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This material is for informational and educational purposes only, and is not intended to constitute or substitute for the advice of a physician or other healthcare professional. 
Specific diagnosis, treatment plans, and interpretations, should be provided and reviewed by the treating practitioner. 

OVERVIEW

Cholesterol has historically been used as the standard indicator for 
cardiovascular disease, often being classified as “good” (HDL) or 
“bad” (LDL).  Studies have found that it is actually the lipoprotein 
particles that carry the cholesterol throughout the blood, not the 
cholesterol within them, that are responsible for key steps in plaque 
formation and the development of cardiovascular disease.2-7 The 
small, dense, cholesterol-depleted particles impart the highest risk, 
as does a higher number of these lipoproteins.

Standard cholesterol testing does not tell us enough about the 
particle types – or subgroups – of each of these LDL and HDL 
families;8 therefore, it misses the earliest opportunity to prevent 
adverse cardiovascular events, when it’s easiest to treat. 

CLINICAL SIGNIFICANCE

Cardiovascular disease risk increases with a higher number of 
low-density lipoprotein (LDL) particles, regardless of how much 
cholesterol each lipoprotein particle contains. This is because both 
a higher number of LDL particles or smaller sized LDL cholesterol-
depleted particles (LDL III and LDL IV) dramatically increase the 
probability of lipoproteins penetrating the vascular wall, where they 
contribute to plaque and vascular obstruction. When inflammation 
or a damaged vascular endothelium already exists, an elevated LDL 
subgroup profile with small, dense cholesterol-depleted lipoproteins 
will further exacerbate the condition. 9-11

Over 30% of the population has high small, dense, 
cholesterol-depleted LDL. This is a condition in which a 
patient’s cholesterol appears to be “normal,” but their lipoprotein 
particle numbers - and hence, their actual cardiovascular disease 
risk – would be much higher than conventional cholesterol testing 
would suggest.

Lipoprotein Particle Numbers
Measuring cholesterol alone is inadequate to assess with any accuracy 
an individual’s cardiometabolic risk. SpectraCell’s Lipoprotein 
Particle Profile (LPPTM) is an advanced technology that measures 
both lipoprotein particle density and number with precision.  This 
information can help shed light on cardiovascular abnormalities and 
inflammation, which are routinely missed in situations where risk is 
evaluated using only a standard lipid panel.

▪ Provides accurate and absolute values for lipoprotein and vascular
inflammatory risk assessment and treatment guidelines compared
to standard cholesterol testing. 

▪ Assesses NCEP risk factors for all important subgroups: Lp(a), RLP,     
HDL2b, and small, dense, cholesterol-depleted LDL.

▪ Directly measures lipoprotein particle subgroups: VLDL; RLP
(VLDL3 plus IDL); LDL I, II, III & IV; HDL2b, HDL2a, & HDL3.

▪ Identifies much of the 50% of individuals who are at risk of a heart
attack
   but have “normal” cholesterol levels early on.
▪  Takes into account cholesterol-depleted and cholesterol-enriched

lipoproteins, to better evaluate risk.
▪ Independent chemical assay of Lp(a)
▪ In summary, this comprehensive assessment enables clinicians to

address atherogenic lipoprotein profile findings before overt
dyslipidemia progresses by providing information to help guide
recommendations and non-medication interventions

Lipid Panel
▪ The Lipid Panel is helpful when viewed in the context of

other biomarkers, particularly inflammation and lipoprotein
particle numbers. 

▪ Lowering LDL cholesterol is currently the primary target of
treatment. 

▪ Elevated triglycerides and low HDL cholesterol are highly
associated with metabolic syndrome. 12-15

Vascular Inflammation 
Metabolic dysfunction – both a cause and the result of inflammation- 
can progress to diabetes and/or cardiovascular disease if not 
addressed or managed properly.  16-20

THE ROLE OF MICRONUTRIENTS IN ADDRESSING 
CARDIOVASCULAR RISK

A lipoprotein particle profile,16 genetics,21,22  and inflammation18-20 can 
all contribute significantly to diabetic complications, cardiometabolic, 
and cardiovascular diseases. Central to this is the appropriate 
education and the implementation of healthier dietary practices.23-25 

An awareness of these relationships is a critical component of 
patient education, along with instruction on the role of lifestyle 
changes focusing on diet to improve health outcomes.
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LIPOPROTEIN PARTICLE PROFILETM

LPPTM PLUS  TEST COMPONENTS

▪ Lipoprotein Fractionation*
▪ Lipoprotein Particle Numbers*
▪ Total Cholesterol*
▪ HDL Cholesterol*
▪ Direct LDL*
▪ Triglycerides*

▪ Apolipoprotein B
▪ Apolipoprotein A-1
▪ Lipoprotein (a)*
▪ hs-CRP
▪ Homocysteine
▪ Insulin

* LPPTM Basic Test Components


