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[ Abstract] There is a significant correlation that the elevation of lipoprotein(a)[ Lp(a) ] levels is associ-
ated with the occurrence of cardiovascular disease(CVD) ,and this recognition has gradually gained attention.
However,evidence on effective ways to lower LLp(a) and whether lowering L.p(a) levels improves cardiovascu-
lar disease risk remains insufficient,resulting in the importance of LLp(a) not being fully recognized yet. The
latest clinical and genetic research progress reveal the key role of Lp(a) in the pathogenesis of CVD. There-
fore,emerging therapeutic strategies,such as proprotein convertase bacillus subtilis protease-kexin type 9 in-
hibitors or antisense oligonucleotide technology,show some potential in lowering LLp(a). This article reviewed
the research progress of Lp(a) and cardiovascular risk.
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