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Abstract A great progression has been made in recent years with respect to the lipid filed and the fresh
knowledges, novel targets and new medications have been developed, which make an outstanding role of lipid in
the management and control of cardiovascular diseases(CVD). Notably, 2023 China guidelines for the manage-
ment of blood lipids[ New guideline], a guiding file for the prevention and treatment of CVD in Chinese popula-
tion, have been published in March 2023. The present article reviews the revised background and key points of

new guideline for the purpose of spreading the knowledges more rapidly and simply, which may help to provide a
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reference for the prevention and treatment of CVD in Chinese population.
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