
Patricia Bowen Library & Knowledge Service 

Email: library.infoservice@chelwest.nhs.uk 
Website: http://www.library.wmuh.nhs.uk/wp/library/ 

 

DISCLAIMER: Results of database and or Internet searches are subject to the limitations of both 
the database(s) searched, and by your search request. It is the responsibility of the requestor to 
determine the accuracy, validity and interpretation of the results. 
 
Please acknowledge this work in any resulting paper or presentation as: Management of 
Hypertriglyceridemia in Pregnancy;  Louise Levitt.  (5 November 2020) Isleworth, UK: Patricia 
Bowen Library & Knowledge Service. 

 
Date of Search: 5 November 2020 
Sources Searched: Medline, Embase  
 
 Management of Hypertriglyceridemia in Pregnancy 

 

See full search strategy 

 

 

1. Hypertriglyceridemia triggered acute pancreatitis in pregnancy - diagnostic approach, 
management and follow-up care. 

Author(s): Cruciat, Gheorghe; Nemeti, Georgiana; Goidescu, Iulian; Anitan, Stefan; Florian, Andreea 

Source: Lipids in health and disease; Jan 2020; vol. 19 (no. 1); p. 2 

Publication Date: Jan 2020 

Publication Type(s): Journal Article Review 

PubMedID: 31901241 

Available  at Lipids in health and disease -  from BioMed Central  

Available  at Lipids in health and disease -  from ProQuest (Health Research Premium) - NHS Version  

Available  at Lipids in health and disease -  from Unpaywall  

Abstract:Acute pancreatitis is a pregnancy complication potentially lethal for both the mother and 
fetus, occurring most frequently in the third trimester or early postpartum. Hypertriglyceridemia 
may be the cause of important disease in pregnant patients. Patients with triglyceride levels 
exceeding 1000 mg/dL are at increased risk of developing severe pancreatitis. Diagnostic criteria and 
management protocols are not specific for pancreatitis complicating pregnancy. Other causes of 
acute abdominal pain must be considered in the differential diagnosis. Decision-making in the 
obstetric context is challenging and bears potential legal implications. Pre-pregnancy preventive 
measures and prenatal antilipemic treatment are mandatory in high risk patients. 
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2. Critical pancreatitis management associated with hypertriglyceridemia in pregnancy in 
emergency service. 

Author(s): Satilmiş, Dilay; Türkoğlu, Ömer Faruk; Güven, Ramazan; Cander, Başar 

Source: The American journal of emergency medicine; Sep 2020; vol. 38 (no. 9); p. 1994 

Publication Date: Sep 2020 

Publication Type(s): Case Reports 

PubMedID: 31884024 

Available  at The American journal of emergency medicine -  from ProQuest (Health Research 
Premium) - NHS Version  

Abstract:Because of the variable clinical features of acute pancreatitis, it is difficult to make a 
differential diagnosis in patients presenting with abdominal pain in emergency departments. Acute 
pancreatitis due to severe hypertriglyceridemia during pregnancy is rare but due to the increased 
risk of maternal and fetal mortality, diagnosis and treatment options should be known and should be 
performed in the emergency department, which is the first admission site. In this case report, we 
present a 20-year-old woman with 19 weeks pregnant who presented to the emergency department 
with abdominal pain and whose biochemistry parameters were high enough to give lipemic 
stimulation was hospitalized in the emergency ıntensıve care unit (EICU) in the emergency 
department and lipid apheresis treatment was planned successfully. Lipid apheresis treatment in 
patients with resistant hypertriglyceridemia in the emergency department should become an easy, 
safe and effective option with the use of an emergency intensive care unit. 
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3. Concomitant hypertriglyceridemia-induced pancreatitis in pregnant monozygotic twin siblings 
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Source: Gynecological Endocrinology; Jul 2020; vol. 36 (no. 7); p. 654-656 

