
Talking with your patients about elevated Lp(a)
The role of screening for elevated Lp(a) in cardiovascular care is becoming a central topic of conversation among  
professional organizations and the medical community. Equally as important is the information an Lp(a) test can provide 
when making shared decisions about heart health with your patients.

Below is suggested language to help you address common questions your patients may have about elevated Lp(a).

What is Lp(a)?
Lp(a) is a particle in the blood made up of fats (lipids) and protein that is “sticky,” which means it can attach to 
artery walls and cause harmful blockages.1-3

Is Lp(a) bad?
Lp(a) itself isn’t bad. Many people have normal levels of Lp(a). But 1 in 5 people have elevated levels of Lp(a) (more 
than 50 mg/dL or 125 nmol/L), and that can increase their lifetime risk of a heart attack or stroke by 2 to 4 times.4-7  

What causes elevated Lp(a)?
Elevated Lp(a) is mostly inherited. Most people with elevated Lp(a) have it by 5 years of age, and not because of 
their lifestyle.6,8-10 

Why haven’t I heard about elevated Lp(a) before?
Awareness of the risks that come with elevated Lp(a) is still relatively new compared with other cardiovascular 
risk factors. That’s why even though Lp(a) screening only requires a simple blood test, it isn’t part of a standard 
blood panel yet.11,12
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A conversation with your patient about elevated Lp(a) can inform a lifetime of their cardiovascular care. 

Additional support for your patients and their family members:

• For more Lp(a) information and support: The Family Heart Foundation (familyheart.org)

• For tips on heart healthy living: American Heart Foundation (heart.org/en/healthy-living)  

• For more information on Lp(a): What Is Lp(a)? (WhatIsLpa.com)

What can you do for your patients with elevated Lp(a)?
Currently, there are no treatments available to directly lower Lp(a) levels. But if your patient has elevated Lp(a), there are steps 
you can take today to help them reduce their overall risk for cardiovascular disease.
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An elevated Lp(a) result can play a role in reducing other cardiovascular risk factors by helping drive conversations with 
your patients about treatment initiation, adherence, and lifestyle behaviors.13-15

Help your patients stay on top of their checkups. An elevated Lp(a) result provides an opportunity to monitor, identify,  
and initiate or intensify management of other cardiovascular risk factors in your patients before clinical symptoms 
become apparent.6,8,12,15

Encourage your patients to talk with their families. Once elevated Lp(a) is identified in a patient, testing family members 
can identify those who may be at risk for premature cardiovascular and valvular disease.16
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