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ERERNER FREBEMN TR HRER S
B. JRNKEA(CAC) . Fsh Bk IMT M BEH: |
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.4 ERS)MMIOAHRS(NER R . X
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FEERESBUNPEERREERR K
ABARYESEL FEERELEH, EARAK
XANE EX BRESHEERY250~400 g(H
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B REmAE g O nERR". BREWRE
EgYRERE4,

®4 BERGMRIERYER
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AR BSOS TEREI KT B KM
R LLIEFF IS Y R A

R BAEDMNEEW NG A
BEWHEmmE)

BokLE WA, KB IE EX KE KREAY AN,
EEEY

HHEKR, TRE, TELRAT b,
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fin 4T P & B8 T K 43 Bl 3N 6% 8%, 12% . 19% .
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AR C 2L BEAEHERE B9 300 mg B R RY, RE
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HERLULK0.002%) , ERMMHTEAG~5¢d) 5
BRBEAME S, LT MO 0 E AR B
‘", XI—EREFELZIERE . i, RE
BAFFEARLRET WHO M EERELBE
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(5 R A TR B T AR ) 25 A R AR S o LT



+ 1010 - AR IR 27 2020 4E 12 A 48 £% 128 Chin J Cardiol, December 2020, Vol. 48, No. 12

I EHEEEA

WE | iE
BEERL x5 | @5

BGRE , LB O R RIE T R | B

(—) 8k

I B ARV 388 0o B R KU, K B &
WHE S B/RKEBIRESSTELMER,

(TEERERTEENEHEERAREREAR
Bt 25 g, AT 15 8%, BAERENITENE
SHEBEAT N RS S B (%ov/v) XK FAE (ml)/100%0.8,

B WERRAR B ThEEZ A UL K &
BPAFLERAEVKE, $EA#LARGEY
A BRI SR B O IR o

(Z)XFHEH

T EKIEE G R R AR, £RE
FRKHASERERER KR RESFHRIET AR
HiE 3000, HEKE A SBEL e & 35E
B, R MBI O UVESE RO ST B,
BERREAKER S EMUE 58K Mk +
FUIAER, AR R HE 5.0 0L R R )
FAZEME, MEURARHEEIMTER, O
5.0 M E B RAEIEHEXR, ER
Fif I B 1k KR B 1K, 1 e Bt XL 388 s T Z UV 5
M B ARG EELIEREXRE™, —XT
83 TRRTBE BT 5T BT 50 KB E AT B,
FEREERA 100 g LI BRI, FE 2 LR
ORI B O RO BRSO AAESE
LN TR BOEH B MUEER & E3hBlE & £ RE
i, LA AR AZ<100 g hS 8,405 U L
BRAMEE SRR TSGR E N ASE
Z RBRARBEERTLYARENIRETEE
o

7S PR R B R

MERFRENABLOLERARER
I;%{ ] [186. 1’3!1»193]O

(Z) XHFiEHE

WE K E & S X BT 1048 2L B9 BA BT
% BN R IR 0.0 AR BE 25 o B R A XU,
DAFERRY K R MR BT, b, ERS
B EIKBEE LI ERIET X B ER M,
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6.1/3.0 mmHg"" . A& 4 iz 3 7] {5 Wt 45 /& B K
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Bl EEARH®Y, BESKENII%
(Rt R BRF)SALL , ATRBEEN
FEEME, ARZSFULHBEHR D ERES,
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HAEETAERELIT B, FEES M
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HRERR, N IUAAEE N E  TEE NERF
. BEMNBEEHREARATSR, & IS
BRUORTHEEEPERESEES., PERE
Bk 15 3 BP 15 3 B0 28 3K B K0 K 60%~
70% , KR (K/min)= 220-FE# ., BREBEE
BT AEZ M, RBMSEESITNEEI
BBt (DWEEIESD:5~10 min RERFESD; (2)
B B : 20~30 min A AT 5 S 30 G) B
B : 295 min, ZETR AR EOCRME RER
N SR P= AT RE B B AR E o

S.REIRE RAKES L ETREERX,
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HFEAHBENENRR M FEEEARK(EH
ERBAR2 N BNERE , BOEHEEAT
BERBLE™, TESEARLIED67%,
48 E T M 3.31 mmHg, &F 7k FE T % 2.04 mmHg ',
HEA X BUNEA A FOoLERRIEERE,
HXRFRRAMELD BB ABOBEEREAD
o O B R, B0 AR R, (B3
FiEERRHEEAKEIROAR, B KER
F A BERRARH R 1L FE R R
BURMERERKE, WikE, 50 EEE
ABBHREN 25 g, KRB 15 g,
ZBEEHET

%E | L
REER x5 | g8

EREAETANER L RE®0EREE
AR R E S TREZY , RO 0EHFRE| ] A
i

FIFET B 202400

1E#8 3 140/90 mmHg B0 ML B AR 6 /G B %, KL
1 S0 R s o) - I | a

L JE B3 140/90 mmHg K90 I B AE H e B %,
R R D LMERR R Ta | a

i FE 130~139/85~89 mmHg F 4 3t 4 /R 7% F/ak
%K#[%ﬁamﬁfm%,ﬁl%iaﬁ HEELY| Ob | C

—REDESEQREMEBIFA<13080 mmHg, | | | 4
27 M FE B IR{E 4 <140/90 mmHg! 2 267:250)
R AR A9 FE B A7 9 <130/80 mmHg!27- 1281 [ ] A

B Z B R H b 7 % R <
140/90 mmHe (R HEERMER ZMmE( Ob | B
B AR 12 M 2 O B B LI

R B 32 (RBE#) S5 EE R AR 0B R IR
HRAmmER g RER 1 2EHEEHNST | | A

Ve R YT B M G R (2%, 252 2542851

(—)#d

BRI O W A K E , B K
BoRMLESEFTEEXBEE T ANEM L1
ZREHVIEIT . BRAR XKEEIBITHOERIRR
eI E B EMREESYNEFRETER
BIHKIRE

(Z) ZFREHE

1. FEE 25167 7T 0 R Ao I R XUR: < P
EAPGT O B ERESLERSEC.B.VEHE
EFIFET B o 45 FE PR 10 mmHg B &F 5K FE
F% I 5 mmHg A 8 £ B .0 i E 5 4 & 4 REK
20% ., 8. FE - K 10%~15% 3 P K B R EEAK
35% T Lo K e R A 20% 0 1 TR R A R R
1/ 409%™, TS E4R i FE F0/8.Co i B s IXUBS: 7K
SFU0MAT, B B A R A CKD, R RI4E S Fhig
1 50 B 5 1l FE B A AT R R VAT S VT PRI A R B

HREERER> BEEREABREERTRR
IRFEHELRE .

