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Since the 2019 National Lipid Association (NLA) Scientific Statement on Use of Lipoprotein(a) in 
Clinical Practice was issued, accumulating epidemiological data have clarified the relationship between 
lipoprotein(a) [Lp(a)] level and cardiovascular disease risk and risk reduction. Therefore, the NLA de- 
veloped this focused update to guide clinicians in applying this emerging evidence in clinical practice. 
We now have sufficient evidence to support the recommendation to measure Lp(a) levels at least once in 
every adult for risk stratification. Individuals with Lp(a) levels < 75 nmol/L (30 mg/dL) are considered 
low risk, individuals with Lp(a) levels ≥125 nmol/L (50 mg/dL) are considered high risk, and individuals 
with Lp(a) levels between 75 and 125 nmol/L (30–50 mg/dL) are at intermediate risk. Cascade screen- 
ing of first-degree relatives of patients with elevated Lp(a) can identify additional individuals at risk who 
require intervention. Patients with elevated Lp(a) should receive early, more-intensive risk factor manage- 
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