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Different Concept in Cholesterol Lower Therapy in Chinese Atherosclerotic Cardiovascular Disease ZHU Ning. Department
of Cardiovascular Disease of the Second Affiliated Hospital of Dalian Medical University, Dalian 116027, China
Abstract: The relationship of blood cholesterol and LDL-C with coronary heart disease is well established and has

demonstrated a strong positive linear relationship. Framingham study first discovered that the relationship is the prime risk
factor for coronary heart disease in Western countries. Currently its importance has extended to all atherolsclerotic
cardiovascular diseases ( ASCVD).

strongly in the National Lipid Association recommendations or management guidelines in recent 2 years. Asian and Chinese

Lowering cholesterol and LDL-C, giving high dose statins has been emphasized

are different from Westerners by heredity. Blood cholesterol and LDL-C are not the number one risk factor for ASCVD
among Chinese. It ranks after hypertension, DM and smoking. The basic cholesterol level in Chinese is lower than
Westerners, and the therapeutic effect of statins is better than that among the Westerners. Small dose of statins can
achieve the same effect as larger doses among the Westerners, The problem in China is not the need of high dose of statins,
but a wider awareness of its use., Increasing awareness and treatment for high cholesterol among young Chinese is more
important now. At the same time, the focus of attention on high cholesterol in elders should decrease since the damage
caused by that is not so significant, In 2014, China’s experts in blood cholesterol did not totally follow Western clinical
guidelines, but pointed out the concept of "Dosage for Chinese" is a good idea. This will reinforce the differences between
Oriental and Western people, and provide guidance to clinical physician in treating Chinese high cholesterol patients.
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