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Give your patients an advantage in CVD prevention 
and management. Globally, many countries have 
undiagnosed and untreated serum cholesterol 
rates of > 50 % of their population.12 The latest 
clinical trials show a benefit of intensive 
therapy for primary and secondary 
prevention of cardiovascular disease 
(CVD). Yet national surveys consistently 
show that many patients – especially those 
most at risk – are not adequately treated.3-5
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* The Lipid Standardization Program (LSP) certifies 
that laboratories are traceable to the CDC for total & 
HDL cholesterol and triglycerides; the Cholesterol 
Reference Method Laboratory Network (CRMLN) 
certifies manufacturers of clinical diagnostic products 
that measure total and HDL cholesterol. Abbott and 
its distributors do not guarantee product coverage or 
reimbursement accuracy and appropriate usage of codes.
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nn Assess risk in adults every 4-6 years

nn Test fasting lipid profile: total cholesterol (TC), HDL & LDL 
cholesterol, and triglycerides (TRG) for risk assessment and 
lipid management

nn Determine anticipated treatment response and assess 
adherence

nn Demonstrated improvements related to adherence, 
therapeutic management, measures of atherosclerotic 
burden and patient satisfacation6-11

CONFIDENCE IN RESULTS

nn The Alere Cholestech LDX®  System’s accuracy and 
reproduci-bility has been certified by the lipid testing 
accuracy standards — the CDC’s LSP and CRMLN 
programs * (the lipid testing accuracy standards)

nn Used in thousands of physician offices, hospitals and 
employee wellness programs nationwide

TEST PER GUIDELINES 1,2 IN OFFICE

AVAILABLE TESTS

LIPID PROFILE
LIPID PROFILE · GLU 
TC · HDL · GLU  
TC · HDL  
TC · GLU  
TC

CATEGORY NUMBER	 PRODUCT 

10-959 	 Alere Cholestech LDX® System 

10-991 	 Lipid Profile · GLU  

10-989 	 Lipid Profile  

10-990 	 TC · HDL · GLU 

10-987	 TC · HDL 

CATEGORY NUMBER	 PRODUCT  

10-988	 TC · GLU 

10-986 TC

88769 	 Multianalyte Control Levels 1 and 2   
(2 vials Level 1 & 2 vials Level 2, 2 mL each)

88773 	 Multianalyte Control Levels 1 and 2  
(1 vial Level 1 & 1 vial Level 2, 0.25 mL each)

The Alere Cholestech LDX® System for a Complete Lipid Profile

nn CLIA-waived – no special training required

nn Rapid results (just 5 minutes) – enables face-to-face 
counseling with patients

nn Fingerstick sampling – less painful and time consuming

nn Reimbursed by Medicare and most private payers

nn Small sample size (40 μL) – easy to obtain

nn Lab accurate results

nn Improved office efficiencies – eliminates costly call backs 
to labs and patients

BENEFITS AT A GLANCE
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