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Background: Lp(a) plays a role in the atherosclerotic process and several retrospective studies have 

indicated that elevated Lp(a) concentrations are a strong independent risk factor for premature 

heart disease, cerebrovascular and peripheral vascular disease and early occlusion of coronary artery 

bypass grafts and femoropopliteal vein grafts. However, mean and median Lp(a) levels vary 

considerably among populations.  

Methods: Fasting blood samples of 327 participants were analysed for blood glucose, lipids and 

lipoproteins using standard methods (Beckman SGX5). Lp(a) was assayed by immunonephelometry 

with a commercial kit using anti-Lp(a) antibodies.  

Results: Obesity was present in 23.2% of all cases, and it was significantly higher in females than 

males, 52.4% and 9.5% respectively, p< 0.001. Because the distribution of the serum Lp(a) values 

was skewed, these were log-transformed. The 75th percentile for males was located at 40.8 mg/dL 

and for females at 41.0 mg/dL. No correlations were observed between Lp(a) levels and age, BMI, 

WHR, LDL-cholesterol, HDL-cholesterol, triglycerides and blood pressure. Using the 75th percentile 

to indicate hyper-Lp(a)-aemia and possibly increased atherogenic risk, 25% of our subjects were 

classified into this category and had significantly higher total cholesterol levels.  

Conclusion: In contrast to observations made in Nigerian blacks, Lp(a) levels though also high, were 

not influenced by either sex, age, BMI, WHR, BP, or LDL-cholesterol concentrations. Our results 

confirm that high serum Lp(a) levels seem to be characteristic of all black populations studied, 

however in black South Africans these values do not seem to be influenced by metabolic factors, 

therefore the role of genetic factors needs to be investigated. Furthermore, cut-off values indicative 

of increased atherogenic risk need to be developed for black populations since the 30 mg/dl used 

may not be applicable to this population group that already has high serum Lp(a) levels. 
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