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Lipoprotein(a):
What it Means for Your Heart Health
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Lipoprotein(a), written as Lp(a) for short and said as 
“L-P-little-a”, is a type of cholesterol particle in your blood. 
Your body produces it based on your genes, which means 
the amount of Lp(a) in your blood is mostly something you 
are born with. It does not change much with diet or exer-
cise.2,4-6

About 1 in 5 people has high Lp(a), but many do not know it 
because Lp(a) is not included in a standard cholesterol test. 
Your doctor can order a simple blood test to check your Lp(a) 
level.5

02 What Is Lp(a)?

Structure of Lp(a)2,3

Lp(a) is di�erent from LDL (bad) cholesterol.
You can have normal LDL and still have high Lp(a).7

When Lp(a) is high, it can harm your heart and blood vessels in 3 ways4,8:

03 Why Does Lp(a) Matter?

Builds up plaque faster Causes more swelling inside 
blood vessels.

Makes blood clots more likely

Plaque is a waxy substance that 
narrows your arteries. High Lp(a) 
speeds this up.

This swelling (called inflammation) 
damages artery walls over time.

Blood clots can block an artery 
and cause a heart attack or 
stroke.

01 Cholesterol
Cholesterol is a waxy, fat-like substance found in every cell of your body. Your body needs some cholesterol to func-
tion, but high cholesterol can lead to heart health problems like heart attack and stroke. 
When people talk about high cholesterol, they’re usually referring to a type of cholesterol particle called LDL 
(low-density lipoprotein), sometimes called “bad” cholesterol. But there is another type of cholesterol particle you 
need to know about. It’s called Lipoprotein(a), or Lp(a).1



Eat well14-16

Choose fruits, vegetables, 
whole grains, lean proteins, 
and healthy fats. Limit salt, 
sugar, and processed foods.

A Note About Units

Some labs report Lp(a) in mg/dL instead of nmol/L. These are 2 di�erent scales, and the numbers are not 
the same. For example, 50 mg/dL is not equal to 50 nmol/L.

There is no simple way to convert between the 2 units because the conversion depends on your Lp(a) 
particle size, which varies from person to person.

If your result is in mg/dL, ask your doctor what your number means or whether the test can be repeated 
using the nmol/L scale. Guidelines recommend using nmol/L for the most accurate reading.12,13

Currently, there is no medicine that directly lowers Lp(a). However, there is still a lot that you and your doctor can do. 
Studies show that people with high Lp(a) who keep their other risk factors under control have significantly fewer 
heart problems.2,6

Heart health guidelines now recommend that every adult should have their 
Lp(a) checked at least once in their lifetime. The test is a simple blood draw 
and can be added to your regular cholesterol test, just ask your doctor.10

You only need to be tested once because your Lp(a) level stays about the same 
throughout your life. It does not fluctuate like other cholesterol numbers.6

Your Lp(a) result is reported in nmol/L (a unit of measurement). Here is what the numbers mean11,12:

Lower Risk
Below 75 nmol/L

04 Benefits of Lp(a) Testing

05 Understanding Your Results

06 What Can I Do If My Lp(a) Is High?

Because of these e�ects, people with high Lp(a) have a higher chance of heart disease, even if their other
cholesterol numbers look good.

4X People with high Lp(a), have up to 4 times the risk of a first heart attack compared to those 
people with low Lp(a).9

Your doctor will explain what your number means for you.

Moderate Risk
75-<125 nmol/L

Stay active14-16

Aim for at least 150 minutes of 
moderate activity each week, 
such as brisk walking, biking, 
or swimming.

Higher Risk
125 nmol/L or above



Manage your weight14,15

Even a small amount of weight 
loss can help reduce your overall 
heart risk.

07 Should My Family Get Tested?

Because Lp(a) is passed down through families, your close relatives (parents, 
brothers, sisters, and children) should also have their Lp(a) checked. Let them 
know about your result so they can talk to their own doctor.4

08 Looking Ahead

Researchers are working on new medicines that are designed to lower Lp(a) directly. These medicines are 
being studied in clinical trials currently. Ask your doctor if you want to learn more about ongoing research.2,6

09 Questions to Ask Your Doctor

01 What is my Lp(a) number, and what does it mean for me?

Manage blood glucose14,15

Monitor your blood glucose 
regularly and maintain 
optimal levels to support 
cardiovascular health.

Control blood pressure14,15

Work with your doctor to keep 
your blood pressure within a 
healthy range.

Get enough sleep14,15

Aim for 7-9 hours of sleep each 
night. Poor sleep increases your 
risk of heart disease.

02 Do I need to change any of my medicines?

03 What is my LDL cholesterol goal now that we know my Lp(a)?

04 Should I see a heart specialist?

05 Should my family members get tested?

06 Are there any clinical trials I should know about?

Do not smoke14-16

If you smoke, ask your care 
team for help quitting. 
Smoking increases your risk 
of heart disease.

Lower LDL cholesterol6,14,15,17

Your doctor may set a tighter 
LDL goal and may prescribe a 
statin or other medicine.
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