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[ Abstract)
prevalence of dyslipidemia in China is extremely high. With the establishment and promotion of the grading medical

Dyslipidemia is an independent risk factor of cardiovascular and cerebrovascular diseases. The

treatment system, community hospitals are playing an important role in prevention and treatment of dyslipidemia.
Based on the Chinese guidelines on prevention and treatment of dyslipidemia in adults (2016 revision) , this paper
summarized managemenl measures including screening, diagnosis and treatment for patients with dyslipidemia.
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