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Primary Prevention Over The Life Span
Fourth Statin Benefit Group

Primary Prevention

Primary Prevention:
Assess ASCVD Risk in Each Age Group

Emphasize Adherence to Healthy Lifestyle
|
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+ Chronic kidney disease

- Metabolic syndrome

+ Conditions specific to women
(e.g. preeclampsia, premature,
menopause)

+Inflammatory diseases
(especially rheumatoid
arthritis, psoriasis, HIV)

«Ethnicity factors
(e.g. South Asian ancestory)

Lipid/Biomarkers:
- Persistently elevated
triglycerides (2175 mg/mL)

In selected individuals If risk decision is uncertain:

if measured: Consider measuring CAC in selected adults:

+hs-CRP 22.0 mg/L CAC = zero (lowers risk; consider no statin, unless diabetes,
'Lp(a) levels >50 mg/dL or family history of premature CHD, or cigarette smoking are present)
_a;ﬁiggglﬁ; o/dL CAC = 1-99 favors statin (especially after age 55)

- Ankle-brachial index (ABI) <0.9 CAC = 100+ and/or >75th percentile, initiate statin therapy
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