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1. Hyper LDL-C (untreated LDL-C > 180 mg/dL)
2. Tendon xanthomas (dorsal hand, elbow, knee, etc. or Achilles tendon thickening) or cutaneous nodular xanthomas

3. Family history of FH or premature CAD (first-degree relatives)
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If FH is diagnosed, go to the treatment flowchart.
If FH is strongly suspected, treatment according to FH is strongly recommended.
Patients with possible FH should be followed with lifestyle guidance, and aggressive drug therapy should be considered in high-risk cases.

Supplementary Figure 1. Flowchart of familial hypercholesterolemia diagnosis in adults

(15 years and older).

1. LDL-C level =140 mg/dL
2. Family history of FH (Parents or siblings)
3. Parental LDL-C > 180 mg/dL or family history of premature coronary artery disease (Grandparent or parent)
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Supplementary Figure 2. Flowchart of pediatric familial hypercholesterolemia

diagnosis.



