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Standardization of Lipid Panel Reporting and updating LDL calculations

Effective 4/22/25 UNC Health will be standardizing the reporting of all lipid panels in EPIC and
updating the equation used to estimate LDL Cholesterol. These changes reflect current best
practices and align with recommendations from multiple professional societies.

Standard Guidelines for Reporting Lipids

. . . . . . Adult Reference Range
Current Lipid Panel Naming New Lipid Panel Naming (mg/dL)*
Cholesterol Cholesterol, Total <200
HDL Cholesterol, HDL >50
LDL Calculated Cholesterol, LDL, Calculated <100
Non-HDL Cholesterol, Non-HDL, Calculated <130
Triglycerides Triglycerides <150
VLDL Calculated REMOVED
Chol/HDL Ratio REMOVED

*Reference ranges established by NCEP and carried forward by US multi-society guidelines

New Lipid Panel Naming Pediatric Reference Ranges (mg/dL)
Cholesterol, Total <170
Cholesterol, HDL >45
Cholesterol, LDL, Calculated <110
Cholesterol, Non-HDL, Calculated <120

Page 1 of 2 (McLendon Labs Memo/Core222)




2-9 years =<75

Triglycerides 10-17 <90

Estimation of LDL Cholesterol

Estimation of LDL Cholesterol will now use the “updated Sampson” equation instead of the
Friedewald equation. This modern equation, generated by the NIH, provides improved
accuracy for estimation of LDL across a range of triglyceride and HDL concentrations and better
aligns with the reference method measurement for LDL. Additionally, the updated equation is
more accurate than automated direct measurement of LDL (direct LDL assays are not
standardized). With the updated Sampson equation, LDL can be accurately estimated with
triglyceride concentrations up to 800 mg/dL. Therefore, it is no longer recommended that
laboratories or physicians reflex to direct LDL measurement when triglycerides are >800 mg/dL.
When triglyceride concentrations exceed 800 mg/dL, the primary therapeutic intervention
should focus on lowering triglyceride levels rather than obtaining an LDL value.

Questions should be directed to Steven.Cotten@unchealth.unc.edu.
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