2. 5L FE IR T YT M & 24 : ACCORD,
SPRINT F01 SPS3 B 32 "' B i A KR ILFEE
(W48 EFEZ 130 mmHg PLF ) BB, AZEAH
SRR O ILE R R AR R R
#Ho. AEANBRENEBHSE, TR T R4 s
R4 BB % 119,121 #1127 mmHg, B % ACCORD
HRPLONEFELRBHREBRARER K
R EE L BRI EA R P R A R B ERERK
(40%), SPRINTHAR FEBEASEHRERAR
£ 3N AE G it 5 L (HR=0.75,95%CI 0.64~0.89,
P<0.001), SPS3ITAR P EELSEH(EP)RE
R H &% % ¥ (HR=0.81, 95%CI 0.64~1.03, P=
0.08), BRSPRINTHIRFRAHMNXAETEN B
I & 5 5% AL RN B A BT RR, 7T w
MRER, BEENEEIMNTERNZIFRILMEE
?ﬁﬁ[wﬂo

AR BR , B4 E>160 mmHg
MEE, WHEESREMRI0mmHg TE.0 0 EHE 4
FIFET- R 3K 25 5 E 4R I E 130~139 mmHg B9 A B¥
R0, TR BRI E<130 mmHg ABE L MEE
BRSS!, RoNERERRCFREK Y
FEBR AT 65 .0 B & FF5E B BR 7% M1 CKD B 5 3%
BN TR EBRE R HELE, BRHEBRELEH
ZELOEREREE,

ACCORD MISPRINTHFRE R B, AR\
P& FE AT 38 A0R B RBE , B I R IE ™ B R B R B .
BEEINEREFABREBEEH —SHBRE
120 mmHg AT, MIE A B R BF 25 &4 i,

AR BMEREMEERRT M 1IEASME
(140~159/90~99 mmHg) B & #4725 ¥ 16 77 W] P&
HOmEHREMHEER ™, HFREEREHN
MR, BER 1 ERNELTHESIHENBEHLE
FesaERKRARIRERRE, L0 nERRAKB SN
B L, B AR R MIER FERE F.0 0
ERERRE. 2T 1REPEREMDENBME
FEE 259697 M EHETE Bk B HOPE3 B3 HY
WL 597, B P & RUBE B9 1 00 I s 28 3 (e 48 B>
143.5 mmHg, F ¥ 154.1 mmHg) , ¥ 4 & & &
6.0 mmHg Bf T EL& S H 4 BERW S,

4. LR IE ¥ B EE MR ERIT - BEMRALT
T 1L 4 3 & RE BBE BR O B9 L R Ry IE % B {E A
B, RRERNEERE D ZAREBENMDEEK
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RRGRBMHRIGTT 2 F 7 MBS R AR E M E
BRI BRIR BB R E
HYRRLMER SEHRE™, BARBRE
ZRT IO ME G IFAE IR fEIE 5 B8 I = AR
R YT B, (B A M & R 130~139/85~
89 mmHg H & 3 $§ R % 3k CKD 3/4 3§ 8 & ) . &
EH BB E R, FRREEAY R SEN,

5. SV RUBS AR [ B 18 A R R YR T B R AR TE
E 5 ARYE SRR X ) IR R AT PR R YR RT
REMRE S0 M H R EM R AR, SRR AR RYT
B el LR XU R R T e xR 2 K, 1
MEERRANE . T ONELRSSHHEMR,
TR EL BARXE 0T, BEERIT R F Bk AW,
DERHEE, X FO0MEREERE, EBERTRE
DOHUERE O R O A TET-FUESE T BT
Ao SFIE140/90 mmHg LA RIS (G IESE
BRAIFE ORI R A T NG IR,

6. FE R B AR IR RR R R BT
BIEMmEN | RIBERK B ERAREELGYIRT
AT &AM ERES, M ZE XL MER S
HHMTR.

A XA FEE ILE A 2 BB R R B A B I
RIS B , B 167 7T B 80 o0 B 3 R I
FEFET-"", ACCORD B IRILMEEIRTT , RIKE
ZHHEREZ 119 mmHg KUUT , B E SO0 MESEGLE
RHEEMBE Kb Ep A RREREY,
EXENMTARBR2EBRFBEOERE
130/80 mmHg AT, RA B & A 3R FEREAR,
%t ACCORD BF R — 2047 , HERRBESHIAST X B
VERIG , K BRI FEFR = 130 mmHg LA F B3 B0
IS A A R, (E 45 120 mmHg AR 9 28
FEOMBEBGHEAHMBES, TRHFHKE<
80 mmHg FIEYE FE 3k § ADVANCE #1 ACCORD #fF
5% SRAGIN A HI 4 A4F TR PR % 80 mmHg RA T,

7. R FAE S A HE I B B R 3R 97 < X 40~69 %
ANBERBAFIBE DT BF R & B, 1S 115/75 mmHg FF
1,67 EEFE 10 mmHg, BOFE M 26 o XU 380
248 , i o A 9 BT T KBS 3 A 2 4% , 7E 80~
89 4 AR I H /K 5.0 ME R FET- A7 IEAH
KRR, FEERIEM, FRIEREGM, AFEIHEFE
SERYFE R YR L BB T B MR Lo MR 8L

WER,ES WA REERMEREREER
ITHARIANERBES ZFEAN, XERE, LFEX
F 802 LU LR EAER KR EMIERIAR, Ak

# KW 48 FE>160 mmHg, 7 5h— BRI ALK Z4E
RS EEELHERARESY, N1 KR M
ERE™, PR R Y EFE 2 140 mmHg LITF
WREEEARECOERSGHRER, BFEFEA
P I P 73 e e BE BRI 32 o

8. RIS TR kSR Y o L e 8 3 P
WRITHI R A R AR R L ERAE, T
SEOMERRRABTEEERBETEMR
FASZ P, SPRINT B 5% &7 ™ % Il FE 42 il 4 3R
IT B AR FARvEds T 4,

9. NRIFEEZ YT : FERIRTT R FEXR B
1 FEFRARAS B, LR IFE R 254 (RUBRI) | B 32 (A BEL A
701 50 A BEL AR | OB R R S R A
BRI ZAEBRERD AR S0 8 S EE
FRIL AR 2224259 T4k B FR IR YT MM HR 4
ARREZYI TR — K S E AR, B 2B
g e RS T H AL KR 25, T45:&
EFERRIERO A EROERARS . ARAYER
R AER AR, X TARESREREARNE
WAR, EARRNAELFEER. LREER
A R ERER, AT B R, Hit
P FEZ M o B2 PAPRIMR) B RS A 2
) AR R G B A E N E Y.

il 4=

— A5 B AR

e | R
REER x5 | g

SREZS BURA T He K LR o g 26!

TC REAE HPEAG ASCVD RUR #3845
HDL-C & 74 ASCVD RS BIE 4T

LD#é ﬁgi’ﬁﬁjﬁfﬁ ASCVD KU Ky F84n F R AR ¥

pat |t |t | et

TG REAE Jy K338 R R T #E5- & ASCVD R | | C
(3o

3k HDL-C#E X ASCVD KU PFAE AR T HSE &,
HESGHETC SERA JEMELDL-CARIE| | C
Bk RS, W] AR LDL-CI26+268)

ApoB1001E MBI LR E B BB ] ff
RMEA, 7E 5 IR TG BEIRAR BB LDLC| | c
AR B h4E S ASCVD KU i 3 #1 T P 5 45
f£F3IE HDL-C, A 4L LDL-Cl264-268]

BA—EPRNEREADRE 1K Lp(a) ATEER
BAKFARE, Lp(a)>430 nmoV/L (180 mg/d) 1| I a C
F.E%Ascvmiué*ﬁi’n’fm;r&é? [s7, 2652721

HREFOREKEERABMGH Lp(a) , 3115, i C
ABERIGE Lp(a) , 780 RS 1835 B & 157 26972] a
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(—) R