Publication Date: Jul 2020 

Publication Type(s): Article 

PubMedID: 32157928 

Abstract:Hypertriglyceridemia-induced pancreatitis (HTIP) is the third most common cause of 
pancreatitis. Hypertriglyceridemia shows familial transition and pregnancy increases the risk of HTIP. 
The treatment of HTIP is initiated with supportive treatment and continues with specific treatments 
including plasmapheresis, insulin, heparin infusion, and hemofiltration. The current study reports 
monozygotic twins who are pregnant at the same time having concurrent HTIP attack.Copyright © 
2020, © 2020 Informa UK Limited, trading as Taylor & Francis Group. 
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management and review of the literature. 
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Publication Type(s): Case Reports Journal Article Review 

PubMedID: 31818441 

Abstract:BACKGROUND AND AIMSAcute hyperlipidaemic pancreatitis (HP) may develop in 
pregnancy in patients with genetic predisposition. There are no accepted guidelines for the 
management of this rare but life-threatening condition in pregnancy. Plasma exchange (PEX) was 
suggested as a suitable option to treat HP in pregnancy; however, further evidence from case 
reports/case series are needed.METHODSThree PEX procedures (2000 ml of plasma replaced with 
5% albumin) were performed in one week in a pregnant patient at 25 weeks of gestational age with 
severe HP. Triglyceride related genes (LPL, APOA5, APOE, GPIHBP1, GPD1, LMF1, CREB3L3) were 
screened by DNA sequencing. Medline and Embase databases were searched electronically in 
January 2018 using different combinations of the relevant medical subject headings for "pancreatitis 
in pregnancy" and "therapeutic apheresis".RESULTSGene profiling assessed a combined 
heterozygous state for the variants pSer19Trp of the APOA5 gene and pCys130Arg of the APOE 
(allele E4) gene. PEX led to significant and progressive reduction of triglyceride plasma levels along 
with cholesterol and C-reactive protein. Meanwhile a fast improvement of pregnant clinical 
condition was observed. This allowed the delivery at term of a healthy newborn without gestational 
complications. An outcome hardly achievable in patients managed exclusively by a pharmacological 
approach.CONCLUSIONSPEX led to a positive maternal outcome in absence of foetal and gestational 
complications in a case of severe HP in pregnancy. As clinical trials are lacking, case reports still 
represent the best way to reasonably implement clinical management of this rare but life-
threatening disease. 
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5. Hypertriglyceridemia-induced pancreatitis during pregnancy 

Author(s): Tai C.K.; Welding I.; Martin H. 

