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Key points and suggestions for the update of 2024 "Diagnosis and Management
Guidelines For Chronic Coronary Syndrome Patients in China"
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[ABSTRACT] The "Guidelines for the Diagnosis and Management of Chronic
Coronary Syndrome Patients" published in 2024 was led by the Atherosclerosis and
Coronary Heart Disease Group of the Cardiology Branch of the Chinese Medical
Association and the Editorial Board of the Chinese Journal of Cardiovascular
Diseases, in conjunction with the Intervention Group, Intravascular Imaging and
Functional Group, Cardiovascular Disease Imaging Group, and Basic Science Group.
This guideline is the first in China to provide guidance for the diagnosis and
management of patients with chronic coronary syndrome (CCS), comprehensively

introducing the definition, diagnostic process, treatment strategies, and long-term



management of CCS. This guideline aims to improve the prognosis and quality of
life by providing the best diagnostic or treatment methods. This article focuses on
the antithrombotic therapy, lipid-lowering therapy, and management of special
populations for patients with CCS, further interpreting the updates and
recommendations in the guidelines.

[KEY WORDS] chronic coronary syndrome; guidelines; antithrombotic therapy;

lipid-lowering therapy; special populations

2024 4, HPHEEE SO ME T o B IR AL 5 T o S 4L B A
Ao MUAE IS AR RS G AR 2 Do S P At O L8 A SR 2 2L (R R AT 1 o [ A e Jhk 2
EHEBE LW ST E AR ). X2 B A B R 6 Ik 5 S 1iE (chronic coronary
syndrome,CCS) S FH HEH L bFa/, s 1 CCS MAVE. BWIEFF. 1097 iEr
AP S0 o IZFE RS 1 CCS B A dn J 1, B HER-& IFIE AURe R A
RERIECHT E P 5 2018 ik (P EEBMEKSGSIEEE W K EEE™E) M
bt, 2024 WdEmdifl 7 CCS g X Wi s AN, Ag 7 Ui
PR RE, R HIAIEE R 1 2 WU SR, 0 CCS R B R B T VAR
P2Y12 FMHIFH LS 48 AR . SUA% /el =) DL AR [ 8 7 205 7). Pkt
s I/t 1 XU 0 J2 AL - B IE 2570 o B 2R AL R BE VA TR 3 9(proprotein
convertase subtilisin kexin 9,PCSKO)MHiF|. HFrok NFEEHISE, Mok, @5xiE 7o)
PR A EIMER A DURE A0 S e L s R i B DL R S35 B iR ) B
P

FEVRYT Hir b, 2024 WRFEFGE TR CCS BFMAEIR. Pl M HH AR
PO, R HI AR AT BT . VYT SRS eSS 1 AR IV
T AR LA T N REAE 2 o BT Bre 2024 JRAEHIRr 0 9 IM 13RO )
TR W PRI BRI S SR ACRE IR CCS AR MIANBUE B, JFeA T A
RITHR S RETR s E A RE SR TS S, R B R T A PRl
TROE, e M Ra TR BhAh, 2024 JRIEFIREE TREHE, &
i HZ 5 B R ok, DLSEBEE a7 ROk .

2024 hiedRE 9 E NI BT TARE St 7 — &Mt Rl A a i R



TE4RRE, W CCS K3 I AR BRAR E H A VR IZE IR IR R B AL 2350 o A SORE IR
NIRVT 2024 WUFE RS o6 T HUARIATT « BRARVAYT SRR IR N HF A B 00 T 2 RN
W

1 HLAEIRIT

CCS [IRITH, PURRIAIT I EE EXEEM MO . PTG PusaL
M/MBIATT, JEIAES K RERE AL M e v B — 7 2 BRI, Bk iadT
5 H R AE O o I TE AR TR T SRS I, AR G 3 AL T S e &
SE SRS PEI . A [ B e U H A — 2, AR A 0 TR — AR
FHVARIT B, 0 EVRAS BUmA H f XBSE 2 m, A e A A A
WHIFRRIRIT TT &

