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Abstract

Background: Cardiovascular diseases (CVD), particularly acute coronary syndrome (ACS),
remain a major cause of morbidity and mortality. Lipoprotein (a) [Lp(a)] is a potential
independent risk factor for cardiovascular events. This study compared Lp(a) levels and lipid
profiles in ACS and non-ACS patients in a tertiary care setting.

Methods: A cross-sectional study was conducted at Ramaiah Medical College, including 118
participants categorized into ACS (n=59) and non-ACS (n=59) groups. Data on demographics
and lipid profiles—total cholesterol (TC), low-density lipoprotein (LDL), triglycerides (TGL),
high-density lipoprotein (HDL)—along with Lp(a) levels were collected. Independent t-tests and
Chi-square tests were used for comparisons.

Results: The mean Lp(a) levels were 48.78 mg/dL in the ACS group and 41.59 mg/dL in the
non-ACS group (p=0.770), showing no significant difference. LDL levels were higher in the
ACS group (115.15 vs. 101.22 mg/dL, p=0.150), as were triglycerides (157.42 vs. 148.98 mg/dL,
p=0.570), though neither was statistically significant.

However, the ACS group was significantly older (63.39 vs. 54.95 years, p=0.0003). A higher
proportion of ACS patients were male (74.6% vs. 59.3%), but the difference was not statistically
significant (p=0.130).

Conclusions: Lp(a) levels did not significantly differ between ACS and non-ACS patients.
While LDL and TGL levels were higher in ACS patients, they lacked statistical significance.
Older age was significantly associated with ACS. Further studies are needed to explore Lp(a)
and lipid parameters in ACS risk stratification.
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1. Introduction

Cardiovascular diseases (CVD) remain a major global health challenge, with ACS being a
leading contributor to morbidity and mortality. Lipoprotein(a) [Lp(a)] has been identified as an
independent cardiovascular risk factor, potentially contributing to atherosclerosis and
thrombogenesis. While elevated LDL and TGL levels are well-established contributors to ACS,
the specific role of Lp(a) remains unclear. This study aimed to compare Lp(a), LDL, and TGL
levels in ACS and non-ACS patients in a tertiary care setting.

2. Materials and Methods

Study Design and Setting: This cross-sectional study was conducted at Ramaiah Medical
College.

Study Population:

e Inclusion Criteria: Adults (=18 years) diagnosed with ACS (myocardial infarction or
unstable angina) and non-ACS patients presenting for routine cardiovascular

evaluation.

e Exclusion Criteria: Patients with known genetic lipid disorders, inflammatory conditions
affecting lipid metabolism, and severe comorbidities with a life expectancy <6 months.

Data Collection:

e Clinical and Demographic Data: Age, sex, medical history, medications.
e Lipid Profile Analysis: Fasting blood samples analyzed for TC, LDL, HDL, TGL, and
Lp(a) at the central lab.

Statistical Analysis:

e Independent t-tests were used for continuous variables.
e Chi-square tests were used for categorical comparisons.
e Significance threshold set at p < 0.05.
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3. Results
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3.1 Demographic Characteristics
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Characteristic ACS Group (n=59) | Non-ACS Group (n=59) p-value
Age (years) 63.39 + 12.98 54.95 +11.17 0.0003
Male (%) 74.60% 59.30% 0.13
3.2 Lipid Profiles and Lp(a) Levels
Variable (mg/dL)| ACS Group (n=59) | Non-ACS Group (n=59) p-value

Lipoprotein(a) 48.78 £ 26.71 41.59 + 51.58 0.77
LDL 115.15 + 48.38 101.22 + 44.45 0.15
Triglycerides 157.42 + 80.68 148.98 £ 77.15 0.57

4. Discussion

This study did not find a statistically significant difference in Lp(a) levels between ACS and non-
ACS patients. However, the trend of higher LDL and TGL levels in ACS patients aligns with
established cardiovascular risk factors. The significantly older age of ACS patients suggests an
age-related impact on disease development. Possible reasons for non-significant findings

include:

1. Sample Size: A larger cohort may be needed to detect statistically significant

differences.

2. Heterogeneity of ACS: Variability in ACS subtypes may dilute lipid parameter effects.
3. Other Risk Factors: Hypertension, diabetes, and smoking, which were not accounted
for in this study, may have influenced results.

5. Limitations

e Cross-sectional design limits causal inference.
e Single-center study restricts generalizability.
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e Lack of detailed cardiovascular risk factor adjustments.
e Sample size may limit statistical power.

6. Conclusion

Although Lp(a) levels were not significantly different between ACS and non-ACS groups, a trend
towards higher LDL and TGL levels in ACS patients was observed. Older age was significantly
associated with ACS. Future multi-center, prospective studies with larger sample sizes and
comprehensive cardiovascular risk assessments are required to better establish the clinical
significance of these lipid markers.
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