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[ Abstract )

population, and it has been clinically demonstrated that among all modifiable cardiovascular risk factors, elevated low—density

Atherosclerotic cardiovascular disease (ASCVD) is the leading cause of death and disability in the

lipoprotein cholesterol (LDL—-C) is most associated with the development of ASCVD. This paper reviews the clinical studies of
various lipid—lowering treatments, and summarizes the safe and low levels of LDL-C in ASCVD patients in different studies.
Analysis shows that low levels of LDL-C can not only ensure the effectiveness of clinical treatment, but also do not increase

clinical risks. Currently, it is believed that the safe low value of LDL-C in ASCVD patients is less than 1.40 mmol/L, which

provides a reference for the clinical treatment of ASCVD patients.
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