PU AN BR VG T R L CCS EBERIT M A, H PR E A
1(cyclooxygenase-1,COX-1)HI A0 P2Y12 52 A 151 751 76 K 14k T o o5 40 26 B
Ko XFF2 5 7RSI NVETT (percutaneous coronary intervention,PCI) &, X{
BB /NG YT (dual antiplatelet therapy, DAPT) K 75 254 2% e B L 5 HY 1 X
K, CASEEIAMAARIRTT o Bl =] VEARAE 4 SR HT /MR ZG 4, 78— Wi A
3R, (HIEE MR AR AR BIRAZHE 25 24 h BPATKE /MR
e, IS EAS, BRI A i B 4], SR a] UK B R Im 4B T |
LA ONFE R AR ZEF TG P2Y12 AR, St
A% E SRR VT ARAR L, 2 PR M XU R [T, B 3 IR AR e TG . KA
FEHAESE, SRS S5 AR EC T B =) DT ARAE IS 32 B R A R SR U L SRl A4
s 5t AL RS 7 TR P40 S 3 e A o of T I H L RBR f X o i P e i ok 2 5
(acute coronary syndrome,ACS){T PCI 3, 4kERGULA% TR 5 —i8y7 AHE T DAPT
RE 52 2 B AECIG PACAE G HE I RN 2 B R L SR U kg, Stk o/
i ] DG ] g 7] 6 5207 IR R T R 8D 1 B I E AN ROSORE, e 1R AR
T B RIS LE R PCL AT B BRI A BT R LIRS 3 AN H, B
&I AHEC T A% B DAPT FEAIC 1 4F th i =4 KUK 44% (P<<0.001), H.BRIILH
PHE AR R T, (B AR T S A% 75 75 AR 10T USE SE AN 0 L5 3 77 T PR 28
RHTLREZER, BB S R,

PUBEZGAERE I I /NSRG4 DG B8 A (5, JUHAEAT PCT K CCS 1R



JYHRURAE L, DA ZOBREAR, (BIGRAT FLPE 3 24 O IR 24 (novel oral
anticoagulant, NOAC) F. 7 T & [ 22 4= 11 . COMPASS #F 70 6 B, (5 E AR D HE (2. 5
mg, 4 H W ) B B =] VLK (100 mg, 45 H — ) AH ELRT w] LA B 245 A 1 OCS Al
(580 &M Bh ks & R BRI UK, AT Ry OCS BB Huis i —Flog ARk 4™

e LI JRURS: FBR B AT PCT i, 38 H S AUE P P2Y 12 B2 A4 1) 771 BB 15 Bl =] DL AR
J7, B R B H i XU (G 15 et I TP HE %) , ) 5 R4 VA T I R] B
B ZRYT s B RS SRR I B B i N AR AR S PCT IR RA R
PR R AR S —Fh s R A LRI FA 2 1 AN S BB BT =] DU AR A5 Stk
TR, RERRACHS M U, SR e R ke ™™ o e e R 5 2 o A X6 5 T
I XA, AT 5 FEAE DAPT J7AE . b R SRl 2 B B AME BEESE, X8
CRAFE T AR B ML UE Al J5 2B K DAPT RUR B4R,

2024 RRARFEAEDUML/NEIR YT EAr S8 1 7 5% 1 RHERE, ARIEA /6 1 iRbist
FRAEXT B X A HERE, 3t — P A 1 XUBCHT ML MR YT (RITRRBU0) 7 R AT3E F A
B, IR P2Y12 $0HI ) S 2540 ML /MR T (RIFREST) 7T R B N T8/, BAR
WS 5 9 ARER 1 P2Y 12 HI R CE SR pTIRTT B BUh A R IR e b4k, 8T8
WLk B FE M O A A B TR W IR 2, X T & R IR A 4F CCS /83,
2024 Rz P WIS P2Y 12 i) 775 F SO s 75

2 FERRIEYT

CCS e bl v 1 PRI Bl K DI AR 0 A O T O AR, BRI ¥ T G R g
{25 5 i 2K 1 AE & % (low density lipoprotein cholesterol, LDLC)A& F& fig 1677 1) 32 2
B, LBRARIE RN IA bR 3R T AN RO M S AE A% 0. HRE LDLC Y H AR
FAKT 1.8 mmol/L, FFEFEZ KT EREAGETT 50%, LUER M ARSUEAR, MIfiis
154 ) Jk ks A A B R O PRI 3 AN R0 I FE 4 (major adverse cardiovascular
event, MACE) XU o 5T~ V{1 2oy et v s 20 Jok s A B A 12 O L5095 14 CCS, H LDLC
B ARA<1.4mmol/L HEIELEFFMCIESE >50% " FomiAMN 2, LDLC BILL 4
AR > 50% 2 20 ik 516 FE AR AL BEHLY 3 (KT B2, ] 25 BRI MACE KUK ™.

