
❤️ Your Cardiovascular Risk 
Assessment: The Lipid Transportation 
Network!  

�� Welcome to Your Body's Fat Delivery System!  

Hey there, cardiovascular detective! ��✨ Ready to explore your body's incredible fat 
transportation network? The lipid panel is like getting a traffic report from your body's 
highway system - checking both the delivery trucks (lipoproteins) and the cargo 
they're carrying (cholesterol and triglycerides)! Think of it as monitoring your body's 
internal shipping company! ��  

Lipid Reality Check! �� Psychiatric medications, especially antipsychotics, can turn 
your body's smooth-running delivery system into a traffic jam of cholesterol and 
triglycerides!  

�� Meet Your Body's Delivery Fleet  

�� Total Cholesterol: The Entire Fleet Count  

"I'm the total number of delivery trucks on the road!"  

�� Normal Fleet Size: <200 mg/dL (Goldman & Clark, 2018) 

Think of total cholesterol like counting all the delivery trucks in your body's 
transportation system!  

�� HIGH TOTAL CHOLESTEROL (>200): "Traffic jam!" - �� 200-239 mg/dL: 
"Borderline high - getting crowded" - �� ≥240 mg/dL: "High - major traffic problems" 
- �� Medication effects: Antipsychotics can increase truck count - �� Diet effects: 
Too much dietary cholesterol 



�� What Total Cholesterol Tells Us: - �� Overall picture: General cardiovascular 
risk - �� Screening tool: First look at lipid status - �� Trend monitoring: Changes 
over time - �� Treatment target: Goal <200 mg/dL for most people  

�� LDL: The "Bad" Delivery Trucks  

"I'm the trucks that deliver cholesterol TO your arteries!"  

�� Optimal Delivery Range: <100 mg/dL (Goldman & Clark, 2018) 

LDL is like delivery trucks that drop off cholesterol at your artery walls - you want 
fewer of these!  

�� HIGH LDL: "Too many deliveries to arteries!" - �� 100-129 mg/dL: "Near 
optimal - watch closely" - �� 130-159 mg/dL: "Borderline high - intervention needed" 
- �� 160-189 mg/dL: "High - significant risk" - �� ≥190 mg/dL: "Very high - urgent 
treatment"  

�� Why LDL is "Bad": -  ️Builds up in arteries: Creates plaque deposits - �� Blocks 
blood flow: Narrows arteries over time - �� Heart attack risk: Coronary artery 
disease - �� Stroke risk: Cerebrovascular disease  

�� HDL: The "Good" Cleanup Trucks  

"I'm the trucks that pick up cholesterol FROM your arteries!"  

�� Optimal Cleanup Range: >40 mg/dL (men), >50 mg/dL (women)  (Goldman & 
Clark, 2018) 

HDL is like cleanup trucks that remove cholesterol from artery walls - you want MORE 
of these!  

�� LOW HDL: "Not enough cleanup crews!" - �� <40 mg/dL (men): "Insufficient 
cleanup - high risk" - �� <50 mg/dL (women): "Insufficient cleanup - high risk" - �� 
Medication effects: Some drugs lower HDL - ‍♀️ Exercise helps: Physical activity raises 
HDL  

�� HIGH HDL: "Excellent cleanup service!" - �� >60 mg/dL: "Protective factor - 



reduces heart disease risk" - ‍♀️ Exercise effect: Regular activity boosts HDL - �� 
Genetic factors: Some people naturally have high HDL 
�� Why HDL is "Good": - �� Reverse cholesterol transport: Removes cholesterol 
from arteries -  ️ Protective effect: Prevents plaque buildup - ❤️ Heart protection: 
Reduces cardiovascular risk - �� Brain protection: May reduce stroke risk  

 ️Triglycerides: The Fuel Tankers  

"I'm the trucks carrying energy fuel around your body!"  

⛽ Normal Fuel Transport: <150 mg/dL  (Goldman & Clark, 2018) 

Triglycerides are like fuel tankers carrying energy to your tissues!  

