
Mealtime therapy can fi t into
522 Oak Park Drive.

Humalog® KwikPen™, part of the Humalog® approach, is designed to help fi t mealtime therapy into 

your patient’s life. It’s small, doesn’t need refrigeration after the fi rst use, and can be used almost 

anywhere. To fi nd out more, go to www.Humalog.com or see your Lilly sales representative.

Humalog is for use in patients with diabetes mellitus for the control 
of hyperglycemia. Hypoglycemia is the most common adverse effect
associated with insulins, including Humalog.

For complete safety profile, please see Important Safety Information 
and Brief Summary of full Prescribing Information on adjacent pages.

Please see full user manual that accompanies the pen.
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Children May Skip Fasting Before Lipid Test
B Y  S U S A N  L O N D O N

FROM THE ANNUAL MEETING OF THE

PEDIATRIC ACADEMIC SOCIETIES

VA N C O U V E R ,  B . C .  —  Children may
not need to fast before having their blood
drawn for lipid screening, investigators
reported at the meeting. 

In a cross-sectional study of nearly
11,000 U.S. children aged at least 3 years,
levels of total and HDL cholesterol were
essentially unaffected by the time since
a child had last eaten, and levels of LDL
cholesterol increased only slightly. How-
ever, levels of triglycerides decreased
substantially with the time elapsed.

“Though fasting is often recommended
[before lipid screening], compliance with
fasting procedures is often difficult for
children and may cause delayed or missed
testing,” said lead investigator Asheley C.
Skinner, Ph.D., of the University of North
Carolina at Chapel Hill. Hence, the study’s
findings could remove a barrier to screen-
ing in the pediatric population. 

“If confirmed in other research, physi-
cians may be able to decrease the burden
of childhood cholesterol screening by not
requiring prescreening fasting,” she said.

The investigators analyzed data from
the National Health and Nutrition Ex-
amination Survey (NHANES) for the
years 1999-2006, focusing on children
aged 3 years or older who had a lipid
measurement. 

The children’s fasting status depended
on the time of day they were examined
(morning vs. afternoon), their age
(younger than age 12 vs. older), and
their compliance with any fasting in-
structions they had been given. At the
time a child’s blood was drawn, the par-
ents were asked how long it had been
since their child had last had something
to eat or drink.

Analyses of total and HDL cholesterol
were based on 10,948 children, of whom
48% had fasted more than 8 hours, ac-
cording to Dr. Skinner. Analyses of LDL
cholesterol and triglycerides were based
on a subset of 4,424 children, 80% of
whom had fasted more than 8 hours.

After the researchers controlled for
factors potentially associated with fasting
(weight status, age, race/ethnicity, and
sex), levels of total cholesterol and HDL
cholesterol did not differ significantly
with the duration of fasting out to 24
hours, she said. 

In contrast, with each additional hour
of fasting, levels of LDL cholesterol in-
creased modestly, by 0.46 mg/dL, and
levels of triglycerides decreased consid-
erably, by 0.86 mg/dL. Both changes
were significantly different.

Regression models indicated that after
a period of 12 hours (the ideal duration
of fasting for lipid measurement), the dif-
ference in LDL cholesterol level between
fasted and nonfasted states would be
less than 4 mg/dL, whereas the differ-
ence in triglyceride levels would be about
10 mg/dL.

“Total cholesterol and HDL choles-
terol can likely be interpreted correctly
without fasting,” Dr. Skinner concluded.

“LDL [cholesterol] without fast-
ing provides a close approxima-
tion of fasting LDL; the differences
we noted, while statistically signif-
icant, are likely not clinically sig-
nificant.” 

On the other hand, fasting does
appear to have an important effect
on triglyceride levels, she observed,
although at least in adults, data
now suggest that the nonfasting

level may be a better predictor of
cardiovascular disease and its mor-
bidity anyway. 

The study’s main limitation was
its population-level nature, which
precluded measurement of fasting
and nonfasting levels in the same
child. “There may be individuals
who do have dramatic changes
who are hidden within the larger
group,” Dr. Skinner said. ■

Major Finding: With each additional hour of
fasting, levels of total and HDL cholesterol re-
mained the same, levels of LDL cholesterol
increased by 0.46 mg/dL, and levels of
triglycerides decreased by 0.86 mg/dL.

Data Source: An observational study in a na-
tionally representative sample of nearly
11,000 children aged 3 years or older. 

Disclosures: Dr. Skinner reported that she had
no conflicts of interest related to the study.
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