
GM PRIMARY PREVENTION LIPID PATHWAY
For people without established CVD

STEP 1: ASSESS CVD RISK AND LIPID PROFILE
• Calculate QRISK3 in patients aged 25-84 without established CVD or FH (males >65 typically have 

QRISK3 >13%)
• Obtain Lipid Profile (non-fasting), BP, BMI, HbA1c as appropriate
• Document family history of premature CVD and other risk factors

STEP 2: LIFESTYLE MANAGEMENT
1. Smoking cessation
2. Blood pressure optimisation
3. Weight management and physical activity - aim for BMI 20-25 and 150 minutes moderate to 
vigorous physical activity/ week

Suspected Familial Hypercholesterolaemia:
LDL-C ≥4.9 mmol/L OR TC ≥7.5 mmol/L → Offer statin and refer to Lipid Clinic

STEP 3: IDENTIFY PATIENTS WHO MAY BENEFIT FROM LIPID-LOWERING THERAPY
(Consider a trial of lifestyle modifications for 3-6 months before starting pharmacological therapy)

QRISK3 ≥10% → Offer statin therapy

Type 1 and Type 2 Diabetes
Age >40 years, duration >10 years, or additional risk 
factors

Chronic Kidney Disease (CKD)
eGFR <60ml/min/1.73m² and/or albuminuria

HIV Treatment
Currently treated for HIV

Consider statin therapy as the impact of these risk factors are under-estimated by QRISK3 

• Severe mental illness
• Autoimmune disorders (e.g., RA, SLE)

• Medications causing dyslipidaemia
• Significant hypertriglyceridaemia (fasting TG 

4.5-9.9 mmol/L)

STEP 4: SELECTING APPROPRIATE THERAPY

STEP 5: MONITORING AND TARGETS
• Consider aiming for LDL-C <2.5 mmol/L for high risk or ≥40% reduction in non-HDL from baseline
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Patient Category STEP 1 STEP 2

First-line Atorvastatin 20mg daily Titrate to Atorvastatin 40-80mg ± Ezetimibe

If side effects Lower dose Atorvastatin Try Rosuvastatin 5-10mg ± Ezetimibe

If statin intolerant Ezetimibe 10mg daily Switch to combination therapy: 
Ezetimibe + Bempedoic acid (Nustendi)

Special Population Groups - Offer statin therapy regardless of QRISK3:

Patient Preference
QRISK3 <10% but patient chooses treatment after informed discussion
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