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[ Abstract] In recent years,with the deepening of research ,non-high-density lipoprotein cholesterol has gradually attracted widespread
attention. More and more evidence shows that its comprehensiveness, accuracy and stability in detection have more obvious advantages than
low-density lipoprotein cholesterol, and its ability to predict the risk of atherosclerotic cardiovascular disease ( ASCVD) is stronger. At
present, it has become one of the main indicators for evaluating and treating ASCVD. The Chinese Guidelines for Blood Lipid Management
(2023 Edition) have also raised its recommendation level as a secondary intervention target for the prevention and treatment of ASCVD. This
article reviews the research progress on the relationship between non-high-density lipoprotein cholesterol and ASCVD.
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