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Hello, I’m Professor Lale Tokgözoğlu from Hacettepe University in Ankara, Turkey, past president of the European Atherosclerosis Society.  
In this podcast these are my personal opinions and take-aways from the congress.  So there were several sessions at the European Society of Cardiology Congress on lipids and I would like to share some of them with you.
During the congress, the European Atherosclerosis Society announced the new consensus document on Lp(a).  This paper documented extensive evidence for elevated Lp(a) as a constant risk factor for atherosclerotic cardiovascular disease but also for aortic stenosis irrespective of gender and ethnicity.  Lp(a) was not a risk factor for venous thrombosis.  
Two key novelties stand out, first the statement challenges the concept of a risk threshold for Lp(a) levels as advocated previously.  Cardiovascular risk increases continuously as Lp(a) levels increase.  A simple important message is that Lp(a) interacts with other risk factors to increase risk and the impact of high Lp(a) is therefore greater among individuals with higher risk. So we need more aggressive LDL lowering and risk factor control in patients with high Lp(a) levels.
There are challenges regarding Lp(a) measurement and the ideal clinical assay when choosing antibody for a unique non-repetitive epitope in Lp(a) is unfortunately not yet available in routine clinical practice. And there are several novel RNA therapeutics that target Lp(a) being developed with OUTCOME trials pending, including antisense oligonucleotide therapies, small interfering RNA treatments, such as SLN360 which have been shown to be remarkably efficacious in lowering Lp(a).
And these consensus statement is important given that high Lp(a) is common, affecting 20% of the general population with a higher prevalence in patients with coronary artery disease.  So it’s important to measure Lp(a) once a lifetime to personalise risk factor intervention.
I would like to thank you for your attention and for listening to me.







