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Research progress on the risk factors of blood lipid level fluctuation and its relationship with ASCVD
QIU Kuisen' ., LI Caiming®
(1. The First Clinical Medical College of Guangdong Medical University ,Zhanjiang ,
Guangdong 524000,China ;2. Huizhou First Clinical Medical College of Guangdong
Medical University , Huizhou sGuangdong 516000,China)

[Abstract] The fluctuation of blood lipid level is affected by a variety of risk factors. In addition to non-
interventionable risk factors such as age,sex.pregnancy,genetics,and meteorological factors,it is also closely
related to intervention risk factors such as smoking.drinking.overweight/obesity.body mass index,diet/exer-
cise,drug factors,hypertension,diabetes, hyperuricemia, etc. Dyslipidemia increases the risk of atherosclerotic
cardiovascular disease(ASCVD). Regular physical examination can monitor the dynamic changes of blood lipid
levels,detect dyslipidemia early,and taking comprehensive management measures can reduce or delay the pro-
gression of ASCVD.
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