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Pediatric Cholesterol Screening
The CardioChek PA analyzer provides rapid on-site blood 
chemistry values and measurements to help identify 
at-risk youth and adolescents.

This fast, cost-e�  cient and user-friendly system  
provides results using the same technology 
as clinical laboratories.

Supporting 
The American 
Academy of Pediatrics’ 
Preventive Health Care 
Recommendations

Child-Friendly
Avoids venous blood draw with only a 
small � ngerstick sample.

Reimbursable
Revenue opportunity for physician o�  ces 
with minimal start-up cost.

Fast
On-site cholesterol results in 
as little as 45 seconds.

Portable
Lightweight, handheld, battery-operated 
analyzer with test strips that can be stored 
and used at room temperature. May be used 
in multiple exam rooms. 

Certi� ed Accurate
FDA-cleared, CLIA-waived, CE-marked, 
CRMLN-certi� ed for CHOL and HDL test strips,
meets National Cholesterol Education 
Program (NCEP) Guidelines



American Academy of Pediatrics 
Recommends Cholesterol Test for Children 
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Cholesterol Levels in Children and Adolescents

Classi� cation Total Cholesterol

Acceptable < 170

Borderline 170-199

High > 200

Source:  AAP: Cholesterol Levels in Children and Adolescents, 12/3/2015: https://www.healthychildren.org/English/
healthy-living/nutrition/Pages/Cholesterol-Levels-in-Children-and-Adolescents.aspx
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All Children Between 9 and 11 Years Old Should be Tested
• The testing re� ects the concerns about the growing epidemic of obesity in children.

Following Groups of Children Between 2 and 10 Years Old Should be Tested
First cholesterol test should be after 2 years but no later than 10 years of age.
• Children whose parents or grandparents have had heart attacks or have been diagnosed with 

blocked arteries or disease a� ecting the blood vessels, such as stroke, at age 55 or earlier in men, 
or 65 or earlier in women.

• Children whose parents or grandparents have total blood cholesterol levels of 240 mg/dL or higher.
• Children whose family health background is not known, e.g., many adopted children, 

or those who have characteristics associated with heart disease, such as high blood pressure, 
diabetes, smoking, or obesity.

A child may have high cholesterol for a variety of reasons such as obesity, diabetes, liver disease, kidney 
disease, or an underactive thyroid. If an initial test shows high cholesterol, the AAP recommends a 
pediatrician check the child’s blood again at least 2 weeks later to con� rm the results. If cholesterol is still 
high, the doctor will also determine if the child has an underlying condition.

The AAP reports a recent government study that indicated that there is good evidence that children with 
cholesterol problems become adults with high cholesterol. So it is important to monitor the cholesterol of 
children who may have an increased risk of elevated cholesterol.

In late 2015, the American Academy of Pediatrics revised its “Summary of 
Updated Preventive Health Care Screening and Assessment Schedule for 
Children’s Checkups.”  The 2016 Recommendations for Preventive Pediatric 
Health Care (also known as the periodicity schedule) includes speci� c 
cholesterol testing guidelines for pediatric patients. 