R 2R R, M TR, RERE W FRIR R MACE KUK,
(L BAL 24 45 FH A A ol LA I B B AR AR o DRIk, R BB 75 b 24547 far R o] e S g 40 1



FIBL PCSK9 st 771 A ik — A4 v Bee MRy 2o LIl I R s 0 Ak i 2240, T AE
fibyT 55Ah dE— 2B A LDLC™ o 1Aty 285 5 ]I R o ot ) i 750 6 52y
Al 750 00 e LT R e AR, peske IR B D B MR 250, AT IR BRI
LDLC 7KF1& 50%~70%, .35 F#A% MACE KUK, Jze VAN 52 R, AR E
FRVATT AL 7T RIEEE" ™ . B4k, /TR RNA S50 R] 22 R R B H e =
254 — TRk LRI L1 (icosapent ethyIPE) B H T K 4 1O B g Al 57

3 REHRABER

2024 FRIGEGHIG 17X CCS RRpk NFFIIALEE, ISR LRE BT IE 0 A FEXTBE R
i~ ABEER LSS 7 AR ATREAT TR, BRI AR 1X 28 R (1 A
PAnsR-a A2 . Bl 1l MBS R O )5 SEAE &G IR
o 55 ren e DR 3R 0 3 I B SR IR BN K S R HE MACE JRURS:,  (H G288 B 3
RIVIG R T HER s A BRI, SEHE TS AR AL ™ AR
Py B ARG 8 38 RIS A, DA I o A 1 R ol 1L Sy 3 EARRAE, T
TR 2R L XS IS A RS R o O LA 99 A0 12 P VB U 9 A 3 [ P e B R 3 g
FEBRALE], BN . R R AR NI ZR A TR, R G 0 )
PRI MBI R T s IR O 5 A i 1) 2 A R
3.1 BERRAI CCS BAWIIRIT

[F] e £ S 3 3 AR e AR 20 Joie s P S8 A S B A ) MACE AU, B JR
I3 A TR AR BB O A 38 T2y 2 £ e, E R R B 200 AT R P ) s
¥ [ 2(sodium-glucose co-transporter 2,SGLT-2) I ] 71 A1 i /& B 5 K¢ ik
1(glucagon-like peptide, GLP-1)32 4457 AT %l 2 P& AIG MACE JRURS:, A3 58 K H) Lo I
B AN . IR, 2 BURE IR B A AR AR,
B o U, 5B VUARAHEG, 5 HH SIS B AT A0 s RS, B
18 n H R
3.2 1etEEHR & CCS BERIRIT

A8 B T A2 PR Sl Jo e s (RO ST S G DR 2, R Ik 30% I e bR 5 ik i s 6 3
FALE R 22 IR M TG, R AR 22 B2 PCT 1 R RN ARG 18 M B ™ B
H B NERPE 2R BRI, O LA A T R RS 2 AR 3 o ILVBOE B AR A



TIRAFEEN 20%, P2y 50% ] VAR 0 MR o o ML A A L
A LR G B R 3 A B AR BN, W RAECR, o — N E S B MRS
Gy R R — A B B B e B S RIS kO B (O B ThRERERS) o i 0o B AR I
VEBOR ”, BT AN, RAZHE BRI SUAE 9O A AR P BEAT 25 5 LB
e SEINRIER MEEMIL, &I TN EFEZ N NMAIIRIT D,
PG, @ BCHEVE S IR 858 K 5 B DR IEH B A R 12 RN G TT SR,
R LA BE B DR KRR = .
3.3 RIULEAI CCS BERIEIT

e L SR B ks (1 AR R 35 2 —, HVF2 CCS & [RII J w If
JE o H AT T30 A O U B I w0 B8, HERR A PO iU R G0 2 R P
25 - L B 5K R R G0 7 (renin-angiotensin system inhibitor,RASI) #1 B
SEARBHI R X T B S IR . BE BRI . 70 % S M5 2K (left ventricular
ejection fraction, LVEF) <<40%a {8 {4 "B JIE i ) CCS A, U ME Bk &%
AL B4 77 (angiotensin-converting enzyme inhibitor, ACEI) . L& %7K K152 4 FH
#iii 7% (angiotensin receptor blocker, ARB) LLJd/> MACE; S T4 i 4 PR3 A1
M8 S 11 3 e SeHE R ARB (JE DIYD3H) /ACET PR IR R A M MEAEA, &
5 e SO TS -
3.4 LAIFEB/EIH CCS BERIBIT

