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Management for dyslipidemia in the elderly
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[ Abstract ]
dyslipidemia is reported as an independent risk factor for ASCVD. Management of dyslipidemia, especially

The elderly are at a much higher risk of atherosclerostic cardiovascular disease (ASCVD), while

cholesterol-lowering therapy, exerts significant effect on the primary and secondary prevention for ASCVD with a good
safety profile in the elderly. On the basis of improving lifestyle, statin is a prior choice for the management of
dyslipidemia. Personalized therapeutic strategy for the elderly should include proper initial dosage of lipid-lowering
drug according to the lipid levels and ASCVD risk stratification, and then titration of the dosage based on response to
therapy for the purpose of reaching low-density lipoprotein cholesterol (LDL-C) target as the same as to young people.
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Table1 The treatment target for dyslipidemia in the elderly
[mmol/L(mg/dl)]

Clinical disease and LDL-C target Non HDL-C
(or) risk factor level target level

ASCVD < 1.8 (70) < 2.6 (100)

DM + hypertension or other < 1.8 (70) < 2.6 (100)
risk factors”

DM < 2.6 (100) < 3.4 (130)

Chronic kidney disease < 2.6 (100) < 3.4 (130)
(=degree 3)

Hypertension + one other risk < 2.6 (100) < 3.4 (130)
factor

Hypertension or 3 other risk < 3.4 (130) < 4.1 (160)
factors

LDL-C: low-density lipoprotein cholesterol; HDL-C: high-density
lipoprotein cholesterol; ASCVD: atherosclerotic cardiovascular
disease; DM: diabetes mellitus. Expert advice on the prevention
and treatment of dyslipidemia in Chinese Cholesterol Education
Program in 2014. "Other risk factors including age(male: =45 years

old, female: =55 years old), smoking, HDL-C < 1.04mmol/L
(40mg/dl), body mass index =28kg/m? family history of early
onset ischemic cardiovascular disease, chronic kidney disease (=
degree 3B), family hypercholesterolemia
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