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Severe to Very Severe Hypertriglyceridemia Management
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Patients admitted with severe to very severe hypertriglyceridemia e Literature review search completed April 8, 2021 Multiple causes include pregnancy, alcoholism, obesity, specific
(HTG) are at risk of developing acute pancreatitis e Search terms: “hospitalized” AND “adult” AND “hypertriglyceridemia” AND drugs, especially diabetes mellitus
(Esparzaetal, 2019; Frankova etal, 2019; Garg & Rustagi, 2018; Gelrud & Whitcomb, 2021; He et al, 2020; Sezgin et al, 2019; Thuzar et al, 2014; Uyar etal, 2017; Yildiim et al, 2019). ”management" AND "insu“n" (3 ,130 resu|ts) (Esparza et al., 2019; Magradze & Shelestova, 2018; Gelrud & Whitcomb, 2021; Thuzar et al., 2014)
Third most common cause of pancreatitis is HTG, accounting for up * Current (<5 years) literature search through 2021 limited to English yielded  Ng significant difference in patients who received intravenous insulin
to 14% of cases in reviewed literature 759 peer-reviewed publications. therapy (IT) versus blood purification therapy (BPT)
(Frankova et al., 2019; Gelrud & Whitcomb, 2021; Thuzar et al., 2014; Yildirim et al., 2019) * Once ScreenEd fOr relevancy by tltle (n=17)’ abStraCtS (n=8)’ and fU|| text (n=7)' (Frankova etal, 2019; Garg & Rustagj, 2018; Gelrud & Whitcomb, 2021; He etal, 2020; Sezgin et al, 2019; Yildirim et al, 2019)
Terminologv:  Three additional articles were identified through snowballing information in
Srminoelosy: UpToDate and ClinicalKey, for a final sample of ten manuscripts Treatment goal of triglyceride level <500 mg/dL
O Severe HTG- tri g|yce ride level of 1000-1999 m g / dL . . _ g . _ ] (Esparzaetal, 2019; Frankova etal, 2019; Garg & Rustagj, 2018; Gelrud & Whitcomb, 2021; He et al, 2020; Sezginet al, 2019; Thuzar etal, 2014; Uyaretal, 2017 Yildiim etal, 2019)
5 Very Severe HTG- triglyceride level >2000 mg/dL e Synthesis of findings was facilitated using a research table for | | o
2 O documentation of key findings and discussion. Once treatment goal met, rgcommendatlon to start fibrates, niacin,
Pathogenesis of HTG induced acute pancreatitis (IAP): * Level of Evidence: Level 1 (n=1), Level 2 (n=1), Level 4 (n=2), Level 6 (n=5), omega 3 fatty acid, and statins
Level 7 (n= 1) (Garg & Rustagi, 2018; Gelrud & Whitcomb, 2021; Magradze & Shelestova, 2018; Sezgin et al., 2019)

o Happens when free fatty acids produced by the breakdown of
triglycerides cause lipotoxicity and an inflammatory response Suggested hypertriglyceridemia algorithm

(Gelrud & Whitcomb, 2021)

Recommendation to initiate BPT with organ dysfunction
(Uyar et al., 2017; Gelrud & Whitcomb, 2021)

p— (Algorithm & Key adapted from UpToDate, 2021) IT with fasting seen in one study to significantly reduce triglyceride

Diagnosis: . . . .
8 o , _ - o o level compared to use of IT without fasting
O 2 of 3 findings must be present- abdominal pain, serum Hoadgucose Worsening inflammation signs can oot ol 2020 Thoar et ol 200
. . . . include: eetal, ; Thuzar et al.,
pancreatic enzymes at least 3x normal level, & imaging revealing / e
- Note: start insulin drip if . g .
pa ncreatitis (Garg & Rustagi, 2018; Gelrud & Whitcomb, 2021; Sezgin et al., 2019) . not BPT is available. When triglyceride levels are <500 *Modified Early Warnmg Score Tool I M P LI CATI O N S FO R P RACTI CE
Presence o NO me/dL, disconinue BTinsuln positive findings- elevated respiratory

+  Lactic acidosis
. drip andinitiate oral lipid rate, WBC abnormal, hypotension . .
*  Hypocalcemia _ R ’ ’ ’
Background o owrggstpistia | ooy cardia, and other abnormal * Strong foundational comprehension of HTG-IAP care

flammatr pramacongeantenentins | findings (Roney et al., 2015). interventions enables care providers to advocate for evidence-

* AtanIntensive Care Unit (ICU) in Texas, United States, nursing anecdotally Responseyncoe / . .
: : : . . L 5RS]Srering” - . based treatment interventions.
observed an increase in patients diagnosed with HTG requiring insulin therapy ¢ Witorgn e | Stat BoodPurficetion **Non-pharmacologic interventions Having th . " itiated raidly th h th
: . . : ) Threpy6P) it — _ i . di i i  Having these interventions initiated rapi rou e
* No current specific protocol & policy for managing patients with severe to very \ shediedontorgo oot L"Ig';‘j;g;ert'cgﬁ'ﬂt( g’:lsr'uzxgrc'se' and devel 8  of brotocols and ord pt Y 5 iabl
. . gcerde vl every S0 mgl, contine evelopment of protocols and order sets ensures reliable
severe HTG was available per hospital Dhsales. | Whitcomb, 2021). P P

treatment for the best outcomes.

e Investigators sought to answer the question, “In adults (>18 of age) with o o .
 Additional research to evaluate IT, BPT, and lipid-lowering

severe to very severe HTG-IAP, what evidence-based treatment in
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iy . eulin th hould b | . MEWS Tool utilized at Covenant Health i i Blood Samp] medications’ efficacy for HTG-IAP evidence-based treatment
addition to continuous insulin therapy should be employed during ipid in Blood Sample , ,
inoatient hospitalization?” Modified Early Warning Score (VMEWS) uevs=esnet ttypres e ety it o . management strategies should be studied further.
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