Lipoprotein (a

Lipoprotein(a), or Lp(a), is a genetically inherited independent

risk factor for cardiovascular disease and aortic valve disease.
Individuals with high Lp(a) level have a 2 to 3-fold increase of
coronary artery events and aortic stenosis. Lp(a) is a low-density
lipoprotein (LDL)-like particle which is bounded by apolipoprotein(a).
Levels of Lp(a) in plasma is 70-90% genetically determined and it

is believed to be the most common genetic disorder of cholesterol
affecting 20-25% of the population. The level also remains stable
over the individual’s lifetime."? Lp(a) levels also differ across ethnic
groups with Blacks of African descent and South Asians having higher
median Lp(a) level than White or East Asian individuals>.

Who do we test?

Current European and National Lipid Association guidelines
recommend testing all adults at least once in their lifetime.* It is
done via a simple blood test and results add prognostic insight for
risk of ASCVD and aortic valve disease.®* However, currently testing
for Lp(a) does not attract a Medicare rebate.

Lp(a) level can also be used as a risk-enhancing factor to adjust
10-year risk from conventional risk factors for reclassifying CVS
risks. It is estimated that for every 50nmol/L increase in Lp(a)
there is an 11% increase in ASCVD risk. This can be converted
into the formular: predicted 10-year risk x 1.11 (patients Lp(a) levelin
nmoll/50) Therefore, a patient with an Lp(a) level of 250nmol/L with
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a 10-year risk of 10.0% will not have an updated estimated risk of
10.0%x1.1150/50 = 10.0% x 1.69 = 16.9%.

What can we do about raised Lp(a)

Studies are currently being conducted for the treatment of Lp(a).
Currently there are no specific targeted therapy for lowering Lp(a)
although PCSK9 inhibitors have been shown to lower Lp(a) by
around 25%.°

Aggressive risk conventional factor management is the cornerstone
of managing elevated Lp(a) levels. This would start from lifestyle
modification with healthy diet, physical activity, healthy weight in
the lower risk group to pharmacological interventions and lower
LDL targets in the higher risk groups.

Conclusion

Lp(a) is a common independent genetically inherited risk factor.
Recent guidelines suggest testing for all adults at least once in their
lifetime especially for individuals with moderate to high ASCVD risk
or family of people with premature ASCVD. This helps to reclassify
risk profiles as well as identifying family members at risk. Although
targeted therapies are still being researched, aggressive treatment
of conventional cardiovascular risk factors is the cornerstone of
managing these patients.
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