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Influence of abnormal lipid components in
statin-naive young adults: Is there any gap?

Jamol Uzokov

Dyslipidemia refers to lipid abnormalities including
total cholesterol (TC), triglycerides, low-density lipo-
protein (LDL) cholesterol, high-density lipoprotein
(HDL) cholesterol, and it is a risk factor for the devel-
opment of atherosclerotic cardiovascular and cerebro-
vascular disease, as well as type 2 diabetes mellitus.1

The prevalence of dyslipidemia ranges depending on
the ethnic origin, age, gender of the population and
concomitant conditions. According to Toth et al. dys-
lipidemia is very frequent among US adults and 53% of
them have lipid abnormalities.2 Compared to other
countries than Korea, the prevalence of dyslipidemia
in adults without any concomitant conditions is
40.5%.3 Several studies report that the incidence of
young people with dyslipidemia is high in the general
population.2–5 Even though dyslipidemia is a modifi-
able risk factor, the majority of dyslipidemic young
adults are unaware of their lipid abnormalities and con-
sequently do not receive appropriate management stra-
tegies. The National Cholesterol Education Program
Adult Treatment Panel (ATP) III has been used to
identify the prevalence of lipid abnormalities, and dys-
lipidemia was defined by: LDL-cholesterol greater than
130mg/dL, HDL-cholesterol less than 40mg/dL, total
cholesterol greater than 200mg/dL and triglycerides
greater than 150mg/dL.6

A number of studies have examined the influence of
the lipid disturbances in young adults and its associ-
ation with adverse events.7–11 In a prospective study,
Klag et al. investigated 1017 young white men to esti-
mate the association of the risk of cardiovascular dis-
ease and death with serum cholesterol levels in early
adult life during the median 30.5 years. After adjust-
ment with proportional hazards analysis for other risk
factors, 0.9mmol higher baseline serum TC was
strongly associated with adverse cardiac events during
the follow-up.9 In another study, Navar-Boggan et al.
investigated the long-term period of cumulative hyper-
cholesterolemia exposure to adverse cardiac events in
statin-naive young adults. The authors found that the
longest exposure of moderately elevated non-HDL-
cholesterol had a four-fold increased rate of ischaemic
disease of the heart during the follow-up period.10

However, they failed to demonstrate what kind of
lipid components had the highest prognostic value for
adverse cardiac events.

The recent paper by Magriplis et al. revealed that
men aged 19–39 years had a higher prevalence of
total cholesterol, LDL-cholesterol and triglycerides
and lower HDL-cholesterol than women; this was espe-
cially more visible in overweight and obese individuals
(Pfor all< 0.05). Notwithstanding this, their cohort was
mainly men, a population who were unaware and
undertreated.11

In the present issue of the European Journal of
Preventive Cardiology Lee et al. investigated the
Association of Four Lipid Components with
Mortality, Myocardial Infarction, and Stroke in
Statin-Naive Young Adults: a nationwide cohort
study analysing 5,688,055 statin-naive young subjects
aged 20–39 years in the Korean Republic during a
median 7.1 years follow-up.12 The National Health
Insurance Service (NHIS) of Korea used a claim data-
base for the study. The examination programme con-
sists of self-reported surveys, anthropometric data and
laboratory data including the lipid profile. One prom-
inent purpose of the study was to investigate the impact
of lipid profiles on mortality, myocardial infarction and
stroke in young subjects during the median follow-up.
Another purpose of the study was to provide evidence
for the management strategies of young adults with
lipid disorders using a large population cohort.
Among 5,688,055 participants of the cohort,
1,232,762 subjects had dyslipidemia with any impair-
ment of lipid profiles, and they were slightly older,
more obese, less active, more likely to be of male
gender, smokers or ex-smokers, more alcohol con-
sumers (present and/or past), and with a direct family
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history of premature cardiovascular disease than nor-
molipidemic subjects. Hypertension and type 2 diabetes
mellitus had a three-fold higher prevalence in subjects
with dyslipidemia than their counterparts, and renal
impairments were observed more often in participants
with dyslipidemia. The incidence of major adverse clin-
ical events, such as death, myocardial infarction and
stroke was higher in subjects with dyslipidemia than
normolipidemia. Interestingly, triglycerides had the
strongest predictive value in young individuals for clin-
ical events, even though the highest quartile of TC, tri-
glycerides and LDL-cholesterol was associated with
adverse clinical events.

In conclusion, it is certain that despite the limita-
tions, such as the origin of the participants, an obser-
vational retrospective study based on a database and
causes of death not being provided due to the innate
limitations of the cohort, the study provides novel
insights regarding the association of particular lipid
components with myocardial infarction, stroke and
death within a middle and long-term follow-up period
in statin-naive young adults. Furthermore, it could pro-
vide high quality data that can enrich our knowledge in
the field and optimise management strategies for
patients with dyslipidemia.
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