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[ Abstract ]

The aim of dyslipidemia'-management is to reduce the risk of atherosclerotic cardiovascular disease.In recent

years, changes have been taking place in the concept of dyslipidemia management for dyslipidemia management.However,

there is no consensus on the monitoring targets for intérvention in dyslipidemia management, control target, dyslipidemia risk
grade and recommendations for statins among constantly updated national and international guidelines for the management of
dyslipidemia.In“order to achieve personalized treatmént goals,  based on the reviewing of the guidelines for the management of
dyslipidemia and-the associated new clinical studies, we/suggest that the goal of dyslipidemia management should be set up in

accordance with the multi—target monitoring results of the patient's conditions, and the reduction of control target should also be

appropriate.
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Table 1 Recommended goal of dyslipidemia management in the international guidelines for the management of dyslipidemia
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