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= Abstract =

Lipoprotein(a) as a Risk Factor for Coronary Heart Disease
— Whether Related with NIDDM or Not-—

Si Hoon Park, M.D., Gil Ja Shin, M.D.

Department of Internal Medicine, College of Medicine, Ewha Womans University,
Seoul, Korea

Background : It is now well established that hypercholesterolemia is an important cause of
coronary heart disease, and clinical intervention studies have demonstrated the therapeutic
value of correcting hypercholesterolemia. One of lipoprotein, lipoprotein(a) [Lp(a)] contains
one(or two) molecule of apo(a) linked to apo B100 by a disulphied bridge, is associated with
an increased risk of coronary heart disease. NIDDM patients have a two-to fourfold increased
risk of coronary heart disease relative to nondiabetic subjects. This excess risk is explained only
partially by increased levels of standard risk factors. This study was conducted to assess the re-
latioship between serum Lp(a) levels and coronary heart disease. Furthermore, whether the Lp
(a) level was related with NIDDM or not.

Methods : Total 83 subjects undergoing coronary angiography were evaluated on clinical risk
factors and lipid profies with Lp(a). Among them, 24 subjects had normal coronary artery,
while the others revealed significant stenosis of coronary arteries more than 50%.

Results : The serum Lp(a) levels of the CHD group were significantly higher than control
group(37.4 + 31.8mg/dl vs 22.6 + 12.9mg/dl). Other lipids profile were not significantly dif-
ferent between two groups. Serum Lp(a) levels had no relations to fasting blood sugar level.
Multivariate logistic regression analysis of lipid parameters revealed that cholesterol, LDL-cho-
lesterol, and Lp(a) were best discriminator among risk factors for coronary heart disease. But in
our study, the serum cholesterol and LDL-cholesterol levels were within normal range.

Conclusion : This study suggested that Lp(a) level was a significant independent risk factor
for coronary heart disease whether there was fasting hyperglycemia or not.

KEY WORDS : Lipoprotein(a) - Coronary heart disease - NIDDM
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Table 1. Comparison of clinical parameters between the CAD group and the control group

VARIABLES CAD

CONTROL p-value
SUBJECTS 59 24
Age 59.1 + 8.7 513 £ 11.2 0.001
Sex(M : F) 35:24 13:11 0.585
Smoking 152 £ 196 11.7 + 144 0.376
Hypertension 26/59(44%) 8/24(33%) 0.367
Alcohol 31/59(52%) 11/24(46%) 0.856
Urban : Rural 46 : 13 20 : 4 0.583
Table 2. Comparison of lipid parameters between the CAD group and the control group
VARIABLES CAD CONTROL p-value
Cholesterol(mg/dl) 2019 + 425 190.7 + 25.0 0.141
Triglyceride(mg/dh) 2260 + 167.4 180.6 + 98.6 0.130
HDL-cholimg/dl) 402 + 136 418 + 94 0.538
LDL-cholimg/dl) 115.0 £ 427 1169 + 28.1 0.808
a)(mg/dl) 374 = 318 226 +£129 0.003
Apo-At(mg/di) 1269 + 226 123.2 + 324 0.608
Apo-B48(mg/di) 1447 + 47.2 129.8 + 36.0 0.125
Glucose(mg/di) 1088 + 376 98.3 + 164 0.081
Apo-B/Apo-A 117+ 042 1.10 + 036 0.563
Table 3. Comparison of lipid parameters between CAD with DM group and CAD without DM
VARIABLES CAD s DM(n=44) CAD ¢ DM(n=15) p-value
Cholesterol{mg/dl) 2035 + 349 1972 £ 2341 0.710
Triglyceride(mg/dl) 2155 £ 1487 256.8 + 2164 0.501
HDL-chol{img/dl) 389 + 10.2 440 + 2041 0.366
LDL-chol(mg/d} 1219 + 37.0 944 + 523 0.076
a)(mg/dl) 406 + 332 282 + 263 0.152
Apo-Al(mg/dl) 1276 + 229 1250 + 224 0.706
Apo-B48(mg/dl) 1478 + 447 1356 + 544 0.394
Apo-B/Apo-A 1.20 + 0.44 1.06 + 0.34 0.296
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Table 4. Multivariate logistic regression analysis of lipid

parameters
Effect Chi-Square  Pr > Chi-Square
INTERCEPT 0.03 0.8632
CHOLESTEROL 4.15 0.0418
TRIGLYCERIDE 2.79 0.0949
HDL-CHOL 3.23 0.0719
LDL-CHOL 3.84 0.0500
LIPOPROTEIN(a) 3.44 0.0633
Apo-Al 0.23 0.6331
Apo-B48 0.51 0.4769
Apo-B/Apo-A 0.65 0.4190
GLUCOSE 0.96 0.3273
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