�� HIGH TRIGLYCERIDES: "Fuel overflow!" - �� 150-199 mg/dL: "Borderline high - 
monitor closely" - �� 200-499 mg/dL: "High - intervention needed" - �� ≥500 
mg/dL: "Very high - pancreatitis risk"  

�� Triglyceride Problems: - �� Carbohydrate sensitivity: High carbs raise 
triglycerides - �� Alcohol effects: Alcohol significantly raises levels - �� 
Medication effects: Antipsychotics can cause major increases - �� Heart disease 
risk: Independent risk factor  

�� Visual Lipid Transportation Dashboard  

❤️ YOUR CARDIOVASCULAR HIGHWAY SYSTEM ❤️  

�� TOTAL FLEET (Total Chol) �� BAD TRUCKS (LDL)  
Goal: <200 mg/dL Goal: <100 mg/dL  

| |  
=====================================  
| |  
|  ️ARTERY HIGHWAYS |  
| (Your Circulation System) |  
| |  
=====================================  

| |  
�� CLEANUP CREW (HDL)  ️FUEL TANKERS (TG)  
Goal: >40♂ >50♀ mg/dL Goal: <150 mg/dL  

Traffic Status:  



�� Clear roads → ❤️ Low cardiovascular risk  
�� Getting busy → ⚠️ Moderate risk, monitor  
�� Traffic jam → �� High risk, intervention needed 

�� Psychiatric Medications: The Traffic Disruptors  

�� Second Generation Antipsychotics: The Highway 
Congestion Creators   (Chen et al., 2023)  

"We help your brain but might clog your arteries!"  

�� High-Risk Medications (The "Traffic Jam Trio"):  

�� Olanzapine (Zyprexa): "The Lipid Wrecker" -(Li et al., 2020) 

 �� Massive triglyceride increases: Can go from 100 to 400+ mg/dL - �� LDL 
cholesterol rises: Significant "bad" cholesterol increases - �� HDL may decrease: 
Less "good" cholesterol cleanup - ⚖️ Weight gain compounds: Makes lipid problems 
worse  

�� Quetiapine (Seroquel): "The Moderate Disruptor" - �� Triglyceride 
increases: Especially at higher doses - �� Total cholesterol rises: Moderate but 
significant - �� Sleep/appetite effects: Can worsen metabolic issues - �� 
Dose-dependent: Higher doses = higher lipid risk  

�� Clozapine: "The Metabolic Challenger" - �� Significant lipid changes: Similar 
to olanzapine - ⚖️ Major weight gain: Compounds cardiovascular risk - �� Multiple 
monitoring: Already checking CBC, add lipids - �� Risk-benefit: Most effective but 
highest metabolic cost  

�� Moderate-Risk Medications:  

�� Risperidone: Moderate lipid effects  

�� Paliperidone: Similar to risperidone  

�� Asenapine: Some metabolic effects  

�� Lower-Risk Medications:  



⚡ Aripiprazole: Minimal lipid effects (Leucht et al., 2013) 

�� Ziprasidone: Often lipid-neutral  

�� Lurasidone: Minimal metabolic impact  (Loebel et al., 2014) 
�� Antipsychotic Lipid Monitoring Protocol  

�� The Cardiovascular Monitoring Schedule:  

�� Baseline (Before starting medication): - �� Complete lipid panel (12-hour 
fast) - ⚖️ Weight and BMI - �� Blood pressure - �� Glucose/A1c  

�� 3-Month Follow-up: - �� Repeat lipid panel (most important timepoint) - ⚖️ 
Weight assessment - �� Cardiovascular risk calculation  

�� Annual Monitoring: - �� Complete lipid panel - �� Cardiovascular risk 
assessment - ⚖️ Metabolic syndrome evaluation - ‍♀️ Lifestyle counseling  

�� Red Flag Lipid Values:  

�� Triglycerides >500 mg/dL: Pancreatitis risk  

�� LDL >190 mg/dL: Very high cardiovascular risk  

�� HDL <30 mg/dL: Extremely low protective factor  

�� Total cholesterol >300 mg/dL: Severe hypercholesterolemia  

�� Lipid Abnormalities: The Clinical Detective Work  

 ️The "Triglyceride Explosion" Investigation  

Patient says: "My triglycerides went from 120 to 450 since starting my 
antipsychotic."  

‍️♀️ Detective Questions: 1. �� On olanzapine, quetiapine, or clozapine? → 
High-risk medications 2. ⚖️ Significant weight gain? → Metabolic syndrome 
developing 3. �� Diet changes? → High carbohydrate intake 4. �� Alcohol use? → 



Major triglyceride contributor 5. �� Glucose elevated? → Diabetes/prediabetes 
connection  

�� Management Strategy: - �� Immediate diet intervention: Low carb, low fat 
diet - �� Alcohol cessation: If applicable - �� Medication review: Consider 
switching antipsychotic - �� Statin consideration: If cardiovascular risk high 
�� The "LDL Cholesterol Climb" Investigation  

Patient says: "My doctor says my bad cholesterol is too high now."  

