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Lipid Screening and Cardiovascular Health in Childhood

Cardiovascular disease (CVD) is the leading cause of death and morbidity in
the United States. Most of the clinical burden of CVD occurs in adulthood.
However, research over the last 40 years has increasingly indicated that the
process of atherosclerotic CVD begins early in life and is progressive
throughout the life span.
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This statement replaces the outdated 1998 American Academy of Pediatrics
(AAP) policy statement “Cholesterol in Childhood,” which has been retired.
New data emphasize the negative effects of excess dietary intake of
saturated and trans fats and cholesterol as well as the effect of carbohydrate
intake, the obesity epidemic, the metabolic/insulin-resistance syndrome, and
the decreased level of physical activity and fitness on the risk of adult-onset
CVD.

EAFORBRAEE . PSR AEHAES. AL R TA—/LDBEHERA, KAIZHE2>THED
EMMENEEDIRIEDTEMNEFRETN TS,



Pediatrics (/" /2 # =) 2008;122;198-208
Lipid Screening and Cardiovascular Health in Childhood

TABLE1 Cut Points for Total Cholesterol and LDL Concentrationsin 1 NE p0pU|ati0n approach to a healthful

Children and Adolescents

Category Percentile Total LDL, mg/dL
Cholesterol,
mig/dL
Acceptable = 75th =170 =]
Borderline 75th-95th 170-199 110-129
Hlevated ==05th =200 k =1

TABLE2 Lipid and Lipoprotein Distributions in Subjects Aged 5 to

19 Years

Males

Females

50y 10-14y 15-19y 5-9y 10-14y 15-19y

LOL, mg/dL
S0th percentile
75th percentile
Q0th percentile
A5th percentile

G0
103
117
129

A
|_-|'_

105
123
133

Q3
109
123
130

Q8
115
125

140

04

||J-L
o
|J-l-'

| 35

93
110
129
137

diet should be recommended to all
children older than 2 years according
to Dietary Guidelines for Americans.
This approach includes the use of low-
fat dairy products.
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For children between 12 months and 2
years of age for whom overweight or
obesity is a concern or who have a
family history of obesity, dyslipidemia,
or CVD, the use of reduced-fat milk
would be appropriate.
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Carotid Intimal-Medial Thickness Is Related to Cardiovascular Risk
Factors Measured From Childhood Through Middle Age
The Muscatine Study Circulation. 2001;104:2815-2819.
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p=10.002 p = 0.009
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Low-Saturated Fat Dietary Counseling
Starting in Infancy Improves Insulin
Sensitivity in 9-Year-Old Healthy Children

The Special Turku Coronary Risk Factor Intervention Project for Children
(STRIP) study

Diabetes Care 29:781-785, 2006
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Table 2—Serum glucose and insulin, plasma PAI-1, HOMA-IR, serum lipid values, and apolipoproteins i

Intervention boys Control boys Intervention girls Control girls
(n = 33) (n = 47) (n = 43) (n = 42)

Glucose (mmol1) 4.66 = 031 462 024 460 +0.26 448 + 0.26
Insulin (mU/)* 394 = 133 5.00 = 1.90 5.23 = 2.00 5.76 = 2.06
PAI-1 (units/ml)* 0.79 = 2.65 833 346 84 £ 560 057 £ 513

X HOMA-IR* 0.82 £ 029 1.03 = 041 1.08 £ 045 1.15 + 0.44
Total cholesterol (mmol/) 4.30 = 0.66 4490 = 085 4.55 + 0.65 464 + 0.65
LDL cholesterol (mmol/A) 2.71 = 048 278+ 0.76 295 *+ 0.61 297 + 056



Long-Term Safety and Efficacy of a Cholesterol-Lowering Diet in
Children With Elevated Low-Density Lipoprotein Cholesterol: Seven-Year
Results of the Dietary Intervention Study in Children (DISC)
PEDIATRICS Vol. 107 No. 2 February 2001
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Baseline Year 1 Year 3 Year 5 Last Visit

Adj. Diff. -4.8* -3.3t 2.7 -2.0



