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[ Abstract] The non-high-density lipoprotein cholesterol to high-density lipoprotein cholesterol ratio ( NHHR) is an emerging lipid
parameter that comprehensively reflects the dual roles of pro-atherogenic and anti-atherogenic lipoproteins. NHHR has proven to be a reliable
predictor of atherosclerotic cardiovascular disease ( ASCVD) risk. It is cost-effective, easily measurable, and minimally affected by dietary
factors ,making it a practical tool for clinical lipid management in ASCVD patients. By guiding therapeutic strategies, NHHR has the potential
to further mitigate residual cardiovascular risk. This article review summarizes the current research progress on the association between NHHR
and ASCVD.
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