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We read with great interest the article by Guo et al. (1). 
This study has demonstrated that lipoprotein(a) [Lp(a)] 
is significantly associated with the risk of coronary heart 
disease in a dose-responding manner. Subgroup analysis 
has not altered this association. Our prior cross-sectional 
study has a similar finding with respect to Lp(a)’s role 
played in incidence of coronary artery disease (2). 
However, the study method regarding the synergistic 
effects between Lp(a) and dyslipidemia should be 
reconsidered. Assume that risk A for a disease is 1.10 and 
that risk B for the same disease is 1.21, and coexistent 
risk A and B for the disease may be greater, equal or less 
than 1.10+1.21. If coexistent risk A and B for the disease 
is 1.50 (greater than the sum of the separate effect), 
the synergistic effect (1.50–1.31), measured by Relative 
excess risk due to interaction (RERI) (3), occures. Our 
previous studies have demonstrated that the Lp(a) has a 
synergistic effect with low density lipoprotein cholesterol 
(LDL-C) or body mass index on the incidence of 
coronary artery disease (4,5).
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