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Abstract: Percutaneous coronary intervention (PCI) is currently one of the common treatment methods for coronary heart disease.
Blood lipid management is crucial for improving long-term outcomes after PCI surgery. Post PCI lipid-lowering drugs for coronary
heart disease include statins, cholesterol absorption inhibitors, procalcitonin 9 (PCSK9) inhibitors, and other medications. This article
summarizes the research progress on lipid-lowering drugs after PCI for coronary heart disease, analyzes the challenges faced in current
PCI lipid-lowering treatment, compares the advantages and disadvantages of different lipid-lowering regimens, and explores the
potential of new drugs, in order to provide research ideas and inspiration for researchers and medical industry practitioners.
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