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• Superko HR. Lipid altering drugs LDL/HDL subclass distribution: Match the 

treatment to the disorder. ACC Current Journal Review. March/April, 2000:6-
12. 

This review discusses the identification and management of atherogenic 
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In men with CAD and hypercholesterolemia, reduction in LDL size was the most 
potent predictor of angiographic improvement among several lipoprotein 
variables. 
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Exercise- and diet-induced weight loss in overweight men are separately and 
significantly associated with improvement in HDL subclass distribution and an 
increase in LDL size. 
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Arteriographic improvement during lipid-modifying therapy correlates with 
increases in the diameter of the most prevalent LDL particle (peak particle 
diameter) and with decreases of LDL distribution in regions IIIb and IVb. 
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Arteriographic progression of CAD correlates with a high overall baseline 
distribution of LDL particles in the small regions (IIIa-IVb) and a small 
peak particle diameter. 

 
 


