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Pubmed 7,555, Cochrane 3,065, CINAHL 378, JBI 2,
Additional records identified
= RISS 135, Kmbase 5, NDSL 281, NGC 136,
) through other sources
E National assembly library 1
=3 (n=0)
5 (n=11,558)
§.
\ 4 A 4
Records after duplicates removed
» (n=3,521)
&
EL
®
v
Records excluded through the
Records screened . .
! screening titles and abstracts
(0=3.521) (n=3,505)
=
;]
=3
= v
Full—text articles excluded,
Full—text articles assessed for eligibility o with reasons (n=10)
(n=16) " — Do not related topic(n=8)
— Do not adult(n=2)
=2
= v
2
Studies included in qualitative synthesis
(n=6)
Figure 1. Study flow diagram for inclusion and exclusion of selected studies.
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Table 2. Characteristics of Including Study and Level of Evidence
Study Stqd Y Intervention Outcome Result L‘?Ve' &
design evidence
Nordestgaard SR Non-fasting and fasting Mean concentration of 1. Women’s health study (n=26,330) -1
etal. (2016)% blood sampling to lipids profile 2. General population (n=33,391)
assess the plasma lipid (D Triglycerides 3. National health & nutrition exam
profile (2 Total cholesterol survey (children n=12,744)
(3 LDL cholesterol 4. Diabetes (n=2270), Without
(@) HDL cholesterol diabetes n=56,164
5. Calgary laboratory service
(n=209,180)
() @ © @)
1 16% 1% 5% =
2 21% 4% 6% | |6%
3] 110%] 12% | [4% [ =
4 111%] 18% | 125%| =
6 21% = | 4% =
Sidhu et al. Non-RCT  Estimate the mean Mean levels of @ Slightly greater variations of up to =1
(2012)% levels of cholesterol HDL cholesterol, 10% among groups of patients
subclasses at different LDL cholesterol, with different fasting intervals
fasting times (16 steps) Total cholesterol, and the mean triglyceride levels
Triglycerides showed variations of up to 20%
fasting intervals from 1 to @) Fasting times showed little
16 hours association unnecessary
Non-RCT (O Time since the last  Compared Lipid profiles at most change +1

San Vicente Blanco  Guide line
et al. (2008)

National
Cholesterol
Education
Program
(2002)"

Guide line

Committee for Guide line
Guidelines for

Management

of Dyslipidemia

(2015)"

meal with fasting levels

@ Time of day for blood total cholesterol,
sampling LDL cholesterol,

(® Time since the last ~ HDL cholesteral,
meal stratified for albumin levels
time of day

@ Maximum change ;
lipids, lipoproteins &
apolipoproteins

were reduced up to 3to 5
hours after the last meal

minimally in response to normal
food intake in individuals in the
general population

Decision-making at the beginning lipid-lowering intervention
requires a complete lipid profile obtained after 12 hour fasting

A lipoprotein profile involving measurement of triglycerides
and the indirect calculation of LDL cholesterol (the common
method) requires a 9 to 12 hour fast. Individuals should be
seated for at least five minutes prior to phlebotomy to avoid
hemoconcentration.

A lipoprotein profile involving measurement of triglycerides and
the indirect calculation of LDL cholesterol requires a 9 to 12
hour fast.

SR=Systematic review, RCT=Randomized clinical trial; LDL=Low-density lipoprotein, HDL=High-density lipoprotein.
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Table 3. Guideline Assessment Using AGREE Il Tool
Scope and Stakeholder Rigour of Clarity of Applicability Editional )
o purpose involvement ~ development  presentation i independence ~ Commend this
guideline for use
% % % % % %
San Vicente 83 79 90 87 90 72 Recommended
Blanco et al.
(2008)”
National 100 100 89 85 93 0 Recommended
Cholesterol
Education
Program
(2002)"
Committee for 98 100 67 85 62 0 Recommended
Guidelines for
Management of
Dyslipidemia
(2015)"
population. Arch Intern Med. 2012;172(22):1707-10.
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