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Abstract: Atherosclerotic cardiovascular disease is among the leading causes of morbidity and mortality worldwide. In recent years, the incidence of ASCVD tends to

be younger, premature ASCVD accounts for an estimated 20% of the entire ASCVD population. It brings serious medical resources and social and economic burden.

Non-high—density lipoprotein cholesterol includes more atherogenic lipoprotein cholesterol. At present, domestic and foreign studies have found that non-HDL-C

has a higher predictive value for the incidence of early—onset ASCVD. Some studies have shown that the predictive value of non—HDL-C is even higher than that of

traditional blood lipid indicators. This article will review its research progress.
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