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[ Abstract ] Lipoprotein (a) [ Lp (a) 1 is significantly related to atherosclerotic cardiovascular disease ( ASCVD ) ,
but it is unclear whether clinical agents that lower Lp (a) can reduce the risk of ASCVD. Here, we systematically reviewed
the structure, function, genetic characteristics and detection status of Lp (a) , discussed the relationship of Lp (a) with
ASCVD, aortic valve stenosis and other cardiovascular diseases, and summarized new advance of Lp (a) —lowering therapies.
The structural composition of Lp (a) indicates that Lp (a) may promote atherosclerosis, inhibit fibrinolytic reaction and
promote inflammation. Multiple evidence from genetic studies and epidemiological studies supports that Lp (a) is significantly
associated with an increased risk of ASCVD and major adverse cardiovascular events. In addition, Lp (a) is also associated with
other cardiovascular diseases such as aortic valve stenosis. At present, several emerging drugs that lower Lp (a) are in clinical
trials and may further reduce residual cardiovascular risk. This paper hopes to offer new thought for the study of Lp (a) , and
provide a basis for the monitoring and management of blood lipids.
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Figure 1  Structure of lipoprotein (a )
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Table 1 Summary of the association study between Lp (a) and ASCVD
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:: ASCVD= kR AERE AL MO LB, UK Biobank= JEEEYRTT, Lp (a) = J8HE[T a, LPA GRS=LPA JEFAG T4, PAD= 4Bk
Y, CAD= ElARBIIKGNG, MI= CHUAFSE, MACE= FZA RO M (R bkiniz EHAR | AEEEErECUESE . AEBEEHEA LG
MAESETT) , CVD= LB, CHD= 0%, PVD=AMNEIMAE R, hs—CRP= Hf C )V, OxPL-ApoB= ZRE 1 B HIZEn AL,
OxPL-Apo (a) = #EE 1 a HCHELBEAE, PCl= SR ERREIIKA ARYT, STEMI=ST Bt ALO UL, ACS= 2MIEkEEE1E, LAA= K3
Pkl REREfL, MALE= FZRRAF (R RAEZ ZEE#A . #K) ., EVI= mEWNIHIT.
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Table 2 Summary of the association study between Lp (a) and aortic valve stenosis

e RIEARE REENE BRI BRI o
%gg FHEEE UK Biohank AT (n=413734)  Lp (a) LB Lp (a) SERERAERERL  [38]

ave MR gt (n-on2) Ip (a)

AVC 4. AVC iPhruntasfy Lp(a) SEAMEL AVCIME, o)

5 AVC BT

TE: OxPL= %L, AVC= ESINRS1L.

CETP 411413 Anacetrapib LEEIBTIBUR W Lp (a) ARk
[EAR: Lp (a) K Lot o AN, CETP k5] Evacetrapib
B EIR AT T 2R 25 AT REAIK Lp (a) KSF-, XbCaft
B IR B S ML B TR — AR SRS
4.3 MY

HHTA LR IR 25 R/ N3 250 IEAE I PR
R, HEBCHRE Lp (a) BB,
431 /NTIAEBEZTR (siRNA ) Olpasiran s
BRI N= LT FUBE IR 19 siRNA, 7] B4
H AR T LPA {5 MR (mRNA) M. 1]
Al i A I AR I0IE T Olpasiran 1922 PR FI 3208,
FFESE T FFARAE AT 7] siRNA 7T LUITE Lp (a) KFEFEH
AR PERENE Lp (a) KF o BERL. . 2R
FH BRI UERH , Olpasiran J697 1] i 35 F&AIK ASCVD H
FH Lp (a) 7K, HAET Olpasiran 1IEAEHETT 3 Il R
iy (94

SLN360 J& —F il [m] JIFIE Apo (a) A Y siRNA,
T PR Lp (a) AKOFRREERAR . 76 1)
llf AR5, SLN360 i 324 R 4F, JFH7E Lp (a) 7K
AR HICE AL AR S 55 T, Al pRom
FEAG Lp (a) 7KF ool Lepodisiran 11 /& — ' siRNA,
1 Apo (a ) BYIFFIEG BT, BEALEAYCEEIE 7] e R0,
Lepodisiran i 5214 B4, I 77 7] 2 HO - FEAR I0LE Lp(a )
HOF
432 Jx EZFRR (ASO) : Pelacarsen &—ff N—= £,
Pk > 2L O e A 36 1 ASO 25 %, AT 4 Apo (a) 1Y
mRNA AR 1 2 WIBEPL, R | RGIIR
R Y R PRI B0 6 W, Pelacarsen A {HEX 1) AT 1A E LA
F LA ) 2K Lp (a) KF, FFHTEHEAR K
Ji7 810 Pelacarsen AT AR B Lp Ca) BEEEE [ Lp

(a) -C], JFRARZEPERREAIER LDL-C 1E

HIEOY S HRE, 303 W0 R I 7E R Pelacarsen
XL A B . MACE F52m 0

— IR R, RUAE Mipomersen X Il I8 K
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44 FEEEBBRA
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I 5 007 [RIEAS KU Wi 25 s -1

5 BRES5RE
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