ERAE KB ASCVD KU , A ST E
I §§ 7K ¥ o Framingham X ¥ 4% #2 8 FiC S BA
%l 77 78 oh § 9l F TC #1 HDL-C"', 7E BRI 4H %48
9 i ASCVD K& ¥4 # &I (SCORE) # , TC & &
B PEAG 8 4% , T HDL-C 7] 3 — 4 8 fin K& 3%
fEEER ™ . LDL-C 78 BT & B9 I JR T TR 58
FEE BT S TR AN, AP EM
ASCVD M B ¥4 45 & v oAb 2 78 8 0 XL G P A
E&E®', ACC/AHA UL K ESC #3538 B o i KU
AR, R4 A T TC # HDL-C 5 I I i§ &
P, XHEAMFERTEHQOML 70 E804E
ROBAF], Yo FEXERX RN IR. HEEE ST
1 BE AR5 7 % AR M I, & B At I AR 75 4%
Xt ASCVD KL thA s MM, EEBELT
LDL-C.3E HDL-C #1 ApoB A XM R iF , (A7E 3 4
TCHENEE (WEME REEEGTELRER
% ), LDL-C U A~ fE YE % X Bt ASCVD RS, B 8
& TG B 5 & H BURL 1 /2 B30 Bk 945 B 58 1L ApoB
R W EEARAS, TG FH & i LDL-C Tk &
ApoB BRI B9 L E L />, B0 BT B A I LDL-C &
B 1% 4k ASCVD KUK .

Lp(a) REEMFEEIEEH (LDL) BK. R HE S
ATHIEEHa(Apo a) WIEEA , 5 LDL-C
ki —HEBEBBH BB HERE AL, T Apo a S A BEFE
BREMUGEW, T SHEBREZERES R e
Bo —HEFEELME IR Lp(a) KFE, 0>
430 nmol/L (180 mg/dl) , M & 4= ASCVD X\ [ & 3
AR, HETFHEASTFHRE, BEUER
ASCVD KBS A BRI P WA A Lp(a), 20194
AHA Jt ESC A 38 5 9 ¥% H 4E 9 ASCVD XS
PG R BI R RS,

(=) X FriEHE

I AR A I8 % R E S (B8 h k) # ik
I, &G MARERN TCER TR . BRETFERMWA
B RN E S LDL-C K AL AR K, B AT %
REEEmE , BEARRE ST EKERE 2~
4 h LDL-CIKEA B F%18(0.24~0.56 mmol/L) 127
545 LDL-C /K F ] BE B FRAR 1A T IR AR
PR LH 7% R TSR I 25 B &% ok I G o i BB 4 8 LDL-C
BFREAR YR -

(T HeBE Bir R B E S, K
P #E# LDL-C¥E A & ¥ B #5 , 9F HDL-C 1 ApoB
N KRE Bir, BE TR ERIE HDL-C F/s

ApoB Xt ASCVD & FUil #t & {£ F LDL-C™***', A
WA KK IEHDL-CHEXNEEB R, &
(¥5 M) LDL-CE W B E 4645, 3 HDL-C{E R
BERER. B TE&ABERR RBEEE L
BERETCHEE,EHDL-CHENEERIF, AX
Lp(a) MMEBEHMARBRSH Lp(a) AT H M
ASCVD fEf 4 2 B HERR D 277, BRYE R FERR
WBIT B AR, (B ASCVD /& L b BB e I

Lp(a),
— FERHEEE B AR R
REEL B2 |CE
¥ R34 3 ASCVD B XL 9 8 & LDL-C B 4w
2 <1.8 mmol/L (70 mg/dl) B 3 & £ % > I A
50%7%%4) ;. 3¢ HDL-C B #& 8 <2.6 mmol/L
(100 mg/d])(2s5-288]

6 ¥ SR 7% B9 ASCVD % f& 8 % LDL-C H47 A<
2.6 mmol/L (100 mg/dl)[27>-282. 28289) . 4k HDL.-C 1 A
H#5#<3.4 mmol/L(130 mg/dl)

ASCVD & 5 8 # LDL-C B 45 } <2.6 mmol/L
(100 mg/d1){#s-2#2. 2011 . 4t HDL-C B 45 F<| 1 A
3.4 mmol/L(130 mg/d})

ASCVD 1§ /& B & LDL-C H 7 37 <3.4 mmol/L
(130 mg/d1)!®; 4 HDL-C B4R H<42 mmol/L| T a B

(160 mg/dl)

R 3% ASCVD B MUK 1) B & 11 4 k8 >40 % BB IR R
BHE,520~39 % BAE KKK H ASCVD BIERE: bR EH

(—)HEd

MFRAEL TR 4R, % LDL-C f&15
I IFLERT R R K, ASCVD XUEE PR £, H BTk
A I LDL-C 5 ASCVD & XEXH) BI{E . Bit, #ig
B MK RERE S LDL-C ¥ AT &K ASCVD & 4=
R, BEERGYIFITH A RBENARR K
L, B AT R | AR 8 ASCVD B2k KUK ) 5E M5 B
H#ro

(=) XRHIESE

A % ASCVD TBh Ifi g B Ar % e Bk 38 = E IR
FRCT, Hak A FREEFFTMERZER
RCT, REXEMRABRA RERZLDL-CHFEEH
FE,BZEE SR R LDL-C RIEM %L st
At Rl &8 4K , ASCVD XU PR 07, SRR &
I LDL-C R 49 T35 B A , .5k & B LDL-C R {4
SMARKN ., LDL-C T [#5 ASCVD #xF XU T
M R 2R AH X, $27R LDL-C P78 84k ASCVD R
FAK. {BEERE LDL-CIRYT Binet, B BHEAR WM
BAR R . BRIESEMBRAMETEEHIE
K, —RIAJT/5 LDL-C 45t T K8, Z BI85 *
FHELRS, FHICEREREL ASCVD XU H &
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LDL-C B#7, ED B4 X8 & LDL-C Bin#{K, &
SRFTA ASCVD & f 8 % ) LDL-C BiRpm —3, {2
EEIBRFE S ASCVDE R ENLNTEG
MK E AR LDL-C B Bk, 755 U EHEE
ANBE—R BB HIBERIATTIE AT 2, B A
MHEE, Rt Br8ERFIRELTCHEMNE
EF(mier RBGSERERRBEE), XLDLC
ARBRIFHRRTEB R ELIEED, B A
ApoB 88 E B , BBtk HDL-C AIE A& ApoB I
BRERIEPRA T ASCVD R FA