o [ AT O T I T B 49, A%F0 1358 B A RO . IR
(10 70 805 R LR A R IR, AR RERI PRI, (R B 00 F B U B 24, 4
-1 %5k -5 [E il 22 4% (renin-angiotensin-aldosterone system,RAAS) 171 #i] 7]
[ACEI. ARB. L% 55K 3 52 14 HE [k B4 1) 71 (angiotensin receptor neprilysin
inhibitor, ARND)Z5 ]\ B B2 ARPHM 7 Hh B B ISR 2 ARTE P10 S SGLT-2 45 o
SGLT—2 ool 751 oy 368 1ok 384 o 2 147 A P 0] P ke e o0 ) o vl A6 35 11 00 U i 3
I, BAAETERO MR ER O 132Gy 7 A RS 250, T g iUR
LR PR UE, SRS R IE A E R, (R R NG B ThRe ARk . H 4k,
ST T2 Ha 8 T I 2R YT ARAT R AR e 7 35 98 0 B A4 8 s XU P S i 4
KRR 0 580 5, T 25 B8 T IR VA S IR AL B I 711«
3.5 JIEA I CCS B HWBIT



e A JF OCS 1 82 K A4E MACE RS var, i Va7 s A B AT A0 7l fig
AOBEEE. FEEIHEAER CCS B BAPNRIE, AAEE. /D, &
LR v IR P R 0 o X6 F T AE A7 =6 AN H ME e i B, RAA
OIS o T RE TR 50 25 (A7 01 <<6 AN ) A0 (B0 He i XU 35 i i sk
828 R FH AR S 1A T B SRS o (] B A% 24 W 36 T I 5 T T A7 o & HE (2
LN AE TR P B RUR: ) A KB TT CCS HIZ5 4 S0 R 254 2 8] 1) 26 A
HAEH.

3.6 ZF CCS BE KT R 5 EHEIR

LAE CCS B FEAFRER MM AT, SHAIT N 2 545 . Frbl
TN 2 BE AT MAGIAYT, DAE R SR BRGNS, IF H R B B2
POIAS RS, R A AT J 3 T R RE L 244 5 U™

E=BTN

[1] PREFRSLERFIA, PRESOERAIHELR 2. RERIH SR IE S
BT ARH[]. TR E R I E, 2007, 35(3): 195-206.

Cardiovascular Disease Branch of Chinese Medical Association, Editorial Committee of
Chinese Journal of Cardiovascular Disease. Guideline for diagnosis and treatment of patients
with chronic stable angina (no abstract)[J]. Chin J Cardiol, 2007, 35(3): 195-206.

2] PHREFESHERFISEANANSIERFA, FIHREF RS LERF SN BHELL

58 ckFHE, FRERMPACREAFET a0t mitLERa, . A2l E
SHRBET R RE]. PO EREE, 2018, 46(9): 680-694.
Interventional Cardiology Group of Cardiovascular Branch of Chinese Medical Association,
Atherosclerosis and Coronary Heart Disease Group of Cardiovascular Branch of Chinese
Medical Association, Thrombosis Prevention Committee of Cardiovascular Physicians Branch
of Chinese Medical Association, et al. Guidelines for diagnosis and treatment of stable
coronary heart disease[J]. Chin J Cardiol, 2018, 46(9): 680-694.

[3] KNUUTI J, WIINS W, SARASTE A, et al. 2019 ESC guidelines for the diagnosis and
management of chronic coronary syndromes[J]. Eur Heart J, 2020, 41(3): 407-477.

[4] VIRANI S S, NEWBY L K, ARNOLD SV, et al. 2023 AHA/ACC/ACCP/ASPC/NLA/PCNA
guideline for the management of patients with chronic coronary disease: a report of the
American Heart Association/American College of Cardiology Joint Committee on clinical
practice guidelines[J]. J Am Coll Cardiol, 2023, 82(9): 833-955.

