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[ Abstract] Dyslipidemia is one of the main risk factors of atherosclerotic diseases. In clinic,a considerable proportion of patients can

not reach the standard of low-density lipoprotein cholesterol ( LDL-C) even with high-dose statins. Proprotein convertase subtilisin/kexin type 9

(PCSK9) is a new target of nonstatin lipid-lowering drugs discovered in recent years. Currently,the monoclonal antibody against PCSK9 on the

market can significantly reduce the LDL-C level. However,due to its subcutaneous injection every 2 ~4 weeks and high price,the compliance

of patients is reduced, which affects the promotion and application of drugs. Small interfering RNA (inclisiran ) is a kind of chemically modified

double stranded RNA ,which can directly inhibit the synthesis of PCSK9 in liver. The ORION series of published large-scale clinical trials of

inclisiran have shown that its twice-a-year administration can significantly reduce the level of LDL-C. This article reviews the latest research

progress of inclisiran.
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