BRMEMITRAGYEERMIEMITES
YIR A XA LLLDL-C h B4, BAIEE S
A3 HDL-C B B 7 s AR R BB Bk HE T AL RS 2B
BER, MITRAMBTHEESINE
7~ , 5 LDL-C H 3¢ 3 HDL-C 3k #7 B8 E 4F 3 7
ASCVD o 42 KU 200 | B i 38 40 16w A0 3k R0K
JEHDL-CENBEBHR™™, BRiHEMNIE
HDL-C B #7 & LDL-C B #7 +0.8 mmol/L [ 0.8 mmol
RERKEEREA (VLDL) Fob # 4 49 18 &
B ],{83F HDL-C 5§ LDL-C £ # 4 LDL-C &
TG 7K ¥ % " , LDL-C 5 3E HDL-C # %% Lb B 55 &
B, % LDL-C 2} 2.6 mmol/L F Xt i # 3F HDL-C 2
3.2 mmol/L, Z1H 5 0.6 mmol/L'™™) , 5K EH %
MRLEE -, Pril % LDL-C K ¥ 1B (K &f
( <2.6 mmol/L) , #8 . 3k HDL-C B #7 f 3% fn {8
(VLDL-C) fi @ # T ¥ ( <0.8 mmol/L) ., 4N
WIEXEAST W SBRFREBREEE XS
ASCVD i & 16 8 % LDL-C BFR{E& % 1.4 mmol/L,
Wi 48 5L #9 3E HDL-C B #7 K 2.1 mmol/L'™', % F
I E G K E M E )| 2L LDL-C b B iR, & (3
MR HEFE LDL-CE NS — B4R, 3k HDL-C{E
AERBER. X TCHE A HIRRE B L
&1E BB % ) #1 LDL-C 8 {18 ASCVD R & f&
MABMNRAEHLCENE — B, 3
HDL-C B #=4/3R i LDL-C B #5+0.8 mmol/L,

= ARBIT PR E

wE | EE
REER x5 | &0

17 % 78 R PRt 0 I 8 R o ) AR 4
gﬁqm(ggm RS ) IR m i AEE R | Da A

R A R AR R (B ALE Y % )22 29 I A

Ascvndﬂ&fé)\ﬁr‘%;ﬁmﬁﬁﬂﬁﬂm_lﬁ Ma B
8 A (<300 mg/d )[295-301]

ASCYDBEABREHF TCMERETER | 5
R 41 B [T BE43% A (<200 mg/d )(259-301) a

(—)#¥d

FEEB kLR E O RBEA N B R
MEEEH R, Rt migkF R ik, @
FRIRE R REGAE E R X

FFASCVD—L WP P MR RIEE , KA —
B A TR R HE 3 PR 4 0 g By R B R SRS B
WA HMRR AELRALBFEANBF
BREER™, MRERERRYGENRER
Eal, 2015220200 XEREHEXRTHRE
FE B B MR TS, AHA/ACC H X187
REPBEEAMR IS ABRLNERE™ A
ERERGAEEAPHRINRELSZHEE
Bl LpR AR MR R XM EA
FERNFETRYY . REFTCHEEARSER
mEMEHTREEENEY. XTRREER
E 8 ERA S i 8 E 8K F K& ASCVD KUK #9
MARERA—B. FARAKBRATRARER
FELERTRA.

55X MmEREF T ROBEAR, RE O
mEREER A B, BEREABDBRS L
F,2012 E 2014 45 A B 1 LDL-C /K 3¢ 2002 4 &
Ft T 50%" . 3 E @ IR $2 R % IR
EH B EERRRNEA, F R EN KR
AR AR RS . BN ARARRE
AR K £ L[ BE A IS R B B B A MR M, ASCVD HR
{EfE A BEFR 45 B I8 B BE A B <300 mg; T F &
fE Bk 1M AE [ A K - A B, 45 H IR BRI A B
I B (<200 mg)

(Z)ZHHEHE

LR RE & RS &5 e i AR & K.
ZEMREAXSBERE SO R LDLCHESE
*. FREFABRRERBHEBGHEFEO. 1.2/
AN EFHEERBEAEN128mg B ME
858 mg B} , H 1M 3% LDL-C /K F [l 4 hn , k& A8
B2 4 4 0 100mg LDL-C 3 #0 1.5 mg/dl
(0.04 mmol/L )™, W%t F & ¥, ik & BB B BE %t
m¥EEENZWUNERAE, EHHEFEO,
1 #0338 2 {35 B B BE SR A\ B M 108 mg 1% i 3%
7 E 667 mg B , 45 3 H0 100 mg 1k & A8 B B2 1M 3%
LDL-C 7K 3 3 in 2.1 mg/d1 (0.05 mmol/L)**!, &
XN ERBEFABERARAIS3ABHETE
LDL-C % 0 4~12 mg/dl (0.10~0.31 mmol/L) , 4 I,
DESFERKAFER, EXSHEEREEA
SEmBEREXAS BEEEARSNE
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LDL-C §9 5% A% HDL-C 41, B L B 58 & & il
RHEGERA, B—REEINERET
fIE [ 4R A £ 820 200 mg 7 4 1f AB [ B AR 24
4 mg/dl (0.1 mmol/L)"™1, 2020 4 AHA X% T 1k
REEAESLONEROBZRU, ANKER
JREESmEEREKFASEX, AL EE#
HAKKSEERSBERGIGT EREL#
HTREKEES, i+ % K& M DASH
ﬁﬁ[m]o

2.7 % R AK & b fE E B i ASCVD KU -
—TETEEMRAAT S 62 B L e MR R B
HE. RAEHE A 200mg B E B 1 000 keal
BOMmMERXKIEMT%™ . Hi—THK
GREABEAGEE MK EERRBRE™,
X F R XTI R4 S K & v 1R ¥ i 47 RCT 1%
. EZHANBEUHE  HERZELZRAE
AW, Z5MATE., MEBRELKFETRE
SEWRREE WELBERKEEHAT
BERLENEXFIEEERY, ME LB EE
BRAMARR, XS B—H, SHAHH
RERERBAS TN R2E™HRERHMIER
AR, BEBSE —-BERL"™, 2019 F—
MEESFAATOMEREMFTIBIE, ET
EBRBREAEAH, Z—BLEIARWOEE
BMEBR RAARAEYMENTHMKERSH
TR HFINRENT A EHEHREMELZBRE
BAE ER2EAKEPHEAESERYEYN
ES50NEREEERSERTEENXER. B
B 45 3% /i1 300 mg B E BE & A , 50 KB 3 n
17% 2B FE T3 00 18% '™, i H b & B AE
BESEREARE WL MERREKNEESS
MyAWNBLBEBRREKKEEEARHT
*;l&fﬁq[sm-m]o

3EHEE/AREERCTR AKX RN EEY W
ASCVD N : E@/REERCTE R, 5HiEMEE
BEVR i 46 36 2 A NPC1L1 2278 7] § 3 LDL-C K F
T F&,NPCIL1 £ H R #5% F LDL-C K FFHT
R 12%, & ORI T B 539%™, 55— T & 8 /R
EFARCTHER,YNPCILI RERT5RERE
R % B9 HMGCR 2 B =% 5 8 LDL-C Fl& T k&
i, KO m A T FEEE AR, #amEls
18 3k TR A B T AR o 55 40 ) PP U B [0 A L ()
BB W /> ASCVD B, 18] B2 3+ b PR ) AH [ 8%
BA.

