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[Abstract] The disease burden is substantial among Chinese patients with ischemic stroke (IS)
and TIA. High LDL-C level is an independent risk factor for stroke recurrence. It is of clinical
significance to assess the reasons resulting in unfavorable LDL-C control in patients, develop
further treatment strategies, monitor frequencies to improve the LDL-C target attainment rate. To
strengthen the understanding of medical workers on the long-term management and monitoring
of IS and TIA, and standardize clinical practice of long-term lipid management, this scientific
statement was formulated by clinical experts in cerebrovascular disease organized by the
Chinese Stroke Association’s Subcommittee on Medical Quality Management and Promotion.
The scientific statement, based on evidence-based research, clinical practice, multiple rounds of
expert opinion collection, and thorough discussions, elaborated on long-term lipid management,
monitoring, and lipid management in high-risk patients in IS and TIA. It aims to provide
reference for improving clinical in long-term lipid management for IS and TIA patients.
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TP KA T IEFRAIRZS, SRR AP R R
BREZE,

FERCT 5, A 2o BT I 4 2
SR> S L IR A K IR B L R
HPEIEEEMIG R LR AR, 220 R
TS EEFN T840 B 1), P AR B2 e B, AR
BFEMTETE FISKTIAZE % A 5 A 30 I g

I, B CELDL-CRYSE EAR KT S b bl
Do AR IR R UE S 58 B . HETE S0 R
AP E AR Fp e B AR E A HERE 20 SR P
A (1) .

1 KHEMASEIE
L1 EIRIRYT T7 R E
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HERE, A BEa P WX Bl bk o Ao B AL PR TS R 3
8 I S 5 1 B S A A o S, o T I
G ATEE N 4 &S . OBEH O
i CONURESE ., L, B s2ad i@k stk
MizEE#IGTT) s @BEALSIK KR AL EIS i
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“DRALAT TSR BRI IR ] AR B ARE
mE) iRt EIRT AR

HEEZIL

< IR¥E G ZE e LDL-CELHARME, %
&R B KR FERE AL RIS/ TIA B, BT
R ERG. NG REEIRREERE R
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Pk 45 AAE (acute coronary syndrome,
ACS) FE I A 7728 24 S 1L I P A 41 1
FIBE A — 2 AR LDL- Co/KF K0 ML 4% 3 4
K R AT 26 2GR B KT ZE AR IR T Y
ACSHBELDL-C/KF#EHFR{E 1.4 mmol /L,
HEBRAMRITRAWHEL, AR E
TGO F R AR TR T2 A
(34.7% vs. 32.7%) ", PCSK Ol 7] 16 & f
TTRZIWAEASCV D A Rk &% 4
PEPEA N HAELS/ TIA B R RLDL- C/KF
N R T 5%, PCSKOMHIFI 7 & A
BERRY O HUS (further cardiovascular
outcomes research with PCSK9 inhibition
in subjects with elevated risk, FOURIER)
WS R EIR, /S iR BT R R &
BRI AR I Z A 167 R ASCV DR TEIK
RIS T BBTIR Y 24F )5, LDL-COK-F M R4
2.4 mmol /L% %£0.78 mmol/L, OISt
L DAUESE, 25rp, IR E BL O g sUEiR
B ik ML 3z i A e ) T B 4 1 XU IR
15%"2, ACS R, I ) 75 A A4 U ML ) 37
#r (evaluation of cardiovascular outcomes
after an acute coronary syndrome during
treatment with alirocumab, ODYSSEY
OUTCOMES) B4R W, fhiT 225k
AR PG IL BRATATT, FIEACSEELDL-CK

FRE21.4 mmol/L, FE.OHHIET. JEEIEHEL
UREFE, B ARSOEHETS, AiaE B0 8o
B T BLOTF R R K14, 4%, —
Wimetas AW, PCSKOMIHIF Al 7EMT 224
WIGI TR _EFARLDL- CoKF-54%~74% , HAE
7T 225 AR I Z2 A iR ST R il PP A1
26%~46%"",

Pe 50 E] 222 /DT PR N A B JH [ B2 245
Yy, A S E] 2RI W ARG FRFHZ
RFLDL-CEm AR & (trial to evaluate
the effect of inclisiran treatment on
low-density lipoprotein cholesterol in
subjects with heterozygous familial
hypercholesterolemia, ORION-9) . ¥ 7aH]
= HFASCVDAILDL-CH & &3 (inclisiran
for participants with atherosclerotic
cardiovascular disease and elevated low-
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IRARIIR A, U)K B3 1ML A2 A s ] B 7K
-, A BE R VAE , AR A LA AT A
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82 1Ml R 7K, R R LDL- CP& 5 4 H A 7K
SN, ZERR IO BRI B, SRR
LDL-Cik AR TR E A1 B2 A

3 ERISKTIABEMEEE
3.1 MEPRIT ARG B ML E B

3 Bk ok B BE Ak 1 N A L AE B AR 2
IS/TIAMFERE Z—, TEKE, MNzhHKk
BEREALMERE%S (intracranial atherosclerotic
stenosis, ICAS) 7EIS/ TIA & iy & AR5
1546.6%", M PIATTIEAICASH AT FE
Z—, ITARR EE 2 TR AL B IR 45 R A &
%, BUS THITAA Bt gL, ISR
TER 2 I NIRYT R TS AR HI i AR SR I 1
A R, BRI, I YR IT AR FE TR
ML BRATY 2 B R TR 5 T 2

—IREIE ML IR T IS Bl ik
VNS K BUEIR YT R R A, A PG AT T 2R
2GRN ML P R i, AT, 20
TR, T2 6 I AT AR AR S B I

FNTHSSPF 4, T e Hbe3 AR i s
XF T AR e Bl ik ok R B Ak A B ik B A2
(symptomatic intracranial atherosclerotic
stenosiss, SICAS) B, HIEM—FIEIILARIG
7 A RER A SR B (warfarin-aspirin
symptomatic intracranial disease, WASID)
W FEAN S S8 5 R 245 10 4 BE T 07 75t P4 3 fk %
EHFEENE % (stenting versus aggressive
medical therapy for intracranial arterial
stenosis, SAMMPRIS) BF7:™ sy /57047
B 7R, BFLDL-C/CTREAR, MAF HIARYT I
SICASR A M E S 1Y K LRt R AR, BT
RIR SMEISE TTA BA B Bk HERE AL P IE
8, SRHEARLDL-CH90~110 mg/dL
M E A, LDL<70 mg/dL (1.8 mmol/L)
o i DE N IR N R L e p A o 1N
SV H RIS EUTIA B3 A AT B TR
ST I B 0 e A, (B TR A
SPEK I RERE AP P B 3, RS iR AL
A2 AT A L o i AL 5 P KL
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* B IFREARTE SN S s k7 (oA Bl ik
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B TTA S, Q%2 S I NIRYT B %2
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