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Abstract

Lipid management is crucial to reduce risk of atherosclerotic cardiovascular disease (ASCVD). This version of “Chinese
Expert Recommendations on Lipid Management and Quality Control for Community Hospitals” is updated based on ‘2023
Chinese Guideline for Lipid Management” and provides simplified guidance more suitable for general practitioners. In

addition, this version adds new quality control indicators to promote the implementation of lipid management and improve its

effectiveness.
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HDL-C:. 2R EREEABER, . AEHLAEAER. HER. REEEMT.
SHM=B5MAE. LDL-C MK ( K657 ) °: BHEPEEREZE % HDL-C it &S
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R (40 TG = 11.2 mmol/L ) T3 & FHSIA KB .
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HEFE ). MAgER SRR RO Wi (i g
IRBRAGIN R | BEAR 25 A KN W R ) 3 4 St
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B A A PR RS 20 67 O A BE B BN EL B . M BEARARIE R =
EEARBERERET ML /E MAS R IXFRE ST M AS A TR
M B 15 / BT BE RIAFRABEREL x 100%

LE MM E R B e, oK
AKEIHSE M S TR B A A
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HDL-C. LDL-C) WE 8RB, &R AR BRI HELE. Mset, ARG BREL  ( RBARE
B, MmASHME = 75 £ &7 MAG RS 6 52 5K i g 10 TS U MmE R, MARAREER &)

§IR BT / BEBRLIS ABEREL x 100% BEEE

ASCVD RU&iTfEZR B EIA, JEASCVD ABEERESFTMHSIENEREEZ L INERERNHZABOMNE BRFH L. NEEHILE
mMERFBKREZ TNHmeIE, SEZIFEASCYD Bz A B R G R M. e BREL  ( REARE
BERBOIEE B ASCVD RESTF(E R = R R ET M2 M, AESEEMmEEEBER 1)

SEAR ASCVD 55 52 & 10 Tiis Ml & 59 & e B AT B 51 31 BT &
| BEAEIZ ABEREL < 100%

LDL-C BAFEHER  BuRERN, EEAHEERETIWRISHREEZERH THNERERIRIZABHE AL, (12KFHIER
£ LDL-C BArE SR EIER, SEPMISER AR SN LDL-C BFREWLLR, HE BREL  ( RERE
fl.LDL-C BAMETHE R = EEEEEET AR IEHHT 451 B & T 28 T B A &)

LDL-C BFrMENKHIE / BERIZHET ABRE x 100%
EEYBRERZE

MEEBBEHE R BiER, EEAREEREESVARISHETMAEEER TINEEERNMIZABRMEYE EXR%1ER 12K AEIEE
(ERDBREFRHUBE 0BG, SRS AR RN IR chERHE HSE M BELTT  ( RIEARE
fl. MAEEBRELBR = EFARAEERETIMHMIZHE 52 &)

WAL REESB R OCMERREFTARNENNRFEL /B
HRI2EE AR RE x100%
M ASIEAR S PRS2

ENEY-ANA ]
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ERRE TR EERE X X X 20 8] BIERIR
PEREZAM A RN BAIEEIA, #HTEREAYSTT (6 AR ) NEBEABAEREE 1IMERERNMIZARMES BRMiIZE 2KEHICE,
Fapilfed STV MY RN ATThE. FESHKESEN MR EIEL, SIS TT SIS B R a5y klE
SRS ET AR BB BIEAY AR RN MNE = jogs

TR NEEABEERETNMENAY IR
RN H R I/ RIS E B AR REL X 100%

ZEEistr
1 fE BB AIBER BREER, EEABEEREF MR I2EHNEMESIEYN IINEREREZVMETEN EERER M2KHICF
B, SEEMISET ARG . mASEIRAIEEER = B MIZED  (REITE
BEEABREERETNMIZEREMESENRFEL /R 1R ), B&
g2 EE AR x100% e
hEIREMITH Y BRER, EEMTEAMERETOARERRETIN INERERNMISARMESE BARIZR SRHILE,
SEITER L6 NARLFPEREMTEAYNFEE, SEAH® EHMEERMTEL YN =EsarSa i Wi 1 ()
LEABMTEAYERIEMHABRSRNLES". dERE SEITE og

STRIYEITR = AWM TR A FERIETNAREERERE
TR 6 MR R T TRAYNBEGL/ B2 E
B TRAYERIEMENATERE x100%
JEfh;TP% LDL-C 75 B NER, IDL-CEREHBEN < 1.8mmol/Ll < 1.4 TFNEERERNHIZABMES BXARLR 12FEHTE,

riaTr & mmol/L AR, EERETIMHL 6 BRI BERER IR JEAtRIT SEP% LDL-C 249 BT e
W BIFIFD (= ) PCSKO MEIF sm G L, SRBAMIZHE RS oK

KB RHMELE . JEMbIT S LDL-C 25955/7 X =LDL-C
BARERHE A <1.8 mmol/L 1 <1.4 mmol/L W EZEERE
FTHAEEEIS 6 B R {E AR B EZ IR YLD #1770 ( 3% ) PCSK9
MHIFETT BRRBIE RIS M REAREEE x 100%

LDL-C iXfrE BANEA, EEAMAEERESIMBETS6NAMEERE, FNERERH#TMETEN AHERER MmH. 8
LDL-C A% BEMEMFRE, SREATMIZET AR LDL-C iAfrE izt B FEHCE
LDL-C ix#5 %K = EEABERRETHIM9E 6 A mAsEE MmAEEE HEIEER
J& LDL-C A% BAMERIRGIEL/ BERI2IEE AR REL x 100% w6 MA XKIcE

SE:ASCVD: SIBKEREGE (LI O B ems, TC. SIEEEE, TG, Hh =8 HDL-C. % EicE GEEE LDL-C. {R%/E S SEER, BMI. {KE%, PCSK9.
MEORIEBHEITEER 9,  EEEEERTIMISEEE.(1)RERSHEECHIZHN ASCYD RTFIER. D= 2 XE&UBRENERELFF (=5 ) SR M 4K
ZEpA( 8 ) FEFBkMZ ERNER, QFEBEHRB (2 )ELHIZH ASCVD, REGFASME. HEEE. 1B EHB(3/4 88 ). FEhkatk, B4 LDL-C =49
mmol/L. HDL-C < 1.0 mmol/L. U4, BERE (BMI = 28 kg/m” ). FE#h (BM=45%, LM=55% ). FAASCVD (BMH<55%, kM<65% ) RKE,
%.LDL-C Btr#, B35 < 1.4 mmol/L Ef1§= 50%; < 1.8 mmol/L E=F1850%; < 1.8 mmol/L; < 2.6 mmol/L; < 3.4 mmol/L, *: ZE/ash4EiEH B
(=0 FEREZ5YEIT R, ES AR REITE. T AETHFR( AUE. RESAE. REREBIERE. REENENSE ). AYFERFERFBASNESHITEE,
"EERREANMBIS N EEFE R TRAYETT IS LDL-C BARETE M < 3.4 mmol/L B AZERRIN )
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