I e RE E 25 e T

BA ASCVDHERABITEE T TH | B

-=|=%gg;&gggﬁm%ﬁmmammﬂﬁ i A

PEBEMITRAYGTLDL-CREEARERE | | B
mﬁimfﬁﬁ[awalsl

LDL-C>4.9 mmol/L B4 0 MERARER
HEE, *%mmmww KIEH| 1, | B
FERIRE, ﬁéﬁﬁ%‘*ﬁﬂﬁﬂﬁwmﬁﬁﬁﬁ
Eamexmg@csm)immé‘ﬁ Ne37]

REMZMTRBMATEASCVDRBRBE | . | ¢
% B R E A AT i

FEMZMITRAMGASCVDBERETLER| 1) |
7 PCSK9 R R BT T 1)

BT CKD BEN W%ﬁﬁ&i*%ﬁ&ﬂbﬂﬁ{ﬂ I B
TRBEYB SR E R ATIGTD ) 2

Kﬁvﬁé%&ﬁﬂ‘] CKDBREFEMMITRAYES | [ | A
ASCVDM

EoEonERERERGERDLE BMHE . RRELRK
B 52 BAERE

(— )R

ASCVD - BB i EREEE TR, 8
BRE . SGEES EHEE BRERRMKES,
YR E A S H NGB M AR ERET N % R WIR
7. BRBERAYEASCVD B PEFEEE
R REYLEIT 4 ) 6 E RS BT K2
W 50 RE B B W BRI AR KRR S R L K&
Wl LDL = (R PEAR 59 PCSKO MBI R, LR =K%Y
YR BRIGKE AR ERGY . WM EAR A
FHi4&FFHFRAY , & FMWH AR5 W
VLDL Bf0R K TG #5888 (MTP) #1570 (1nig &
fib 9 ) F03 #I VLDL 24K E B4 Y Apo B100 X X
BERIKIEEE). 44 FFHE—XFERMmA
RERR BITENK, CA REE, a(RHE)
AisHe (B4 & F FHRBE 08 W, BT 6
5% EEEARER,

7T 225 AT ASCVD — & By iR B H 7
4. REFFTIELMITRAY T BERKR PR
EREABEIASCVD K, IR ABRLTY
LDL-C 7K 3 M 192 mg/d1 (4.9 mmo//L) £ 108 mg/dl
(2.8 mmol/L) , B ® . KEAH , LR —BER
b iT 2254 v B E K ASCVD K& , H LDL-C f#
R 2 T XURS: PRI R 25

RAGbIT 225 22 FE AR B B34y A Bk, (B3
B 145 LDL-C R R ReEne%, BH
EBENS R RA, MFIEEREF IR B3 &R



PELMERIE 2020 512 A% 48 5% 128 Chin J Cardiol, December 2020, Vol. 48, No. 12 « 1017 -

W%, FEREABXN KR BRMIT M Z R
EABE  RNABRUFERAERERNERIT, #
FEAEATPENELPEREMT. FEHZ
i 7T B B F LDL-C NRE B4R & Pl b s B A
fEREMTTRZ Y, KA Z A \PCSK9 B &S
tk, mEgEEARFHNELYE, APEAB LB
BB 5 o BR th e PR AR, AT A R B Y
W AR [ R M (3 A ST T A 2 & B R A

B FIEIT R RIFI TR R 245, P 5%
WREMITER G IEMITR YRR R IR B BB B
HRERAIBRERAMBIT L, REREERE
LDL-C TP 50% , R K50 B B3R5t 1T I FTHE 1%
f7T 80 mg BRI &F AT 20 mg A BEAE] AR E
BERVRERZXMERENMBITRBMNA, @
ZHPEREMITHRSIKITER 10 mg HPAME
FIPCSK9 S R REHAY R A3 Lk B4R, ¥F
PCSK9 S 5E RE TR Y M4k B0 , AT HE 22 AE [ A2
HYIRFFE KR PEFREMIT, FARERE N
FHKHTE A ; %HTF LDL-C>4.9 mmol/L B4 3F Hifb.L>
MERERERNEEEE, THRERMBITRE
PCSK9 B e Hifk (FS),

()X R

1. {iT225% 5 ASCVD — & T By : fiT %%
YI7E ASCVD — BB P R BEEAMIEEAE .
WOSCOPS #f 3 44 A F £ LDL-C 2 192 mg/dl
(4.9 mmol/L)E THA#A.L M B RE NHRNER, Kk
L AR AT 40 mg AT — R & S & A R
31%. .0 I B 5E 1= 3R [ K 32% . 2 BB 56 1= R R 1K
229%™, % B 5T A B B F 35 LDL-C b 192 mg/d]
(4.95 mmol/L) , 5 FEAEBFLAE L HUE FE R 7 LR FE
LRiA79% BFLOERREAM. ELEA
b, &4 LDL-C>190 mg/dl (4.9 mmol/L) & ¥
LDL-C<130 mg/d1(3.4 mmol/L ) 304 ASCVD K&
B 545« $27R LDL-C>190 mg/d1(4.9 mmol/L) i
= ERR 4T RE B B S 5T . HOPE3 BF X & X%
LDL-C A& /L I B F i ABF, AEet ABEF1
LDL-C 3 127.8 mg/d1 (3.3 mmol/L) , X B IR &F & ftb
7T 10 mg A {8 H .0 I & 5% KB B K 249%™
JUPITER BF3T 45 5 B/ , B R 228 i A 7K - I 1%
[LDL-C 108 mg/d1(2.8 mmol/L) J891% f& A\ B¥ , B 4F
RABIT20mg th AT HFRHOMERERSEHLRE
(K 46%. JUPITER BFRXE 57 B , RIE X
TR AT R A TT R R B9 2 B¥ 8T A BE 4 9 LDL-C
FEAK=>50% M<50% A, SEBAA LR —RESE

F£5 BB RRERREREEE Y RHENE
UREERZRE

IR L R HYRENBUURKS AHEE

KRB (LDL-CREMEIEE<  FRARIT 10 mg
30%) ERABIT 10~20 mg
WA AIT 10~20 mg
FARABIT 40 mg
PCARABTT 1 mg
migRE12g
KT EA 10 mg

PHRE (LDL-CRREEE  FIFEIRAMIT 10~20 mg
309%~49%) TR &F AT 5~10 mg

FHAIT 20~40 mg

R AT 40 mg

B ARABIT 40 mg

FAMBITREH 80 mg

PCA%ABIT 2~4 mg

FRABIT 10 mg+RATE

L HABIT 20 mg+KITE R

BWARAIT 20 mgHKITE A

BARAMTT 40 mg+RITER

PCARABIT 1| mg+iXIFE A

MARRR 1.2 gHRITE A

FIFEAEARTT 40~80 mg

FREFEAIT 20 mg

SERABTT 20~40 mg+HK T E A

T ARABIT 40 mgHR AT E A

WARARTT 40 mg+iK T E A

P ARAMIT 80 mg+KITE A

PR AT 2~4 mg+HKITE D

FIERABIT 10~20 mg+HKITE

BREFRABIT 5~10 mgHK T Z A

#9R (LDL-C R (R 48
50%~60%)

PCSK9 B T REHi ik
BRI (LDL-CFRIRIEHE>  PIEIRIBIT 40~80 mg+HRITHE M
60%) TREFAAMBIT 20 mgHK T E
PR B MIT+PCSK B HIEH K
KT EA+PCSK9 A R REHL &

¥ : PCSK9 AT B 9% AL B BT B 28 3 A /kexin 9

&R IR T 57% #139%", £ /8 LDL-C T
FE>50% FIAE Ak AL FERRE BRIk 5 B s, BE
5 TE 34 A\ B R L 5 B3 9T 5 0 L B — TRl 9
HRER TR, SRAKSEHIHELE, REfEh+
LAZAIT 10~20 mg AR EERAELREGRER
87 33%°", XTFHERBRME M ERH K —KW
B B 3% th HIE 3500 ML B 1 FE N BE T A P SRR i
TTRBWIRIT P IRB 22,