‍️♀️ Detective Questions: 1. �� LDL >130 mg/dL? → Treatment threshold 2. �� 
Antipsychotic duration? → Time-dependent effect 3. �� Family heart disease 
history? → Genetic risk factors 4. �� Other risk factors? → Smoking, diabetes, 
hypertension 5. ‍♀️ Exercise level? → Lifestyle factors  

�� Management Strategy: - �� Therapeutic lifestyle changes: Diet and exercise 
first - �� Statin therapy: If high cardiovascular risk - �� Risk calculator: Use tools 
like ASCVD Risk Calculator - �� Target LDL: <100 mg/dL, or <70 mg/dL if high risk  

�� Quick Reference: Lipid Panel Interpretation  

�� Lipid Categories: 
�� Lipid 

Component  
�� Optimal  �� Borderline  �� High Risk 

Total Cholesterol  <200 mg/dL  200-239 mg/dL  ≥240 mg/dL 

LDL Cholesterol  <100 mg/dL  100-159 mg/dL  ≥160 mg/dL 

HDL Cholesterol  >40♂ >50♀ mg/dL  35-40♂ 40-50♀ mg/dL  <35♂ <40♀ mg/dL 

Triglycerides  <150 mg/dL  150-199 mg/dL  ≥200 mg/dL 

 
 
�� Immediate Action Required:  
�� Lab Value  �� Red Flag  �� Immediate Action 



Triglycerides  
>500 

Pancreatitis risk Urgent lipid management, 
consider hospitalization 

LDL >190  Very high CV risk Immediate statin therapy, 
lifestyle intervention 

HDL <30  Extremely low Aggressive lifestyle changes, 
consider niacin 

Total Chol >300 Severe  
hypercholesterolemia 

Urgent cardiology referral 

 
 

�� Pro Tips for Lipid Mastery  

�� Clinical Pearls:  

 ️Fasting required: 12-hour fast for accurate triglycerides �� Calculate risk: Use 
ASCVD Risk Calculator for treatment decisions �� Medication timing: Check lipids 
before starting high-risk antipsychotics ‍♀️ Lifestyle first: Diet and exercise can 
dramatically improve lipids  

 ️Patient Communication:  

�� Simple Explanations: - "We're checking your cholesterol because some 
psychiatric medications can affect it" - "Think of cholesterol like delivery trucks - 
we want the right balance" - "Good cholesterol cleans your arteries, bad 
cholesterol clogs them"  

�� Lifestyle Counseling:  

�� Practical Tips: - �� Mediterranean diet: Proven to improve lipid profiles - ‍♀️ 
Regular exercise: 30 minutes most days raises HDL - �� Smoking cessation: 
Dramatically improves HDL - ⚖️ Weight management: Even 5-10% weight loss helps 

�� The Bottom Line: Your Lipid Superpower!  



�� Key Takeaways:  

1. �� Lipids are transportation: Cholesterol and triglycerides move through 
your bloodstream  

2. �� LDL is "bad": Delivers cholesterol to arteries, causes blockages 3. �� 

HDL is "good": Removes cholesterol from arteries, protects heart 4. �� 

Antipsychotics are high-risk: Especially olanzapine, quetiapine, clozapine 5. 

�� Lifestyle is powerful: Diet and exercise can dramatically improve lipids  

�� Your Lipid Superpowers:  

‍️♀️ Cardiovascular detective: Assess heart disease risk early  ️Medication monitor: 
Track antipsychotic metabolic effects �� Risk calculator: Use tools to guide 
treatment decisions �� Trend analyzer: Follow lipid patterns over time �� 
Lifestyle coach: Guide patients toward heart-healthy habits  

�� Remember:  

Your body's lipid transportation system is like a complex highway network, and 
psychiatric medications can sometimes cause major traffic jams! But with proper 
monitoring, lifestyle interventions, and appropriate medical management, you can 
help your patients maintain both excellent mental health and cardiovascular health! 
❤️✨  

Your patients' cardiovascular system is constantly sending you lipid status 
reports - now you know how to read them and protect their hearts! ��  

Ready for the final lab guide? Let's explore substance detection next! �� 
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