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Key points from this guideline 
1. Patients who are interested in CVD risk reduction 

should be screened for dyslipidemia. Pages 18-19 
2. For CVD risk screening, patient does not need to fast 

for initial lab testing. Pages 18-19 
3. CVD risk can be estimated using one of several risk 

calculators. Pages 19-21 
4. Recommend that all patients adopt non-

pharmacologic, healthy lifestyle choices. Pages 35-39 
5. Use of a moderate dose statin is the recommended 

pharmacological approach to reducing CVD risk. 
Pages 22-25, 29-32 

6. Use shared decision making with patients who have 
10 year CVD risk of 6-12% who are contemplating 
pharmacological treatment (primary prevention). 
Pages 22-23 

7. Recommend a moderate dose statin to all patients 
who have 10 year CVD risk of 12% or greater (and for 
secondary prevention). Pages 22-23 

8. Consider a high dose statin for patients with ACS or 
with very high 10 year CVD risk. Pages 29-32 

9. Remain vigilant for possible statin related adverse 
drug events in all patients. Pages 22-23, 80-84 

10. There is limited value in adding non-statin 
medications to the drug regimen of patients already 
on a moderate dose statin. Page 32-34  
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