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Abstract

This article summarizes the working principle, clinical efficacy, safety performance and current application of PCSK9 inhibitors, by blocking
the interaction between PCSK9 and low-density lipoprotein receptor (LDLR), this mechanism greatly reduces low-density lipoprotein
cholesterol (LDL-C) concentration, In the clinical application stage, attention should be paid to the impact of individual differences, special
populations and gender factors, and the prediction model can assist in identifying patients with poor treatment response.
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