Source: Turkish Journal of Gastroenterology; Sep 2019; vol. 30 

Publication Date: Sep 2019 

Publication Type(s): Conference Abstract 

Available  at The Turkish Journal of Gastroenterology -  from Free Medical Journals . com  
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Abstract:Hypertriglyceridemia is an established but rare cause of acute pancreatitis. Pre-existing 
disease can be exacerbated by physiological changes to lipid metabolism during pregnancy, causing 
severe hypertriglyceridemia and complications such as pancreatitis. A 35 year-old woman with 
known hypertriglyceridemia presented with acute pancreatitis at 14 weeks gestation. Triglycerides 
on admission were 39.4mmol/L and pancreatitis was confirmed by Computed Tomography (CT). The 
patient was managed in intensive care with respiratory support, dextrose, insulin, heparin, omacor 
and fenofibrate. The patient subsequently developed an E. coli bacteraemia, which Magnetic 
Resonance Cholangiopancreatography (MRCP) demonstrated was secondary to cholecystitis with 
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localised gall bladder perforation. This was managed with a cholecystostomy. The patient gave birth 
to a healthy girl after spontaneous rupture of membranes at 30 weeks gestation. Two months post-
delivery triglycerides were 1.1mmol/L. This complex case highlights several important points. First, it 
was initially considered that the pregnancy could be driving the hypertriglyceridemia, raising the 
suggestion of termination. However, gallstone disease remains the most common cause of 
pancreatitis in pregnancy, suggesting that this should have been considered alongside the rarer 
differential of hypertriglyceridemia from the outset. Second, the patient had triglycerides of 
28.4mmol/L prior to pregnancy, managed by dietary restriction due to concerns over the risks of 
medical management after conception. Successful dietary management is difficult under normal 
circumstances, and even more so during pregnancy, and it is conceivable that a more aggressive 
approach may have prevented the later life-threatening presentation. Clarification of guidelines may 
prevent potentially avoidable cases such as this in the future. 
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7. Familial hypertriglyceridaemia and type 2 diabetes in pregnancy: prevention of acute 
pancreatitis with diet control and omega-3 fatty acids. 
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Source: BMJ case reports; May 2019; vol. 12 (no. 5) 
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Publication Type(s): Case Reports Journal Article 
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Available  at BMJ case reports -  from HighWire  
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Abstract:Acute pancreatitis in pregnancy is rare and can be caused by hypertriglyceridaemia. The 
management of hypertriglyceridaemia in pregnancy is complex and challenging as many lipid-
lowering medications have been found to be unsafe in pregnancy. Patients who present with 
hypertriglyceridaemia commonly have multiple risk factors such as, diabetes, alcohol excess and 
hypothyroidism which pose a greater challenge to the management of these patients. We present a 
case of a 31-year-old woman presenting with familial hypertriglyceridaemia and type 2 diabetes 
mellitus in her third pregnancy. She had an uneventful pregnancy with the use of omega-3 fatty 
acids nutritional support, low-fat diet and tight glucose control with insulin and metformin. 
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8. Acute pancreatitis due to severe hypertriglyceridemia in pregnancy: A case report 

Author(s): Lee T.; Harlow F.; Dhatariya K.; Mela M.; Von Woon E. 

Source: BJOG: An International Journal of Obstetrics and Gynaecology; Mar 2019; vol. 126 ; p. 55 

Publication Date: Mar 2019 
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Available  at BJOG: An International Journal of Obstetrics and Gynaecology -  from Wiley Online 
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Available  at BJOG: An International Journal of Obstetrics and Gynaecology -  from Unpaywall  

Abstract:Background Severe hypertriglyceridaemia is defined as serum triglycerides >15 mmol/l. It 
can lead to pancreatitis, hyperviscosity, and pre-eclampsia. Currently, there are no guidelines on 
management in pregnancy. Case A 27-year-old woman was transferred to our tertiary unit at 31 
weeks having presented with epigastric pain, nausea, and vomiting. She had a history of pancreatitis 
requiring ITU admissions and haemofiltration; portal and splenic vein thromboses; and type 2 
diabetes mellitus. She had been on fenofibrate and simvastatin, subsequently stopped in the first 
trimester. Initially, her triglycerides were 47 mmol/l; cholesterol 21 mmol/l; and amylase 77 U/l. A 
clinical diagnosis of acute on chronic pancreatitis secondary to hypertriglyceridaemia was made. 
There was no multi-organ failure, and she was not acidotic. Concerns about portal hypertension 
resulted in an oesophagogastric-duodenoscopy demonstrating one small gastric varix. She did not 
require b-blockade and could deliver vaginally. We commenced thromboprophylaxis. She started a 
regimen of fixedrate IV insulin infusion and dextrose to treat her hypertriglyceridaemia. After 12 
hours, her triglycerides were 33 mmol/l. Later, she had a variable rate insulin regimen and then 
stepped down to fenofibrate. Over the week, she responded both clinically and biochemically 
(triglycerides 14 mmol/l and cholesterol 8 mmol/l on discharge). The plan was for induction of 
labour at 36 weeks. Unfortunately, she had a placental abruption at 34+4 requiring emergency 
caesarean section delivery. Conclusions Our case demonstrates the successful use of fixedrate 
insulin infusion to treat hypertriglyceridaemia in pregnancy. The uncertainty is whether to use 
fenofibrate in pregnancy to avoid this situation. 
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Abstract:Background  Although rare, familial hypertriglyceridemia can cause acute and life-
threatening complications in pregnancy. Cases  The first patient's pregnancy was complicated by 
multiple admissions for pancreatitis due to hypertriglyceridemia and noncompliance with 
gemfibrozil. In her second pregnancy, she was compliant with gemfibrozil and only experienced 
pancreatitis episodes toward the end of pregnancy. The second patient had diabetes mellitus and 
familial hypertriglyceridemia. She required multiple hospitalizations for diabetic ketoacidosis 
secondary to insulin noncompliance. In both pregnancies, she was compliant with gemfibrozil and 
had no complications related to hypertriglyceridemia. Conclusion  Treatment with gemfibrozil in 
pregnancies complicated by hypertriglyceridemia may prevent complications without adverse 
maternal or fetal effects and could be considered in treating pregnant patients with severe 
hypertriglyceridemia. These cases also demonstrate the importance of medication compliance in the 
prevention of poor outcomes. 

