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Objective
To determine the benefit of screen-
ing for cholesterol levels and lower-
ing serum cholesterol levels in adults
with varying coronary risk factors.

Data sources
8 English-language meta-analyses
were identified from MED LINE
(1986 to 1995), using the search
terms cholesterol and meta-analysis,
and from other sources. Randomized
controlled trials and economic analy-
ses of cholesterol reduction were also
identified. Data from the 30-year fol-
low-up of the Framingham Heart
Study were used to model the effec-
tiveness of therapy.

Commentary , _ _ _ _

How should physicians address choles-
terol screening in clinical practice?
Garber and colleagues provide a review
of the evidence and an analysis that sup-
port the latest recommendations for cho-
lesterol screening from the American
College of Physicians (ACP). The ACP
and the U.S. Preventive Services Task
Force (USPSTF) (i) have called for a
more limited role for cholesterol screen-
ing than has the National Cholesterol
Education Program (NCEP) (2). Despite
their differences, each group seems con-
vinced that persons with clinically evident
CHD are likely to derive net benefit from
reducing elevated cholesterol levels, at
least among persons with sufficient life
expectancy to realize these benefits.
Among persons without overt CHD, it is
agreed that treatment provides a net ben-
efit for middle-aged men with very high

Study selection
Studies were selected if they provided
formal estimates of the effect of low-
ering cholesterol on the end points of
coronary heart disease (CHD) inci-
dence (fatal and nonfatal myocardial
infarction and sudden death) and total
mortality.

Data extraction
Data were extracted on interventions
to reduce cholesterol levels and the risk
for CHD and total mortality. Patients
were classified according to type (diet,
drug, or other) and goal (primary or
secondary prevention) of therapy,

Main results
Most trials included only middle-aged
men. None of the 4 meta-analyses
showed that primary prevention re-
duced total or CHD mortality. In a
more recent randomized, controlled,
primary prevention trial, pravastatin
decreased total and CHD mortality in
men. Meta-analysis and more recent
trials suggest that secondary preven-
tion can lower total mortality and
CHD. Based on a meta-analysis that
stratified patients by baseline CHD
mortality risk, cholesterol-lowering
may prolong life in patient groups

blood-cholesterol levels whose other risk
factors put them at high risk for develop-
ing CHD. What about men who are
younger or older who have mildly el-
evated cholesterol levels or do not have
multiple risk factors? What about
women?

By improving the understanding of the
benefits and risks of cholesterol reduction,
the careful analysis and summary of the
evidence provided by Garber and cot-
leagues gives an improved basis for phy-
sicians' judgment, a factor identified by
NCEP as justifying a modification of its
recommendations. For clinicians with val-
ues dose to those that underlie the ap-
proach to cholesterol screening taken by
ACP and USPSTF, I believe that this re-
view of evidence will strengthen screen-
ing decisions. Specifically, we can avoid
screening for many persons for whom the

whose annual rate of death from CHD
is > 5%. Meta-analysis of diet inter-
ventions alone (n = 3) did not show
any reduction in mortality. The
Framingham data model showed that
cholesterol levels are significantly re-
lated to total mortality only for men
who are < 55 years of age. The pres-
ence of cardiac disease (secondary pre-
vention), however, elevates the risk for
mortality enough to make the choles-
terol reduction highly cost-effective.
The benefit and harm of lowering cho-
lesterol in elderly persons are unknown.

Conclusion
Cholesterol-lowering and, therefore,
measurement of cholesterol levels are
most effective in secondary preven-
tion (patients who have had a myocar-
dial infarction) and in middle-aged
men with multiple cardiac risk factors.
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magnitude of the potential benefit of cho-
lesterol reduction is too small to justify
treatment.

William C. Taylor, MD
Beth Israel Hospital

Boston, Massachusetts, USA

References
1. Screening for high blood cholesterol and

other lipid abnormalities. In: Guide to Clini-
cal Preventive Services. Report of the U.S.
Preventive Services Task Force, 2nd ed.
Baltimore: Williams find Wilkins; 1996:
15-38.

2. Summary of the Second Report of the Na-
tional Cholesterol Education Program
(NCEP) Expert Panel on the Detection,
Evaluation, and Treatment of High Blood
Cholesterol in Adults (Adult Treatment
Panel II). JAMA. 1993;269:3015-23.

142 Therapeutics Evidence-Based Medicine July/August 1996

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://ebm

.bm
j.com

/
E

vid B
ased M

ed: first published as 10.1136/ebm
.1996.1.142 on 1 A

ugust 1996. D
ow

nloaded from
 

http://ebm.bmj.com/

