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Abstract

Lipid management is essential to reducing risk of atherosclerotic cardiovascular disease (ASCVD). According to the
newest guidelines, this document establishes lipid management options suitable for community doctors, and the key points
are as follows: (1) Low-density lipoprotein cholesterol (LDL-C) is the key pathogenic factor of ASCVD and the primary
intervention target; (2) Determining LDL-C goal level according to ASCVD risk is the first step; (3) Moderate intensity statins
should be used as the initial medicine to reduce LDL-C; (4) Maintaining LDL-C under the goal level and monitoring safety
related to lipid lowing treatment are important; (5) Mild and moderate hypertriglyceridemia is mainly related to ASCVD risk,
LDL-C is still the primary intervention target. For patients with severe hypertriglyceridemia (>5.6 mmol/L), fibrates are the
first choice to reduce the risk of acute pancreatitis.
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BB EE TC MK EFIEE AT SR EEN S, BEREASRE ASCVD Mk RKRER

Hih=88 TG TG BZPEFE (1.7~<6.6 mmol/L ) 5 ASCVD REHEMHX, TG ZEFE (= 5.6 mmol/L ) B 2 IERR
BRARERETTS

SRR OEERE HDL-C ~ HDL-C < 1.0 mmol/L & ASCVD #sr B A%

RZEREE QEERE LDL-C  LDL-C & ASCVD WEmMRIER, EMEGTTHEEER

SE:ASCVD . SRKREFE (LI O M E R R, - WAREE B4 LDL-C, TI{# /A Friedewald A it & 315 LDL-C=TC-HDL-C-TG/2.2 ( #ff

1 mmol/L ), 18 TG > 4.52 mmol/L Bf ReefEMAR A1t E LDL-C

I A B AT A A0 T

MmAgm B EXHES RREX

e EEEQREERE  FHDL-C RKRIRMEFHABEDNEEFEVEEORSNEBEELM, JEARIERES, tEHB=BASE. &
RBEEE. EHE, BIITEIRS: 3 HDL-C = RABEE -HDL-C

fEE B (a) Lp(a) 55 H%, Lpla) KEFSE, ASCVD F0Ezhbkili 510 4ERk 2 KBEIE 0

HAEEB B ApoB AEAHB=EASE. BREEE. EHENEREIEES

JE:ASCVD: BIEKSBEEFE(L I U I BT

3 MmAEEE

AR B KB T, Ay s BN 25
YA ST B MR R 4R e BARELL T, Dk
PR B M R AR ASCVD & AR KUK . ange A 1% =04 #1
MZyiay7 o B AR AN REis bR, W Rk
B Benkiz .
3.1 i LDL-C HARHE

#R#% ASCVD i B EM LDL-C BixfE

LDL-C /& ASCVD iy ¢ 8 B [ &, AKX
LDL-C 7K F- a] L4 ik /> ASCVD 19 & 4= Lk JE . 7E
I R S e rpr, R RELE S ASCVD & 1 AR, 33D
FERRIAYT . &F X ASCVD U AS R (9 N BE, A AT
9 LDL-C HARE " (£ 3), I KA BELILE 7
LDL-C S5 {EH P 2 5 5 s th 1T 2253677 JH
Wi LDL-C J& 5547

IR IR 155

LDL-C BArfE

= 2 R ASCVD S 200 BUEZE. R MANZE | SMEFNEKIIEE 2 AU )

ASCVD ( Bivm. FRIMEZE P . SMNEEhBKESRS )
ERK(=40% )

BRB( <40% ) + BREZ 0~2 1

LDL-C = 4.9 mmol/L

1B EIR(3~4 87)

BNE + BREZ= 11

EREZ= 31, HAEEMEREZHRAFPRBER
THE EREA—FER

< 1.4 mmol/L BF#ig= 50%
< 1.8 mmol/L B#ig= 50%

< 1.8 mmol/L

< 2.6 mmol/L*

< 3.4 mmol/L

SE:ASCVD: #hBkSBREREL M M E % LDL-C. REERECHBER,  CREXSEER (BEM=45%5. xMH=565% ) BB, 5%
EREEEERE < 1.0 mmol/L. BERE (AEIEEH = 28 kg/m’ ). BRASCVD (BM<565% ki< 65% ) RKiksE, *. BE=FHIEKRBELE,