Database: Medline 

 

10. Are There Differences in the Management of Acute Pancreatitis Cases Due to Severe 
Hypertriglyceridemia in Pregnant Women? 

Author(s): Kilinc, Faruk; Senates, Ebubekir; Demircan, Fatih; Pekkolay, Zafer; Gozel, Nevzat; Guven, 
Mehmet; Bahcecioglu, Ibrahim Halil; Tuzcu, Alpaslan Kemal 

Source: Medical science monitor : international medical journal of experimental and clinical 
research; Aug 2018; vol. 24 ; p. 5619-5623 

Publication Date: Aug 2018 

Publication Type(s): Journal Article 

PubMedID: 30100601 

Available  at Medical science monitor : international medical journal of experimental and clinical 
research -  from Europe PubMed Central - Open Access  

Abstract:BACKGROUND The aim of this study was to determine the prognosis of severe disease and 
treatment approaches of both normal and pregnant, especially in patients with severe pancreatitis 
due to hypertriglyceridemia. MATERIAL AND METHODS We included 30 patients (20 females and 10 
males) in this study whose follow-ups and treatments were performed after a diagnosis of 
hypertriglyceridemia-induced acute pancreatitis between January 2011 and May 2017. Patient 
personal information, such as age, sex, pre-treatment and post-treatment triglyceride levels, receipt 
of anti-hyperlipidemic treatments or plasmapheresis, and family history, were collected from 
hospital records and patient files. Patients with severe pancreatitis history, score, and prognosis 
were included to increase the value of our study. Mild and moderate cases were excluded. RESULTS 
The mean age of the patients was 35±6 years. Twenty-four patients (80%) received an anti-
hyperlipidemic treatment before their pancreatitis attacks. Plasmapheresis was performed on 8 
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patients before their pancreatitis attacks. Eighteen patients (60%) had a family history suggesting 
familial hypertriglyceridemia. Twelve patients (40%) were pregnant. CONCLUSIONS The treatment of 
hypertriglyceridemia-induced acute pancreatitis was mostly confined to supportive, palliative 
treatments. However, plasmapheresis is a possible treatment option and should be used in the early 
stages of this disease. The response to medical treatment and support treatment was better in 
pregnant patients than in the other patient group, and pregnant patients did not require 
plasmapheresis. 
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Author(s): Torres R.M.R.; Gonzalez-Rodriguez L.A.; Alvarado M.; Ramirez M.; Nieves A.J.O.; Sierra M.; 
Villamil M.; Gutierrez N.C.; Mercado S. 

