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Introduction:  Assessing a patient’s risk for coronary artery disease (CAD) is an evolving art. Family history of CAD (FHx) is a risk factor used to assess risk, however it is often difficult to assess the accuracy of FHx. The 9p21 genotype test and measurement of lipoprotein (a) (Lpa) may be helpful in determining heritable risk. We hypothesize that there is poor association between self-reported FHx, clinically relevant elevated Lpa, and high-risk variants of the 9p21 gene.
Methods:  A retrospective review of women from 2 Heart Centers for Women from 2004-2014 was done to evaluate the relationships among patient reported FHx, Lpa, and 9p21 genetic testing for two single nucleotide polymorphisms on 9p21 (rs10757278 and rs1333049). Univariate analysis was done separately to assess association between FHx and Lpa greater than the 90th percentile (</=65.5mg/dL), elevated Lpa (>30mg/dL) and high-risk variants of the 9p21 gene.  Association between FHx and either Lpa greater than 90th percentile or high-risk 9p21 genotype was also completed. 
Results: There were 842 women (age range 21-80 years) who had data with FHx and Lpa. Of these, 159 had 9p21 genotype data. No association was found between FHx when analyzed with elevated Lpa (p=0.351), Lpa greater than the 90th percentile (p=0.123), high-risk 9p21 genotoype (p=0.454), and either Lpa greater than the 90th percentile or high-risk 9p21 genotype (p=0.885). There was a trend toward more patients without FHx of CAD having elevated Lpa (>30mg/dL and >/=65.5 mg/dL) or high-risk 9p21 genotype (p=0.391). 
Conclusions: Family history was not predictive of elevated Lpa or high-risk 9p21 variants.  We believe that lack of standard FHx assessment should not discourage clinicians from assessing a patient’s high-risk traits such as elevated Lpa and 9p21.

