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Letter to the editor

Comments on Cui et al.: Establishing age and sex dependent upper reference limits for the plasma
lipoprotein (a) in a Chinese health check-up population and according to its relative risk of primary
myocardial infarction

Dear Editor-in-Chief,

I read with great interest the article by Cui et al. [1]. The authors
proposed Lp (a) < 170 mg/L as a cut-off value for Chinese Han eth-
nicity. I applauded this great work for its contributing to Lp (a) research
in Chinese Han ethnicity.

Though the Lp (a) has been considered as a risk factor for coronary
artery disease, there is a lack of consensus in China regarding the sig-
nificance of Lp (a) in atherosclerotic cardiovascular disease (ASVCD)
[2]. Very few studies reported the association of elevated Lp (a) con-
centrations with atherosclerotic diseases in Chinese Han ethnicity [3].
There is a lack of cut-off values of Lp (a) for Chinese Han ethnicity.
Guidelines from ESC/EAS and Canadian Cardiovascular Society have
unequivocally recommended an Lp (a) value of 300 or 500 mg/l as cut-
off values in Caucasian and an inflection for the risk of myocardial
infarction in Caucasians at Lp (a) > 300 mg/l has been recently con-
firmed by a large meta-analysis [4,5]. However, the Lp (a) cut-off va-
lues adopted in Caucasians are not applicable to Chinese Han ethnicity
as Lp (a) concentrations are to a large extent genetically determined
and differ significantly in different ethnicities and the Lp (a) levels in
Chinese Han ethnicity are on average much lower than those in Cau-
casians [6,7]. The proposal of Lp (a) cut-off value for Chinese Han
ethnicity < 170 mg/L by a multivariate regression analysis and ac-
cording to its relative risk of acute myocardial infarction contributes to
the diagnosis, treatment and follow-up of patients with higher Lp (a)
levels in Chinese. This study has also hinted that race-specific Lp (a)
research is needed and that the borrowing of Lp (a) cut-off out of other
ethnicity should be cautioned [8]. However, there exist some obvious
limitations we have to attend in this study. The study subjects were
healthy check-up population potentially including a selection bias, thus,
the Lp (a) cut-off proposed in this paper may be over or under esti-
mated. Another important limitation is that this cut-off value of
170 mg/L has never validated in clinical practice. Prospective

validation of these cutoff values in Chinese Han ethnicity is critically
important.
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