Source: Endocrine Reviews; Apr 2018; vol. 39 (no. 2) 

Publication Date: Apr 2018 

Publication Type(s): Conference Abstract 

Abstract:INTRODUCCION: During pregnancy, hormonal changes affects lipid metabolism and can 
cause 2-to 4-fold increase in plasma triglycerides (TG) in an otherwise uncomplicated late gestation. 
Familial Chylomicronemia (FC) poses a significant risk of maternal and fetal mortality during 
pregnancy, due to increase risk of acute pancreatitis, hyper viscosity syndrome, and possible 
preeclampsia. Management of hypertriglyceridemia (HTG) during pregnancy is limited due to lack of 
guidelines for proper management and risk of teratogenicity with pharmacotherapy. CLINICAL CASE: 
We report the case of a 45-years-old female patient G3P1A1 with intrauterine pregnancy at 18 
weeks of gestational age (WGA) consulted to our service for management of severe HTG. Patient 
had history of FC diagnosed at 5-years-old with multiple admissions for hypertriglyceridemia-
induced acute pancreatitis (HTGAP), throughout her life. Previous pregnancies were complicated by 
worsening of her HTG, including a previous pregnancy demise during her third trimester secondary 
to HTGAP. Upon initial evaluation, no characteristics physical findings including lipidemia retinals or 
eruptive xanthomas were found, vital signs were stable and there were no clinical signs of symptoms 
of acute pancreatitis. Relevant laboratories were TG levels above 8,000 mg/dL (nl: 0-150mg/dL). 
Treatment was started with Gemfibrozil 600mg orally twice daily and Omega-3-acid ethyl esters 2 
grams orally twice daily with meals in addition to low fat diet (less than of fat 10gr/day). Patient 
required admissions during her second and third trimester for severe HTG and HTGAP, respectively, 
due to noncompliance with dietary fat restriction and pharmacotherapy. During these admissions 
treatments consisted of intermittent fasting, IV insulin R drip, IV dextrose 5 percent (D5W) with 0.45 
normal saline (NS). At 25 WGA, Niacin 500 mg orally daily was added to regimen with goal of 
titration up to 2 gr daily as tolerated. Unfortunately, poor adherence to medical therapy led to a 
second episode of HTGAP and severe preeclampsia with fetal loss fue to placental abruption at 31 
WGA. At this time, clinical picture was complicated with mildly symptomatic hypocalcemia, acute 
kidney injury, and metabolic lactic acidosis. Treatment consisted of fluid resuscitation, analgesia, 
fasting and IV insulin R drip as a breach for therapeutic plasma exchange (TPE) therapy. Patient's 
clinical condition improved rapidly after 1 session of TPE and TG levels decreased more than 50 
percent from baseline values. Conclusion(s): This case illustrates the importance of adherence to low 
fat diet, supplementation with medium chain triglycerides, fibrates, omega-3 and niacin, which are 
essential for a successful pregnancy outcome in a patient with FC. TPE therapy should be consider in 
severe cases. 
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12. Hypertriglyceridemia in acute pancreatitis in pregnancy 

Author(s): Rivera-Alsina M.E.; Garcia J.; Rivera A.R.; Arias J.W. 

Source: Reproductive Sciences; Mar 2018; vol. 25 (no. 1) 

