BREAK THIS PRACTICE HABIT

Stop checking routine lipid panels
every year

Some patients receive primary care from their gynecologist, including orders
for laboratory studies. This author argues that frequent routine lipid panels
are an unnecessary time and cost burden to patients and explains which
high-risk patients would benefit from such laboratory studies.

Christopher Moriates, MD

CASE 34-year-old woman with lipid panel
results from 1 year ago

A woman with no chronic medical conditions
was seen by her gynecologist for a routine well-
woman examination. She does not see another
primary care provider. She is age 34 years and
has a levonorgestrel intrauterine device that
was placed after the birth of her second child
2 years prior. She does not take any other
medications. She has never smoked and drinks
a glass of wine with dinner a couple of times
each week. She finds it challenging with her full-
time job and her parental responsibilities with 2
young children to get regular exercise but oth-
erwise is active. She does not have a family his-
tory of premature cardiovascular disease. Last
year, during her prior well-woman examination,
she had a fasting lipid panel: her low-density
lipoprotein (LDL) was 102 mg/dL (reference
range, <160 mg/dL), high-density lipoprotein
(HDL) 52 mg/dL (reference range, >40 mg/dL),
triglycerides 140 mg/dL (reference range,
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<160 mg/dL), and total cholesterol 182 mg/dL
(reference range, <200 mg/dL).

During this visit, the patient’s vitals are
normal (blood pressure 116/58) and her physi-
cal examination is unremarkable. Her physician
orders routine labs to be checked, including a
fasting lipid panel. She has to figure out when
she will be able to get these labs drawn, as she
needs to coordinate with her work and child-
care schedules. A week later, she leaves work at
4:00 PM and picks up her young children (aged
2 and 4 years) from childcare, bringing them to
the laboratory to have her blood drawn. Not only
are her children cranky in the waiting room, but
she is feeling tired as she hasn’t eaten all day
because her physician told her she is supposed
to be fasting. She has to pay for parking at the
lot for the laboratory since it is connected to the
medical center.

Was this lipid panel high value?

When and how often should we be check-
ing lipid panels?

Do patients need to fast for these tests?

The potential benefits and
costs of routine lipid panel
screening

Hyperlipidemia isrelatively prevalent, usually
asymptomatic, and has been linked to cardio-
vascular outcomes. Thus, screening for lipid
abnormalities is recommended to identify
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Stop checking routine lipid panels every year

TABLE Summary of recommended approach

Consider obtaining baseline cholesterol screening for adult patients

For adult patients at low cardiovascular risk and with normal lipid panel
screening results, consider initiating retesting at age 35 for men and age 45

for women

Most healthy adults should have repeat lipid panel testing every 4 to 6

years

Lipid panel tests may be performed non-fasting in most patients

Do not obtain expanded lipid panels (particle sizing, nuclear magnetic
resonance) as screening tests

FAST
TRACK

Like most services
in health care, the
answer to whether
or not a lipid panel
is high cost is: it
depends

patients that would benefit from various
interventions aimed at reducing cardiovas-
cular disease risk, including lipid-lowering
therapy.! High levels of LDL cholesterol and
low levels of HDL cholesterol are important
risk factors for coronary heart disease.

Lipid panels are widely available blood tests
with modest monetary costs, generally ranging
from about $10 to $100 in the outpatient set-
ting. Of note, a 2014 study examining inpatient
charges for this common laboratory test found
that hospital charges in California ranged from
about $10 to $10,000 for a lipid panel.? Despite
the relatively low cost of each individual lipid
panel, the aggregate costs to the health system
of these frequently and widely performed tests
are large. In fact, low-cost, high-volume health
services, such as repeat cholesterol testing,
account for the majority of unnecessary health
spending in the United States, contributing
nearly twice as much unnecessary cost as high-
priced low-value services.?

To the patient, the cost is not only mone-
tary. Some patients will need to take an addi-
tional hour or two off work as well as consider
childcare, transportation, parking, and other
mundane logistics to sit in a laboratory wait-
ing room—a cost that may not be considered
modest at all by the patient.*>

Therefore, like most services in health
care, the answer to whether or not a lipid
panel is high-value care is: it depends.® In
the correct circumstances, the test generally
is regarded as high value due to well-docu-
mented potential benefits and low monetary
costs. However, when performed unnecessar-
ily—either in patient groups that are unlikely
to benefit or at intervals that are too soon
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to add helpful information—then all that is
left are the financial and psychosocial costs,
which make this a low-value test in these sce-
narios. For this patient, this test contributed
to inconvenience and mild hardships with
essentially no benefit, thus would be consid-
ered low-value care.

When should we perform lipid
screening in low-risk women?
There are conflicting guidelines and opinions
about at what age lipid screening should be
routinely performed in adults. The United
States Preventive Services Task Force (USP-
STF) 2016 guidelines found “insufficient evi-
dence that screening for dyslipidemia before
age 40 years has an effect on either short- or
longer-term  cardiovascular  outcomes.”
Therefore, the USPSTF “recommends neither
for nor against screening for dyslipidemia
in this age group,” and instead encourages
“clinicians to use their clinical judgment for
[these] patients.”®

A common practice is to obtain a base-
line lipid profile at the time of initiation of
care with an adult primary care practitioner, if
the patient was not previously screened, and
to then determine subsequent testing based
on these results and the patient’s risk factors
for cardiovascular disease. For patients with
normal lipid screening results and lower car-
diovascular risk factors (no hypertension,
diabetes mellitus, cigarette smoking, family
history of premature coronary heart disease),
experts suggest follow-up lipid screening be
performed in men at age 35 and in women at
age 45.7 Therefore, for this patient who had
essentially a normal lipid panel a year prior,
she should not have required repeat lipid
testing until she is age 45.

As for how frequently subsequent lipid
testing should be performed, the Centers
for Disease Control and Prevention states,
“most healthy adults should have their cho-
lesterol checked every 4 to 6 years.”® Those
taking lipid-lowering medications or those
with risk factors such as heart disease, diabe-
tes, or concerning family history should have
their cholesterol checked more frequently. If
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patients are near a threshold for treatment,
some experts suggest repeating measure-
ments every 3 years, but even in these set-
tings, annual testing would be considered
excessive.’

A standard lipid panel screen includes
total cholesterol, LDL, HDL, and triglyc-
erides. While a variety of assays have been
developed that subfractionate lipoprotein
particles based on size, density, or charge,
these tests do not add value for low-risk
patient screening and should only be used
on an individualized basis for selected inter-
mediate to high-risk patients. The Ameri-
can Society for Clinical Pathology released
a Choosing Wisely recommendation that
advises, “Do not routinely order expanded
lipid panels (particle sizing, nuclear magnetic
resonance) as screening tests for cardiovas-
cular disease.”®

Do lipid panels need to be
fasting?

For adults who are not taking lipid-lowering
therapy, measurement of either a fasting or a
nonfasting plasma lipid profile is effective for
documenting baseline LDL and estimating
cardiovascular risk.! In other words, nonfast-
ing lipid testing is appropriate for most low-
risk screening. Nonfasting testing generally is
more convenient for patients; however, non-
fasting lipid panels could result in elevated
triglyceride levels. If an initial nonfasting lipid
profilerevealsa triglyceridelevel of 400 mg/dL
or higher, then a repeat lipid profile in the
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Although
nonfasting lipid
testing can

result in elevated
triglyceride levels,
it is appropriate
for most low-risk
screening
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