
OVERVIEW

Apolipoprotein E is a component of plasma lipoproteins (eg. VLDL, HDL, 
chylomicrons) and determines an individual’s genetic risk associated 
with the Apolipoprotein E gene.  Apo E is involved in the metabolism 
of cholesterol and triglycerides, and variants in this gene can have 
clinically relevant implications for disease risk as well as one’s response 
to statin therapy, dietary fat, and other risk factors (eg., smoking and 
alcohol consumption).  Approximately 45% of individuals carry one or 
more of the high risk variants within the ApoE gene.  The results of 
the genotyping of Apolipoprotein E have important implications in the 
treatment strategies for individual patients in reducing cardiovascular 
disease risk.

CLINICAL SIGNIFICANCE

▪ ApoE plays a role in the transport and metabolism of plasma   
  lipoproteins (which carry cholesterol).

▪  The role of ApoE is to bind to cellular receptors and mediate clearance 
  of the lipoproteins and their remnants from the bloodstream.

▪  ApoE functions mainly in the liver and brain but is also found in other 
  tissues throughout the body.

HOW TO USE APOE GENOTYPING
▪ ApoE genotyping is best used in conjunction with additional lipid 

profile monitoring. 
▪ ApoE genotyping is a useful tool to help determine the best 

dietary and pharmaceutical approach to maintaining healthy lipid 
levels.

▪ Maintaining healthy lipid levels can decrease risk of cardiovascular 
disease, strokes, and other health problems. 

THERE ARE 6 POSSIBLE APOE GENOTYPES
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APOLIPOPROTEIN E

GENOTYPE SUMMARY/RECOMMENDATION
e3/e3 or e2/e4

factors.  

population)

determined by lipid profiles
e2/e2 or e2/e3

tend to respond well to statin therapy

cholesterol profiles in e2 carriers

cholesterol but higher triglycerides

develop type III hyperlipoproteinemia. 
   Monitor for symptoms.

increased cholesterol and triglycerides; yellow fatty 
skin lesions called xanthomas;  early development of 
cardiovascular disease

additional factors, including diabetes, hypothyroidism, 
obesity, and possibly  other unknown genetic factors

e3/e4 or e4/e4
cholesterol and triglycerides

  Higher risk of early development of coronary heart 
disease and atherosclerosis

due to higher sensitivity to fat intake

higher for e4 carriers

This material is for informational and educational purposes only, and is not intended to 
constitute or substitute for the advice of a physician or other healthcare professional. 
Specific diagnosis, treatment plans, and interpretations, should be provided and 
reviewed by the treating practitioner. 