Publication Date: Mar 2018 

Publication Type(s): Conference Abstract 

Abstract:INTRODUCTION: Acute Pancreatitis in pregnancy is a rare, life threatening complication of 
pregnancy, with an incidence of 1/1000 to 1/4,500. Maternal mortality and morbidity, has been 
reported as high as 20%, and fetal mortality and morbidity as high as 18-50%. Causes of Acute 
Pancreatitis in pregnancy are Cholelithiasis, Alcohol Abuse and Dyslipidemia. Objective of this study 
was to determine if hypertriglyceridemia related to maternal complications during Acute 
Pancreatitis. METHOD(S): Retrospective case analysis: cases were collected and reviewed from 2005 
to 2014 by investigators. Data was collected from maternal and newborn medical records. Data 
abstracted included demographics, laboratory results, MRI and ultrasound imaging, gestational age, 
parity, mode of delivery, history and maternal complications. Acute Pancreatitis was diagnosed by 
elevated pancreatic enzymes, physical examination and clinical assessment. RESULT(S): Twenty one 
patients were included in the analysis. Average age of twenty one subjects was 27.2 years, with 
range of 17 to 38. Ethnicity in the group included three Caucasians, thirteen Hispanics, and five 
African Americans. Gestational age ranged between 19 to 37 weeks, with an average of 29.7 weeks. 
Six patients were in the second trimester (29%) and fifteen patients in the third trimester (71%). 
Average Body Mass Index was 36.14, range of 25-52. Three patients were overweight, twelve obese 
and six morbidly obese. Four patients were nulliparous and seventeen multiparous. Seven patients 
had cesarean sections for multiple reasons (35%), thirteen had vaginal deliveries (65%). Average 
Amylase was 265, with a range of 167 to 575. Average Lipase results were 524, with a range of 279 
to 1,375. Twenty patients had moderate elevation of triglycerides and one had severe range 
elevation. Average elevation of triglycerides was 735.1, range of 459 to 1,250. Three patients had 
family history of dyslipidemia. Complications in this group of patients included: Myocardial Infarction 
(1), Pancreatic Cyst (2), ARDS (2), Pre Term Labor (7) and Severe Electrolyte Abnormalities (4). 
CONCLUSION(S): Hypertriglyceridemia at moderate levels was associated with complications in 
Acute Pancreatitis in Pregnancy (previous reports had complications were only at severe levels). 
Patients with elevated BMI appear to be at higher risk for hypertriglyceridemia. Sixty two percent of 
our patients were Hispanics, this finding may indicate that Hispanics are at greater risk for 
hypertriglyceridemia. Clinicians might consider evaluating triglycerides in patients with Acute 
Pancreatitis in pregnancy and risk factors such as elevated BMI, ethnic background, family history of 
dyslipidemia. Hypertriglyceridemia and acute Pancreatitis in pregnancy places patients at a higher 
risk for complications. 
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Publication Date: Oct 2017 
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Abstract:Acute pancreatitis has been well associated with gallstone disease, alcoholism, or drug 
abuse but rarely seen in association with severe hypertriglyceridemia. Acute pancreatitis caused by 
severe gestational hypertriglyceridemia is a rare complication of pregnancy, with a quoted incidence 
of between 1 in 1500 to 1 in 4500 pregnancies. It is, however, an important cause of pancreatitis in 
pregnancy, accounting for around 30% of all cases, second only to gallstone disease. 
Hypertriglyceridemia may occur in pregnancy due to normal physiological changes leading to 
abnormalities in lipid metabolism. We report a case Madam XYZ , gravida 3 para 2 with recurrent 
severe gestational hypertriglyceridemia that caused acute pancreatitis in third trimester. Patient was 
admitted at 31 + 5 weeks of gestation for primary complaint of abdominal pain diffuse in nature and 
radiating to the back. She was diagnosed to have Acute Pancreatitis in Pregnancy secondary to 
hypertriglyceridemia. Patient was managed in high dependency unit with antibiotics, starvation, IV 
fluids and IV insulin infusion and omega 3 fatty acids. She was managed by a MDT (endocrinologists 
and gastro-enterologist). She was delivered at 32 weeks of gestation due to preterm labour with 
non-reassuring foetal heart rate. This patient had no family history of lipid abnormality or pre-
existing hypertriglyceridemia. She had similar episode of acute pancreatitis secondary to gestational 
hypertriglyceridemia in her previous pregnancy and was managed conservatively and delivered at 
