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Letters From the Heart: People Should Know About Lp(a)

Announcer:
Welcome to ReachMD.

This medical industry feature, titled “Letters From the Heart: People Should Know About Lp(a),” is sponsored by Novartis
Pharmaceuticals Corporation.

Misty:
I had never heard of LP little a before I was diagnosed.

David: 
When I found out that I had high LP little a, I really didn't know what it meant and what the consequences of it were.

Shamone: 
I don't know if the physicians around the world know about this. Even your cardiovascular physicians, I don't know how much they know
about this.

David: 
About 20% of the population has high LP little a, and most don't know it.

Shamone: 
We need to have more information about LP little a in order to really push the education and find ways to do something about it.

Misty: 
I want people to have LP little a in conversations. I feel like everyone knows that they need to be looking for symptoms of diabetes they
know that they need to get mammograms, they need to, you know, have cancer screenings if you have a family history. I feel like that's
a conversation that people are having about a lot of other diseases, and this is just something that no one even knows about.

Shamone: 
I hope people first of all learn about LP little a, and insist on getting theirs’ checked. I hope that physicians decide that it's important
enough to check. And, that research moves forward to find ways to lower it.

Misty: 
I also have a lot of hope for you know some of the medications that are currently in trials. I'm really hoping that will be something that's a
game changer for myself, more so for my daughters, who both also have elevated LP little a. I hope that they can benefit from that at a
younger age, so that they won't have you know the years of, of having that extra cholesterol building up in their bodies that I have had,
but otherwise just kind of trucking along until more medications are available.

David: 
My desire is to take a drug that lowers LP little a. There are new tools that are so specific they can target production of LP little a in the
liver in a way that will have a significant biological impact and hopefully equally meaningful clinical impact. As we learn more and the
drugs are tested effectively with randomized trials, the prospects for terrific new therapies make me very hopeful. And make me hopeful
for my family and for those that have elevated LP little a.

Misty: 
I want people to know that it's just such a simple thing to pay attention to, or to be tested, or to just advocate for yourself.
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Shamone: 
I absolutely think it's important to let people know that it's just a blood test.

David: 
It's ironic that you can live a life in which you modify all the modifiable risk factors that you can think about and then find out well there's
one that you didn't know about or didn't think about and actually might be more important than the sum of the other risk factors.

Misty: 
I would love to see LP little a be something that we talk about in our yearly visits with our physicians, just like your blood sugar levels.
Have you, you know had your mammogram? Have you had your colonoscopy? All of the things that we're conditioned to know about,
and that we are supposed to be taking care of, I would like, for that to be included in that conversation. There are too many people
affected by it, for it not to be something that everyone knows about.

Announcer:
This program was brought to you by Novartis Pharmaceuticals Corporation. If you missed any part of this discussion, visit
ReachMD.com/industryfeature. This is ReachMD.  Be Part of the Knowledge.
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