
All patients with
previous ASCVD

TG >150mg/dL

1.Lifestyle modifications

2.Treat secondary causes

3. Statins

*High intensity
Statin

** Moderate
intensity Statin

Consider
**Moderate

intensity Statin

*High intensity
Statin

Discuss benefits &
risks,then decide

on moderate
intensity statin

Continue Statin

TG goal
<150 mg/dL

TG >500mg/dL

< 70mg/dL

LDL Goals

< 55mg/dL

1.Lifestyle modifications 2.Treat

secondary causes 3.Consider medical

treatment to reduce
pancreatitis (fibrates)

consider 
icosapent ethyl

Add ezetimibe 
or 

PCSK9 Inhibitor

If intolerant to
Statins

If LDL goal is not achieved with maximum statin dose

Age > 75years

Age >75years and
 - Already on statin

Age 20-39 years with
- ASCVD risk factors

Age 40-75 years
with - No ASCVD
risk factors

 

Age 40-75 years
with - 1 ≥ ASCVD
Risk factors

 

All patients
with 

diabetes
should follow

lifestyle 
modifications

2. Switch to a lower intensity
statin regimen

3. Nondaily dosing with statin

4. Nonstatin treatment
Bempedoicacid/ ezetimibe/ 
PCSK9 inhibitor

Elevated TG (150-499
mg/dL) but controlled
LDL in patients with

prior ASCVD or ASCVD
risk factors 

Algorithm for the Management of Diabetic Dyslipidemia

1. Use lower statin dose

Management of Dyslipidemia in
Diabetes Mellitus

Management of Dyslipidemia in
Diabetes Mellitus

*High intensity statin – atorvastatin 40-80mg/rosuvastatin 20-40mg **Moderate intensity Statin - atorvastatin 10-20mg/rosuvastatin 5-10mg

ASCVD  -  Atherosclerotic Cardiovascular Disease

Adapted from Cardiovascular Disease & Risk Management : The American Diabetes Association (ADA) Standards of care in Diabetes – 2025.


