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ACTIVITY DISCLAIMER
The material presented here is being made available by the American Academy of Family
Physicians for educational purposes only. Please note that medical information is constantly
changing; the information contained in this activity was accurate at the time of publication. This
material is not intended to represent the only, nor necessarily best, methods or procedures
appropriate for the medical situations discussed. Rather, it is intended to present an approach,
view, statement, or opinion of the faculty, which may be helpful to others who face similar
situations.
The AAFP disclaims any and all liability for injury or other damages resulting to any individual
using this material and for all claims that might arise out of the use of the techniques
demonstrated therein by such individuals, whether these claims shall be asserted by a
physician or any other person. Physicians may care to check specific details such as drug
doses and contraindications, etc., in standard sources prior to clinical application. This material
might contain recommendations/guidelines developed by other organizations. Please note that
although these guidelines might be included, this does not necessarily imply the endorsement
by the AAFP.
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DISCLOSURE
It is the policy of the AAFP that all individuals in a position to control content disclose any
relationships with commercial interests upon nomination/invitation of participation. Disclosure
documents are reviewed for potential conflict of interest (COI), and if identified, conflicts are
resolved prior to confirmation of participation. Only those participants who had no conflict of
interest or who agreed to an identified resolution process prior to their participation were involved
in this CME activity.
All individuals in a position to control content for this session have indicated they have no relevant
financial relationships to disclose.
The content of my material/presentation in this CME activity will not include discussion of
unapproved or investigational uses of products or devices.

Chuck Carter, MD, FAAFP
Clinical Professor, Department of Family and Preventive Medicine, University of
South Carolina School of Medicine, Columbia; Associate Designated
Institutional Official (DIO) for Graduate Medical Education, Prisma HealthMidlands/University of South Carolina School of Medicine, Columbia; Director,
South Carolina Center for Rural and Primary Healthcare
Dr. Carter is a graduate of the University of South Carolina School of Medicine
in Columbia. He completed his residency at Palmetto Health Richland in
Columbia and a fellowship at Georgetown University School of Medicine in
Washington, DC. He practices in a residency teaching program and primarily
cares for underserved patients. He has interests in diabetes, cardiovascular
health, headache disorders, and urologic conditions. He feels family physicians
are critical partners to help guide patients through complex evaluations and
specialty care.
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Learning Objectives
1.

Practice applying new knowledge and skills gained from
Dyslipidemia sessions, through collaborative learning
with peers and expert faculty.

2.

Identify strategies that foster optimal management of
dyslipidemia within the context of professional practice.

3.

Formulate an action plan to implement practice changes,
aimed at improving patient care.

Associated Sessions
• Dyslipidemia: Beyond the Numbers
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Audience Engagement System
Step 1

Step 3

Step 2

Cholesterol

Public domain, Creative Commons, commons.wikimedia.org
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“Disease” defined by numbers

Dyslipidemia
CV Disease

• LDL-C is dominant type of
atherogenic cholesterol
• Dyslipidemia is LDL-C >130 or
HDL-C < 40
• “Optimal” LDL-C around 100
b/c associated with low
ASCVD rates
• “Treatment” primarily achieves
reducing event risk

U.S. Preventive Services Task Force. JAMA. 2016;316(6):625-633
Grundy, et al. Guideline on the Management of Blood Cholesterol. Circulation. 2018.

Why assess cardiovascular risk?
• The major cause of death in the US
• 1 in 3 have some form of CV disease
• 1 out of every 3 deaths

• A “common pathway” condition
Adjusted population attributable fractions for ASCVD mortality
•
•
•
•
•

40.6% for high blood pressure
13.7% for smoking
13.2% for poor diet
11.9% for insufficient physical activity
8.8% for abnormal glucose levels
Benjamin EJ, et al. Circulation 2018; 137:e67–e492
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Key Questions in Hyperlipidemia Treatment
• Why am I treating?
– Primary prevention
– Secondary prevention
– True lipid disorder (ex. familial)
• Who am I treating? What are our goals?
• What is my treatment threshold and tolerance for over
vs. under treatment?

Case 1
55-year-old man
Demographics and
history
African‐American
Tobacco smoker
Not on blood pressure
medication
No diabetes
Mother –stroke age 71

Vitals
BP 124/78
BMI 31

Labs
TChol 190
HDL 44
LDL 120
Triglycerides 140
Blood glucose 90
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Team Questions for Case 1
1)
2)
3)
4)
5)
6)

What is his 10 year ASCVD risk?
What is his lifetime risk of ASCVD?
What is your recommended prevention approach?
What if he were hypertensive on treatment?
Never smoked?
What test would you recommend if he was uncertain
about treatment or you were uncertain about his risk?

What is his 10 year ASCVD risk?
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What is his lifetime risk of ASCVD?

What is your recommended prevention
approach?
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What if he were hypertensive on
treatment?

Never smoked?
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What test would you recommend if he
was uncertain about treatment or you
were uncertain about his risk?

Case 2
44-year-old man
Demographics and history

Vitals

BP 110/66
Non‐Hispanic white
BMI 24
Never smoker
Not on blood pressure medication
No diabetes
Father –MI at age 51
Regular moderate to vigorous physical activity

Labs
TChol 186
HDL 38
LDL 110
Triglycerides 190
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Team Questions for Case 2
• What is his 10 year ASCVD risk?
• What is his lifetime ASCVD risk?
• What other factors would you look for to inform his
risk assessment?
• What adjunct test would you consider?
• How might changes to his ethnicity inform your
assessment of his risk?
• What would be your prevention approach?

What is his 10 year ASCVD risk?
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What is his lifetime risk of ASCVD?

What other factors would you look for
to inform his risk assessment?
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What adjunct test(s) would you consider?

How might changes to his ethnicity inform
your assessment of his risk?
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What is your recommended
prevention approach?

Case 3
62-year-old woman
Demographics and history
Non‐Hispanic white
Current smoker
Had MI at age 60
Regular low to moderate physical activity
Medications: Amlodipine 10 mg, carvedilol
12.5 mg, atorvastatin 80 mg, aspirin

Vitals
BP 124/82
BMI 29

Labs
TChol 196
HDL 42
LDL 128
Triglycerides 130
Blood glucose 88
eGFR 55
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Team Questions for Case 3
•
•
•
•
•

What is your assessment of her risk?
What is your assessment of her treatment?
What adjustments would you make?
What if she were 82 instead of 62?
What would you do if she reported that she
doesn’t want to take her atorvastatin due to
muscle aches?

What is your assessment of her risk?
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What is your assessment of her
treatment?

What adjustments would you make?
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What if she were 82 instead of 62?

What would you do if she reported that
she doesn’t want to take her
atorvastatin due to muscle aches?
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Thank you!
• Charles Carter, MD
• chuck.carter@uscmed.sc.edu

Questions

18

