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Dyslipidemia 
in children & adolescents

Genetic  
causes

Dietary 
causes 

Secondary 
causes

Monogenic conditions
• Familial hypercholesterolemia
• Familial defective 

apolipoprotein B or PCSK9
• Familial hypertriglyceridemia
Polygenic defects

Excessive intake of 
saturated and trans fats

Common:
• Obesity
• DM II
• Nephrotic syndrome



Management of dyslipidemia in 
children

• Heart-healthy lifestyle changes
• Dietary modification
• Physical activity
• Weight loss for obese children
• Avoidance of nicotine exposure

• Risk-based management
• Use of statins- dosing, titration and monitoring
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Heterozygous FH
(HeFH)

1 in 200 – 300 individuals
• High levels of total and LDL-C

PLUS ≥ 1 of the following:

• Family history of 
hypercholesterolemia (especially 
in children) or known FH

• History of premature coronary 
heart disease in the patient or 
family members

• PE findings of abnormal 
deposition of cholesterol in 
extravascular tissues (eg. tendon 
xanthomas) 

Homozygous FH
(HoFH)

1 in 200,000 - 400,000 
individuals 

• Untreated LDL-C > 500 
mg/dL (> 13 mmol/L) 

PLUS either of the following:

• Tendon or cutaneous 
xanthomas before age 10 
years

• Elevated LDL-C consistent 
with HeFH in both parents
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Step 1: Commitment to an advocacy on FH 
among pediatricians: COLLABORATION



Need for FH Diagnostic Criteria for Filipinos



Step 2: Need for a nation-wide study
to formulate lipid profile of  Filipino children



Step 3:  Consolidate efforts for the  establishment 
of  UNIVERSAL SCREENING 

among Filipino children & adolescents



Add:
LIPID SCREENING



Risk Factors for development of 
atherosclerosis and early CVD in childhood

Traditional risk factors:
• Dyslipidemia
• Obesity
• Diabetes mellitus (types 1 and 2)
• Hypertension
• Family history of CVD
• Smoke exposure



Risk Factors for development of atherosclerosis 
and early CVD in childhood

Other conditions with increased CVD risk
• Familial hypercholesterolemia
• Chronic kidney disease
• Kawasaki disease
• Childhood cancer
• Transplant vasculopathy
• Certain congenital heart 

diseases (eg. CoA, AS, TGA, 
congenital coronary artery 
anomalies)

• Cardiomyopathy (eg. HCM)
• Chronic inflammatory 

disorders (eg. SLE, systemic JRA)
• HIV infection
• Adolescent depressive & 

bipolar disorders



Lipid Screening in children & adolescents

Assess CVD risk annually 
Does the child have any CVD risk factor?

Perform lipid screening:
• begins when the CVD risk factor is first identified 

(but   generally not before age 2 years)
• tailor interval of testing to the individual risk profile

Perform screening based on 
the AGE of the child/ 

adolescentr

Child has ≥ 1 identified CVD risk factor Child has no  identified CVD risk factor
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Why lipid screening is not recommended for  
children aged 12 - 16 years old

´Changes in lipid levels that normally occur 
during puberty decrease the sensitivity and 
specificity of screening



LOW rates



Step 4: Start-up of FH Registry of Filipino 
children & adolescents to be part of 

National FH Registry



Proposed Strategies: FH Advocacy in Children

1
• Get strong commitment of the pediatricians to support 

and join the advocacy 

2
• Undertake a nation-wide study on the lipid profile of the 

pediatric population in the country

3
• Seek national support for  Universal Screening of children 

and young adults

4
• Formulate a registry for Filipino children and adolescents 

which would then be a part of the National FH Registry.



Thank you


