Oxidized LDL (OxLDL)
Increased OxLDL levels signify increased risk for:
• Metabolic syndrome
• Cardiovascular disease
• Acute myocardial infarction

OxLDL levels may be decreased by:
• Maintaining a healthy weight/diet
• Exercising more
• Cholesterol-lowering medications

Description
OxLDL measures protein damage due to oxidative
modification of the apolipoprotein B (ApoB) subunit on lowdensity lipoprotein cholesterol (LDL-C).1 Briefly, LDL-C enters
the artery wall where it becomes oxidized. OxLDL is then
recognized by scavenger receptors on the macrophages
which engulf oxLDL, resulting in foam cell formation,2
vascular inflammation,1 and initiation of atherosclerosis.3

Clinical Use
The OxLDL test may be performed on individuals at risk
of cardiovascular disease (CVD) and metabolic syndrome
(MetS).

Clinical Significance
• Individuals with high levels of oxLDL are 3.5X more likely to
develop metabolic syndrome in the next 5 years.4
• Increased oxLDL levels are associated with the presence
of coronary artery disease (CAD).1,2,5
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• OxLDL inhibits production of endothelial nitric oxide6
which can also lead to cell death,7 increased endothelial
dysfunction,6 plaque formation,2 and platelet aggregation.8
• In healthy middle-aged men, high oxLDL levels are
associated with a 4X greater risk of developing coronary
heart disease.9
• Levels of oxLDL increase in a step-wise fashion as the
severity of CAD increases.10
• OxLDL levels may also be elevated in patients with
kidney disease,11 polycystic ovary syndrome,12 and known
autoimmune disorders.13

Testing Frequency
OxLDL testing is determined by an individual’s medical
history, but it may be performed semi-annually or annually
as necessary. If the initial test result is abnormal, then
follow-up testing may be performed within 3-6 months
following treatment.

Sample Type
The OxLDL test should be performed on a serum or EDTA
plasma sample. Fasting is recommended, but not required.

Commercial Insurance or Medicare Coverage
Coverage guidelines, also known as NCD (National Coverage
Determination) or LCD (Local Coverage Determination)
have not been established or posted by CMS (Medicare
and Medicaid). We have reviewed the larger carriers (Aetna,
United Healthcare, Cigna, Blues) and information has not
been posted or is limited.
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Treatment Considerations†
These treatment considerations are for educational purposes only. Specific treatment plans should be
provided and reviewed by the treating practitioner.

Treatment Considerations

üüAssess lifestyle habits.
• Consider diet/exercise/weight reduction efforts if
appropriate, as studies demonstrate a decrease
in oxLDL levels following 6 months of lifestyle
modification.14
üüAssess LDL levels.
• If LDL levels are not optimal,4,9,15 consider lipidlowering therapies described in the National
Cholesterol Education Program/Adult Treatment
Panel III (NCEP ATP III) Guidelines.16

üüAssess insulin sensitivity.
• If not at an optimal level,15 consider insulinsensitizing therapies described in the American
Diabetes Association guidelines for the management
of pre-diabetes/diabetes.17
üüAssess omega-3 fatty acid levels.
• If not at an optimal level,18 consider fish oil supplements, other dietary supplements, and dietary
recommendations for increasing omega-3 fatty acid
levels.

* The CPT codes provided are based on AMA guidelines and are for informational purposes only. CPT coding is the sole
responsibility of the billing party. Please direct any questions regarding coding to the payer being billed.
† The treatment considerations are provided for informational purposes only and are not intended as medical advice. A
physician’s test selection and interpretation, diagnosis, and patient management decisions should be based on his/her
education, clinical expertise, and assessment of the patient.
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