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RESIDUAL RISK FROM ELEVATED LIPOPROTEIN A BUT NOT APOLIPOPROTEIN B OR NON-HDL CHOLESTEROL AT HEART CENTERS FOR WOMEN 
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Introduction:  Studies show improved prediction of cardiovascular (CV) events by using non-traditional markers of risk such as lipoprotein a (Lpa), non-HDL cholesterol (NHDL), and apolipoprotein B (apoB). Discordance of LDL cholesterol (LDL) with NHDL and apoB was recently shown to be predictive of CV events. 

Objective:  To determine the residual risk after accounting for traditional risk markers in women seen in heart centers for women (HCW).

Methods:  Patients (pts) from Chicago and Atlanta HCW with apoB and Lpa were identified. NHDL was calculated (total cholesterol minus HDL cholesterol). Residual risk was analyzed by identifying discordance between LDL and: NHDL, apoB and Lpa.

Results:  We evaluated 1089 pts, ages 18-83, from 2009 to 2014. LDL vs NHDL and apoB had minimal discordance with good correlation. LDL and Lpa showed significant discordance with weak correlation.  See figure 1.
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Figure 1. Correlation between LDL cholesterol, NHDL cholesterol (Pane A), ApoB (Pane B) and Lpa (Pane C).
rrepresents Pearson's linear correlation coefficient. Subjects in the shaded area represent those with normal LDL Cholesterol (< 121) with

residual risk related to elevated NHDL (> 154 mg/dI), ApoB (> 100 mg/dl), and Lpa (> 30 mg/dl). The proportion of patients with residual risk
based on various risk markers are depicted in the corresponding shaded area.




Conclusion:  A significant proportion of women seen at HCW had residual risk identified by elevated Lpa but not apoB and NHDL. Multiple studies have shown that elevated Lpa is associated with increased risk of CV events. Current lipid lowering drugs do not mitigate the risk of elevated Lpa. New drugs that lower both LDL and Lpa may reduce CV risk in these women.
