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Criteria for referral to lipid clinic Contents page

1) Familial 
hypercholesterolaemia 

Please see Case finding and 
diagnosis - NICE CG 71 and 
ensure secondary causes have 
been excluded. 

2) Statin intolerance 

If the national intolerance 
pathway has already been 
followed. Please see statin 

intolerance pathway

3) Hypertriglycerideaemia 

Once secondary causes have 
been identified and 
optimised. Please see 
Hypertriglycerideaemia 
pathway.

4) Patients not reaching 
treatment target 

Please follow national lipid 
management pathway first 
before referring. Please see 
treatment targets guideline 
for further information.

5) Elevated Lipoprotein(a) 

Where a patient meets the 
criteria as set out in Lp(a) 
guideline

Department contact details for known lipid patients

Bristol Royal Infirmary
Consultants: 

Secretary: 

Weston General Hospital 
Consultant: 

Secretary: 

FH Clinical Nurse Specialist

All referrals to the Lipid clinic at BNSSG should be made through the electronic referrals service 
(eRS). An advice and guidance service is also available by this means to assist management decisions 
on known patients to the clinic, or appropriateness of making a clinical referral where one is being 

considered but does not meet the criteria above.







Management of patients with raised Lp(a) (>90 nmol/L)

There are no treatments currently available that specifically lower Lp(a). The aim is to target residual cardiovascular risk 

through multiple risk factor intervention. As such attention should be given to other risk factors including diabetes risk, 

hypertension, smoking etc.  

All patients with evidence of atherosclerotic CVD should be treated to secondary prevention lipid target regardless of Lp(a) 

concentration

In patients without atherosclerotic CVD, management of raised Lp(a) is dependent on their baseline cardiovascular risk 

estimate as well as the Lp(a) concentration.

* If QRISK3 is less than 5% and Lp(a) 200-400 nmol/L consider only treating to primary prevention target.

10y CVD risk <5% 10y CVD risk 5-10% 10 CVD risk >10%

Lp(a) <90 nmol/L Lifestyle advice Lifestyle advice Treat to primary prevention target

Lp(a) 90-200 nmol/L
Lifestyle advice; risk 

assessment in five years

Treat to primary 

prevention target (i.e. 

40% reduction in non 

HDL cholesterol)

Treat to secondary prevention target (i.e. 

non-HDL-cholesterol <2.5 mmol/L or LDL-

cholesterol <1.8 mmol/L)

Lp(a) >200 nmol/L 
*Treat to secondary 

prevention target

Treat to secondary 

prevention target
Treat to secondary prevention target

Lp(a) >400 nmol/L Consider referral to lipid clinic.

Contents page

Lipoprotein (a) Information for Primary Care


















