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Abstract

The burden of coronary events in patients with acute coronary syndrome (ACS) is increasing steadily in recent years
featured by high recurrence rate and mortality. The management of blood lipid in ACS patients is facing severe challenges
under the current treatment mode. On the basis of practice experience of domestic experts and reference of international
clinical practice and evidence of lipid-lowering in ACS patients, this expert consensus puts forward suggestions on the target
of lipid-lowering intervention, commonly used lipid-lowering drugs, and clinical pathway of lipid management in ACS

patients. This work aims to standardize the lipid management and reduce the recurrence risk of cardiovascular events in

941

patients with ACS.
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WA 2240 5 AR A T T R B IR T 4 B LS A
S & Az KU R B 6.4%"™, ODYSSEY Outcomes HF 5%
W, ACS B35 & B F) Y U 450697 5 LDL-C /K
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