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eGFR, estimated glomerular filtration rate; HDL-C, high-density lipoprotein cholesterol; LDL-C, low-density lipoprotein
cholesterol; TG, triglyceride; UACR, urine albumin-creatinine ratio.
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HbAlc, hemoglobin Alc; LDL-C, low-density lipoprotein cholesterol; PCSK9, proprotein convertase subtilisin/kexin type 9; ATP,

adenosine triphosphate.
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Elevated low-density lipoprotein cholesterol (LDL-C) is a significant risk factor of atherosclerotic cardiovascular
disease (ASCVD). However, the current recommended treatment targets for LDL-C in Taiwan have not been
met, indicating a substantial room for improvement. This lipid management clinical pathway is developed based
on Taiwan lipid guidelines and expert recommendations from nine major medical societies in Taiwan. Its aim
is to improve the prognosis of individuals exposed to ASCVD risk or those already diagnosed with ASCVD, as
these populations can benefit from lipid control to reduce the risk of new or recurrent cardiovascular events. This
clinical pathway sets reasonable LDL-C treatment targets for different ASCVD risk groups and standardizes the
subsequent lipid management and follow-up models. The ultimate goal is to facilitate the achievement of individual
LDL-C targets, ensure patients receive appropriate monitoring, and optimize suitable lipid therapy to reduce the

risk of ASCVD.
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