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Ask Your Doctor

This short guide can help you manage a discussion with your doctor about your vascular health.
Print it out and bring it with you to your next visit.t

What is cholesterol?

Cholesterol is a fatty, wax-like substance found in the cells of your body and blood. It comes from your diet and
is also produced by the body. Total cholesterol in the blood includes various components including HDL, LDL,
and triglycerides. Cholesterol has an important role in the overall healthy functioning of the body. The body
needs the right level of cholesterol to function properly, but too high levels of cholesterol increase the risk of
cardiovascular disease.

What is hypercholesterolemia?
Hypercholesterolemia is the medical term for high cholesterol. High cholesterol is a significant risk factor for
coronary heart disease, peripheral arterial disease (PAD), and stroke.

What is HDL?
High-density lipoprotein (HDL) is known as the “good” cholesterol because it is believed to have protective
properties against heart attack. Some medical experts believe there are two major roles of HDL:

1. HDL carries cholesterol away from the blood vessels and back to the liver so the liver can
eliminate it from the body.

2. HDL removes the excess buildup of cholesterol from arterial plaque.
If you have a low HDL on your blood test (<40 mg/dl), you will not have the benefit of HDL’s
cardiac protective properties.

What is arterial plaque or atherosclerotic plaque?

Atherosclerotic plaques are mostly made up of cholesterol and calcium. These plaques deposit on the inside
wall of the artery. The build up of plaque can reduce blood flow and eventually a complete blockage can occur,
either from the plaque itself or due to rupture of the plaque, with collection of a blood clot on top of the plaque.
Depending on the blood vessels involved, this process can cause a stroke, heart attack, or PAD.

If PAD occurs during this process, it can result in decreased function or loss of function in other

organs of the body, or an arm or leg.

What is LDL?

Low-density lipoprotein (LDL) is known as the “bad” cholesterol because it plays a role in the development
of atherosclerotic plaques. High LDL levels are the main target of cholesterol-lowering therapies and lifestyle
changes. If you have a high LDL on your blood test (>100 mg/dl), it will increase your risk for coronary heart
disease, vascular disease, and stroke. Current guidelines recommend lowering LDL more aggressively in
patients with more risk factors or known atherosclerotic plaque.
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What is triglyceride?

Triglyceride is a form of fat made in the body. There are various factors that can cause high levels of
triglyceride, including obesity, diabetes, decreased physical activity, cigarette smoking, and excess
consumption of alcohol.

Who should have their cholesterol tested?

The importance of routine cholesterol screening is that it can identify high-risk individuals, and early treatment
of these individuals can decrease the incidence of coronary heart disease, stroke, and PAD.

The U.S. Preventive Services Task Force (USPSTF) strongly recommends that men aged 35 years and older
and women aged 45 years and older have their cholesterol tested to screen for lipid disorders.

According to the USPSTF, there is good evidence that cholesterol testing can find asymptomatic individuals at
risk for heart disease, stroke, or vascular disease, and early treatment of these high-risk individuals can
prevent and decrease their risk of cardiovascular disease.

The USPSTF also recommends that younger adults (men aged 20 to 35 and women aged 20 to 45) have their
cholesterol tested to screen for lipid disorders if they have other risk factors for coronary heart disease.

These other risk factors include diabetes, a family history of cardiovascular disease before age 50 years in
male relatives or age 60 years in female relatives, a family history of familial hyperlipidemia, and multiple
cardiovascular risk factors including obesity, hypertension, and tobacco use.

The early treatment of these higher-risk individuals can prevent cardiovascular disease.

Currently, the USPSTF has no recommendation for or against routine cholesterol testing in younger adults
(men aged 20 to 35 or women aged 20 to 45) in the absence of known risk factors for cardiovascular disease.
The USPSTF found good evidence that cholesterol testing in low-risk young adults can detect some
individuals at increased long-term risk of cardiovascular disease, but the absolute reduction in risk as a result
of early treatment in most individuals is small before middle age.

Treatment Options:

Treatment options include both lifestyle changes and drug therapy. Lifestyle changes include dietary
counseling to understand the benefits of a diet low in saturated fat and high in fruits and vegetables, regular
exercise, stopping tobacco use, and maintaining a healthy weight. Drug therapy can be more effective than
any other treatment option alone and these include nicotinic acid derivatives, bile acid sequestrants,
cholesterol absorption inhibitors, fibrates, and statins. New research data suggests that statin therapy

may lead to regression in atherosclerotic plaque, and more studies are being conducted to confirm this finding.




