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ApoB–LDL Discordance in Type 2 Diabetes:  
Residual Atherogenic Risk Despite LDL-C Target Achievement
Low-density lipoprotein cholesterol (LDL-C) is the primary therapeutic target in dyslipidaemia management; however, it reflects cholesterol mass rather than the number of circulating atherogenic particles. Apolipoprotein B (ApoB) is present on all atherogenic lipoproteins, and it is the trapping of apoB particles within the arterial wall that is the fundamental driver of atherosclerosis. ApoB may therefore provide a more accurate measure of cardiovascular risk, particularly in insulin-resistant states where triglyceride-rich particles predominate.
We present a case demonstrating clinically significant ApoB–LDL discordance in a patient with type 2 diabetes mellitus (T2DM) and established atherosclerotic cardiovascular disease. A 74-year-old man with long-standing T2DM and prior ST-elevation myocardial infarction (STEMI) was reviewed in a tertiary diabetes clinic while receiving high-intensity statin therapy (rosuvastatin 20 mg daily). His lipid profile showed LDL-C of 0.8 mmol/L, meeting contemporary guideline targets, but triglycerides were elevated at 4.0 mmol/L. Measurement of ApoB revealed a level of 0.94 g/L (above consensus guideline targets), indicating persistent atherogenic particle burden despite apparently optimal LDL-C control. Lipid-lowering therapy was subsequently intensified with the addition of ezetimibe.
This case highlights that reliance on LDL-C alone may underestimate cardiovascular risk in patients with diabetes and hypertriglyceridaemia. ApoB measurement can identify residual atherogenic risk and influence therapeutic decision-making. Broader integration of ApoB into routine lipid assessment may improve risk stratification and guide treatment intensification in diabetic dyslipidaemia.
