in the previous three months

Previous intracranial hemorrhage

Intracranial neoplasm, arteriovenous malformation, or aneurysm

Recent intracranial or intraspinal surgery

Arterial puncture at a noncompressible site in the previous seven days

Clinical

Symptoms suggestive of subarachnoid hemorrhage

Persistent blood pressure elevation (systolic 2185 mmHg or diastolic 2110 mmHg)

Serum glucose <50 mg/dL (<2.8 mmol/L)

Active internal bleeding

Acute bleeding diathesis, including but not limited to conditions defined in 'Hematologic'

Hematologic

Platelet count <100,000/mm 3 *

Current anticoagulant use with an INR >1.7 or PT >15 seconds*

Heparin use within 48 hours and an abnormally elevated aPTT*

Current use of a direct thrombin inhibitor or direct factor Xa inhibitor with evidence of anticoagulant effect
by laboratory tests such as aPTT, INR, ECT, TT, or appropriate factor Xa activity assays

Head CT scan

Evidence of hemorrhage
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Evidence of a multilobar infarction with hypodensity involving >33 percent of the cerebral hemisphere

Relative exclusion criteria *

Only minor and isolated neurologic signs

Spontaneously clearing stroke symptoms

Major surgery or serious trauma in the previous 14 days

Gastrointestinal or urinary tract bleeding in the previous 21 days

Myocardial infarction in the previous three months

Seizure at the onset of stroke with postictal neurologic impairments

Pregnancy

Additional relative exclusion criteria for treatment from 3 to 4.5 hours from symptom onset

Age >80 years

Oral anticoagulant use regardless of INR

Severe stroke (NIHSS score >25)

Combination of both previous ischemic stroke and diabetes mellitus

aPTT: activated partial thromboplastin time; ECT: ecarin clotting time; INR: international normalized ratio; PT:
prothrombin time; NIHSS: National Institutes of Health Stroke Scale; TT: thrombin time.

* Although it is desirable to know the results of these tests, thrombolytic therapy should not be delayed while
results are pending unless (1) there is clinical suspicion of a bleeding abnormality or thrombocytopenia, (2) the
patient is currently on or has recently recevied anticoagulants (eg, heparin, warfarin, a direct thrombin inhibitor, or
a direct factor Xa inhibitor), (3) use of anticoagulants is not known. For patients without recent use of oral
anticoagulants or heparin, treatment with intravenous tPA can be started before availability of coagulation test
results but should be discontinued if the INR, PT, or aPTT exceed the limits stated in the table.
¢ The available data suggest that under some circumstances — with careful consideration and weighting of risk-to-
benefit — patients may receive fibrinolytic therapy despite one or more relative contraindications.
Adapted from:

Hacke W, Kaste M, Bluhmki E, et al. Thrombolysis with alteplase 3 to 4.5 hours after acute ischemic stroke. N Engl J
Med 2008; 359:1317.

Del Zoppo GJ, Saver JL, Jauch EC, et al. Expansion of the time window for treatment of acute ischemic stroke with
intravenous tissue plasminogen activator. A science advisory from the American Heart Association/American Stroke
Association. Stroke 2009; 40:2945.

