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Thoughts 
from  

Dr. Amy

Considering recent direct-to-consumer marketing 
of new pharmaceutical treatments on the horizon, it is 
essential to dive further into this subject and to clarify 
misconceptions while emphasizing the long-standing 
awareness and management we have undertaken 
regarding this condition. 

What is Lipoprotein(a)?
Lipoprotein(a), or Lp(a), consists of a cholesterol 

particle bound to a unique protein called apolipopro-
tein(a). This lipid compound significantly increases the 
risk for early and aggressive atherosclerotic disease, 
including coronary artery (heart) disease and aortic 
valve calcification. Unlike other lipoproteins, Lp(a) is 
inherited from one or both parents, creating family 
histories littered with tales of heart attacks and strokes 
in young, otherwise healthy individuals. Because li-
poprotein(a) is a genetic marker, if your level is within 
normal limits, it never needs to be tested again.

Our commitment to comprehen-
sive cardiovascular care has 
been steadfast for more than 
20 years; this includes evi-

dence-based genetic testing. One genetic 
test garnering recent public attention is 
lipoprotein(a), an inherited lipid disorder 
affecting around 23% of the population. 
Though it is just now showing up in the 
mainstream media, Lipoprotein(a) is noth-
ing new for Bale Doneen providers. The 
Bale Doneen Method has recommended 
Lp(a) testing for more than two decades. 
In other words, if you have been a patient 
in our program, your lipoprotein(a) level 
has been tested — and if abnormal, has 
been treated appropriately.

Lipoprotein(a)-  
New kid on the  

block, or a  
well-known foe?

http://baledoneen.com
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Our Pioneering  
Approach: Long-Standing 
Awareness and  
Proactive Treatment.

Contrary to the misconceptions cre-
ated by recent marketing campaigns, 
Lp(a) is far from a new discovery. Ex-
perts in the field of lipidology and pre-
ventive cardiology have long recom-
mended Lipoprotein(a) be tested once 
in all adults for risk stratification: an 
approach supported by an abundance 
or scientific evidence. For example, 
a collection of 2009 genetic studies 
proved that Lp(a) elevation was a caus-
ative factor in acute coronary events, 
and a 2014 study showed that Lp(a) 
elevation enhanced cardiovascular risk 
and suggested reclassification of up 
to 40% of previously intermediate risk 
individuals. In addition, the 2022 Eu-
ropean Consensus statement on Lp(a) 
states that Lp(a) should be measured at 
least once in adults; that interpretation 
of Lp(a) should impact overall CVD risk 
category; and that more intensified 
treatment may be warranted based on 
a positive result. In short, it is not new, 
and it is a big deal.

For more than 2 decades the Bale 
Doneen Method has followed the 
growing body of evidence that Lp(a) 
elevation is a major player in early, 
aggressive arterial disease. Studies 

conducted by Willeit et al. (2014, 2018) 
and Lange et al. (2016) underscore the 
significance of baseline Lp(a) levels in 
predicting both initial and recurrent 
cardiovascular events, reiterating the 
critical role of a proactive approach 
to cardiovascular disease prevention. 
We are proud to have long offered 
this individualized care to our patients 
treated under the Bale Doneen Meth-
od and will continue to seek out the 
most robust evidence for the treatment 
of this disorder.

Treatment:  
Current and Future

Currently, the only approved treat-
ment for Lp(a) elevation is Vitamin B3, 
or Niacin. Niacin has been used for 
more than 50 years to reduce cardio-
vascular events and mortality and is 
known to lower lipoprotein(a) concen-
tration by silencing the Apo(a) gene 
expression in the liver cells. The effect 
of Niacin is dose-dependent, leading 
to a 25-38% reduction in Lp(a) concen-
tration when administered at a dose of 
2-4 grams daily. Vitamin B3 has been a 
mainstay of treatment within The Bale 
Doneen Method, and we will continue 
to utilize this powerful tool until we 
have something safe and superior to 
offer our patients. 

Recent media attention and di-
rect-to-consumer marketing has 
stemmed from the development of 

a new class of medications aimed 
at eliminating the increased cardio-
vascular risk posed by lipoprotein(a) 
elevation, Antisense Oligonucliotides 
(ASOs). ASOs are designed to inhibit 
Apo(a) mRNA and preliminary study 
results show an impressive reduction 
in Lp(a) (up to 90%). However, these 
drugs remain in the human trial phase 
with no published data on CV event or 
aortic valve disease reduction. 

