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EDITORIAL

A  step  forward in  the consensus on  lipid profile

characteristics for cardiovascular  prevention

Un  paso  adelante  en  el  consenso  sobre  las características  del  perfil  lipídico
para la prevención  cardiovascular
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Atherothrombotic  vascular  disease  (AVD)  occurs  silently  for
decades  until  the onset  of ischaemic  complications,  which
are  often  fatal  or  leave  irreversible  sequelae.  Early  action
during  this  silent  phase, by  detecting  and  controlling  the
lipid  and  non-lipid  risk  factors  that  cause  the disease,  could
prevent  most  ischaemic  events,1,2 and  control  the  world-
wide  AVD  epidemic.  Lipid  profiling  is  essential  to  detect  lipid
risk  factors  and  to  implement  therapeutic  strategies  tailored
to  the  individual’s  degree  of  AVD  risk.  Therefore,  clinical
biochemistry  laboratories  must  provide  accurate  measure-
ments  of  the  different  lipid  levels  and  their  reports  must
contain  sufficient  information  to  guide  decisions  on  the diag-
nosis  and  treatment  of  dyslipidaemias  in the  prevention  of
AVD.3,4 This issue  of  Clínica e  Investigación  en  Arterioscle-

rosis  publishes  the ‘‘Consensus  document  for  lipid profile
testing  and  reporting  in Spanish  clinical  laboratories.  What
parameters  should  a  basic  lipid  profile  include?’’.5 This  doc-
ument  identifies  the  need  to  test lipid  profiles  to  assess
the  degree  of vascular  risk  in the  apparently  healthy  pop-
ulation  and  in those  at higher  risk,  and  in  those  affected
by  pathologies  associated  with  secondary  dyslipidaemias,
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and to  monitor  lipid-lowering  treatments  to assess  efficacy
as  well  as  therapeutic  adherence.  The  document  has  been
endorsed  by many  scientific  societies  working  with  AVD  and
is  clearly  necessary,  given the great  heterogeneity  in the
lipid  profile  reports  provided  by  the  different  healthcare
centres’  biochemistry  laboratories.  These  differences  apply
both  to  the  values  in  these  reports  and  the benchmark  val-
ues.  The  document  addresses  both  aspects  and  is  based
on  the recent  recommendations  of the  European  Society
of  Cardiology,1 endorsed  by  the  Spanish  Interdisciplinary
Vascular  Prevention  Committee.6 Thus,  the  document  pro-
vides  a consensus  proposal  on  how  the basic  lipid  profile
tests  for cardiovascular  prevention  should  be performed  and
the  criteria  for  lipid  control  targets  to  be  included  in lab-
oratory  reports.  A key criterion  in drafting  the  document
was  that  benchmark  lipid  profile  values  should  be  based  on
the  patient’s  vascular  risk  and  not on  percentiles  derived
from  the distribution  of  lipid  profile  values  in  the general
population.  This  can help  us avoid  considering  excessive  LDL-
C  values  as  ‘‘normal’’  in  a  patient  at high  cardiovascular
risk,  which  can encourage  therapeutic  inertia  and under-
treatment  and  under-control  of  the risk  of  AVD.  However,
it  is  important  to  note  that  sometimes  the  differences  in
benchmark  values  between  different  laboratories  are  con-
ditioned  by  the clinical  practice  guidelines  of  the  health
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administrations  and  criteria  that  do not  coincide  with  the
recommendations  of  the main  scientific  societies  involved  in
this  field.1,2,6,7 Because  of  their  importance  in the  prevention
of  AVD,  standardising  the criteria  used  by  health  adminis-
trations,  professionals,  and  scientific  societies  when setting
benchmark  values  for  lipid  parameters  can  be  considered  a
public  health  priority.

