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Extended Abstract

B LDL-C values at admission and outcomes of patients with acute
coronary syndrome (ACS): do we know what is a missing part of the

puzzle?
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Introduction: In our recent study?, we examined the characteristics and clinical outcomes of the pro-
portion of statin-naive patients in our practice who had normal low-density lipoprotein cholesterol
(LDL-C) upon admission for acute coronary syndrome (ACS). A total of 15% of patients had normal LDL-
C (< 2.6 mmol/L) upon admission, and these patients had significantly higher mortality throughout
long-term follow-up as well as in-hospital mortality.

Patients and Methods: After the analysis of our CaRD registry (NCT06090591), we postulated that
lipoprotein(a), or Lp(a), might be the final missing piece in ACS conundrum. Since this biomarker has
recently become readily available in our institution, we conducted a small pilot study which included
90 patients who presented with ACS in the period between June 2024 and September 2024.

Results: According to previous studyl, patients with normal LDL-C values at admission were consider-
ably older (median 67 vs. 62 years), with worse renal function, had considerably higher rates of periph-
eral artery disease (PAD) (14% vs. 9%) and diabetes mellitus (DM) (26% vs. 17%). In our pilot study, pa-
tients with those comorbidities also had lower levels of Lp(a). Additionally, we discovered that patients
with higher LDL-C values at admission were likely to have higher Lp(a) levels as well.

Conclusions: Although examining Lp(a) values in a different patient cohort is a drawback of our study,
the propensity score analysis leads us to the conclusion that Lp(a) is probably not the missing piece of
the puzzle, and that further research is needed to understand why patients with normal LDL-C values
who were admitted for ACS had worse outcomes.
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