
OBESITY LABS 
To assess for metabolic co-morbidities of obesity 

 
Fasting labs 
� Lipid panel with calculated LDL 
� ALT 
� Hemoglobin A1c or  
fasting blood sugar or 
2-hr oral glucose tolerance test  
 
With concern for PCOS 
� Free and total testosterone 
(Additional labs to consider: 
androstenedione, DHEA-S, estradiol, FSH, LH, 
prolactin) 
 
Not recommended  
(but consider in select circumstances) 
� Fasting insulin 
� Vitamin D 
 
Screening for genetic  
dyslipidemia  
(non-fasting, not based on weight): 
¨Ages 9-11, once 
¨Ages 17-21, once 
� Total cholesterol  
� HDL 
(Abnormal if non-HDL cholesterol > 145, then 
do full fasting lipid panel) 

Who needs labs 

¨Age ³ 10 with obesity 
¨Age ³ 10 and overweight with 
positive family history of 
co-morbidities 
 
Repeat labs every 2 years if normal 
 
Repeat labs at least yearly if abnormal: 
 
•Abnormal lipid panel (see chart on reverse 
side): repeat in 6-12 months 
 
•LDL cholesterol ≥250 or triglycerides ≥500: 
refer to Cardiology 
  
•Persistent elevation of LDL ≥190 or LDL ≥160 
with risk factors in children ≥10 after lifestyle 
treatment: refer to Cardiology 
 
•Prediabetes: Hemoglobin A1c 5.7-6.4, FBS 
100-125 or OGTT 140-199 
-Hgb A1c 5.7 to <6: repeat in 1 year 
-Hgb A1c 6 to 6.4: repeat in 3-6 months  
 
•Diabetes: Hemoglobin A1c ≥6.5, FBS ≥126, 
OGTT ≥200: refer to Endo 
 
•ALT ≥2x upper limit of normal (≥52 in males, 
≥44 in females): repeat in 3-6 months and 
continue to repeat every 6-12 months unless 
ALT ≥80 on repeat, then refer to GI 

 
Diagnosis codes  
Overweight (BMI 85th to < 95th %ile) -  E66.3 
Obesity (BMI ≥ 95th %ile) -  E66.9 
Severe obesity (BMI ≥ 120% of 95th %ile BMI) -  E66.01 
 
Fasting labs preferred. If non-fasting, cannot interpret triglycerides or insulin.  WES 3/20/23 
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From Appendix 2 of the Clinical Practice Guideline: 
 

Lipid Category Low 
(mg/dL) 

Acceptable 
(mg/dL) 

Borderline High 
(mg/dL) 

High 
(mg/dL) 

Total cholesterol - <170 170-199 ≥200 
LDL cholesterol - <110 110-129 ≥130 
HDL cholesterol <40 >45  - 
Triglycerides 
  0-9 years 
 10-19 years 

 
- 
- 

 
<75 
<90 

 
75-99 
90-129 

 
≥100 
≥130 

Non-HDL cholesterol - <120 120-144 ≥145 
Adapted from the Expert Panel on Integrated Guidelines for Cardiovascular Health 