[5] GAZIANO J M, BROTONS C, COPPOLECCHIA R, et al. Use of aspirin to reduce risk of
initial vascular events in patients at moderate risk of cardiovascular disease (ARRIVE): a
randomised, double-blind, placebo-controlled trial[J]. Lancet, 2018, 392(10152): 1036-1046.

[6] BOWMAN L, MAFHAM M, WALLENDSZUS K, et al. Effects of aspirin for primary
prevention in persons with diabetes mellitus[J]. N Engl ] Med, 2018, 379(16): 1529-1539.

[7] MCNEIL J J, WOODS R L, NELSON M R, et al. Effect of aspirin on disability-free survival



in the healthy elderly[J]. N Engl J Med, 2018, 379(16): 1499-1508.

[8] MCNEIL J J, WOLFE R, WOODS R L, et al. Effect of aspirin on cardiovascular events and
bleeding in the healthy elderly[J]. N Engl J Med, 2018, 379(16): 1509-1518.

[91 WU H, XU L, ZHAO X, et al. Indobufen or aspirin on top of clopidogrel after coronary
drug-eluting stent implantation (OPTION): a randomized, open-label, end point-blinded,
noninferiority trial[J]. Circulation, 2023, 147(3): 212-222.

[10] # &, X %, % B, 3. 9% 3 K MG Ao ib 77 St b oS o 8 i T A s Ao 2 A
a9 Meta 2 47[1]. P Bl R HHEF R E, 2017, 33(4): 359-362.

YANG X, LIU W, CHEN K, et al. Meta analysis of the efficacy and safety of indobufen tablets
in the prevention and treatment of ischemic cardiovascular and cerebrovascular diseases[J].
Chin J Clin Pharmacol, 2017, 33(4): 359-362.

[11] CAPRIE Steering Committee. A randomised, blinded, trial of clopidogrel versus aspirin in
patients at risk of ischaemic events (CAPRIE)[J]. Lancet, 1996, 348(9038): 1329-1339.

[12] KOO B K, KANG J, PARK K W, et al. Aspirin versus clopidogrel for chronic maintenance
monotherapy  after  percutaneous  coronary intervention (HOST-EXAM): an
investigator-initiated, prospective, randomised, open-label, multicentre trial[J]. Lancet, 2021,
397(10293): 2487-2496.

[13] KANG J, PARK K W, LEE H, et al. Aspirin versus clopidogrel for long-term maintenance
monotherapy after percutaneous coronary intervention: the HOST-EXAM extended study[J].
Circulation, 2023, 147(2): 108-117.

[14] HAN Y, LIAO Z, L1, et al. Magnetically controlled capsule endoscopy for assessment of
antiplatelet therapy-induced gastrointestinal injury[J]. J Am Coll Cardiol, 2022, 79(2):
116-128.

[15] L1 Y, JING Q, WANG B, et al. Extended antiplatelet therapy with clopidogrel alone versus
clopidogrel plus aspirin after completion of 9- to 12-month dual antiplatelet therapy for acute
coronary syndrome patients with both high bleeding and ischemic risk. Rationale and design
of the OPT-BIRISK double-blinded, placebo-controlled randomized trial[J]. Am Heart J, 2020,
228: 1-7.

[16] LT Y, LI J, WANG B, et al. Extended clopidogrel monotherapy vs DAPT in patients with
acute coronary syndromes at high ischemic and bleeding risk: the OPT-BIRISK randomized
clinical trial[J]. JAMA Cardiol, 2024, 9(6): 523-531.

[17] F B EIF &g AAEIFS &, 2 & /0 8 AR | 8 75 &) 7 dodn AR08 77
B+ RER[I]. FEANS RS % E, 2021, 29(6): 306-312.

Cardiovascular Physicians Branch of the Chinese Medical Association. Consensus of Chinese
experts on antiplatelet therapy with clopidogrel/aspirin single tablet compound preparation[J].
Chin J Interv Cardiol, 2021, 29(6): 306-312.

[18] OH P C, AHN T, KIM D W, et al. Comparative effect on platelet function of a fixed-dose
aspirin and clopidogrel combination versus separate formulations in patients with coronary
artery disease: a phase IV, multicenter, prospective, 4-week non-inferiority trial[J]. Int J
Cardiol, 2016, 202: 331-335.

