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Prevalence and treatment of pediatric

dyslipidemia

Kyungchul Song, MD - Ho-Seong Kim, MD - Hyun Wook Chae, MD

Department of Pediatrics, Yonsei University College of Medicine, Seoul, Korea

Background: As dyslipidemia at a young age is a risk factor for cardiovascular disease in adulthood, the screening and
management of dyslipidemia in children and adolescents might be an important health issue. This review deals with
issues related to the prevalence, diagnosis, screening, and treatment of pediatric dyslipidemia.

Current Concepts: In Korea, the prevalence of pediatric dyslipidemia was 19.7% between 2007 and 2009. Dyslipi-
demia was defined according to the guidelines of the Korean Society of Pediatric Endocrinology: total cholesterol
>200 mg/dL, low-density lipoprotein cholesterol =130 mg/dL, triglycerides =130 mg/dL, high-density lipoprotein
cholesterol <40 mg/dL, or non-high-density lipoprotein cholesterol =145 mg/dL.

Discussion and Conclusion: We recommend universal screening tests for dyslipidemia at ages 9-11 years and 17-21
years. Diet and lifestyle modifications are essential in the treatment of dyslipidemia. In children aged >10 years with a
poor response to lifestyle modification, drug therapy is recommended. Pediatric dyslipidemia should be diagnosed and
treated properly to reduce adult cardiovascular diseases and improve quality of life in this age group.
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Table 1. Definition of dyslipidemia in children and adolescents

Table 2. Risk factors of dyslipidemia

Variable Acceptable Borderline”  Abnormal” Classification Explanation
Total cholesterol (mg/dL) <170 170-199 >200 Family history  Parent, grandparent, aunt, or uncle with a history of
myocardial infarction, angina pectoris, coronary artery
LDL-C (mg/dL) <110 110-129 =130 bypass/stent/angioplasty, sudden death under 55
Non—HDL-C? (mg/dL) <120 120-144 >145 years of age in male or under 65 years of age in
female
Triglycerides (mg/dL) ) . i » o
0.9 - 75.99 100 High-level risk  Hypertension requiring medication
-9 yr < - =
y! factors smoking
10-19 90 90-129 =130
yr < Body mass index >97th percentile
HDL-C (mg/dL) >45 40-45 <40

Adapted from Lim JS et al. Ann Pediatr Endocrinol Metab 2020;25:199-207, ac-
cording to the Creative Commons license [11].

LDL-C, low-density lipoprotein cholesterol; HDL-C, high-density lipoprotein choles-
terol.

“Borderline values of total cholesterol and LDL-C represent the 75th to 95th per-
centile. " Abnormal values of total cholesterol and LDL-C represent the 95th percen-
tile, except for HDL-C which represents the 10th percentile. “Total cholesterol minus
HDL-C.
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20099 = QI QA AP A} Ao A] Rl AoP 4
2] TC, TG, LDL—C, HDL—C2] 958 E-914~= 203 mg/dL,
185 mg/dL, 129 mg/dL, 145 mg/dL$ 1L, HDL—C2] 104
e 38 mg/dLATH26,27].
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High risk conditions: type 1 diabetes mellitus, type 2
diabetes mellitus, chronic kidney disease/end stage
renal failure/kidney transplantation, heart
transplantation, Kawasaki disease with aneurysm

Moderate-level Hypertension not requiring medication
risk factors : . .
95th percentile< body mass index <97th percentile

High-density lipoprotein cholesterol <40 mg/dL

Moderate risk conditions: Kawasaki disease with
improved coronary artery aneurysm, chronic
inflammatory

Adapted from Lim JS et al. Ann Pediatr Endocrinol Metab 2020;25:199-207, ac-
cording to the Creative Commons license [11].
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