Jauch EC, Saver JL, Adams HP Jr, et al. Guidelines for the early management of patients with acute ischemic stroke:
a guideline for healthcare professionals from the American Heart Association/American Stroke Association. Stroke
2013; 44:870
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Prevalence of high blood pressure in
adults by age and sex (NHANES: 1999
2004). (Data from American Heart
Disease and Stroke Association: Heart
Statistics 2006 Update
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Classification SBP, mm Hg DBP, mm Hg | No Compelling Indication* With Compelling Indication*
Normal Less than 120 and Less than 80 | No antihypertensive drug No antihypertensive drug
Prehypertension 120-139 or 80-89 No antihypertensive drug Drugs for compelling indication
Stage 1 hypertension 140-159 or 90-99 Thiazide-type diuretics for | Drugs for compelling indication.
most. May Other
consider ACEI, ARB, BB, drugs (diuretics, ACEl, ARB, BB,
CCB, or CCB) as
combination needed
Stage 2 hypertension More or equal to More or Two-drug combination for | Drugs for compelling indication.
160 equal to 100 mostt Other
(usually thiazide-type drugs (diuretics, ACEl, ARB, BB,
diuretic and CCB) as
ACEI or ARB or BB or CCB). needed.
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ACEl indicates ACE inhibitor; ARB, angiotensin receptor blocker; BB, -adrenergic receptor blocker; CCB, calcium
channel blocker; DBP, diastolic blood pressure; EtOH, alcohol; and SBP, systolic blood pressure. Compelling
indications are (1) congestive heart failure, (2) myocardial infarction, (3) diabetes, (4) chronic renal failure, and
(5) prior stroke. *Lifestyle modifications are encouraged for all and include (1) weight reduction if overweight;
(2) limitation of EtOH intake; (3) increased aerobic physical activity (30—45 minutes daily); (4) reduction of
sodium intake (2.34 g); (5) maintenance of adequate dietary potassium (120 mmol/d); (6) smoking cessation;
and (7) DASH diet (rich in fruits, vegetables, and low-fat dairy products and reduced in saturated and total fat).
tInitial combined therapy should be used cautiously in those at risk for orthostatic hypotension.
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Extent of awareness, treatment, and
control of high blood pressure by age
(NHANES: 1999-2004). (Data from
American Heart Association: Heart
Disease and Stroke Statistics 2006
Update
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Odds ratio/relative
risk/hazard ratio

Study Ischemic stroke | Intracerebral hematoma All strokes
O'Donnell et al? 1.60 (1.29-1.99) 0.87 (0.60-1.24) 1.36 (1.10-1.68)
The Emerging Risk Factors 2.27 (1.95-2.65) 1.56 (1.19-2.05)

Collaboration?

Wolf et al® Male: 1.40

Female: 1.72

Khoury et al® Black: 3.2 (2.4-3.9)

White: 3.8 (3.3-4.3)

3. O'Donnell MJ, Xavier D, Liu L, et al. Risk factors for ischaemic and intracerebral haemorrhagic stroke in
22 countries (the INTERSTROKE study): a case-control study. Lancet. 2010;376:112-123.

4. Collaboration TERF. Diabetes mellitus, fasting blood glucose concentration, and risk of vascular

disease: a collaborative meta-analysis of 102 prospective studies. Lancet. 2010;375:2215-2222.

5. Wolf PA, D'Agostino RB, Belanger AJ, et al. Probability of stroke: a risk profile from the Framingham
Study.Stroke. 1991;22:312-318.

6. Khoury JC, Kleindorfer D, Alwell K, et al. Diabetes mellitus: a risk factor for ischemic stroke in a large
biracial population. Stroke. 2013;44:1500-1504.
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Ol e & Rally @ guSiiadl an a3 g A ) el ilads ) phail T gale Sy 8 jlad agoal (il
HR: 0.66 [95% Cl: 0.55—0.79] and 0.58 [95% Cl: 0.38—0.90], ) il d 5, ol
12(respectively

daalle clul jo sae Cuua At leall Adile ol Sl gl aa Gad il (381 5 Gaw (6) J sl

Study Title Population Results Risk Ref.
Asplund et al | Relative risks for stroke by ag¢ Eight European Smoking confers an increased ris| HR: [60]
sex, and population based or] countries 93,695 me of stroke Men: 1.82
follow-up of 18 European and women Women: 2.84
populations in the MORGAM
Project
Putaala et al. | ilent brain infarcts and Finland Smoking is an independent risk | OR: 1.69 (95% ([61]

leukoaraiosis in young adults
with first-ever ischemic stroke

669 young adults

factor for silent brain infarcts

1.05-2.72)

Myint et al.

Risk factors for first-ever strok
in the EPIC-Norfolk prospectiv
population-based study

UK
25,000 individuals

here is an increased risk of stroke
among current smokers compare|
with never-smokers
Ex-smokers did not have increase
risk of stroke compared with
nonsmokers
Excess stroke risk seems to declin

after smoking cessation

RR: 1.70 (95% C
1.29-2.23)

(62]

60. Asplund K, Karvanen J, Giampaoli S, et al. Relative risks for stroke by age, sex, and population based on follow-

up of 18 European populations in the MORGAM Project. Stroke. 2009;40:2319-2326.