[19] WANG L, DI Y, GUO T, et al. Implementation of a reference-scaled average bioequivalence
approach for highly variable acetylsalicylic acid in fixed-dose combination with clopidogrel
versus enteric aspirin in Chinese subjects under fasting conditions: a phase 1, open-label,
randomized, crossover study[J]. Adv Ther, 2020, 37(6): 2696-2709.



[20] LI Y, MING J E, KONG F, et al. Bioequivalence study comparing fixed-dose combination of
clopidogrel and aspirin with coadministration of individual formulations in Chinese subjects
under fed conditions: a phase | , open-label, randomized, crossover study[J]. Adv Ther, 2020,
37(11): 4660-4674.

[21] MAGGIONI A P, DONDI L, PEDRINI A, et al. The use of antiplatelet agents after an acute
coronary syndrome in a large community Italian setting of more than 12 million subjects[J].
Eur Heart J Acute Cardiovasc Care, 2019, 8(6): 527-535.

[22] MEHRAN R, BABER U, SHARMA S K, et al. Ticagrelor with or without aspirin in
high-risk patients after PCI[J]. N Engl J Med, 2019, 381(21): 2032-2042.

[23] HAN Y, CLAESSEN B E, CHEN S L, et al. Ticagrelorwith or without aspirin in Chinese
patients undergoing percutaneous coronary intervention: a TWILIGHT China substudy[J].
Circ Cardiovasc Interv, 2022, 15(4): €¢009495.

[24] PIRLET C, LEGRAND V, NYSSEN A, et al. Duration of dual anti-platelet therapy-state of
the art after the DAPT and PEGASUS-TIMI 54 trials[J]. Acta Cardiol, 2017, 72(3): 256-264.

[25] KIM C, HONG S J, SHIN D H, et al. Randomized evaluation of ticagrelor monotherapy after
3-month dual-antiplatelet therapy in patients with acute coronary syndrome treated with
new-generation sirolimus-eluting stents: TICO trial rationale and design[J]. Am Heart J, 2019,
212: 45-52.

[26] SILVAIN J, LATTUCA B, BEYGUI F, et al. Ticagrelor versus clopidogrel in elective
percutaneous coronary intervention (ALPHEUS): a randomised, open-label, phase 3b trial[J].
Lancet, 2020, 396(10264): 1737-1744.

[27] HORI M, ZHU J, LIANG Y, et al. Rivaroxaban and aspirin vs. aspirin alone in Asian
compared with non-Asian patients with chronic coronary artery disease or peripheral arterial
disease: the COMPASS trial[J]. Eur Heart J, 2022, 43(37): 3542-3552.

[28] VALGIMIGLI M, BUENO H, BYRNE R A, et al. 2017 ESC focused update on dual
antiplatelet therapy in coronary artery disease developed in collaboration with EACTS: the
task force for dual antiplatelet therapy in coronary artery disease of the European Society of
Cardiology (ESC) and of the European Association for Cardio-Thoracic Surgery (EACTS)[J].
Eur Heart J, 2018, 39(3): 213-260.

[29] VALGIMIGLI M, FRIGOLI E, HEG D, et al. Dual antiplatelet therapy after PCI in patients
at high bleeding risk[J]. N Engl J Med, 2021, 385(18): 1643-1655.

[30] EBERLI F R, STOLL H P, URBAN P, et al. Polymer-free biolimus-A9 coated thin strut
stents for patients at high bleeding risk 1-year results from the LEADERS FREEIIl study[J].
Catheter Cardiovasc Interv, 2022, 99(3): 593-600.

[31] OBAYASHI Y, WATANABE H, MORIMOTO T, et al. Clopidogrel monotherapy after
I-month dual antiplatelet therapy in percutaneous coronary intervention: from the
STOPDAPT-2 total cohort[J]. Circ Cardiovasc Interv, 2022, 15(8): e012004.

[32] STONE G W, CHRISTIANSEN E H, ALI Z A, et al. Intravascular imaging-guided coronary
drug-eluting stent implantation: an updated network Meta-analysis[J]. Lancet, 2024,
403(10429): 824-837.

[33] CUISSET T, DEHARO P, QUILICI J, et al. Benefit of switching dual antiplatelet therapy
after acute coronary syndrome: the TOPIC (timing of platelet inhibition after acute coronary
syndrome) randomized study[J]. Eur Heart J, 2017, 38(41): 3070-3078.