BESMERER, TR B HEAERR.CME
R0 I B KRS A B4k LDL-C K ¥ /&
B TR 2K A7 B 04T, LDL-C SR
1 mmol/L FF4E 54 , A B0 1 B ARG PRI 21%
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SEFET X TR 2%,

AR5 S UL EBFEAMITRGY) L MER—
KB, LIS > . PROSPER B 3T B X4 K 70~
REEEAY HP50nROMERBREAR,
50% BA LMER. ERER, EHRMITI0 mgh
FTERROMEE 4 (MACE) KU 8 % 8 7 K
15%°% , 2019 F—TAE 28 WM IT K Z5WIRITH
(M RWEREMTER,ISFULAR TS R
T 4MERHA AR BN ITRAGME T P E
%, HEBFEER LM E RO A EEH (70~
15% ,>75% MR BRER TRERE™,

CKD Z ASCVDMEEHER, MiTRA Y
{6 ASCVD R IFE I X 32 E DB IR MA . ARV 28
HY N R ERERTETIREAZEE L OER
BREE, B TFEETIRALEMHBERLLM
ERPERRR, SR BRMITE
25 %) B A 0 1 5 9% XU B 64 08 BE B eGFR T B T
‘FF&[BIB]O

2. MITHR G Y E ASCVD — & Hi B -
EWTOPIATS F R & R B/, K37 % 7 10 mg 7
75 8 R UL LT 0 R BB O REHERTE L
JUL A8 38 #0 5 4R 3h Bk i i BB 2R S A KURS T RE
349", RAAKITEMAIEN E4F AB ASCVD—
FWBTHZ

A RMITHAIEMITERGY.O MER—RH
By B3T3V . SHARPHFF LA CKD BE X5
HBA FERE O M B R R ERNBIR ., ZHEN
ATEHBLOMERENPERECKD BE (B
BB E), RAFRMIT 20 mg BREHKIT
EH10mg 7T, RESTRNALLBKER
574 B & 3 LDL-C (UK T 0.85 mmol/L, HHIEE
FeE O URESE L0 SRR SE T 3E i A K i iE
ERENARIK17%, BAFHRAMIT 20 mg BA KT
% 7 10mg A [ {1 & & £ CKD & F ASCVD
R,

B B ¥ Bk = 848 PCSK9 M %17 ZE ASCVD — %%
TR R ERBITIR, 2T ENRERETRAAT
ASCVD BfE ARt R B E , R BUTEMIT K5 MIR)T
By ZERE L 0 A PCSKO M 50 7T B E w0 B E
4 K& . OSLER BF5T HIXT 52 59 4 465 B3R T 4K
BB 23R EE 2 1 LB K
BT IR +IRE R AME AT IR A
PRV 1AM A  ERERKB AR ERETF
¥JLDL-C7K ¥ 120 mg/d1(3.1 mmol/L)F&ZE 48 mg/d]

(1.2 mmol/L) (P& 48 61%) , 1 4.0 1t B 3514 XU T B
53%, AR A# 0% A LMNERERER, B
A 20% FEEME R, BZHRATAN
ASCVD B f& ABE— R WiBH MIESE . ODDYSSEY K
MR FTAHA ASCVD B fE 8 & 2 341 B (L 70% &
BRELDR), 21 LBIEYLA F % BABTTIE ST+
SPGB A M E AT R A B 18 A AR
BREFEMMITHITHLE My ALARYA
LDL-C/KFET 62%, LOERAREHFNRKT
48%., R RE 30% I ABFE ASCVD — &
%1;/]".\.?&[31710
T TGE 5 ASCVD — & bl

RBER £z |2k
ASCVDEBRAREZFSHE
J5 10 TG>2.3 mmol/L, ﬁéfs'

BFAMZE(IPE) (2 g, @a“’zmﬁ
f& ASCVD X (5722)
71

ASCVD R fE AR o %5 Jﬁﬂim;s
J5 1 TG>2.3 mmol/L, ATLIE (24 F
E— BRI ASCVD R (23%0)

(—)#Eik

B & TG H VLDL B RN T AP K
KEBSF TG, TGFH 5 ASCVD K mia% , B1
IEIEHDL-C JE =& MM R R R, RHE, R
%k HDL-C (LG 158, WAL YRR TG X¢
ASCVD R 89 % "R 5 48 [F) F& 48 1 LDL-C — 3™,
/R FEAK TG 3+ ASCVD B W 2B BRI E T
EETCIEEHMIEHDL-C RN, Wi, T
REFARCTHZFHTC HELRAFHERRR B
FHEEXSEE X HDL-C.LDL-C 3 Lp(a) IR E &
o 20194EAY—TEFE RCT R, L TG HIX 85
FE AR (LPL) £ H % % 5K LDL-C /i€ LDL %
R HZ F 5 B ApoB 4L 18 B AR R B , B i1 %
ASCVD KB i FE™ ., BREATCHIRE
BHRHRB S5 ASCVD (I H R X R E t ApoB IEE
BERMARTCAFREN, AR ZAEH
FERIE LDL-CIERIJS , M4% JBEE K n-3 IS RHER 3 7
K& TG 25 FlJE TG FEIEAN5 MACE BV A%,

TCHBERAREBFTFRARKEFEHEX, &
1A% SR & 1 61T i R B B B 5 AP, AT
ARERTG, KBEETCHBNEREENBRE
£, 5 F TG & NBEEAS A B PR %N B ™,
KA FHRBHISHRBAS, BR BB HI%
KEYBEBA NEBEAESTEEZNEREEY
(In&A288) .

T
g Ma B
T
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(Z)XFHEHE

1. M 42K 254 5 ASCVD — %% i 5 : CPIT,
HHS., VA-HIT, BIP, LEADER. FIELD"*' #i
ACCORD™BF 5% & H R R AT R B M7 X M4k
Y5 KRR S EHFRRCTRFSR, 75, FIELD
PR IIXT 5 0 2 B IRIR AR, Fo o 78% ASgEET R
O BN SR B , K BHEAT T — BB i A B
HEBEMRER S BB RAE RN HITFE25%
119%™ i BA3E 1 D 4% 0T > ASCVD & fE A BE A0
L MEEH . ACCORDIFR 28 MbTT X 2548k
& NELRY R A RCT, BIRXTE N 2 B
RIFEE EP74% AT L MERE , AEETE
FARMTT IR T E R REALSEAT IR D SR R
BT ZEREFWAREFBEMRELSEHEE
REFRYEGIHFE X, #—F 5 T6>204 mg/dl
(2.3 mmol/L) f¥ HDL-C<34 mg/d1(0.88 mmol/L) )i
HABEHAT T, RIIEE AR R S A S E 4
B RAE R 319%™, BRMITRAYERE N5
22597 18, /> B TG ik HDL-C 5988 FR % BB & B0
MEEH, BESFERER, NHFEAYBOE
TG f&HDL-C ABEH.L M B HH, BEME,
H 80 DU 2R 259 mT >0 1 B B4 AE 3T A 0
fiTKAY R

