Normal Labs”? Not Really.

A plain-English guide to the advanced lipid panel, and why two healthy women with the
same “good” cholesterol can have very different heart risk.

The short version: A standard cholesterol test measures how much cholesterol is in your blood.
It doesn’t count the particles carrying it, and it doesn’t check Lp(a), an inherited risk factor. Two
extra tests, ApoB and Lp(a), can reveal risk a normal panel misses.

The two women

Both are 60 and healthy. Here are their real results (Quest Cardio IQ® panel). Color shows where each
value falls in the lab’s own ranges: optimal, moderate, high.

Marker Woman A Woman B Optimal range
Total cholesterol 202 223 under 200 mg/dL
LDL cholesterol 97 106 under 100 mg/dL
HDL cholesterol 90 101 50 mg/dL or higher
Triglycerides 62 72 under 150 mg/dL
Chol/HDL ratio 2.2 2.2 3.5 or lower
Non-HDL cholesterol 112 122 under 130 mg/dL
ApoB 84 93 under 90 mg/dL
Lp(a) 54 162 under 75 nmol/L
LDL particle number 1305 1462 under 1138 nmol/L
LDL small 245 246 under 142 nmol/L
LDL medium 306 318 under 215 nmol/L
HDL large 6959 7737 over 6729 nmol/L
LDL pattern A A A

LDL peak size 219.2 219.9 over222.9 A
hs-CRP (inflammation) <0.2 <0.2 under 1.0 mg/L
Lp-PLA2 activity 119 88 123 nmol/min/mL or lower

What stands out: On a standard panel, these women look nearly identical, and both look great.
The advanced panel shows Woman B has an Lp(a) three times higher, plus higher ApoB and
LDL particle number. Based on large population studies, her Lp(a) alone is linked to roughly 25%
higher heart disease risk than Woman A’s.
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What each marker means

LDL cholesterol (“bad” cholesterol)
The amount of cholesterol carried inside LDL particles. It's the number most people know, but it
measures the cargo, not how many trucks are on the road.

HDL cholesterol (“good” cholesterol)
Cholesterol carried by HDL, which helps move cholesterol away from arteries. Higher is generally better,
but a very high HDL doesn’t cancel out other risks, as Woman B shows.

Triglycerides
A type of fat in the blood that rises with excess sugar, refined carbs and alcohol. Both women are low.

Non-HDL cholesterol
Total cholesterol minus HDL: all the cholesterol in potentially harmful particles. A step up from LDL alone.

ApoB (apolipoprotein B)

Every particle that can carry cholesterol into your artery walls has exactly one ApoB protein on it. So
ApoB is a direct count of those particles, which makes it a better measure of risk than LDL alone. Two
people with the same LDL can have very different ApoB.

Lp(a), “lipoprotein little a”

An LDL-like particle with an extra sticky protein attached. It promotes plaque, inflammation and clotting.
Your level is about 90% set by your genes, stays fairly stable for life, and isn’t meaningfully changed by
diet or exercise. About 1 in 5 people have an elevated level, and most don’t know it.

LDL particle number and subclasses (small, medium)

Counts LDL particles and sorts them by size. Small, dense particles slip into artery walls more easily.
Both women have more small and medium particles than optimal, something a standard panel can’t
show.

LDL pattern and peak size
Pattern A means mostly larger, more buoyant LDL (better). Pattern B means mostly small, dense LDL
(worse). Both women are Pattern A, though their peak size is borderline.

HDL large
The larger, more protective HDL particles. Both women are in the optimal range.

hs-CRP (high-sensitivity C-reactive protein)
A marker of inflammation in the body. Under 1.0 mg/L is low risk. Both women are excellent here.

Lp-PLAZ2 activity
An enzyme linked to inflammation inside artery walls. Both women are in the optimal range.
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Why Lp(a) deserves special attention

Lp(a) is an independent risk factor for heart attack, stroke and aortic valve narrowing. “Independent”
means it adds risk even when everything else looks good. Because it’s inherited, a high result often runs
in families, and it may explain early heart disease in people who “did everything right.”

Lp(a) level What it generally means

Under 75 nmol/L Optimal (Quest range)

75 to 125 nmol/L Moderate / borderline

Over 125 nmol/L High. Many guidelines treat this as a risk-enhancing factor

Labs report Lp(a) in either nmol/L or mg/dL, and the two can’t be converted exactly. Check which unit your report uses.

If your Lp(a) is high, it’s not a diagnosis. It’s information.

You can’t change your Lp(a) number with lifestyle, but you and your doctor can lower your overall risk.
Common approaches include:

* Lowering ApoB and LDL more aggressively than you otherwise might

» Tightening control of blood pressure, blood sugar and weight

* Not smoking, staying active, and eating a heart-healthy diet (these still matter for total risk)
» Asking whether a coronary artery calcium (CAC) scan would help clarify your risk

» Encouraging parents, siblings and children to get tested, since Lp(a) is inherited

» Asking about new Lp(a)-lowering medicines, several of which are in late-stage clinical trials

Questions to bring to your doctor

1. Can we add ApoB and Lp(a) to my next blood test?

2. Has my Lp(a) ever been checked? (Many guidelines suggest testing at least once in
adulthood.)

3. Given my family history, what should my ApoB or LDL goal be?

4. Would a coronary calcium scan or carotid ultrasound be useful for me?

5. If my Lp(a) is high, should my family members be tested?

About the 25% figure: In UK Biobank data (Patel et al., 2021), each 50 nmol/L increase in Lp(a) was associated with about 11%
higher risk of atherosclerotic cardiovascular disease. The 108 nmol/L difference between these two women works out to roughly
25%. This is a population average, not a personal prediction.

Reference ranges shown are from the Quest Cardio IQ® report and may differ at other labs. This guide is for general education and
is not a substitute for advice from your own healthcare provider.
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