[34] KIM C J, PARK M W, KIM M C, et al. Unguided de-escalation from ticagrelor to clopidogrel



in stabilised patients with acute myocardial infarction undergoing percutaneous coronary
intervention (TALOS-AMI): an investigator-initiated, open-label, multicentre, non-inferiority,
randomised trial[J]. Lancet, 2021, 398(10308): 1305-1316.

[35] MAURI L, KEREIAKES D J, YEH R W, et al. Twelve or 30 months of dual antiplatelet
therapy after drug-eluting stents[J]. N Engl J Med, 2014, 371(23): 2155-2166.

[36] BONACA M P, BHATT D L, COHEN M, et al. Long-term use of ticagrelor in patients with
prior myocardial infarction[J]. N Engl J Med, 2015, 372(19): 1791-1800.

[371 WANG H Y, DOU K F, GUAN C, et al. New insights into long- versus short-term dual
antiplatelet therapy duration in patients after stenting for left main coronary artery disease:
findings from a prospective observational study[J]. Circ Cardiovasc Interv, 2022, 15(6):
e011536.

[38] FEfg ¥ RIEHBITHEAERERS. PELBEEESH (2023 5F) [J]. PHROLFE
2 &, 2023, 51(3): 221-255.

Joint Expert Committee on Revision of Chinese Blood Lipid Management Guidelines. Chinese
guidelines for lipid management (2023)[J]. Chin J Cardiol, 2023, 51(3): 221-255.

[39] RIDKER P M, MORA S, ROSE L, et al. Percent reduction in LDL cholesterol following
high-intensity statin therapy: potential implications for guidelines and for the prescription of
emerging lipid-lowering agents[J]. Eur Heart J, 2016, 37(17): 1373-1379.

[40] BAIGENT C, BLACKWELL L, EMBERSON J, et al. Efficacy and safety of more intensive
lowering of LDL cholesterol: a Meta-analysis of data from 170 000 participants in 26
randomised trials[J]. Lancet, 2010, 376(9753): 1670-1681.

[41] NISSEN S E, NICHOLLS S J, SIPAHI I, et al. Effect of very high-intensity statin therapy on
regression of coronary atherosclerosis: the ASTEROID trial[J]. JAMA, 2006, 295(13):
1556-1565.

[42] BYRNE P, DEMASI M, JONES M, et al. Evaluating the association between low-density
lipoprotein cholesterol reduction and relative and absolute effects of statin treatment: a
systematic review and Meta-analysis[J]. JAMA Intern Med, 2022, 182(5): 474-481.

[43] MASANA L, PEDRO-BOTET J, CIVEIRA F. IMPROVE-IT clinical implications. Should
the "high-intensity cholesterol-lowering therapy" strategy replace the "high-intensity statin
therapy"?[J]. Atherosclerosis, 2015, 240(1): 161-162.

[44] CANNON C P, BLAZING M A, GIUGLIANO R P, et al. Ezetimibe added to statin therapy
after acute coronary syndromes[J]. N Engl J Med, 2015, 372(25): 2387-2397.

[45] KIM B K, HONG S J, LEE Y J, et al. Long-term efficacy and safety of moderate-intensity
statin with ezetimibe combination therapy versus high-intensity statin monotherapy in patients
with atherosclerotic cardiovascular disease (RACING): a randomised, open-label,
non-inferiority trial[J]. Lancet, 2022, 400(10349): 380-390.

[46] CAO Y X, LIU H H, LI S, et al. A meta-analysis of the effect of PCSK9-monoclonal
antibodies on circulating lipoprotein (a) levels[J]. Am J Cardiovasc Drugs, 2019, 19(1): 87-97.

[47] SABATINE M S, GIUGLIANO R P, KEECH A C, et al. Evolocumab and clinical outcomes
in patients with cardiovascular disease[J]. N Engl J Med, 2017, 376(18): 1713-1722.

[48] SCHWARTZ G G, STEG P G, SZAREK M, et al. Alirocumab and cardiovascular outcomes
after acute coronary syndrome[J]. N Engl J Med, 2018, 379(22): 2097-2107.

[49] HAN Y, CHEN J, CHOPRA V K, et al. ODYSSEY EAST: alirocumab efficacy and safety vs

ezetimibe in high cardiovascular risk patients with hypercholesterolemia and on maximally



tolerated statin in China, India, and Thailand[J]. J Clin Lipidol, 2020, 14(1): 98-108.

