Lipoprotein(a): Actionable Insights for

Primary Prevention

Lp(a) Contributes to CVD Through
Multiple Mechanisms

What Is Lipoprotein(a)?

Elevated Lp(a) can

Cholesterol-rich core
A Accelerate plaque buildup*®
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Structure of Lp(a)1’2

Lipoprotein(a), also known as Lp(a), is a
critical, independent risk factor for ASCVD,
largely determined by genetics.'3#

Increase thrombosis risk*5

How Does Lp(a) Impact CV Risk?

Elevated Lp(a) Is Associated With an Increased Risk for CAD
Incident Risk for CAD in Individuals With No Self-Reported CVD History®

Lp(a) 2125 nmol/L
NLA classification for individuals at high risk”
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Thresholds for inclusion in some clinical trials
for emerging Lp(a)-lowering therapeutics®"
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Lp(a) Screening Helps to Accurately Characterize CVD Risk'%"3

ASCVD Relative Risk: Increase Compared With Population Median (20 nmol/L)>'2

4-fold

3 increased risk

Lp(a) screening identifies patients who may
be at particularly high ASCVD risk."
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Lp(a) Concentration

4X Elevated Lp(a) means up to 4X the risk for a first heart attack.'2'4

aThese estimates reflect UK Biobank data and are a general guide; risk may vary in other populations.'?

Evolving Understanding of the Value of Lp(a) Is Reflected in Updated Testing
Recommendations

Guidelines increasingly recommend Lp(a) testing for broader populations
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ASCVD? very high levels (>430 nmol/L)

®Premature ASCVD is defined as occurring in men aged <55 years and women aged <65 years."
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Actionable Insights on Lp(a) Screening

u Who should get Lp(a) measured? \

Recently updated guidelines recommend testing every
adult patient at least once in a lifetime. 2131516

@ How do | test for Lp(a)?

Although not included by default, Lp(a) testing can be
easily added to a standard lipid panel at the time of routine
cholesterol testing."”

@ How are Lp(a) results interpreted? \

/ Low risk Moderate risk High risk™
L -
<75 nmol/L 75-<125 nmol/L 2125 nmol/L

Practical Tips for Overall CV Risk Factor Management

Proactive Lp(a) testing enables more aggressive risk factor management (eg, tighter control of LDL), earlier or more timely
initiation of treatment, and closer monitoring (eg, ordering imaging) to lower overall CV risk for patients with elevated Lp(a)."®

For patients with elevated Lp(a), you can work together to put proactive measures in
place to prevent CVD.

What to Do If Lp(a) Is Elevated

Early Intervention’

An elevated Lp(a) result is actionable now, ) Family (Cascade) Screening’’"
| even in the absence of an approved & S Perform family screening in
Lp(a)-specific drug, because it supports =" T @S first-degree relatives when Lp(a)

earlier and more intensive lowering of
modifiable risk factors to reduce absolute
CV risk.

levels are elevated.

Optimize Modifiable Risk

Factors™'®
E Pharmacological therapies such as

statins and other lipid-lowering
therapies.

Lifestyle Modifications'3

Life’s Essential 8: The AHA’s 8 Measures of CV Health

1 J B % ®

Low risk Moderate risk

Lifestyle modification
+ lower LDL-C/ApoB target supporting earlier initiation

Lifestyle modification alone of statin therapy and escalation to moderate- or
(diet, exercise, sleep, and body weight control) high-intensity LDL treatment
+ consider lipid specialist or preventive cardiologist
referral
jl
.’. 1
High risk

Lifestyle modification

+ lower LDL-C/ApoB target supporting earlier initiation of statin
therapy and escalation to moderate- or high-intensity LDL treatment
+ consider aspirin

+ consider additional risk-modifying agents as otherwise indicated
+ consider lipid specialist or preventive cardiologist referral

Managing other risk factors may help reduce your patient’s risk of a heart attack, with up to a
67% lower risk of a CV event.2%2
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Glossary
AHA/ACC American Heart Association/American College of Cardiology
AMI Acute myocardial infarction
Apo(a) Apolipoprotein(a)
ApoB Apolipoprotein B-100
ASCVD Atherosclerotic cardiovascular disease
CAD Coronary artery disease
Cl Confidence interval
Ccv Cardiovascular
CvD Cardiovascular disease
ESC/EAS
KIvV Kringle IV
LDL-C Low-density lipoprotein cholesterol
Lp(a) Lipoprotein(a)
NLA National Lipid Association
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