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Health checkups: Boon or burden?—Authors’reply

We thank Anoop Kapoor and Shiridhar Kashyap for liking our
article.1 We recommend routine screening for dyslipdaemia in men
>45 years and women >55 years of age, to minimize unwarranted
investigations. Increasingly, especially in urban India, coronary
artery disease (CAD) occurs in younger people. Data on the same is
limited and the prevalence has never been established as being more
than 12%–16%.2 We cannot recommend universal screening for this
in the younger population. We suggest individualizing the need to
assess CAD in men <45 years and women <55 years of age based on
preliminary non-invasive screening for modifiable and non-modifiable
CAD risk factors (such as family history of CAD, hypertension,
smoking, obesity, pre-existing diabetes mellitus and lifestyle factors).
The INTERHEART study recruited 30 000 participants including a
number of Indians. They found that nine potentially modifiable risk
factors accounted for an overwhelmingly large (>90%) proportion of
the risk of an initial acute myocardial infarction.3 We recommend
health education and primary prevention as the most cost-effective
CAD preventive intervention in the younger age group, given the
limitation of resources in our setting.
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Hence, we suggest that for Indian patients an even lower age
threshold of screening for dyslipidaemia may be justified, i.e. all men
>35 years and all women >45 years of age. This should include only
a complete lipid profile (total cholesterol, triglycerides, low-density
lipoprotein-cholesterol [LDL-C] and high-density lipoprotein-
cholesterol [HDL-C]). Routine estimation of Apo B and Apo A-1
levels should not be part of general health screening for dyslipidaemia.
Estimation of non-HDL-C may provide a more accurate estimate of
CV risk than LDL-C alone, since it provides a fairly accurate estimate
of various atherogenic lipid molecules, viz. very low-density
lipoprotein (VLDL), intermediate-density lipoprotein (IDL),
chylomicrons, chylomicron remnants and lipoprotein (a) (Lp[a]).

The consensus statement on management of dyslipidaemia in the
Indian population has also recommended performing lipid estimations
as a routine in all adults above 30 years of age.4 It further suggested
that in patients younger than 30 years, a lipid estimation needs to be
individualized, based on the presence or absence of concomitant risk
factors and/or pre-existing CVD.

REFERENCES
1 Honnekeri B, Vyas A, Lokhandwala D, Vaishnav A, Vaishnav A, Singhal M, et al. A

boon or a burden? Natl Med J India 2016;29:18–21.
2 World Health Organization. Health situation in the South-East Asia region 1998–

2000. New Delhi:WHO; 2002.
3 Gupta R, Misra A, Vikram NK, Kondal D, Gupta SS, Agrawal A, et al. Younger age

of escalation of cardiovascular risk factors in Asian Indian subjects. BMC Cardiovasc
Disord 2009;9:28.

4 Bansal M, Sarat Chandra K, Nair T, Iyengar SS, Gupta R, Manchanda SC, et al.
Consensus statement on management of dyslipidemia in Indian subjects. Indian Heart
J 2016;68:238–41.

Aditya Kapoor
Shiridhar Kashyap

Department of Cardiology
Sanjay Gandhi Postgraduate Institute of Medical Sciences

Rae Bareli Road
Lucknow

Uttar Pradesh
Akapoor65@gmail.com

zaheer
Rectangle


