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NICE in 90 seconds

Primary prevention for 
cardiovascular disease
A quick guide to lipid modification based on NICE CG181

Lipid result 

Triglycerides >20mmol/l

Triglycerides 10-20mmol/l

Total cholesterol >9mmol/l
Non-HDL >7.5mmol/l

Total cholesterol 
>7.5mmol/l 
OR LDL >4.9mmol/l

Triglycerides 4.5-9.9mmol/l

Type 1 diabetes?

CKD ?
(if eGFR <60ml/min or 
there is albuminuria)

Age ≥85 years?

QRISK2 10-year CVD ≥10%

Use clinical judgment to decide on further treatment in people below the CVD risk threshold for 
treatment

Risk scores will underestimate risk in people with underlying conditions or on some treatments, including:
• Those being treated for HIV 
• Those with serious mental health problems
• Those taking medicines that can cause dyslipidaemia such as antipsychotic medication, corticosteroids 
or immunosuppressant drugs
• Those with autoimmune disorders, such as SLE, and other systemic inflammatory disorders
• Those with BMI >40

Consider socioeconomic status as an additional factor that contributes to CVD risk

References 1 Cardiovascular disease: risk assessment and reduction, including lipid modification. NICE clinical guideline CG181. Published July 2014. Updated September 2016. Nice.org.uk/CG181  
2 Familial hypercholesterolaemia: identification and management. NICE clinical guideline CG71. Published August 2008. Updated October 2019. Nice.org.uk/CG71

Offer atorvastatin 20mg Consider increasing dose if non-HDL not lowered by >40%

Consider atorvastatin 20mg – statins may reduce the risk of non-fatal MI 
Be aware of factors that may make treatment inappropriate

Offer atorvastatin
20mg

Increase dose if non-HDL not lowered by >40%, AND eGFR ≥30 
(liaise with renal specialist about dose increase if eGFR <30)

Consider statin in all adults 
with T1 diabetes

Offer atorvastatin 20mg if T1 diabetes and any one of
• Age >40
• Diabetes duration >10 years
• Established nephropathy
• Other CVD risk factors

Optimise other CVD risk factors, be aware that CVD risk may be underestimated by risk-assessment tools

Any one of the following features:
• Tendon xanthoma in patient or in first- or second-degree relative
• Personal or family history of premature CHD (<60 years of age) in first-degree relative 
• MI at <50 years of age in second-degree relative 
• Family history of cholesterol >7.5mmol/l in first- or second-degree adult relative or >6.7mmol/l in child or 
sibling <16 years old

Refer to specialist*

Repeat fasting test in  
5-14 days

Triglycerides >10mmol/l Refer to specialist*

Urgent specialist referral

Dr Sasha Johari is a GP in Cheshire
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*Before referral, consider secondary 
causes of dyslipidaemia including 
uncontrolled diabetes, obesity, excess 
alcohol consumption, untreated 
hypothyroidism, liver disease, nephrotic 
syndrome and some medications such 
as thiazides or ciclosporin

In all patients at high risk of 
CVD, give advice about 
diet, exercise, alcohol 
consumption and smoking 
cessation


