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Abstract

Background: | Studies of the association between the plasma otatien of
lipoprotein (a) and coronary-heart disease (CHDyehaeported
apparently conflicting finding.

Methods: | The objective of the present study is to evaluageassociation between
serum levels of LPa) and ischemic heart disease as well as other
cardiovascular risk factors in a population — bastedly conducted on
local cross sectional. L&) serum was measured in 142 patients with
chronic stable angina-who were under going clityicatlicated coronary
angiography. Lipid 'profilefasting blood glucose,treopometric and
clinical parameters were analyzed.

Findings: | LP (a) levels were significantly associated with numsbef coronary
artery stenosi@€CAD) in men, but no in women. Alsan direct
association between mean levels of LP (a) and nuofd@AD in men
younger .than 55 years old inverse association im mieer than
55years old were observed.

Conclusion: | Our _multivariate analysis found that (& was considered an
independent predictor for severity of CHD in memspexially in
younger individuals.

Key words: | Lipoprotein (a), Cardivascular risk factors, Ischemic heart disease.
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