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Summary. Abnormal cholesterol level is a major risk factor for cardiovascular diseases. One of the main 
reasons for the development of ischemic heart disease (IHD) is the accumulation of cholesterol molecules 
and their subsequent deposition on the walls of the coronary arteries. Plaque narrows the opening of the 
arteries and can block the blood flow. This leads to a decrease in the blood oxygen supplied to the heart and 
an increased risk of cardiovascular events. Regular measurement of cholesterol in the blood is important for 
patients with already diagnosed cardiovascular diseases. Previous studies have shown that the performance 
of such service by a pharmacist in a pharmacy is appreciated very positively by the patients and strengthens 
the role of this group of medical professionals in the monitoring of chronic diseases. The aim of our study was 
to ascertain what is the proportion and profile of the patients suffering from IHD and visiting a pharmacy, who 
would like to measure their total cholesterol levels. 
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