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Research progress on the role of lipid ratio indicators in the estimation of cardiovascular disease risk
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[ Abstract] Dyslipidemia is one of the key factors contributing to cardiovascular diseases (CVD), with low-density
lipoprotein cholesterol (LDL-C) levels long regarded as a central metric for assessing cardiovascular risk. However, recent
studies suggest that lipid ratio indices may offer superior predictive value for cardiovascular risk compared to single lipid
metrics such as LDL-C. These lipid ratio indices, including the apolipoprotein B to apolipoprotein A1 ratio (ApoB/ApoAl),
non-high-density lipoprotein cholesterol to high-density lipoprotein cholesterol ratio (non-HDL-C/HDL-C), remnant
cholesterol to high-density lipoprotein cholesterol ratio (RC/HDL-C), and low-density lipoprotein cholesterol to high-
density lipoprotein cholesterol ratio (LDL-C/HDL-C), provide more precise tools for cardiovascular risk assessment in
clinical practice.
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