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Summary  Dyslipidemia is an important risk factor for cardiovascular and cerebrovascular disease, New
researches on management of dyslipidemia promote updates in prevention and treatment of cardiovascular disease.
Recent studies show that pharmacologic inhibition of PCSK9 might be a promising therapeutic area in lowering
LDL cholesterol levels, especially in patients with familial hypercholesterolemia. Extended-release niacin with lar-
opiprant offered no benefits beyond statin therapy alone in reducing the risk of major vascular events, Safety and

application in specific population of statin therapy have been addressed to more attention. This review focus on

recent clinical trials and management of dyslipidemia.
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