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[ ABSTRACT]

plays a very important role in the process of As.

atherogenic index of plasma;  dyslipidemia; cardiovascular diseases;  metabolic syndrome;
immune-related diseases

Atherosclerosis (As) is a key factor in the primary lesions of macrovascular diseases, and dyslipidemia
At present, a large number of studies at home and abroad have shown

that atherogenic index of plasma ( AIP) is closely related to cardiovascular disease, atherosclerosis and other chronic disea-

ses. It is considered that AIP, as a new comprehensive blood lipid index, has predictive value for early cardiovascular

risk, metabolic syndrome, chronic kidney disease, immune-related diseases and other common clinical diseases.  The

purpose of this review is to summarize the clinical research progress of AIP.
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1 AIP L&

Framingham #F 5% H 5 Y82 HY | 13 IE [ BE K P
T ASCVD M E 2 BN R " X —HELE,
ICJE , KEAFFEUESE LDLC A2k g 8 (1 B HoAth 1 g

EARTE ASCVD A e IgPE T, 38 [0y IR 5 22/
& [E L EYR 2 (American College of Cardiology/ Amer-
ican Heart Association, AHA/ACC)7E 2018 4F [fiL i IH
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i, BATAUH T 92505, B LA ATP A g — A 1]
B HAESRRIRHT LM NE 25 G A8 AR, TRITHXT CVD
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I SRSASEASE T AT IR I 65 95 g XU 38 00 T G T B
WM ARHEbR

2 AIP Bl R R iFHE

2.1 AIP 5 CVD
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FEbR e O BESE 2 BRI CVD &3 e 14
T, IREH R AR ZE & Faba Xt CVD il A& PF4 2
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T RS Co 1 3887, OXoF R S00.0 I A8 12 XU
) PN LA S
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KNSR EE G FI T RE 5+ 4 , /& ASCVD ) £ & G K
IR AR R BN O B 35, U HE 2 BB IRG
(type 2 diabetes mellitus, T2DM ) fE 35 i85 5 AS 7 I
T8 DA RS R T UUE P R4, Song
AU 3E 5 X T2 DM 2R A B B 2 5 9] %) B
FERAEHEA T 44T 6T b, UESE T2DM 88 35 A P g 5 43
s HY AP A5G, —WON 9 AEE TrhE &
T XA A B R T AP RERAE N &
T B MIS e I RO B g 1 L DX - A 9 45 2R
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] A D M AN . Shen %522 $2 | AIP 7K Tk
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CKD EU gt e 52 il IEAE M 25k DA RS
M) F LM, CKD AW n] FHUn A 7%, #2178
B IIBEA 2R R, R W R CKD 151k
MR, BORBZ RUEYESE th CKD 5 3 JJk i+ i
PRI et 5 J 2 TR A AEAR S T VD 1 & A
W 5 B HE A, A8 S5 s sl Bk o)+ i
AR & J i AR 2 Jok it A8 U 1 e A1 % A Al 2 1%
T, R LR A CVD A B AR T e L o 2K
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NHANES) #F5E > | B AEVEAG AIP 355 (19 5 /)
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R AT 8 7K 1 KRG B A8 35 XU, 20 2 B (L, F 5 4
RERWT ATP H eGFR B [ AR 2 18] 47 75 2k 1 DG 1K, B
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WU 73 J2 1) R M AR 25 W, B2 A Ry — 1 B W T AT
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5 1 F (subclinical renal damage , SRD) HR R 15
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FRA A S, ALEFY ST W M B AR
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B AE, AT IR A5 [R]RE IR 52 76 5 I A
ATP 2 5 RS IAE B 20 57 52 L R, 5 IR B
8 ST AR IR ATP ] AR S e s 1 R R
RWPEB 02 Z 46 b5 . UL ERBESE S AIP 7R
To SRD K Ty R4 35 AU 43 2 5 T T TE 1Y G
RANME . JF ., AIP VB —Fi B L5 5 1 iR TR 45, 76
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— e 2 I o A Y LA 28 T AL R 1 TE MY
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2.4 AIP 585 RZHRR

H B e MR RE IS 35 4 B Z 8 B I, K
st tE CVD B kR R E AL T E RN R Z
— U0 B B A A A 3 R A O il A R R
Az XU v A EE A 1 22 S8 A DG PR 1Y) 48
AR S = o B T 3 Dk BE i A) 4 i R
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CVD WK, TSR MR AR kL , (U6 TG T Al
HDLC F#AR 2 2R 48 M 2L BEAR A ( systemic lupus ery-
thematosus , SLE ) £ 3 & A5 56 .00 19 52 22 UG (R £
Z—, H. TG/HDL LM Mg 5 75 SLE B3 h
AR, Bl DK ok A R Ak A A AR T B n AR
CVD KU Uslu 257V % 122 44 SLE “ot % Al
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ABFFER G R | HAIE 58 45 3 0] BB A7 46 M 22 , 0 5
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ATP 35 B B HAB B B 5 Hh A 485 ORGP B D
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R E A 0 5 LR R, Wang 26 R T i AIP
RETSAE A TR AE ik A NAFLD B938%5 , %} 538 & AT
JrE A2 A3 T A T A O T 9, 45 SR T ALP K A3
IRSEENEiR o S N R I [ S A =l ]
FEAE— 30 PE, JFIES2 AIP il iR P i — e B8 5
NAFLD #4056, H AIP j& NAFLD B f fE 75 5
T AT AIP V5 —Fh 255 1R 19 A8 T 45
B, AT RE SRR P 48 R 5T A A2 45015 1, Cho
A — 0 B MR LB T 0K 323 01 Ak iR
(acute pancreatitis, AP) & 17 ™ EREE DR,
S5 WoR AIP 2 SRR R 1 T A AR W b R
Y, (ARZA S CIE R E AP 5 20PE IR R 7
FREE Z B R DG 2 AT 75 AT S HRABE 1 R 8K
FE AIP 76 T00 St 1 A 4 7™ F A 3 RN 05 I )
Il RAEH

3 INESRE

R R [ A SMIIF 5 2 BA 3l ok ok A 468 16 45 1
B8 IR RS CVD A GG B M 28 2 ) 47
FEAEAE T, W0 ATP Ay — T fif 1 HL %% 5 9 5 /Y
BIRIZEG AR TE B, 5 CVD MS K& CKD %5 H A 1%
PEBRAT — € AN, XoF TN O 1045 < 1 B Py
o 2 A XS LA i 0 S, LA T LA 2R ) 1 s i
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