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Measurement

Recommendation

Blood pressure
Body mass index
Waist circumference

Pulse
Fasting serum lipoprotein or total
and HDL cholesterol

Fasting blood glucose

Evaluated at least every 2 yrs; target<120/80 wiLilson
Evaluated at least every 2 yrs; target<2s nf./€5.4.
Evaluated least every 2 yrs; target:

< 80 wW. for Asian women

< 90 ¥W. for Asian men
(measured in the horizontal plane at umbilical level)
Evaluated at least every 2 yrs
Evaluated at least every 5 yrs or every 2 yrs if risk
factors, such
of diabetes, or smoking habits are present

Total cholesterol <200 un./aq.

HDL =50 wn./an.

LDL optimal: <100 ¥n./aa.

Evaluated at least every 5 yrs or every 2 yrs if risk
factors are present; target <100 WN./@Aq.

as a positive family history, presence

Near optimal/above optimal: 100-129 1n./Aq.
Borderline high: 130-159 wn./aa.

High: 160-189 wn./aaq.

Very high: 2190 wn./aa.

HDL: high-density lipoprotein, LDL: low-density lipoprotein
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Camcr

Screrning recimmes nadstion

Canper-elsted checkun

20y of age and alder; should include hesith caunseling and may include exams

fior cancery af the thyraid, aral caviy, skin, Brmph meodes, 1esies, and avariss

Braasl Canies

Woeman 2030 v of age

Climical breast exam (CBE) every I years
Women = 40 yrs of age

CBE annially

Mammograms anruslk

Coder and reclal cance

flen ared wamsan =50y ol age

Feral coruh blood test (FOBT) or fecal immurachemical test (FIT) annuady
Flewhle sigmodoscapy every § yry
FOET an FIT yesily, phis Mesibie sigmaidasiony svery 5 s
Iprefemed over either cption alonel
Double-gantrast banum =nema svery 5 yrs
Colgripsopy every 10 yra

Proatate cances Mien =50 yrs of sge

Prostate specific antigen blood test annually
Dhgital rectal Exdam ancedlly

yIs: years
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