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ABSTRACT The large artery atherosclerosis was the major cause of ischemic stroke in China. About 45%
of ischemic stroke was related to this cause. Low density lipoprotein cholesterol (LDL-C) was confirmed
as the independent risk factor to ischemic stroke, which plays an important role in atherosclerosis changes.
More and more clinical trials suggest that it is still of clinical significance to further strengthen lipid-lowering
on the basis of standardizing secondary prevention of stroke. Therefore, the experts of Shanghai Stroke
Association published Shanghai Recommendations of Cholestrol Management in Ischemic Stroke Patients.
The recommendation emphasized that the cholesterol management is critical for long-term prognosis and
secondary prevention of ischemic stroke, and stratified the risk level, and recommendation on assessment. And

the recommendation also evaluated the potential impact of novel lipid-lowering agents in stroke patients.
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IG5 G 25 1 H [ 5% (low density lipoprotein
cholesterol, LDL-C) 2 & il P i 2~ & i B9 1l 37
G R K. KRR A & 4 K R,
LDL-CTtEpd i R faf Ry —. — W4 ik
TE/RBEFLACIT ST B, Bk AR A0 A 5% ik 2 o iR
Frrh, LDL-CHEF i 1 o 22 00 i 2 o XU 8 3
BE28%),  H 1 5 B IR A5 (China Kadoorie
Biobank, CKB)#&/r~, HE AFEHLDL-CAFTFE1
mmol-L™, e I i 45 v XU T 15526%, 17 HL 2 A
SETZEE KT W B . RERE . S
JESN S EN S = el VA B =y = =g = A
I (high density liptein cholesterol, HDL-C)# =t
i (triacylglycerols, TG)7K-F,

HE 2007 2 20184E 43 JIiFEAT 1 31/ Hb [ il 4% Hh
BACHFFE(CNSR T ~I0), Hdadid7n H BE i i B fig
YRTT T FEARO 1 %1 LAE PO I FE T A, TR 1Y
26 FR & 8 030% . AR, B R AR R A e
BE R MAREHEBUR WA, TR EL R
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—o 2002%20154F, A E{E RN A S AT
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IR rp R At T 25 2537 e E R i
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FEANNHE 3 956451 fif 1L 4 i A7 H A 5 J 6~121> H
YR, 25 R R U 80 Yo L1 il A% Hh fR 2 52
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0 IS 97597 (atherosclerotic cardiovascular disease,
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B 5 A Bl ik Dk 7 5 & il < Hf (Stenting and Aggressive
Medical Management for Preventing Recurrent Stroke in
Intracranial Stenosis, SAMMPRIS)# 5T 25W)1897
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BRIRYT, BRI A & KR PR B 5. &
f B I FH I 2R 1 7 ALt 2E 11 g /kexin9 T (proprotein
convertase subtilisin/kexin type 9, PCSK9)# i
FLCM LA 28 3t — 25 BF 98 (Further Cardiovascular
Outcomes Research with PCSK9 Inhibition in Subjects
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Fig1 The flowchart of the risk stratification assessment in ischemic stroke patients and their LDL-C targets
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PCSK O] 551 /2 — b A1 1l B et A 119 3 2 i
25407, PCSKOHMHI TR fi 7 3 3, Meta sy A7 i
7N PCSKOH il 7 W AR Ath VT 28 25 v o7 Bk it —
B ARLDL-C/K - (54%~74%), AT (eI TS 254
A Z AT IR G IR YT B R g — 2P FE(IRLDL-C/K
SF-(26%~46%)°" . PCSKOHN It uRis, 2425
1JE P9 A7 S0 I8 HHPCSK93£90%~100% . 4t
FOURIERA S &4 70 M B, s JU BRI T 4



R R AR 2022 455 30 %55 2 11

J&Jg, 4790.5%F f 5 LDL-CF£1E>50%"", PCSK9
R AERS RS A S koo FERE AL DR T I8 A B
ROR, W9 SRR Bl ik 27 A 1iF (acute coronary
syndrome) B, fEARTT 2 RLAL B SARIEICER
PUPREVRYT 45 I BILEE B0 T Sl ks FERE A0 BESR Y
FesE AR Y. g I P B A Al PCS KO 1 1 7y
P 86 /E H (Global Assessment of Plaque Regression
with a PCSK9 AntibOdy as Measured by Intravascular
Ultrasound, GLAGOV)"™ ' WF5EiiEss, fEhiT2254
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Fig2 The different lowering cholesterol strategies and their estimated LDL-C decrease
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