[50] GUPTA K, BALACHANDRAN I, FOY J, et al. Highlights of cardiovascular disease
prevention studies presented at the 2023 American College of Cardiology conference[J]. Curr
Atheroscler Rep, 2023, 25(6): 309-321.

[51] RABER L, UEKI Y, OTSUKA T, et al. Effect of alirocumab added to high-intensity statin
therapy on coronary atherosclerosis in patients with acute myocardial infarction: the
PACMAN-AMI randomized clinical trial[J]. JAMA, 2022, 327(18): 1771-1781.

[52] ODONOGHUE M L, GIUGLIANO R P, WIVIOTT S D, et al. Long-term evolocumab in
patients with established atherosclerotic cardiovascular disease[J]. Circulation, 2022, 146(15):
1109-1119.

[53] RAY K K, WRIGHT R S, KALLEND D, et al. Two phase 3 trials of inclisiran in patients
with elevated LDL cholesterol[J]. N Engl J Med, 2020, 382(16): 1507-1519.

[54] RAAL F J, KALLEND D, RAY K K, et al. Inclisiran for the treatment of heterozygous
familial hypercholesterolemia[J]. N Engl J Med, 2020, 382(16): 1520-1530.

[55] WRIGHT R S, RAY K K, RAAL F J, et al. Pooled patient-level analysis of inclisiran trials in
patients with familial hypercholesterolemia or atherosclerosis[J]. ] Am Coll Cardiol, 2021,
77(9): 1182-1193.

[56] BHATT D L, STEG P G, MILLER M, et al. Effects of icosapent ethyl on total ischemic
events: from REDUCE-IT[J]. J Am Coll Cardiol, 2019, 73(22): 2791-2802.

[57] YOKOYAMA M, ORIGASA H, MATSUZAKI M, et al. Effects of eicosapentaenoic acid on
major coronary events in hypercholesterolaemic patients (JELIS): a randomised open-label,
blinded endpoint analysis[J]. Lancet, 2007, 369(9567): 1090-1098.

[58] MARON D J, HOCHMAN 1J S, REYNOLDS H R, et al. Initial invasive or conservative
strategy for stable coronary disease[J]. N Engl J Med, 2020, 382(15): 1395-1407.

[59] AL-LAMEE R, THOMPSON D, DEHBI H M, et al. Percutaneous coronary intervention in
stable angina (ORBITA): a double-blind, randomised controlled trial[J]. Lancet, 2018,
391(10115): 31-40.

[60] VELAZQUEZ E J, LEE K L, DEJA M A, et al. Coronary-artery bypass surgery in patients
with left ventricular dysfunction[J]. N Engl J Med, 2011, 364(17): 1607-1616.

[61] DE BRUYNE B, PIJLS N H, KALESAN B, et al. Fractional flow reserve-guided PCI versus
medical therapy in stable coronary disease[J]. N Engl J Med, 2012, 367(11): 991-1001.

[62] BANGALORE S, MARON D J, O'BRIEN S M, et al. Management of coronary disease in
patients with advanced kidney disease[J]. N Engl J Med, 2020, 382(17): 1608-1618.

[63] KOHSAKA S, FUKUSHIMA K, WATANABE 1, et al. Contemporary management of stable
coronary artery disease: implications of the ISCHEMIA trial[J]. Circ J, 2021, 85(11):
1919-1927.

[64] XN LE, AW, HHEE EOREL TR EIERERFALRLY B ESH[I] &
B o R 22 & 2020, 36(1): 36-39.

LIU Y H, ZHU B B, GAO C Y. Clinical features and risk factors of coronary heart disease
with chronic kidney disease[J]. J Clin Cardiol, 2020, 36(1): 36-39.

[65] PHREFACRERF A, PRCLERRERFLER 2. FERMEAERESEE
HLW ARG RAE @[] PR ERAE, 2024, 52(6): 589-614.

Cardiovascular Disease Branch of Chinese Medical Association, Editorial Committee of
Chinese Journal of Cardiovascular Disease. Chinese guidelines for the diagnosis and



management of patients with chronic coronary syndrome[J]. Chin J Cardiol, 2024, 52(6):
589-614.

(HEcgwdE  SCRI)



