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To the Editor,

We sincerely thank the authors for their thoughtful comments' on our recently published
study and for their interest in our work.? We appreciate the opportunity to clarify several
methodological points and further discuss the clinical implications of our findings.

First, regarding the definition of multivessel disease (MVD), we acknowledge that no
universally accepted definition exists across studies. In many reports, MVD is defined
as the involvement of 22 vessels;® however, our intention was to focus on the most
advanced anatomical disease burden by requiring critical stenosis in all three major
epicardial coronary arteries. We deliberately selected this stricter definition to identify
a subgroup with extensive, clinically relevant coronary atherosclerosis. As stated in our
manuscript,? this approach may reduce comparability with some previous studies, but it
increases specificity for severe disease. Regarding left main coronary artery involvement,
we agree that left main disease carries major prognostic importance. Its categorization
in our study was for methodological consistency and should not be interpreted as
excluding other clinically accepted approaches.

Second, we agree that the atherogenicindex of plasma (AIP) had moderate discriminative
performance, and we did not intend to propose AIP as a standalone risk-stratification
tool. Rather, our conclusion was that AIP may serve as a simple, inexpensive, and
widely available adjunctive biomarker reflecting atherogenic burden. We fully concur
that established scores, such as GRACE and TIMI, remain the cornerstone of clinical
decision-making in non-ST-elevation myocardial infarction (NSTEMI).# Because
these scores primarily estimate ischemic risk and prognosis rather than anatomical
coronary complexity, direct comparison was beyond the principal scope of our study.
Nevertheless, future studies evaluating the incremental value of AIP alongside validated
risk models would be highly valuable.

Third, the authors correctly note that lipid parameters may fluctuate during acute
coronary syndromes. To minimize this effect, blood samples were obtained early after
admission and, whenever possible, before initiating lipid-lowering therapy. However, as
acknowledged in our limitations section, single-time-point lipid measurements cannot
fully capture long-term metabolic exposure.

Finally, we agree that residual confounding is possible in any retrospective observational
study. Variables such as body mass index, waist circumference, dietary habits, and
physical activity were not consistently available in our database and, therefore, could
not be included in the multivariable model. This should be taken into account when
interpreting our findings.

In conclusion, we appreciate these constructive comments, which help contextualize
our results. We believe our study provides preliminary evidence supporting an
association between AIP and severe coronary artery disease in NSTEMI, while prospective
multicenter studies are needed to confirm its clinical utility.
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