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TEST

Apolipoprotein B100

Apolipoprotein B100 is a blood test estimating artery-related cholesterol particle

numbers.

WHAT IT MEASURES

ApoB on cholesterol particles linked with artery plaque

SAMPLE

Blood

FASTING NEEDED?

No, unless ordered with tests requiring fasting

HOW LONG IT TAKES

About 5 to 10 minutes

RESULTS IN

Usually 1 to 3 days, varying by laboratory

USED FOR

Cardiovascular risk assessment and treatment monitoring

MAIN LIMITATION

Risk meaning requires other results and clinical context

Overview

Apolipoprotein B100, often shortened to ApoB, is a protein made mainly by the liver. It is found

on several types of particles that carry cholesterol and other fats through your blood.

These include low-density lipoprotein, or LDL, as well as very-low-density lipoprotein,

intermediate-density lipoprotein, and lipoprotein(a). These particles can enter artery walls and

contribute to plaque, a fatty buildup inside the arteries.

Each of these particles usually carries one ApoB molecule. Measuring ApoB therefore gives an

estimate of the total number of these particles. This differs from an LDL cholesterol test,

which measures how much cholesterol is being carried inside LDL particles.

Most clinical ApoB tests do not directly count individual particles or separately identify

ApoB100. They measure the amount of ApoB in the blood. A small amount may come from

ApoB48, a related protein made by the intestine, particularly after eating.
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Why the test is ordered

The test helps assess your chance of developing cardiovascular disease, meaning conditions

affecting the heart and blood vessels. It may add information that is not clear from a standard

lipid panel.

LDL cholesterol and ApoB often move in the same direction. Sometimes they do not. For

example, a person can have an LDL cholesterol result that appears moderate but still have

many small cholesterol-carrying particles. In that situation, ApoB may better show the particle

burden.

ApoB may be ordered to:

The test cannot show whether an artery is narrowed or where plaque is located.

- Clarify risk when lipid results do not agree

- Assess risk when triglycerides are raised

- Support risk assessment in diabetes or metabolic syndrome

- Monitor the effect of cholesterol-lowering treatment

- Add information when cardiovascular disease is already present

Who should have the test

ApoB is not needed for every lipid check. It is most useful when the usual cholesterol

measurements may not give a complete picture.

A healthcare professional may consider it if you have high triglycerides, diabetes, metabolic

syndrome, known cardiovascular disease, or a strong family history of early heart disease. It

may also be useful if your LDL cholesterol and non-HDL cholesterol results point to different

levels of risk.

Whether testing is appropriate depends on your age, health history, medicines, previous

results, and the reason for testing. Testing in children, during pregnancy, or for inherited lipid

conditions needs interpretation suited to that situation.

How to prepare

Fasting is usually not required for ApoB alone. You can generally eat and drink normally.

However, ApoB is often ordered with a lipid panel or other blood tests. Some laboratories or

specific clinical situations may require fasting. Follow the instructions provided with your
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appointment.

Tell the person ordering the test about prescription medicines, non-prescription medicines,

and supplements. Do not stop a medicine unless you have been told to do so.

If possible, mention a recent serious illness, operation, major weight change, or pregnancy.

These may affect how the result is interpreted.

What happens during the test

A healthcare worker places a small needle into a vein, usually in your arm. Blood is collected

into a tube and sent to a laboratory.

You may feel a brief scratch or sting. The blood draw usually takes less than 10 minutes,

although the full appointment may take longer.

Understanding your results

ApoB is commonly reported in milligrams per decilitre, written as mg/dL, or grams per litre,

written as g/L. Use the unit and reference information shown on your own report.

There is no single result that has the same meaning for everyone. Reference ranges and

treatment targets vary by laboratory, age, sex, pregnancy status, medicines, health conditions,

and overall cardiovascular risk.

A higher ApoB result generally means that more plaque-forming cholesterol particles are

circulating in your blood. It does not prove that you have blocked arteries or that you will have a

heart attack or stroke.

A lower result generally means fewer of these particles. It does not completely rule out

cardiovascular disease. Smoking, blood pressure, blood sugar, kidney health, family history,

age, and other factors also affect risk.

