
Panel components

Lipid Panel 

	 →	 Cholesterol, Total 
	 →	 HDL Cholesterol 
	 →	 Triglycerides 
	 →	 Non-HDL and Calculated Components

Apolipoproteins

	 →	 Apolipoprotein B 
	 →	 Lipoprotein (a)

Lipoprotein Fractionation, Ion Mobility 

	 →	 LDL Particle Number 
	 →	 LDL Small  
	 →	 LDL Medium 
	 →	 HDL Large 
	 →	 LDL Pattern 
	 →	 LDL Peak Size

Inflammation

	 →	 hs-CRP 
	 →	 Lp-PLA2 Activity

Individuals suitable for testing

→	 Individuals with 1 or more risk factors for the development of CVD

→	� Individuals prone to lipid discordance including those with obesity, hypertriglyceridemia, diabetes or metabolic 
syndrome, and individuals taking lipid lowering therapies5,6

→	� Personal or family history of premature atherosclerotic cardiovascular disease (ASCVD), familial hypercholesterolemia, 
or Lp(a) excess7

→	 Individuals at borderline risk (5%–<7.5% 10-year ASCVD risk) or intermediate risk (≥7.5%–<20% 10-year ASCVD risk)

Test description 

The risk of developing cardiovascular disease (CVD) has traditionally been assessed by measuring 
a lipid panel. While it is essential to assess cholesterol concentration levels, measuring the number 
of apolipoproteins or lipoprotein particles has been shown to better predict CVD.1-3 Inflammation 
is a critical component of atherosclerotic disease and cardiovascular risk, independent of lipids.4 
Utilizing inflammation with advanced lipid biomarkers further improves risk stratification.

Identify hidden cardiovascular risk using  
lipid and inflammatory biomarkers

50% of patients hospitalized with coronary artery disease 
have ‘normal’ cholesterol levels8

Advanced Lipid Panel with Inflammation



Enhanced, detailed reporting
Results are displayed in a clear,  
enhanced report for ease of interpretation

The Advanced Lipid Panel with Inflammation improves risk stratification,  
allowing you to personalize patient treatment plans by more precisely:

→	� Setting therapeutic diet, exercise, and smoking cessation goals

→	� Initiating or intensifying lipid lowering therapies

→	 Evaluating metabolic dysfunction as a potential driver for lipid and inflammatory abnormalities

→	 Identifying opportunities for adjunct therapies

 Ask your Cardiometabolic account executive for detailed information on each analyte.

Test Name Test Code CPT Codea Preferred Specimen(s)

Advanced Lipid Panel  
with Inflammation 94220 80061, 83704, 82172, 83695, 

86141, 83698 Serum

Advanced Lipid Panel 92145 80061, 83704, 82172, 83695 Serum

a �The CPT codes provided are based on AMA guidelines and are for informational purposes only. CPT coding is the sole responsibility of the billing party. Please direct any questions regarding coding to the payer being billed.

Assess cardiovascular disease risk using the Advanced Lipid Panel 
with Inflammation.
For more information, contact your Cardiometabolic account executive.

Panel components may be ordered separately. 

Advanced Lipid Panel with Inflammation: Cholesterol, Total (91717); HDL Cholesterol (91719); Triglycerides (91718); Non-HDL and Calculated Components; Lipoprotein 
Fractionation, Ion Mobility (91604); Apolipoprotein B (91726); Lipoprotein (a) (91729); hs-CRP (91737); Lp-PLA2 Activity (94218)

Advanced Lipid Panel: Cholesterol, Total (91717); HDL Cholesterol (91719); Triglycerides (91718); Non-HDL and Calculated Components; Lipoprotein Fractionation, Ion Mobility 
(91604); Apolipoprotein B (91726); Lipoprotein (a) (91729) 
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