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[ Abstract)

(ASCVD), and it is a main risk factor for the pathogenesis and development of atherosclerotic lesions, which

Dyslipidemia is closely related with the occurrence of atherosclerotic cardiovascular disease

seriously affects people’s life and health. Since the founding of the People’s Republic of China, epidemiologic
researches on blood lipids in Chinese population have made great progress. On the occasion of the 70th anniversary
of the founding of China, this paper reviews several large-scale epidemiologic studies on blood lipids carried out
among different generations in China. These studies provide important basis for understanding the variation patterns
of dyslipidemia, determining the relationship between different dyslipidemia components and the risk of ASCVD,

&

and guiding effective prevention and treatment strategies.
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