2. n-3 BRFTERXT. O LB AR « JLIBT R AR Y
RCT( 40 ORIGIN ,ASCEND ,VITAL#F%%) ¥ & 7% , 1%
FIE n-3IEMER (1 g/d) IFFAEEREKASCVD BifE A
0 I B KURE ™, -3 AR I R YV FR AT BB 577
BRMEF R, MIELISHRHA 18 645 48 E EE
AEKEE EMITHRTHEMEENLS N
1.8 g EPA THHMERNM , SR B/n EPA THA
MACE % 4 &K 19%(P=0.011)"", REDUCE-IT
PR B R AT KA WIRITIE TG & (1.7~
5.6 mmol/L) K B E , 44 FIPE 4 g/d SN Z RN (B
WHFTTH, ERE RS RENALBIPE 4 g/d 4
REEFELMERE S EMHRAERMK25%(P<
0.001)"*  FEFE B RIZBIEF 70.7% H Z LM
B e NBE, — & B M A 8 X & 29.3%.
STRENGTHBF R MA T #EZMITLKAWIRITIE TG
15 B9 ASCVD @ fE AR , BN T30 & n-3 BR R
iR (EPA+DHA 4 g/d) SRR (T K 1T, B
Vi SR ARERACMEREHEERERTGIT
FRYXMA LT, 7R n-3 8B F ASCVD i)
BB ER AU S HEA K, B ATRE SRR X,

2RIBERRETE

WE |
e %51 | %9
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=
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JEVURRA 280 MR8
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2RV RIF R ASCVD I EE AR E R,
2 R PRI B H HEATE X ASCVD i H E K
SEALEEAIRTT ] BB PR O M A S KR,

BAh, XTI &R AR, RIKE R
MR EKEEHENR, &FEFmKey LE
BRA EMEXBRAURLSEETEREHFE
EHRGETH, EHTEZHEUNEREARKRE
FIE RN IR IR , FE O B - AISE T,

(Z) ZHHIEHE

1.7 28 F 0 I B 18 R A AR R AR 2 2 UM AR
WEITHEEFR PR 5 DASHKRR R E
BYPIEAA B TRE 2 2 B IRR B & M
FEmmee =l G, R EIELEERRRR
B 2 BB IR B A R A O B R RARRTE T
XU B 2 AR

Bk &R R 2 BB R R LR E
B NEABESSFAEENLAWOER Z0m) &
SBRAEREESERBK L™, —TET
% E R B E BRI ASI R BN, mMARE
RSB £ 5 BIET- R AL MERIET-RBIK
R, SRR A TG T AR 2% 2 BUME PR 8 L Il
ERTP A EEERA, RENIIHEERE
ALL 5 2 RO R XURS 88 AR 5 5 5 [ BA 3
5 I SIE B O /U 21 PR B A VT M I A 5 B
—TRTREHBASI AR B2 BRI EE A
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W5 OEFER & BREMRA X B A —TET
TR B & AR B, 2 R R R E
ARFEA BRSO i BN KRR T B A KD,
WE R 2BERREENERGT TR, BEME
PEZE R E D, BREITRINHENEE LA
BRI R T 7M.

2. BRIESAE BY T 2 BB IR R R I L K
LI ERERERES : —IXF RCTHEZE T
BRSERESTEERERFEEENELDIER
KES, R RKRMGEESN LR, FEKE
A UGB g MG RABENRRERNE
00 B GRAT B 2 RUBE PR B E B0
HEMAENE™, —TRIEEAFIHRLZHR, &
EPERESREDNEANBREE 50
1B R R RFET-RA X, HAh, B RCT %
KR EREESZNGERAHENNEGU R SR
FEE 1) B S5 B A BEL 7 )1 5 2 T R 2 BRUME PR S BB
#FIMT, BeAb, m s BE a B VI 25 m] k32 40 A 3h Bk B
R R Tk R EC,

Xt FEENLHER KA A A 89 2 BB R
BE TLRASTERHRENSEEN TR, #Hx
BRREMEREE FRAZHEEESN T, K
T HAT B RIS SR 7 RAb, NS RN B %
SE s (et ST RBETE) .

3. Z B UIKIA T 5 00 i B XU S P AR AH %
UKPDS B 5¢ % #1i2 Wi - 1E A B E A 2 BUR R A5 8
EHEVL A E, KBS AT (U E A
752 B, — F X BICRT {35 8 PR A S B4 i 8 0
R B FF R AE 9 & A BRI 32% , D AR BE ) & A
REEK 39% , & FHFET- K 36%™ . 2016 F—
% TF 2 BB G R IR T MR R G R & o
B SR B AR YR YT 2 RIS IR R — R 25 ),
Hoxt B AR B AL 1M 41 B [ UK A E sk E
ASCVD 4 R 3, H & 28T MAMKE, =
XA 2B FLRRBR P 2 W XU , 0 eGFR<30 ml-
min~+1.73m#) 4 | CKD BEZH ., X F L4528
WIRREE A LA, BEABFR TN
Al 3h — B SUIRIA T 5 3 F AR B AUA Bk 41
BERRHABNBE  VAEHTI~6NANETEF
T, SR AR 458 1 4 e B 3h — R AR 9T o

4.SGLT-2 40 4 7 7] ¥ 2> ASCVD & f& B9 R 4E
2 B PR AR B 1.0 L 24 SGLT-2 1 IV
F 5 T s/ N, WA H X b A R, (R HE
358 PSR VB A HEM , I T RS MM K . BFS R A

{8 Fil SGLT-2 #11 5 5) B AE 511 | 5 4& 51 v B ik 48 5
BYT B ERK2EABRRBREE S OLEFH
B AR SRR A B RO BRAEH
ZIREERZHE BEONER, BHBEOHE
BAERENERCHIERTY KE—KHHA
B AN A KRR TN  B kAR B Ak
FRi£ % CANVAS 1 DECLARE, 2+ B4 A T 34.4%
M 594% M FEREERHEM KK E ASCVDH
2 RUBE R AR R A, 455 B/ SGLT-2 1M )l PR itk
REEGRETRALL SRR A XU , 7% 58
8 F T M B R — R B

5.GLP-1 3 4 B 3h 7 vl i A ASCVD = f& B9 5%
2 RUME PR A B0 I B4 . GLP-1 k¥ 3h
R E KA 7 LR RS W R R
MR W, HREIER B HE = @ PR R
MHE R, 5 GLP-1 2 EEhH (dnFlHr
&R BB K R SRR B AR L BERORE K T AR AR
4 2 BB R A% 5B & 1 ASCVD ™™, X F
GLP-1 3% & ¥ 37 7 & & /K i 1 , LEADER,
SUSTAIN-6 #1 REWIND 43 AW A T 27.6%.27.8%
fes8.snfFEmEEEMEMALLE ASCVD Y2 &Y
BIRFERE, KX REWIND B3Rt T GLP-1 %
BB T 2 BUBE R B O LB R — R B
BTG o)

T YECIES , M T30 nERERREN
2 RUE PR R BB A T T T B — WK yT
By ERE b, OI8O R B, 722 7T R AT S H Ay
B0 5 FAA U I 3K 25 9% 49 SGLT-2 31 30 =
GLP-1 Z R H A H#F LM ER —LFH RS
il N

