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INTRODUCTION RESULTS RESULTS

Survey Responses

28 laboratories responded

e British Columbia (4), Alberta (2), Saskatchewan (1), Manitoba (1),
Ontario (16), Quebec (1), New Brunswick (1), Nova Scotia (1),
Newfoundland & Labrador (1)

Proposed Common Adult Lipid Reports

Flagging Decision Limit

Total
<5.2 |/L
Cholesterol 220 el

* Despite published Canadian Cardiovascular Society (CCS) guidelines
for dyslipidemia management, lipid reporting across Canadian
laboratories remains highly variable
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Proposed Common Pediatric Lipid Reports

1. Survey development and dissemination

Figure 1. LDL-C upper and lower limits reported for a 50 year male across 16 labs
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Table 3. Pediatric Flagging Limits Table 4. Pediatric Interpretive Comments

4 Interpretive Comments
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Laboratories Measure Non-
Fasting Lipids (No.(%))

CONCLUSIONS

5 Non-fasting lipid reporting

Separate Test Code (No.(%)) No 20 (87%)

* Assessment of current lipid reporting practices supports the need for
Y Yes harmonized lipid reporting
es 4 (17%) . . .« . . .
5 (5 e Yes 3 (13%) * Proposed common adult and pediatric lipid reports align with current
9 (39%) clinical recommendations for dyslipidemia
o 5 1 15202  Harmonized lipid reporting aims to promote laboratory harmonization
Number of Laboratories ] ]
and improve patient care

6 Interest in harmonized reporting

*All report non-fasting TG
decision limit: < 2.0 mmol/L

2. Common Adult Lipid Report Development

Total Responses = 28

Incorporated decision limits from:

* 2016 CCS Guidelines?

* National Cholesterol Education Program Adult Treatment Panel Il
(NCEP ATP Ill) Guidelines?

* European Atherosclerosis Society (EAS) and European Federation of ; 0
Clinical Chemistry and Laboratory Medicine (EFLM) Guidelines? (50%)

Total Responses = 23

Figure 3. Laboratories that (A) measure non-fasting lipids and offer separate test codes, (B) report
non-fasting triglyceride decision limits
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*Note: Laboratories “unsure” with adopting a
common lipid report including laboratories already
involved in provincial lipid harmonization initiatives

3. Common Pediatric Lipid Report Development

Age and sex-specific DLs based on CALIPER reference data*>
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Figure 4. Laboratories interested in adopting a common lipid report