While we always welcome and ap-
preciate any public health campaign 
highlighting the importance of a proac-
tive and genetically driven approach to 
cardiovascular care, we recognize that 
the emergence of new pharmaceuti-
cals is largely driving this messaging. 
As we start to hear more and more 
directed at consumers, we urge you 
to remember that we are aware of the 
new developments and will continue to 
share what we learn about these new 
treatments — and will be the first to 
discuss a treatment change if the data 
robustly supports their use and safety. 

At The Prevention Center, our dedi-
cation to proactive health care encom-
passes early identification, continual 
monitoring and effective management 
of lipoprotein(a) and related risk. We 
strive to always remain up to date with 
new advancements in treatment and 
are committed to ensuring our patients 
receive the very best comprehensive 
and personalized care. 
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Gingerbread Energy BitesDecember Recipe

DIRECTIONS:
1.  Add all ingredients except the dark chocolate to a food processor and pulse or process until desired consistency is reached. 

The dough will be sticky and should start balling up.
2.  Add a spoonful of water if the dough isn’t starting to come together. You should be able to grab a bit of dough and form into a 

ball.
3. Wet hands lightly and roll about 2 tablespoons of dough into a ball (about the size of a ping pong ball).
4. Once you have made all the balls, put in the fridge for an hour and then enjoy!
5. Optional step: Drizzle with melted dark chocolate or dip into melted chocolate for an extra sweet treat.

Feeling the sugar rush this holiday season? Us too, and it can be a lot! But let’s 
face it: Sometimes a sweet treat can be nice, especially when everyone around 
you is indulging in the seasonal goodies. 

These naturally sweetened gingerbread bites hit that sweet spot, combining a 
hefty load of protein and healthy fat with fiber and holiday spice. They may be a 
healthier option, but trust us, they will be a hit with grown-ups and kids alike this 
holiday season. 

Inspired by Jessica in the Kitchen food blog
Gluten free, vegan 

Time: 15 minutes
Makes about 18-20 energy bites

INGREDIENTS
1 cup whole cashews (or sub walnuts 
or almonds)
1 cup pitted medjool dates
1 cup rolled oats
2 tablespoons molasses
1 teaspoon ground ginger
3/4 teaspoon ground cinnamon
1/4 teaspoon ground allspice
pinch of sea salt
70% dark chocolate chips, melted 
(optional)

MARCO VERCH
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Introducing 
Monika  

Jacobson: 
Our new  

Director of 
Lifestyle 

Health

We could not be more thrilled to welcome our newest 
team member, Monika Jacobson, to The Prevention Center 
and Bale Doneen family! Monika, a Registered Dietitian 
Nutritionist (RDN) by training, joined our team in November 
and will serve as our Director of Lifestyle Health. She comes 
to us with a wealth of experience working with individuals 
to optimize health based on genetics and other individ-
ualized factors. Monika is here to work alongside YOU to 
transform our personalized dietary and lifestyle recommen-
dations into tangible and sustainable strategies that fit into 
your busy life. You have been asking for this support, and 
we have listened!

As the Director of Lifestyle Health, Monika is excited to 
meet you and hear your stories, your struggles and your 
goals — and to help you approach lifestyle change in a way 
that feels practical and realistic. We have plans to start im-
plementing one-on-one consultations, group classes, cook-
ing classes and more, but please reach out if you have ideas 
for other ways we can support you and your goals! Monika is 
busy designing the first of these programs, which will begin 
to roll out in January.

We had the opportunity to sit down with Monika to ask a 
few questions and to discuss her excitement in joining our 
team! When asked what drew her to the Prevention Center, 
Monika shared that she was inspired after reading Healthy 
Heart, Healthy Brain and felt a draw to help translate the ro-
bust science into tangible practice for our patients. She has 
always been passionate about prevention, and having the 
opportunity to build out programs to support both new and 
existing patients achieve their long- and short-term health 
goals feels like a perfect fit for her skills and passion. 

When asked what excites her most about the upcoming 
year, Monika shared that she is looking forward to the op-
portunity to build something new in our “small but mighty” 
clinic. She is excited to use her creativity, experience and 
skills to build programs that will take our prevention practice 
to the next level. Though Monika is a skilled and experi-
enced Registered Dietitian, she wants our patients to know 
that her focus is on the whole person, not just food and 
nutrition. She will be available to help you in all facets of 
lifestyle and wellness and we are so fortunate to have her as 
part of our amazing team! 


