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Abstract: Non—high density lipoprotein cholesterol (non—HDL-C) reflects the total amount of atherosclerosis cholesterol, and atherosclerosis is the
basis of a variety of cardiovascular and cerebrovascular diseases, which can further induce myocardial infarction and cerebral infarction. At present,
the predictive value of non—-HDL-C in the incidence and mortality of coronary atherosclerotic heart disease has been confirmed, even better than
the traditional blood lipid index. However, there are few studies on non—-HDL-C and cardiovascular and cerebrovascular diseases, and the existing

studies are controversial. This article reviews the relationship between non—-HDL-C and cardiovascular and cerebrovascular diseases, in order to

provide reference for the diagnosis and treatment of cardiovascular and cerebrovascular diseases.
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