LDL-C B#rEIH%EA <1.8 mmol/L
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MRS EBEMEFAREEEN

5 3 R2iY ERIEH

oKL&Y & EBEE ) 50%~65% BEHENSE, BX. 25URDENLS
TBF0ER < BBEEH 7%~10% FREIEH T, RAHEA
fERABEEE < 300 mg/d FBREANPEXRNHWBENEL 14
fERLTYE 25~40 g/d BNEE, KR, HEOESVEAN
Rz BEFEMERE PENERREIZ

BIREH 87 5~7 K, X 30 min PE£BEEH I E B B ENATEE S R e

W% YR TR, BREBEANZFIH DEBHEB AR 112

e TRBHREE . FEF#8IE 50 EBEE 200 Ml ESBRENEEE. BE Hh=fHaE, BB

% RIS Z Y T BRI A AR R

FERsZ59 TEREAEES R0

T2 LDL-C 25%~50%
BB EEE R U F3) LDL-C 15%~22%
PCSK9 0 i13 LDL-C 50%~60%
ESE=21Y! TG 30%~50%
4075 4R B I TG 25%~45%

E:PCSK9: 81%E B KBS EA W % 9;LDL-C. RZEE B EE;
TG: Hih=85

38 B A TR AT 2

T 254 BHE
FTFE M T 10~20 mg
&R AT 5~10 mg
kT 40~80 mg
BERMT 40 mg
UnsZihan 2~4 mg
LRMT 40 mg
ERMT 20 mg
1M AS B 129

. hEIREDASTHE S T LDL-C BB 25%~50%, S TRAMFIERS
8Y, LDL-C #—HRIBEL 6%, LDL-C. [RZEAECBEEE
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TG #&
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WEETHRX, BRBESMAMBEER

v '

1.7 mmol/L < TG<5.6 mmol/L < TG = 5.6 mmol/L

PR B
ASCVD K& FRBR % R B
WEAEFFXSEEMITE 2 = )

Z5¥f¢ LDL-C Rguktr A8 75 4R G

v v

TG 173 >1.7 mmol/L 89 ASCVD
EESERRAETIR. BRE

4h J5 4%t 5e 0 ( Bk IPE ) " TG<5.6 mmol/L
syAEE U ( 2% IPE RO )

JE.TG: Hih=85;LDL-C. (RZEEREE BEERE; ASCVD:
HERSBRETE AL O MBS ; IPE. T B AUER 2B

TG HEREE

4 [EF0EEI

AR Im RS S, FIHE H LDL-C AN ik
PR, T UREAIm g B 2 AR T & 5 5w
FEWEIBERR IR YT &2k, JRA AL ASCVD Bijif
EED N -~ O = WSR3 75
ASCVD B35 1 3 5 6 7E LDL-C A bRiE &L, M AR4E
PR A TG 7 U A BRI NE 25 IR TT ) WA
URKE, A BRI RAFAIG IR R 45
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T A2 IR OCAHE :( 1) IR A LDL-C
¥)= 4.9 mmol/L, 75 HEA: ZEM0: v IH [ i 1 5E Az 3
Al LA 32 B0 ;(2) TG 5 F+ 5 H 4"k 16
T AE A YGIT G TG b= 5.6 mmol/L #, Jb
AR RRAE AR 20 2 5 ( 3) JBRIA T I R A
PRV AN UBR NG = 15 H (A E R 10 £, £l 8 H
PREFEERMBTT IS LA A RV 5(4) fA1E
WEMARSHLE ., WiRa . 75 F L EENSE
FEERARE (5 AT T2 25903897 J5 LDL-C 54
IRPREEANTN 37 . T BRI AR YT T SE 2 AN RB ARG LA
PR 25, BURE SR EAL IR YT SRR BRIt ;
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TR AR A OCHE Fe L Ny 1 3 B L2 (5 R ) i iR A
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