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Can LDL-C be Replaced by non-HDL-C?
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[ Abstract] Non-high-density lipoprotein cholesterol ( non-HDL-C) equals to total cholesterol minus high-density lipoprotein cholesterol.
Numerous epidemiological studies have shown that non-HDL-C is a better predictor of the risk of atherosclerotic cardiovascular disease,
compared with low-density lipoprotein cholesterol (LDL-C) in patients with diabetes, high triglyceride or low LDL-C. Recently ,non-HDL-C has
been recognized as a target marker in the treatment of patients with dyslipidemia in European and American Guidelines as well as Expert
advice on Cholesterol Education Program in China. However, whether LDL-C could be replaced by non-HDL-C remains controversial. In this
review , we will summarize the most recent studies of non-HDL-C, and review the clinical value of non-HDL-C.
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