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Research progress of correlation between residual lipoprotein cholesterol and coronary heart disease
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[ Abstract] Coronary Heart Disease (CHD) poses a serious threat to human life and health. The most
common cardiovascular disease in China is coronary heart disease!'?]. The incubation period of CHD is relatively
long, but the morbidity and mortality are high, and the prevention and control forms are severe. With the
standardized health management of CHD and the widespread use of statins, LDL-C compliance is increasing.
However, some patients still have cardiovascular events even if LDL-C levels are up to standard. In-depth study of
CHD risk factors found that residual lipoprotein cholesterol (RLP-C) has a very important predictive value for
CHD. Studies have shown that RLP-C is a risk factor for coronary heart disease!**.. In order to explore the
correlation between RLP-C and CHD, this paper summarizes as follows.
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