Lipid optimisation and statin intolerance pathways
	Dear [Dr ____],

Advice and guidance response pertaining to [Patient name].
The Health Innovation Network have developed pathways in line with NICE Guidance and adapted by the NHS England National Clinical Directors for Stroke, Heart Disease, Diabetes & Obesity, and Primary Care, alongside primary care and secondary care clinical specialists in cardiovascular disease. These cover lipid optimisation in primary and secondary care. In addition, the Accelerated Access Collaborative have developed a pathway dedicated to statin intolerance.

	Health Innovation Network Lipid Optimisation pathways and flow charts: 
· Lipid optimisation for secondary prevention in primary care/the community
· Lipid optimisation for secondary prevention following an ACS/TIS/PAD event
· Summary of National Guidance for Lipid Management for Primary and Secondary Prevention of CVD
 
Accelerated Access Collaborative (ACC) Statin Intolerance Pathway:  
· ACC Statin Intolerance Pathway 

For primary prevention: 
· For patients with established ASCVD aim for a >50% reduction in LDL (or non-HDL) cholesterol from baseline.
· NICE and QOF aims for LDL-C of ≤2 mmol/L (non-HDL ≤ 2.6mmol/l).
· European Society of Cardiology aims for LDL-C ≤ 1.4 mmol/l, or <1.0mmol/l in those patients with ASVD who have recurrent CVD events whilst on lipid lowering therapy or have poly-vascular disease. (e.g. coronary and peripheral arterial disease). 
· For patients without know ASCVD a QRISK3 score should be calculated, and lipid-lowering therapy considered where QRISK3 ≥10% at 10 years, in line with NICE guidance.

For further advice on what LDL-C to aim for and for information on LDL-C reductions with combination therapy see the pre-referral guide for lipid queries (link to be added when published).

	Onward Referrals to lipid clinic or local alternative pathway: 
· Where statins are not tolerated, or lipid targets are not achieved on maximally tolerated statin therapy, additional treatment should be escalated.
· Ezetimibe, Bempedoic acid and Inclisiran are available in primary care and do not require initiation by specialist services. If lipid levels are still above target despite these measures, refer to a lipid service for further advice. 
· PCSK9i may be available for prescribing in primary care depending on local pathways. 
· Consider familial hypercholesterolemia if TC > 7.5 mmol/L or LDL-C > 4.9mmol/L or non-HDL-C > 5.9mmol/L and no secondary causes. Use Simon Broome or Dutch Lipid Clinic Network criteria to make a clinical diagnosis and refer to lipid clinic or local alternative pathway.
· TG > 20mmol/l need urgent specialist review if not as a result of excess alcohol or poor glycaemic control. Refer for routine specialist advice if > 10mmol/l after addressing secondary causes (see above).


	Links to relevant national guidance, local guidelines and pathways:
· Lipid disorders | Topic | NICE 
· 2025 Focused Update of the 2019 ESC/EAS Guidelines for the management of dyslipidaemias 
· 2019 ESC Guidelines on Dyslipidaemias (Management of)
· Lipid optimisation for secondary prevention in primary care/the community 
· Lipid optimisation for secondary prevention following an ACS/TIS/PAD event 
· Summary of National Guidance for Lipid Management for Primary and Secondary Prevention of CVD
· Statin Intolerance Pathway

Resources for patients:
· British Heart Foundation: Heart health questions, information and support


	If referring back, please state that the referral has already been through Advice and Guidance and include previous correspondence so we don’t duplicate advice. Please include the patient’s QRISK3 score, baseline lipid profile and current LDL/non-HDL level.

With kind regards,
[Responding clinician name and role]



