I(E Bn @'22717”'_}-7_"55—.}@ M7 M3, 20194 122

Korean Society of Evidence-Based Nursing

— EBP AlE|29F -

Evidence and Nursing Vol. 7 No. 1, 15-18, 2019

SSXEAAE LS HE0l= AL =42 712

ZHIIE

U - s PR - &
B

ooty

2k \Hy|

- 2tX[off - O|2IX] - Hio|

A

i

Evidence-based Nursing Case for Reduction of Fasting Time before
Measuring Plasma Lipid Profile

Kim, Hyun Jeong - Park, Kwang Hee - Koo, Ja Hyun - Choi, Eun Young - Han, Jee Ae - Lee, Min Ji - Park, Mi Young

Department of Nursing, Seoul National University Bundang Hospital

1,8 2 2%

204 o] Aol A= o A E T2 Betelz] fiel ol 4~6
dupeh 35 5 4712 214, & /94 H triglyceride TG), S-Z 2|~
H|E-(total cholesterol, TC) " I=(low-density lipoprotein, LDL) 22|
AEHE, U FH AH S (high-density lipoprotein, HDL)of| th3t
A RS P A AL S B4 LDL 2 A S
AAFE S BONHR A 22 Ao 1AIS] Bl B
51 24 A 4002 14 249kl
7% AV st Hol} ghgo] KE | Fic
A A SHage] 2 el

2
et
i) F°"

A
o o
52
rlo
rE
oft
o
921
o

oix

>

N
Hn:

ot

olN

> o{)l

QlomE Ho|w gA|7F o]Afe] HE &
2) 0 2 Fhopd ), A Atoflas Aldn
A, BFA LA 5= ZA4S Qe 24 A4E
S 21 ofeh= AL Ao vhe ar glet

AAAF Al A 12417 412 d
E Q1S 93 A7|E AR DA AFFES 0]
E1 7E7HA O] AU AL A AR AR
] ol EAoA] = 13,6607, L Hat 4,55340] A
wHIHIE7F 40.4%, =27 |W 27} 21.3% 5 A

ok el 2} AR ate) AR AEAE 2t

o I
O gl n}
Moo S
O: el
> g
m&a‘jgﬁi
fo o o
2y
E N

e
e
4
% |
=
2
[‘l[‘

I5AR
]

5
i
;O
T

59

e

8
B g
[wm

ol
E
hines —{IE
=

ot
SO
u
J {0
e
i}
52

oy
1~
>,
()

Mg AT o Re] AaTtelq 124K 2

r (.
e}
o
M
1

>
)
i
K
%0
50
i)

AL AL BRI AR AT 19, 34 7] AR
ol T AT Lok 5 ole] HHshe gusha olck T, 3
Ao] Haghole] ZAFE WaASHE 29 34 Akl thapste] 7]
oJ3}7] ofg13, ZkEAL 4] WZe] ofel o] glo] FA A% Ul
8 e Ze] I 24o] A7 =iolck

whEbA, & 7
el

& WO R T IBA QT RE AL SIstel A9
A A AABHE 913 2 B ATAS histag o
S RALTL

2. o4 mE

5
=
-
&
=
g
=5
9.
12
2
)
2
oo
>
o
10
ojd
1

C (Comparison) = iH%‘% A 12A)7Fe] F4]

A
O (Outcomes) : BFA AL Auke] g eby 9l S| gt

20 BERAN, FAURE
A L Bk o] 71S o) A7 HEES T2 A E 2 AJFE|g) o
*“The authors have no conflict of interest as concerns the present study.

Address reprint requests to : Park, Kwang Hee

oA {15

Department of Nursing, Seoul National Univerisity Bundang Hospital, 82, Gumi-ro 173 beon-gil, Bundang-gu, Seongnam-si, Gyeonggi-do 13620, korea

Tel: +82-31-787-3050  E-mail: ghpark@snubh.org
F0U:20199 102 16 AARR]=Y: 20199 10 23

AR Y2019 129 28



16
3. 2712| &AM

) 7-IAHO-|

PICO B4le] 3] HE-g £t 2o
Hrao] 22 714 §olg AH}9Irk GE Ao} MeSH o]
ko 2 o) lolEpo] 8 ) Ui AP A4S
o 28 AelolS 2 Gl 2 AL o] R A LAY,
OIARAAYE S, “FAP, “B]5-4]", “Lipid profile”, “Lipid test”, “Lipid
level”, “Lipid screening”, “Lipids”,
emia” 0137, 05 GARHANDL OR)E E-§-310] A3}k

“Fasting”, “Non fasting”, “Dyslipid-

2) 244 E|EfHo|A
QUELE THe3 0o 74 HolEpo] xS olgalsict =
+ Koreanstudies Information Service System (KISS), Koreamed & ©]
451931, =+2]5= PubMed, Cochrane library, Joanna Briggs Institute
(JBI), National Institute for Clinical Excellence (NICE), Scottish Inter-
collegiate Guidelines Network (SIGN)E- ]85}tk

3) M I x| 7|&E

H2A WS A5l 194] o] AFe] Aol 3k} hare] etz
= di/de] AL A o] HAIR X7t 7B-9-= Al 28t
o= Fojet ghatol & Algtatalrh AR HAoll A 20099
HE] B AR IRAE AAY 1237 A7) o] Folx| 3L
F718 7g4lo] o] FofA| AL QIIrt 2 Aol A=
31312} 20094 ©]3- 20184 6D7HA] E7hE &
QAL AT HH2 AAH 1 AFAT AR

ok A7S mASIGATE

1o

Ir

il
O
riéé

2

]

re

o

™
10

(R B3O

- ll-f% (2 T% ot

<

}t;q. g 2

m rgl: &H =
o o

] FEE o

o

&
N
>
==

N
™~

e

MO

rar
-1
2
N

i

oY g
=
En)
o
o
=
o
[>
il
off
o
s
B
of,
1o
re

TA} €] 1272 EBP HES
glojefHjo] &5 Z-g-5to]
A Al efoar A=t =
- AElE 3672) 24
A& ez 514
slo] 22 374, A+

TH(Table 1).

