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Learning Objectives 
Applying theoretical knowledge to the clinical situation: patient management strategies should be based on 
the interpretation of clinical findings. 
This clinical application allows you to analyse the findings of lipograms and to consider which (if any) further 
clinical screenings you would recommend. Aim to: 
 
- identifying contributing factors or underlying causes 
- suggest suitable management strategies 
- consider follow-up management 
- identify referral indicators 
- and ultimately optimise patient outcome 
 

New concept: “Hypertriglyceridaemic-waist” 
“Cholesterol” is a loose term to describe the components that make up a lipid profile. We are well familiar 
with the components and what the high and low numbers mean, but interpreting the information is more 
important than the actual numbers. 
 
Elevated triglycerides are an independent cardiovascular disease (CVD) risk factor, and an increased waist 
circumference can be indicative of insulin resistance and possibly pre-diabetes, which can lead to type 2 
diabetes – another independent CVD risk factor. 
 
In a study published by Le Blanc et al (2018), it was found that simply measuring triglycerides AND waist 
circumference, may improve the identification of individuals with carotid artery atherosclerosis and/or 
evidence of lipid-rich necrotic core in the carotid artery, beyond traditional risk factors. 
 
Therefore, measuring the waist circumference and triglycerides, is an easy office-based clinical tool accessible 
at low cost, which may improve the identification of individuals at risk of CVD. 
 

 
 
 
 



 

                                                                                                                                                                                            

 

Clinical scenario: A man with abnormal cholesterol 
 
Scenario 1: 
Mr Smith, a 47-year-old male, attended an employee wellness day last week. He was told his total cholesterol 
was 5.9 and was advised to “have it checked properly”. He has had nothing to eat or drink since 21h00 last 
night. You perform a lipogram and obtain the following results: 
 

 Total cholesterol 6.1 mmol/L 

 Triglycerides 3.6 mmol/L 

 HDL-C 0.9 mmol/L 

 LDL-C 3.4 mmol/L 

 

Select the most correct answer: 
 
1. What is the most accurate description of these results? 
a. Hypercholesterolaemia 
b. Dyslipidaemia 
c. Hypertriglyceridaemia 
 
2. The range of normal lipids are: 
 

 Total Cholesterol Triglycerides LDL-Cholesterol HDL-Cholesterol 

a <4.9 
 

<1.7 <2.9 >1.0(M) 
>1.28(F) 

b >5.0 
 

<1.9 <3.0 >1.2(M) 
>1(F) 

c >5.1 
 

<1.8 <2.6 <1.0(M) 
<1.28(F) 

 
3. Which cholesterol-related pathways does RyChol act on? 
a. Improves hepatic LDL-receptor sensitivity (lowers LDL cholesterol). 
b. Decreases reabsorption of cholesterol in the gut (lowers total cholesterol). 
c. Decreases pancreatic lipase and consequently triglyceride absorption from the diet (decreases triglycerides). 
d. Increases the faecal elimination of bile acids via entrapment and absorption. 
e. All of the above. 
 
4. What is the recommended dose of RyChol for this patient? 
a. Take 2 tablets with a full glass of water with the first meal of the day. 
b. Take 2 tablets with a full glass of water twice a day with meals. 

 
5. Which of the following is not an indication for RyChol? 
a. Early dyslipidaemia before prescription medication is required. 
b. Dyslipidaemia in combination with statins. 
c. Prophylaxis in high-risk individuals such as diabetics. 
d. Hypertension 
 



 

                                                                                                                                                                                            

 

6. RyChol is generally well tolerated. How would you minimise the risk of side effects? 
a. Advise the correct dose. 
b. Ensure that the tablets are taken with a meal and a full glass of water. 
c. (a) and (b) 
 
7. When would you recommend that Mr. Smith re-checks his lipid profile? Choose the most correct answer. 
a. In 2 to 4 weeks 
b. In 4 to 6 weeks 
c. In 6 to 8 weeks 
d. In 8 to 12 weeks 
 
8. Is Warfarin a contraindication or special precaution when using RyChol? 
a. Contraindication 
b. Special precaution 
 
9. True or false: MNI offers complimentary cholesterol-lowering dietary guidelines on the website 
a. True 
b. False  

                                                                                                                                               
                                                                                                                                 
 
  



 

                                                                                                                                                                                            

 

  Scenario 2: 

 

 
 
 
1. Study the full lipogram above of a high CV risk patient, and circle what you think the results mean 
a. Total cholesterol: low, normal, raised. 
b. Triglycerides: low, normal, raised. 
c. HDL cholesterol: low, normal, raised. 
d. LDL cholesterol: low, normal, raised. 
 
2. What would the potential implications be if this client had only been tested for total cholesterol? 
_________________________________________________________________________________ 
3. What further investigations (if any) would you recommend? 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
4. What management strategies (if any) would you recommend? 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
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Disclaimer 
This information (and any accompanying material) is not intended to replace the attention or advice of a physician or 
other qualified health care professional. Anyone who wishes to embark on any dietary, drug, exercise, or other lifestyle change intended to prevent of 
treat a specific disease or condition should first consult with and seek clearance from a physician or other qualified health care professional... Pregnant 
women in particular should seek the advice of a physician before using any protocol listed in this material and/or on the website. The protocols 
described are for adults only, unless otherwise specified. Product labels may contain important safety information and the most recent product 
information provided by the product manufacturers should be carefully reviewed prior to use to verify dose, administration, and contraindications. The 
reader assumes the risk of any injuries. The authors and publishers, their affiliates and assigns are not liable for any adverse effects resulting from the 
information contained herein. The protocols may raise many issues that are subject to change as new data emerge. None of our suggested protocol 
regimens can guarantee health benefits. The publisher has not performed independent verification of the data contained herein, and expressly 
disclaims responsibility for any error in the literature. 
 