61. Putaala J, Kurkinen M, Tarvos V, Salonen O, Kaste M, Tatlisumak T. Silent brain infarcts and leukoaraiosis in

young adults with first-ever ischemic stroke. Neurology. 2009;72:1823-1829.

62. Myint PK, Sinha S, Luben RN, Bingham SA, Wareham NJ, Khaw KT. Risk factors for first-ever stroke in the EPIC-

Norfolk prospective population-based study. Eur J Cardiovasc Prev Rehabil. 2008;15:663—669.
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O Aide Tt A83le llia | (40 (ssbw ol ST ) R s 2 (39-35 ) Al 452 (34.9-30 )
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(CRP) (C-reactive protein) C lSi,¥) il 38155 ala 35 | AulgilV) dfasl 8 Liay) aalus
posll el dalall ) iy 126125 Lladl 3 ga g ae (IL-6) (interleukin-6) 6 (xS sl 551
Clas sl e sl (s sl ilad) (4355501 126 (TNFa) (tumour necrosis factor alpha) Wl
127(interleukin-8) 8 (xS sl 1Y) 127(MCP-1) (monocyte chemoattractant protein 1)1
ICAM-) (soluble intracellular adhesion molecule 1) <l 53 s slall Jals Gadll (2l
Oy, Al s ol el ) (ool Aalgily) Aladll 5 Aol (e 3815l 138 128(1
Syl s ) 8 Caalad) e L) Jadil) Glld e aliag ladl & Cuasy o) e lial) Jemdill
ST 8aa) dadi ja 30 5l o3 85 (ST LY e &5 lae Asla) 8 BT ()5S AV J8 il el
Lo | dajall Aaidiia ey Auleill dfan Al i) Wiy Ml s | LY e &0 jlia il 3
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The NCEP Adult Treatment Panel 11 ) < D&Y 3 3l Gy ja3 (an 222(7) J saall
((ATP 1)

metabolic syndrome is the presence of 3 of the following:

1.abdominal obesity as determined by waist circumference102 cm or 40 inches for men and 88 cm or 35 inches

for women

2.triglycerides 150 mg/dLHDL cholesterol 40 mg/dL for men and 50 mg/dL for women

3.BP130/85 mm Hg

4 fasting glucose 110 mg/dL

The International Diabetes Foundation (IDF) modified the definition by the necessary inclusion of a waist
circumference 88 cm for men and 80 cm in women plus 2 of the other NCEP-ATP IIl criteria®3*

D psadd) iyl jhuz) <
e Auzbiiall il sl 5 (LDL) Jis_sinad s8I (g Aalall il sinaal) (381 55 Al gl el pal) e ey
Multiple Risk Factor ) 4wl 8 i, 2P 1354, e laall Lol jlas 354 ) aw (HDL) Js_ied <1
relative ) el bl o | s 350000 (= S| cuiecai il 5 (MRFIT) (Inervention Trail
& Ot 138 g i <1 QU8 5T ) qe 223y A e dpeleall ciladall Ce anlill < gall (risk
%25 334, padd 352033 il Al 5 (APCSC) ( Asia Pacific Cohort Study ) 4l
Al 53 iy B9 137 5 il SIH il lse A (Y ide 38.7 ) glaiy) ST 4 jlad) ciladill Jamay
A 45 s sl ST ey 455 4l 51 27937 J (prospective cohort study) s 48l
g i) 380y 139138 4, @) cladall jlad daly ) ae G815 gy 5SU (g dallall il gisall o
A0 A alull) Gl i) (A ananll il ae J 5 yid 5SIF O sl

<l sive #1651 G (inverse relationship) 4aSall 483all e 4l ol <l jall alaes

142 4e Laall sl s (HDL) (high-density lipoprotein cholesterol) 48Ul e s il <1
< (Oyabe Study) , (Copenhagen City Heart Study) celetnsS 4l ja 1 bl all o8 (e g
oedl (systematic review) duagie dxal e & G 144193 UL 8 cladlly Ja ) ey al
e leal) il jlhd ity HDL Jsind sSI) (s siua (& J9ake 10 gl JS o adia il o
245%15 S %11 S