Your ApoB result may be compared with:

ApoB can be particularly informative when it is higher than expected from the LDL cholesterol

result. This pattern may occur when there are many cholesterol particles, each carrying a

relatively small amount of cholesterol.

- LDL cholesterol

- Non-HDL cholesterol

- Triglycerides
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- High-density lipoprotein, or HDL, cholesterol

- Lipoprotein(a), if measured separately

What affects the results

ApoB usually changes less after an ordinary meal than triglycerides do. Eating before the test

is therefore unlikely to make the result unusable. A laboratory may still request fasting when

ApoB is part of a larger set of tests.

Factors that can change the result without a laboratory error include:

A recent transfusion does not usually have a major lasting effect on ApoB, but it should be

mentioned if the test was performed soon afterward. Different laboratories and testing

methods can also produce slightly different results. For monitoring, using the same laboratory

may make changes easier to compare.

Ordinary exercise has little direct effect on ApoB. Very strenuous or unusual exercise may

temporarily affect other blood measurements, so follow any broader instructions given for

your blood tests.

- Pregnancy, which changes normal lipid metabolism

- Recent serious illness, infection, surgery, or inflammation

- Rapid weight loss or major recent dietary change

- Poorly controlled diabetes

- Thyroid, liver, or kidney conditions

- Medicines that raise or lower blood lipids

- Starting, stopping, or missing cholesterol-lowering treatment

Accuracy and limitations

ApoB is a useful estimate of the number of cholesterol particles that can enter artery walls. It

may reflect particle burden more clearly than LDL cholesterol when triglycerides are high or

when the amount of cholesterol inside each particle is unusual.

However, it is not a direct particle count. Standard tests measure the mass of ApoB protein

and may not fully separate ApoB100 from the much smaller amount of ApoB48.

A result within the laboratory range can give false reassurance if other major risk factors or
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existing artery disease are present. A high result can identify increased particle burden, but it

cannot confirm that plaque or a blockage already exists. It also cannot predict whether or when

a cardiovascular event will happen.

A standard lipid panel is better for showing how cholesterol is distributed among LDL, HDL,

and triglyceride-rich particles. A separate lipoprotein(a) test is better for identifying increased

lipoprotein(a). Symptoms suggesting an active heart or circulation problem require clinical

assessment and other tests, not ApoB alone.

Risks and complications

The risks are those of a routine blood draw. You may develop a small bruise or feel briefly

light-headed; serious complications are uncommon.

What happens next

Your result is usually reviewed with your lipid panel and overall cardiovascular risk. Routine

follow-up may involve discussing food choices, physical activity, smoking, blood pressure,

diabetes management, or cholesterol-lowering treatment. If treatment changes, ApoB may be

repeated later to assess the response.

An isolated high result is not usually an emergency. Arrange routine follow-up to discuss what

it means in your situation.

Do not wait for an ApoB result if you develop chest pressure, severe shortness of breath,

sudden weakness on one side, facial drooping, or difficulty speaking. Seek emergency medical

help because these symptoms need immediate assessment.

Common questions

Can I drink coffee before an ApoB test?

Usually, yes, if no fasting tests are being taken at the same time. Black coffee may still be

excluded by a laboratory's fasting instructions, so follow the instructions for the full set of

tests.

Do I need to fast?

Usually not for ApoB alone. You may be asked to fast if triglycerides or another fasting blood

test is being measured.
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Does the time of day matter?

ApoB does not usually require testing at a particular time. For repeat monitoring, having tests

under similar conditions can make comparisons simpler.

Can I exercise beforehand?

Normal activity is generally acceptable. Avoiding unusually strenuous exercise may be sensible

when other blood tests are being collected, especially if the laboratory has provided specific

instructions.

Should I take my medicines before the test?

Take them as usual unless you have been given different instructions. Cholesterol-lowering

medicines affect ApoB because that is part of their intended effect.

Is ApoB the same as LDL cholesterol?

No. LDL cholesterol measures the cholesterol carried inside LDL particles. ApoB estimates the

number of LDL and other plaque-forming particles.
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