
LDL-C >3.4 mmol/L
LDL-C >4.1 mmol/L  consult lipid specialist

Exclude secondary causes
Evaluate other risk factors 
Start lifestyle changes (text)2

Repeat FLP

LDL-C <3.4 mmol/L  continue 
lifestyle changes and repeat FLP 
every 12 months 

LDL-C 3.4 to <4.9 mmol/L, FHx (-), 
and no other risk factors 

 continue lifestyle changes, 
follow every 6 months with FLP 
and FHx and risk factor update

LDL-C >4.9 mmol/L

 Initiate statin3 therapy

LDL-C 4.1 to <4.9 mmol/L and 
one of the following:  
FHx(+) or 1 high-level RF or 
two moderate/at-risk-level risk 
factors4 

 Initiate statin therapy

LDL-C 3.4 to <4.1 mmol/L and 
one of the following: 
two high-level risk factors or 
one high-level and 
two or more moderate/at-risk-
level factors or 
clinical CVD

 Initiate statin therapy

Follow-up FLP, statin laboratory monitoring, dose titration as necessary

Non-HDL-C >3.75 mmol/L on 
non-fasting lipid screen

Fasting lipid profile x 2, 
average results1

Source: This figure was published in the Canadian Journal of Cardiology 38(8), Khoury M, Bigras JL, Cummings EA, et al. The detection, evaluation, and management of dyslipidemia in children and 
adolescents: A Canadian Cardiovascular Society/Canadian Pediatric Cardiology Association clinical practice update:1168-79. © Elsevier 2022. It is reproduced with permission.

Figure 1. Paediatric statin thresholds for treatment
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Text Box
1. Repeat FLP between 2 weeks and 3 months of initial testing

2. Consider use of dietary supplements (phytosterols and psyllium)

3. Statins typically are initiated starting at 8-12 years of age. Note that statin treatment thresholds in the pediatric population are largely based on expert opinion

4. See Table 2 for high-, moderate, and at-risk level risk factors and conditions.

Non-HDL-C Non-high-density lipoprotein cholesterol; LDL-C Low-density lipoprotein cholesterol; FLP Fasting lipid profile; FHx (-) or (+) Family history negative or positive; CVD Cardiovascular disease BMI Body mass index