National Cholesterol Education ) Clua i cuss o sadll #3le 45 )l (8) sl mia
(= (statins) <lsliudl (=8 1477146 (NCEP) (Program Adult Treatment Panel 3

de pll un | %50 ) %30 s~ (low-density lipoprotein) (LDL) Js_ied oK1 & s
149148 o anll (Lol m ye e A ladll il i e lialinlly 2l (| 4 520
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90000 (s S| el sl 13 26 J (meta-analysis) 4usti daal ya & Gai . (LDL) Js_ied S
.(95% CI, 15% 10 27%)*%? %21 s> e leall cladil) JS jlad (i cliglind) o i s
149 Llav s JY/3le188 5 Jy/ike 124 G s gl i dna) yall o3 & g2cdll (LDL) J s i <11 dad
Jsind Sl daid 8 %10 s IS %15.6 ey ey A leall cilafill jlad o cpsi | Jy/ada
Al bl Al (meta-analysis) 4usti dxal e 8 uii 35 . (95% Cl, 6.7% to 23.6%) (LDL)
ohd (| AY) 30 Jilu g g GG 3l O (i 30 165792 (Jlss i

95% CI, 6.3 ) (LDL) Jsiwd &I dad A& Jo/ale 39 (mleas) J<1 921,71 Jamay daeleall bl

153 (to 33.5; P0.009

NCEP s 5i o o galill Ja i 2 3le (3 5k e 32 (8) s

Factor

Goal

Recommendations

LDL-C
0 -1 CHD risk factor*

LDL-C 160 mg/dL

Diet, weight management, and physical
activity. Drug therapy recommended

if LDL-C remains 190 mg/dL. Drug
therapy optional for LDL-C 160-189
mg/dL

2 CHD risk factors and
10-year CHD risk 20%

LDL-C 130 mg/dL

Diet, weight management, and physical
activity. Drug therapy recommended
if LDL-C remains 160 mg/dL.

2 CHD risk factors and
10-year CHD risk 10%—-20%

LDL-C 130 mg/dL,or optionally
LDL-C 100 mg/dL

Diet, weight management, and physical
activity. Drug therapy recommended

if LDL-C remains 130 mg/dL (optionally
100 mg/dL).

CHD or CHD risk equivalentt
(10-year risk 20%

LDL-C 100 mg/dL or optionally
LDL-C 70 mg/dL

Diet, weight management, and physical
activity. Drug therapy recommended

if LDL-C 130 mg/dL. Drug therapy
optional for LDL-C 70-129 mg/dL.

Non-HDL-C in persons with

Goals are 30 mg/dL higher than

Same as LDL-C with goals 30 mg/dL

triglyceride 200 mg/dL LDL-C higher.
goal
Low HDL-C No consensus goal Weight management and physical

activity. Consider niacin (nicotinic acid)
or fibrate in high-risk persons with HDL-C
40 mg/dL

35

——
| —




Lp(a)

No consensus goal

Treat other atherosclerotic risk factors in
patients with high Lp(a). Consider

niacin (immediate- or extended-release
formulation), up to 2000 mg/d for
reduction of Lp(a) levels, optimally in
conjunction with glycemic control and
LDL control.

CHD indicates coronary heart disease; HDL-C, high-density lipoprotein cholesterol; LDL-C, low-density
lipoprotein cholesterol; and Lp(a), lipoprotein a.*To screen for dyslipidemia, a fasting lipoprotein profile
(cholesterol, triglyceride, HDL-C, and LDL-C) should be obtained every 5 y in adults. It should be obtainedmore
often if 2 CHD risk factors are present (risk factors include cigarette smoking; hypertension; HDL-C 40 mg/dL;
CHD in a male first-degree relative 55 y or in afemale first-degree relative 65 y; or age 45 y for men or 65 y for
women) or if LDL-C levels are borderline or high. Screening for Lp(a) is not recommendedfor primary prevention
unless (1) unexplained early cardiovascular events have occurred in first-degree relatives or (2) high Lp(a) is
known to be present in first-degree relatives. TCHD risk equivalents include diabetes or other forms of
atherosclerotic disease (peripheral arterial disease, abdominal aortic aneurysm, or symptomatic carotid artery
disease).
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