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[ Abstract ] Objective To search and summarize the evidence of dyslipidemia management in patients with ischemic
stroke. Methods According to the evidence-based problem identified by the PIPOST model, the guidelines, expert
consensus, systematic review, and evidence summary about the management of dyslipidemia in ischemic stroke were retrieved
in the National Institute for Health and Care Excellence and other related guide networks, American Stroke Association,
European Stroke Organisation and other professional associations, and PubMed, Cochrance Library, CNKI and other databases
from inception until Sep. 30, 2023. Two researchers evaluated the quality of the literatures and extracted the evidence
according to the Australia Joanna Briggs Institute evidence-based health care center tools. Results A total of 2 630 articles
were retrieved, and 18 articles were included through preliminary screening and re-screening, including 13 guidelines and 5
expert consensus. Twenty-eight pieces of evidence were summarized from 5 aspects: evaluation, management objectives, drug
intervention, non-drug intervention, and follow-up management. Conclusion The summary of evidence for the management
of dyslipidemia in patients with ischemic stroke can provide evidence-based basis for clinical practice.
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