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LIPOPROTEIN(A) IS PREDICTIVE OF ANGIOGRAPHIC DISEASE IN YOUNG WOMEN BUT NOT IN YOUNG MEN 

K.O. Akosah, A.M. Schaper, S.I. Barnhart, S.M. Devine

Gundersen Lutheran, La Crosse, WI, USA

Objectives:  We prospectively assessed the correlation between lipoprotein(a) [Lp(a)] and coronary artery disease, defined by angiogram, in young-middle-aged adults with a desirable mean lipid profile.  

Background: Cardiovascular risk classification of young adults is challenging.  The role of a high plasma level of Lp(a) in predicting disease remains controversial. 

Methods and Results:  Men age 55 or younger and women 65 or younger scheduled for an elective angiogram had blood drawn for Lp(a) analysis and lipid analysis by nuclear magnetic resonance spectroscopy (LipoScience Laboratories).  165 young adults (53% women) were consecutively enrolled.  Any angiographic disease was present in 46% and severe disease (50% stenosis or greater) was present in 31%.  There was no association between disease and gender.  Mean Lp(a) level was higher for women (24 mg/dL) than for men (14 mg/dL).  Lp(a) was significantly correlated with any angiographic disease (r =.25) and severe disease (r =.41) in women but not in men.  A logistic regression indicated that Lp(a) and LDL particle size were independent predictors of disease for women but not men.  There was no correlation between Lp(a) and lipid levels in either gender. 

Conclusion:  Lp(a) is a predictor of severe angiographic coronary disease in women but not in men.  Disease in young women is difficult to detect, and Lp(a) may be an important adjunct to current assessment regimens.

