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Editorial

Key message

Dyslipidemia contributes to early atherosclerosis, premature 
cardiovascular disease, and subclinical ventricular dysfunction in 
children. This paper highlights the need for echocardiographic 
evaluation for impaired diastolic function of both ventricles and 
narrowing of the aortic valve and sinus of Valsalva. Therefore, 
early echocardiographic screening of children with primary 
hyperlipidemia should be considered.

Dyslipidemia is closely related to cardiovascular disease (CVD) 
in adults and children and adolescents. As the prevalence of 
obesity and metabolic syndrome in children increases, the 
progression of CVD may occur at a younger age. In the issue of 
Clinical and Experimental Pediatrics, El-Koofy et al.1) presented 
an association between primary dyslipidemia and myocardial 

dysfunction in early childhood. Primary dyslipidemia is mainly 
familial and manifests in childhood, and disease severity is usually 
worse than that of secondary dyslipidemia. Although the authors 
analyzed a small number of patients (25 patients), which limits 
the study’s power, considering that primary dyslipidemia in 
children is a relatively rare condition, this analysis is still valuable. 
This study’s main strength is that it stresses the importance of 
recognition and screening for myocardial function using early 
echocardiography in children and adolescents.

Universal screening for all children has emerged as a new con-
cept over the last decade in contrast to the previous strategy of 
screening children and adolescents based on risk factors alone.2) 
According to the clinical practice guidelines for dyslipidemia in 
Korean children and adolescents published in 2017,3) in children 
aged 1–9 years with a family history of early coronary artery 
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Early echocardiographic screening for subclinical 
myocardial dysfunction in children and adolescents with 
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subclinical ventricular dysfunction in children with dyslipidemia 
should be considered. Early echocardiographic screening for 
CVD and myocardial dysfunction in children with dyslipidemia 
requires discussion and further study. Future studies will eluci-
date the timing of lipid-lowering agents that reverse early 
ventricular dysfunction, thus decreasing morbidity and mortality 
rates. 

See the article “Early myocardial functional abnormalities in 
primary dyslipidemia: clinical and echocardiographic observa-
tions in young children from a highly consanguineous popula-
tion” via https://doi.org/10.3345/cep.2021.00598. 
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