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[ Abstract] Cardiovascular disease (CVD) has become an urgent medical and health problem due to its high morbidity and mortality. It
is of great significance for disease prevention and control to construct an effective prediction system and evaluate the risk level of
cardiovascular events and death risk of coronary heart disease (CHD). Ceramides are sphingolipids with biological activity,widely involved in
the pathophysiological processes of CVD. Recent studies suggest that ceramides are closely related to cardiovascular risk factors and have
interaction with them. Ceramides also participate in the occurrence and development of CVD. Based on the above advantages, they have
predictive value for CHD and cardiovascular events. The detection of specific ceramides may be able to efficiently and accurately predict
cardiovascular events in CHD patients, especially to assess the risk of CHD death, and has the potential to become a biomarker related to
CVD. This article reviews the current studies on the quantitative assessment of cardiovascular events and mortality risk in CHD patients with
ceramide-based scales.
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