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Abstract

Patients with coronary artery disease (CAD) complicated by diabetes mellitus (DM) are at an excep-
tionally high cardiovascular risk. Dyslipidemia in this population is often characterized by a mixed
pattern, making it difficult for any single lipid-lowering strategy to fully address the residual risk.
Based on evidence-based medicine, this article systematically reviews the efficacy, safety, and im-
pact on cardiovascular outcomes of different lipid-lowering agents in this patient group. Statins re-
main the cornerstone of therapy, with robust evidence supporting their role in lowering low-den-
sity lipoprotein cholesterol (LDL-C) and reducing cardiovascular events. For patients with statin
intolerance or inadequate response, ezetimibe and proprotein convertase subtilisin/kexin type 9
(PCSK9) inhibitors serve as effective add-on therapies. While fibrates may offer potential benefits
in the specific subgroup with hypertriglyceridemia and low high-density lipoprotein cholesterol
(HDL-C), no clear reduction in cardiovascular events has been demonstrated in the overall popula-
tion. The cardiovascular benefits of glucagon-like peptide-1 receptor agonists (GLP-1RAs) are pri-
marily attributed to indirect mechanisms, such as weight loss and improvement of metabolic pa-
rameters. Based on individual patient risk stratification and lipid phenotype, this article proposes
a personalized pathway for lipid-lowering therapy, aiming to provide a reference for clinical prac-
tice.
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