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Background: Lipid profile determination aids in cardiovascular risk assessment. The exclusive use of low-density lipoprotein (LDL) cholesterol as a risk marker has been contested by epidemiologists and clinicians. 
Objective: This study aims to determine the association of lipid profile and lipoprotein ratios with the presence of angiographically significant coronary artery disease (CAD).
Methodology: This is an observational, retrospective cohort study conducted on all patients who underwent coronary angiography and requested with lipid profile from July 2015 to June 2016. Their corresponding lipid profile components: Total Cholesterol (TC), High density lipoprotein (HDL), LDL, Triglycerides (TRIG) and lipoprotein ratios: TC/HDL, LDL/HDL and TRIG/HDL were analyzed. Statistical analyses of the data were conducted using Independent Samples t Test, Area under the Curve (AUC) and Analysis of Variance (ANOVA).  Logistic regression analysis determined the association between the lipid profile and lipoprotein ratios with the presence of CAD. 
Results: Three hundred thirty (330) patients were investigated, 73% (242) had significant CAD findings. Analysis by logistic regression showed that a higher HDL value indicates a low probability of significant CAD by coronary angiography with a regression coefficient of -0.023. A TC/HDL value of greater than 4.24 is the optimal threshold in predicting an angiographically significant CAD with a sensitivity of 62% and specificity of 50%; for LDL/HDL a value greater than 2.74 has a sensitivity of 61% and specificity of 50% and for TRIG/HDL a value greater than 2.84 has a sensitivity of 60.7% and specificity of 50%.
Conclusion: Lipoprotein ratios including: TC/HDL, TRIG/HDL and LDL/HDL can potentially be used in predicting angiographically significant CAD.

