
Lipid lowering therapy should be offered to 
all patients with a QRISK  ≥ 10% 

after addressing lifestyle modification.

Patients with the following conditions are high 
CVD risk and require consideration for a high 

intensity statin (HIS) regardless of QRISK: 
familial hypercholesterolaemia (FH), type 1 
diabetes mellitus (T1DM), chronic kidney 

disease (CKD) and/or albuminuria. 

Offer HIS to patients with T1DM and age> 40 
years or patients with T1DM >10 years or 

nephropathy or with other CVD risk factors 
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Offer HIS to patients with Type 2 DM with CV 
risk ≥ 10% and to all patients with CKD

Consider additional CVD risk factors, if 
present, together with QRISK score.

Review and re-enforce lifestyle and diet measures 

Is patient on high intensity statin (HIS)? (atorvastatin 20mg or equivalent- can be initiated in primary care)

Initiate atorvastatin 20mg daily (or rosuvastatin 10mg daily- can be initiated in primary care)

After 3 months - has non-HDL-C reduced by 40% or more from baseline? 

If statin intolerant (trialled 2 or 
more statins) – offer ezetimibe 

(initiated in primary care). 
Reassess within three months 

and, if not achieving target, 
consider switching to bempedoic 

acid with ezetimibe 
tablets▼(Amber 1- can be 
initiated in primary care on 

recommendation of a specialist).

Check adherence and lifestyle measures 

Consider titrating statin up to atorvastatin 80mg or 
equivalent taking into account 

patient preferences, co-morbidities, polypharmacy, frailty and 
life expectancy

If non-HDL cholesterol has not fallen by 40% or more from 
baseline, consider adding ezetimibe 10mg daily 

Review annually, assessing adherence to drugs, diet and lifestyle
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People living with HIV (PLWH)
All people living with HIV aged 40 years or older 

should be offered a statin for primary 
prevention of CVD irrespective of lipid profile or 

estimated CVD risk.

Patients with High Cardiovascular Risk – Primary 
Prevention
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