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Purpose
The overall goal of the project was to increase awareness of
Familial Hypercholesterolemia (FH) among health care
professionals (HCP), their patients and family members through
the creation of educational resources and web‐based
applications to simplify FH diagnosis and treatment.

The 3 principal objectives of the proposal were to:

1‐ Increase awareness of FH among HCP in Canada;
2‐ Increase ease of diagnosis for family physicians and cascade
screening through simplified Canada FH definition and apps;
3‐ Increase awareness of FH for Canadian patients and their
family members.



Methods/Results

We leveraged the FH Canada registry and its website
(www.FHCanada.net) to participate in the:

1) Creation of educational resources for HCP across Canada:

• Accredited teaching slide kits including the latest knowledge on FH, bilingual and free
on the FH Canada website;

• Peer‐reviewed papers:

‐ 2018 Update of the CCS Position Statement on FH to be published in the
Canadian Journal of Cardiology Fall 2018;

‐ New simplified Canadian definition of FH (submitted to the Canadian Medical
Association Journal);

‐ Summary paper on the Canadian experience with FH (submitted to
Atherosclerosis).

• FH Network annual meetings: Montreal in 2016; Vancouver in 2017.
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Methods/Results

2) Design of specific apps for a simplified FH diagnosis:

• We validated a simplified FH diagnosis based on the Simon‐Broome criteria but
adapted for Canada (paper submitted to CMAJ).

• We validated, in the Canadian population, an algorithm to impute baseline LDL‐C
from values obtained while on lipid‐lowering therapy. This tool is useful for
assessing the degree of severity of FH for new patients. Published in Clinical
Chemistry 2017;64(2):355‐362. PMID: 29038147.

• We participated in the creation of an app for the new Canadian definition of FH:
The FH Calculator, including the imputation of baseline LDL‐C. The app is
bilingual, and freely downloadable (android or iPhone/iOS platforms),
http://www.circl.ubc.ca/cardiorisk‐calculator.html.





Methods/Results

3) Creation of educational FH Canada‐based resources for patients:

• A patient brochure on FH and on the FH Canada registry.
• A presentation on how to easily draw a family tree (pedigree) and assess a
pattern in high LDL‐C and FH among family members.

• Educational videos on the genetic basis of FH and its clinical diagnosis, in lay
language.

• Update of both versions of the FH Canada website i.e. patient and HCP, with new
resources.

www.fhcanada.net



Conclusion:

We successfully created resources to improve the precision of FH diagnosis,
increase the number of diagnosed FH patients and family members and
provide them access to expert care, on‐going clinical trials and novel
therapies. Now implemented, these interventions will directly improve the
care of Canadian FH patients, a population at high risk of cardiovascular
events.
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