
A Typical Candidate for Apheresis ???

ǁ, 46 yrs., 67kg, Dyslipidemia

Ä 06/2005: Car accident ;  MI requirig resuscitation at 32 yrs
RIVA -PCIA, 2x RIVA stents
Hospitalization : apart from smoking and slightly
elevated LDL-C (<130 / 3,4) òno other RFósò;
rather low blood pressure
Family history : no premature or progressive CVD 

Ä 07/2005: 3x CABG, I mplantable Cardioverter Defibrillator
for repeated ventricular fibrillation episodes

Ä 10/2006: PCI for high grade instent stenosis

Ä 01/2007: Presentation to lipidological expert at Charite :
Chol . 3.3 (128); LDL -C 1.31 (50)
TG 0.8  (158) on lipid lowering medication
Simvastatin 40, Ezetimibe 10, 

Ä Any idea ???

Ä Lp (a) 130 - 160 mg/ dL Ą Niaspan 3g/die Ą Lp (a) 114 mg



A Typical Candidate for Apheresis ???

ǁ, 46 yrs., 67kg, Dyslipidemia

Ä 05/2007: PCI and stenting (drug -eluting ) of instent stenosis

Ä 09/2007: First presentation at our clinic :

Chol . 3.3 (128); LDL -C 1.31 (50) ; Lp (a) 107 ;
TG 0.8  (158) on medication
(Simvastatin 40, Ezetimibe 10, Niaspan 3g)

S-Crea,TSH and serum glucose normal
Relevant carotid plaques , minor plaques in the
peripheral arteries

Ä Any Idea ???

Ä Genetics for FH negative; ApoE4/4 dysmorphism





A Typical Candidate for Apheresis ???

ǁ, 46 yrs., 67kg, Dyslipidemia

Ä Initiation of lipoprotein apheresis in 02/2008 for
òisolated ò hyperlipoproteinemia (a)

Ä Niaspan Ą Tredaptive Ą ø

Ä Physical activity

Ä Current lab (time -averaged interval values ):
LDL - C 1.05 (40); Lp (a) 68 , TG 0.49 (35)

Ä Follow -up : No obvious progression of CHD yet
Plaque stabilization





Lp (a) Apheresis

Approval and reimbursement regulations in Germany

Patients with Lp(a) levelsÓ 60 mg/dL despite maximum

tolerated medication andònormalò LDL-C levels (naturally or

as a result of therapeutic intervention)

Á EAS/ESC ĄÓ50 mg/dL(Ó80th percentile) 

AND

Proof of progressive atherosclerotic CVD
Á No definition yet

CVD = cardiovascular disease



There is a problem

with Lp (a) ?

-

òLp(a) is not Lp(a)ò

!



Lipoprotein (a)

-

Extreme cardiovascular risk in a few

individuals with high levels is not 

reflected by data from large cohorts



Local Evaluation

Lp(a) measurement in patients with established CVD and / or diabetes