B ) PL bk B 45 R

% | EE
ERR %50 | %

RAASCVDHERERAHELI lﬁliulﬁ b EEES
{8 G i KUES: B9 40~70 5 B & AT | ITb | A
FRE ) BB ) T A 347 ASCVD — 28 i Bl 281-388]

ASCVD I i B8 5 , N HE 75 5K I 0) B BT ] DE b I A
HHT ASCVD — B FiB

FEf<40 >0 B EH, T?&ﬁ%ﬁﬁﬁ&?ﬂ]ﬁlﬂ o B
AL AKH F ASCVD — & FB 3%

B i RS Y R T%x%mﬁ?ﬂlﬁﬂmﬁ it c
PEAT ASCVD — 2% F s 10

T« IR 7R B ) DG 4K 4 75~ 100 mg/d ; 5 1 if RUBR: 69 3845 LA
B R B A R 4
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(—) A

AT ) D bR B 3 2 A PR AL 6 2 3 A AS T 36 4
HIIRE A B | BOTE PR M AR K A2 B 1l /MR B
£ PRI TE BURRSE , (B ECRT 38 An o il JRURS: , U
EEBEHIM™, WEICASE 2 HF ASCVD
—H MR, LA IEHE R /R ACSVD 89— & W
By 17 L T I PR 3R 25 AR L, 04T MEEIRTT

(Z) ZHFIEHE

1. BT &) DT Ak B 3K 25 < BT &) DL AR #E ASCVD —4
TR 7 AT IZ AR (B e — R BB
N K . IR E B AT M R = 34 B R DT AKEE
ASCVD — & H Bl TR & 2V AT RS K HUR
WG RBFS . B A SR HT 98 ’E T F BT 5] DG Ak — 4% i
BB RAA —B BN A BN F
ASCVD —HB5™, ETF 2016 4F LART AR
RYZERE AT R, BT R UC AR A B3R 25 R A O L
LS R B SR IEBSO I O ESE | AR5t
MR, 2R T RAE KGR, HEN,™E
I E E B B, REMEEMEX
5 5 B 2 UK T E) DT AR A F ASCVD & KUK &
P, T 2016 4 LLE /A BT 45 R B R P
TSR E 3R 25 A W0 i 3 R E R AR A 3E
Btk O NAEFE R B E R E . MR T ILE
¥ il F0 f& RE B BEIR 9T, BT R] T AR F ASCVD — £
T 675 9 3K 25 8 /0N b I XL 8 0, B AR
& % 19 ¥ 56 BF %% (ASCEND, ARRIVE, ASPREE
)P e Y WG K B HE FE R i — 2B AR, A
5 PR H 7 ST R 2 0 ot A S ot KRS, & R {6 R AT
i1y

2. fk i XURS: 6 PR AL : ASCVD B34 4 M /M AR
AT EERE TR 28 MR E 4, iR
PIE MmN R ERENIEEFENEERE.
ASCVD 7= JXUBS: B8 2 T51 5 14 1z P Bl 8] DS bk e 3R 25 XL
B LD AR REDNEGRER
5 Hifh i ASCVD KBS A R MR I . Bk, XFF
10 4E ASCVD KU >10% B4 58 2 AR FH BT &) DT AK i) 3K
25 XURG: HE B3 40 L S 34 ) ek DR 9 YL % ) )
BRI XU I T B4 B9 ASCVD RUBE ™. BRI,
o7 TR 5 e i o P B O B — R B AR, B
BEABERM L5 A% EA G K K & LS
SRR, R & OHUAESES K S, Mg | i S i 4
BERIARE, CACFUr B B 550 5 (1 L “ 0 i BB XL
Re TR 34 ), R 2016 4E LA BB T R B 5
VT AR 3K 25 RS HLIs /b, (B AT S840 2 T Bl M1

I AT ) C AR R 0 I R 8 KT IR X F77
ERRER LS AEEMBERK ASCVD B X
B, BBh M R PR 7 B ) R DT AR R4 R 167 SR e
2z =M ASCVD i f& B & 1 8 WL 3 F FT &)
DEMD%]O

3. H o XA B A < 2% (R ] ] DG At i i
F7 5 I KRS TEA o Al ] DR AR AT 388 ™ 2 o ot XU
REREE BE S @, B8 B 6t & iR
BT 037 L R Ll A, BT ) DS R S 48 5 Y
H i RS, B R AR AR T S i A XUR: 45 1 000 A
ARG 10, TEAR 434 R A i RS B B FE A
BHATHMEAEE, HOEERERGER
ARFLUTRER:BEAER B BB i sE e 5%
FiR A EERES M S, KIKE FEib>
70 % | /NS A | Bk I T RE B AR L CKD | [l At i
Bt RURS: B 25 4 (ndlE S AR R 2 K ERE
EgEARKERN O RBEGMEERE)™,
& IR ] LAk AT — R TR B P RR TR
T BB I AL T8 e

4. BT ) UC AR K HERE R 2« FRI AT ) D AR — R T B
e 2 6] B Bk 2 R /DN, — o FE ] ) DT AR5
E<100 mg/d, ZENHTIEHERR/NNE L R FE
DUk By ASCVD JRUBS: 3K 2% 55 7] T K 391 8 ) =) DL Ak
(LR 50 B 7 A T ) DG b A o XL RS 25 s AN R
TR B\ {5 PP o 700 B ) R ) TP XL 3 25 LE A
R (B R EEER RS — ST, BRTEW
FA] =] DT AR — 2% T Bl B4 77 & 24 75~100 mg/d.

S. B 5] UG AR 84 3 PR AE o - 45 BT ) DS MK AT
ASCVD — TP BT , X F4E #>70 27 B9 B & H KRS
KFREABWLEAFER, X FER<405 1
B, B R R R4 2 W A P T ] DT AR
BB, REME, M RESIHN
ASCVD JXRS 3858 B 2 A i i XURS: , X T4 kb <40 %
B>70 % ) B E # AT ME MG RIS, LIk E R
T BT {6 /N7 e R DT A

EEREN X (ERHER MBI T E AER), D
(P HAHFER), ZHER(FEREREER), kFHE
(FEE¥PFE BIMER) , LR ARER)

oL &R FHEF(PEE%RAR BAMER), 8L (HH
BERKEHBRILREZIIER), E40( LB RFEESY
BMRE S ERE ER TR LERRTRT) 4 F(REERE
BesE L) B EFH (LA ARERR) , T E (B E
ERRERRILTHHER) , REa R REARER),
ZRE(FEEEMEE BIER), BA (R RY
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[F] 5 B= 2 B bt /8 Eh RS e )

EXERSARRYRHFHT) D BN (FiEL 0 ML
BERERER) EE(PEESM 2R BIMNER) , Brk:%
(M /REBEBREMRE — BB, R (LR REARE
BE) BREE (T REARER), BREEF (F H R FER),
BROA( LR E R R M R RS ) , B & R (R
BANRERR) , B (LR K% R BT E ¥ B MR th A E
Be), AT (BREMKERBRAMNE—ER), THRAL
FRFEARER), T35 (P ER X S ER) , BT H (1L
KEWRE—BER), EEE KRN E LB, BHE (™
FEANRER), @rE(FILERREE _ER), BiH%
(PEEXR %K BINER), BEE(FHEF25K),
LI (LA NRERD) , SR (LIRS DR BB ) , (R
(RREEMAERMES _ER), i X—(tmREARE
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