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Abstract (299 words)
Statement of the Problem: Lipoprotein(a) [Lp(a)] is a genetically driven LDL-like particle with an apolipoprotein(a) attachment. Elevated Lp(a) is an independent, causal risk factor of ischaemic heart disease and is associated with adverse outcomes in Coronary Artery Bypass Grafting (CABG) patients but remains infrequently measured. We aim to investigate Lp(a) testing frequency and its levels in CABG patients compared to controls. Methods: Lp(a) testing frequency was assessed in patients who underwent isolated CABG (CABG-Pt [n=89]). Additionally, Lp(a) levels and other cardiac risk factors were compared between two age-matched groups with known Lp(a) measurements: patients who underwent isolated CABG (CABG-Pt-Lp(a) [n=20]) and patients with no prior history of CABG (control [n=20]) Conclusion & Significance: Lp(a) was infrequently tested in CABG patients despite guideline recommendations. CABG patients commonly exhibit elevated Lp(a), with their median Lp(a) corresponding to ‘moderate’ risk (90-200nmol/L). Given the prevalence of elevated Lp(a) and its prognostic link to certain comorbidities, routine testing is essential in CABG patients, a highly comorbid population with severe disease. Further investigation of Lp(a) levels and postoperative outcomes are required to amend surgical guidelines, guide postoperative decision-making and identify potential recipients of future interventions.
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