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Evidence-based progress and clinical enlightenment of low-dose colchicine in secondary prevention of
atherosclerotic cardiovascular disease
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ABSTRACT Residual inflammatory risk (RIR) is a key issue to be urgently addressed in the secondary prevention of
atherosclerotic cardiovascular disease (ASCVD). Targeted intervention of RIR has become a novel target for drug development and
clinical management. A series of high-quality randomized controlled trials (RCTs) , including COLCOT, LoDoCo2 and CLEAR
SYNERGY, provided high-level evidence and confirmed that low-dose colchicine (0.5 mg/d) significantly reduced the risk of
cardiovascular events in ASCVD patients at stable stage or after the acute phase, while its efficacy varied in different clinical
scenarios. International authoritative guidelines from the European Society of Cardiology and the American Heart Association/
American College of Cardiology include low-dose colchicine in the recommendations for ASCVD secondary prevention. Two
domestic guidelines released in 2024, namely the Guideline for the Diagnosis and Treatment of Non-ST-Segment Elevation Acute
Coronary Syndrome (2024) and the Guideline for the Diagnosis and Management of Chronic Coronary Syndrome in China, have
also added relevant recommendations. Nevertheless, due to potential racial differences, safety concerns regarding drug-drug

interactions, and the relative lack of clinical evidence in
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