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Lipids, lipoproteins, and apolipoproteins as part of standard and expanded lipid profiles. 
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Mean concentrations of lipids and lipoproteins as a function of the fasting period following 
the last meal in children from the US general population. 
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Mean concentrations of lipids and lipoproteins as a function of the period of fasting following 
the last meal in men and women from the Canadian general population. 
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Maximal mean changes at 1–6 h after habitual food intake of lipids, lipoproteins, and 
apolipoproteins as part of standard and expanded lipid profiles in individuals in the Danish 

general population. 
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Comparison of calculated low-density lipoprotein cholesterol using the Friedewald equation 
with low-density lipoprotein cholesterol measured directly using random non-fasting and 

fasting lipid profiles. 
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Risk of ischaemic heart disease and myocardial infarction for highest vs. lowest quintile of 
random non-fasting lipids, lipoproteins, and apolipoproteins as part of standard and 

expanded lipid profiles in individuals in the general population. 
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Comparison of concentrations of plasma triglycerides and low-density lipoprotein cholesterol 
measured in the non-fasting and fasting states in the same patients. 
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2016;eurheartj.ehw152

© The Author 2016. Published by Oxford University Press on behalf of the European Society of 
Cardiology.

Copenhagen 
hospital 
patients



Nordestgaard et al. EAS EFLM joint Consensus Panel. Eur Heart J 2016; online April 26



 

2 4 6 8 10
mmol/L

Total cholesterol

72%

F
ra

ct
io

n
 o

f 
p
o
p
u
la

ti
o
n

92,000 nonfasting samples from the
Copenhagen General Population Study

Nordestgaard et al. EAS EFLM joint Consensus Panel. Eur Heart J 2016; online April 26



Nordestgaard et al. EAS EFLM joint Consensus Panel. Eur Heart J 2016; online April 26



Nordestgaard et al. EAS EFLM joint Consensus Panel. Eur Heart J 2016; online April 26



 
50 100 150 200 250 300

mg/dL

 

0 1 2 3 4
mmol/L

 

0 1 2 3
mmol/L

 

2 4 6 8 10
mmol/L

Total 

cholesterol

72%

 

0 2 4 6
mmol/L

LDL 

cholesterol

60%

Remnant 

cholesterol

27%

 

0 2 4 6 8
mmol/L

Non-HDL 

cholesterol

50%

HDL 

cholesterol

10%

 

0 2 4 6
mmol/L

Triglycerides

27%

 

0 50 100 150
mg/dL

Lipoprotein(a)

20%

 

0 50 100 150 200 250 300
mg/dL

ApoB

59%

F
ra

ct
io

n
 o

f 
p
o
p
u
la

ti
o
n

ApoA1

9%

Nordestgaard et al. EAS EFLM joint Consensus Panel. Eur Heart J 2016; online April 26

Copenhagen 

General 

Population 

Study 



Proportion of non-fasting individuals in the general population with flagged abnormal 
concentrations in laboratory reports using desirable concentration cut-points as shown in 

Table 5. 
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Lipoprotein(a) consists of an LDL-like particle to which apolipoprotein(a) is covalently linked. 
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Typical distributions of lipoprotein(a) levels in the general population. 
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nonfasting lipid profiles 
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concentrations as in Table 4
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Suggested implementation strategies in individual countries, states, and/or provinces for use 
of non-fasting lipid profiles and for flagging in laboratory reports of abnormal values based 

on desirable concentration cut-points.
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