=

o
ol
i
o
U
M
e
o
o
1=
—Orl"
i&
_‘\i
of\

A
N
B
10
Shl
e
o)

N,
_I>~
1,
32
)
ol

s
Sl

o J
of

8

],

@ e = g

Sl
Tl
QL

[z
S

( [O8)
=
o
Ao
1o
Sl
r i
o
)

of
o

j=5)
==
2
XN

SN

oL
D o
o 2
Y ofl
)

rlr

oZ:

30
2
e
N
2
*
e
(
2
rlr

Y
o

kg2 o du o

iz
B
[y
o
f
B
ofX
~1
R
1o
Sl
o
o
s
o
ol

]_

8

A7) Y9k £ B3] sto] WekEAIStk v o
3 23] ik AL B AR AR 27 (A

woFe) oA E 3 A E 23 HES ARt d
Arefstate) -3 digh Aekbhatelets] 2 7\17301]*1 ;_%Xlél@
AFE S8l 12412 4 o2
A A AI7HS 248
AAR Ao
3ol 24 10A1719] F2-& PISHAT, £37] Yol 34
A5} A A2l 2 FFE vIAA ok HlE A= s st
Ch= A2 oS U0 71813 A4 0 2 307, e 7} 12
ARfA 14*17} G ~*4Xl OB R AUbARl 54 AL
=3 wi
Sl EEAIEAA FAAIT F4012-1047Df) sl B4
AR AR 7} g2 W w2 2 |3 a5 o] A7 2
o5, A 2RSSl 2l ES B AT E R 3o E AA
A Am ] A o ole WL AR Ss Tl 54
7= S

AL FAARE 47 A A 0 2 A Rof A8, 4
A A8 of o 2ha} Bl ZEe AR S0 Bt ish 4

A ool

\1_,

202 13o] ¥

L=
ohghe A& Lefsto] sl Heatsto] Al A= 71EE 4
SHATk wheba A3 o] Hek Bl FrhE ek AGA AEE A
£ AR 20189 |l A Al SI3AEHAR] SAAIRE

HZIE RIS APk HE2A 2 7 1elM e =
AN7E A0S )] AV RIS AIR T2 AES A3Eich 2
Z &

27|89 2FS AT AP o) A o] Bofo] AETL HE W 2}
Hokow, 53t oAAR TpAol| A= s o] Zluat W 7oA
olo] A=} Holy} W aslgth A2 AAA 24X 7] 124)7F
oA 104702 247} E 0|3, FA7A] B} E 7} o)F0]x]%|

oko Abglo|c} e B &, FEA| AAAR] ZAIA|ZF AT} AL

A7) Ao B o], FATEl skl 27hael o 2 57}
At wEstol Aol e Bk B WS High ks (7

2 At



0]

SEXEYAL T UIR0IA ME5ks SAAE FAS flet 27 18RES Al 17

Table 1. Characteristics of Included Studies

Study Study design Qutcome Result

NICE (2014){4] Guideline Before starting lipid modification therapy for the primary prevention of CVD, take at least 1 lipid
sample to measure a full lipid profile. This should include measurement of total cholesterol,
HDL cholesterol, non-HDL cholesterol and triglyceride concentrations. A fasting sample is
not needed. [new 2014]

SIGN (2017)[5] Guideline Given the practical problems of routinely collecting 12~hour fasting samples, non-fasting blood
samples are generally collected for estimation of TC and HDL cholesterol and this approach
is suitable for cardiovascular risk estimation in the vast majority of individuals.

ESC/EAS (2016)[6] Guideline As recently shown, fasting and non-fasting sampling give similar results for TG, LDL-C and
HDL-C. TGs are affected by food, resulting in, on average, an 0.3 mmol/L (27 mg/dL) higher
plasma level, depending on the composition and the time frame of the last meal. For risk
estimation, non-fasting has a prediction strength similar to fasting, and non-fasting lipid levels
can be used in screening and in general risk estimation.

Evan Dyce (2018)[7] Clinical review Obtain nonfasting lipid panel for screening for dyslipidemia (Level )
Obtain nonfasting lipid panel prior to starting lipid-lowering therapy (Level |)
Obtain nonfasting lipid panel for targeting lipid-lowering therapy (Level )

Samia Mora (2016)[8] Clinical review Fasting lipids are not routinely required.
A fasting sample is not needed

Steven L. Driver (2016)[9] Clinical review Nonfasting lipids can provide requisite information without further inconvenience. Therefore,
when attempting to answer whether fasting or nonfasting lipids are most appropriate, it is
important to first think carefully about the clinical scenario and consider what question is to
be answered with the results.

Borge G. Nordestgaard (2017) [10] Clinical review For patients, laboratories, and clinicians alike, nonfasting lipid profiles represent a simplification

without negative implications for prognostic, diagnostic, and therapeutic options for
cardiovascular disease prevention.

Nonfasting Lipid Profiles Fasting Lipid Profiles
=)
P

Evidence-Driven Belief-Driven

+ Prospective evidence on >300,000 persons + We have always done it that way!

+ New guidelines » 0ld guidelines

+ Practical « Impractical

+Safe « Risk of hypoglycemia

» Cost-saving + Cost-increasing

+ Same visit + Unnecessary return visits

+ Time-efficient and patient-friendly, + Diverts time, energy, and resources

laboratory-friendly, and physician-friendly from patient care
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