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Recent Advancement in Coronary Atherosclerosis
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Table 1. Risk Factor: Total 'Cholesterol, HDL- and LDL-cholesterol
Level Classification

Total cholesterol { 200 mg/dL Destrable blood cholesterol

200 to 239 mg/dL Borderline—high blood cholesterol

> 240 mg/dL High blood cholesterol
HDL -cholesterol { 35 mg/dL Low HDL cholesterol
LDL cholesterol ( 130 mg/dL Desirable LDL cholesterol

| 130 to 159 mg/dL Borderline-high-risk LDL cholesterol
> 160 mg/dL High-risk LDL cholesterol

* HDL=high-density lipoproteins,
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LDL=low~-density lipoproteins.
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Table 2.

Positive risk factors
Age
Men: =45 years

D& 18 &£ 1999 -

Risk Status Based on Presence of CHD Risk Factors Other Than LDL Cholesterol

Women: 255 years or premature menopause without estrogen replacement therapy
Family history of premature CHD (definite myocardial infarction or sudden death before 55
years of age in father of other male first-degree relative, or before 65 years of age in

mother or other female first-degree relatives)

Current cigarette smoking

~ Hypertension (=140/90 mmHg" or on antihypertensive medication)

Low HDL cholesterol( {35 mg/dL")

Diabetes mellitus

Negative risk factors '

High HDL cholesterol( =60 mg/dL)

CHD-=coronary heart disease,

LDL=low-density lipoproteins,

HDL=high—-density lipoproteins.

High risk, defined as a net of two or more CHD risk foctors, leads to more vigorous intervention.
Age(defined differently for men and for women) is treated as a risk factor because rates of CHD are higher
in the elderly than in the young and in men than in women of the same age. Obesity is not listed as a risk
factor because it operates through other nsk factors that are included (hypertension, hyperlipidemia,
decreased HDL cholesterol, and diabetes mellitus), but it should be considered a target for intervention.
Physical inactivity similarly is not listed as a risk factor, but it too should be considered a target for
intervention, and physical activity is recommended as desirable for everyone.

* . .
Confirmed by measurements on several occasions.

'If the HDL cholesterol level is =60 mg/dL, subtract one risk factor (because high HDL cholesterol levels

decrease CHD risk).
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