The  document  also  includes  factors  that influence  pre-
analytical  variations  and  recommendations  to  avoid  them,
with  special  emphasis  on  the influence  of  acute  conditions
and  fasting.  With  reference  to  the latter,  it  emphasises  that
lipid  profile  testing  can  be  performed  both  with  and  with-
out  prior  fasting  and  that  measurements  in both  situations
should  be considered  complementary.  However,  it stresses
that  in  situations  of  overt  hypertriglyceridaemia,  patients
who  are  to start  treatment  with  drugs  that can  cause  severe
hypertriglyceridaemia  and genetically  predisposed  individu-
als,  or  those  with  a history  of  lipidaemic  pancreatitis,  should
undergo  fasting  lipid  profile  testing.  It also  indicates  that, if
lipid  profile  testing  is  accompanied  by  the measurement  of
other  variables  that  may  be  altered  in the absence  of  fast-
ing,  such  as glucose,  fasting  is  also  preferable.  Therefore,
it  seems  obvious  that  most  tests  are  and  will  continue  to
be  performed  after  fasting  from  the night  before.  Another
interesting  aspect  of  the document  is  its  mention  of the
frequency  of analytical  controls,  a  subject  that  has  been
little  studied  and  on  which  there  are fewer  recommenda-
tions,  based  mainly  on  the  criteria  of  experts  in the  area
of  AVD.  It also  highlights  the importance  of  reporting  the
laboratory  methods  used and  possible  modifications  to  the
units  of  measurement.  Special  attention  is  given  to  the equa-
tions  used  in  the calculation  of  LDL-C  and  the different
options  for  measuring  it  in situations  of  hypertriglyceri-
daemia,  including  alternative  equations,  the  replacement
of LDL-C  by  non-HDL-C  or  apoB,  and  also  the  possibility
of  direct  measurement  of  LDL-C.  Both  direct  measurement
of LDL-C  and  apoB  have  an additional  cost, whereas  non-
HDL-C,  which  can  be  obtained  by  simply  subtracting  HDL-C
from  total  cholesterol,  is  costless  and is  a  superior  predictor
of  AVD  risk  than  LDL-C,  and  can  be  performed  in patients
with  hypertriglyceridaemia  >400  mg/dL,  some  authors  have
postulated  that  direct  measurement  of  LDL-C  would  not be
necessary.8 Direct  measurement  of  LDL-C  may  instead  help
to  estimate  triglyceride-rich  lipoprotein  remnant  particles,
i.e.,  remnant  cholesterol,  more  accurately  than  the  cal-
culated  LDL-C.  In turn,  apoB,  despite  having  an  additional
cost,  has  higher  predictive  power  than  LDL-C  and non-HDL-
C,  and  when  elevated  it  informs  us of a  potential  residual
risk despite  LDL-C  and non-HDL-C  being  on  target,  and  there-
fore  it  is  very likely  that  the measurement  of  apoB  levels  will
increase  in the  near  future.9

With  reference  to  the quantities  that  should  be  included
in the  basic  lipid  profile,  in addition  to total  cholesterol,
HDL-C,  triglycerides,  non-HDL-C,  and  calculated  LDL-C,  the
need  to  measure  lipoprotein(a)  concentrations  at least  once
in  a  lifetime  is  emphasised,  and  it  is  pointed  out that  there
are  situations  that  may  modify  them  and make  repeated
measurements  necessary,  highlighting  the  already  good
availability  of  drugs  to  treat  hyperlipoproteinaemia(a).10

The  document  also  mentions  the  problem  regarding  the dif-
ferences  between  methods  and  units  of  measurement,  due

to  the great  variability  in the  structure  and  composition  of
lipoprotein(a)  particles.11

Finally,  this document  includes  two  useful  sections.
One  describes  the  alerts  that  the  laboratory  report  should
include  when  extreme  levels  of  some  lipids  are  observed  and
that  may  enable  detection  of severe  dyslipidaemia  or  dys-
lipidaemia  associated  with  a high  risk  of  AVD  and influence
implementation  of the necessary  diagnostic  and  therapeu-
tic  measures.  The  other  section  refers  to  the clinical  data
required  for  telematic  consultation  or  e-consultation,  a form
of  consultation  that  has  grown  exponentially  in recent  years.
The  document  is  therefore  very  useful  for  professionals
involved  in the  diagnosis  and  treatment  of  lipid  metabolism
disorders.  It would  be  unfair  not to  mention  here that  these
documents  are of  great  scientific  interest  and  are partly  the
mission  of  the scientific  societies;  but  ‘‘anything  and every-
thing  can  be  said  on  paper’’.  Movement  has  been  shown  to
be underway,  therefore,  and this  is  the responsibility  of  all
health  actors,  especially  the professionals  involved  in car-
diovascular  prevention.
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