term. Such a severe hypertriglyceridemia is usually seen in patients with familial chylomicronemia 
syndromes where hypertriglyceridemia is exacerbated by the pregnancy, leading to fatal 
complications such as acute pancreatitis. Management of massive hypertriglyceridemia in pregnancy 
can be a therapeutic challenge. The condition needs to be considered in all pregnant women 
presenting with pancreatitis. Women with pre-existing hypertriglyceridemia need careful counselling 
regarding the risks of pregnancy-induced pancreatitis. 
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Publication Date: Jun 2017 
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Abstract:Background: During pregnancy serum triglyceride (TG) increase, however levels usually 
remain <300 mg/dl. In women with genetic forms of hypertriglyceridemia, pregnancy may cause 
extremely elevated TG levels leading to potentially life-threatening pancreatitis. The only safe 
medical treatment during pregnancy is omega 3 fatty acids, which have a moderate effect. 
Therapeutic apheresis could be used in particular cases during pregnancy. Clinical case: A 30 years 
old female diagnosed in childhood with primary hypertriglyceridemia. No family history of 
dyslipidemia. Clinical history of acute pancreatitis associated to hypertriglyceridemia in 2008. At 
clinical examination BMI 19 kg/m2, without skin xantomas, no signs of insulin resistance, normal 
ocular fundus. After pancreatitis treatment with fibrates was initiated. On clinical course the 
treatment was adjusted several times and Omega-3 were added with partial response. At June 2012, 
patient suspended treatment because of pregnancy. She was evaluated at week 12. Laboratory tests 
demonstrated: TG 3010mg/dl and glycemia 74 mg/dl. A 1600 kcal diet with 150g fractionated carbon 
hydrates without sucrose and medium chain fatty acids 15-20% was initiated. She started omega 3 
(EPA 300mg DHA 300mg) 2 tablets every 8 hours and topical sunflower oil. At week 13 fenofibrate 
200mg was added. Treatment response was poor and TG reached 9186 mg/dL. She started orlistat 
120mg with each meal and metformin was added to reduce any influence of physiological insulin 
resistance of pregnancy on triglycerides. At week 24 she presented with abdominal pain and was 
admitted to hospital. Laboratory test demonstrate lipase 1176 IU/L (<160) and TG 4293 mg/dl. 
Abdominal ecography showed signs of pancreatitis. The clinical course was complicated with severe 
abdominal pain, persistent tachycardia and inflammatory parameters increased. Given the severity 
of the case plasmapheresis was programmed. Two plasmapheresis were made lowering TG to 245 
mg/dl, with marked clinical improvement. A week later TG raised and serial plasmapheresis were 
programmed. Medical therapy was restarted. Patient is discharged after the third plasmapheresis. 
Weekly control of TG and plasmareresis scheduled approximately every 2 weeks to keep 
triglycerides under 3000 mg/dl. A total of 9 plasmapheresis were performed. At week 37 she was 
hospitalized for elective caesarean section after the last plasmaferesis. Newborn was healthy 
without complications. Clinical conclusions: In pregnancy severe hypertrigliceridemia therapy should 
include a multidisciplinary team, dietary fat restriction, appropriate supplements and 
pharmacological therapy. Plasmapheresis is an alternative for cases resistant to medical treatment 
and severe cases associated to pancreatitis. We successfully used plasmapheresis to manage 
hypertriglyceridemia-induced pancreatitis during pregnancy. 
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Abstract:AIMTo analyze the features and treatment of hypertriglyceridemia-induced acute 
pancreatitis (HTGP) during pregnancy.METHODSA retrospective study of 21 pregnant women 
diagnosed with acute pancreatitis (AP) was performed. Patients were divided into acute biliary 
pancreatitis (ABP), HTGP, and idiopathic groups according to etiology.RESULTS95% of the patients 
were in the third trimester of gestation. The percentage of patients with HTGP was higher than that 
of ABP (48% vs.14%). The percentage of severe acute pancreatitis (SAP) in the HTGP group was 
higher than that in the ABP group (40.0% vs.0%). The Ranson scores for moderately severe acute 
pancreatitis (MSAP) and SAP in the HTGP group were significantly different (2.50 ± 0.58 
vs.3.60 ± 0.89, P  0.05, respectively). In the HTGP group, there were five patients given plasma 
exchange therapy and five not. Plasmapheresis decreased the incidence of systemic inflammatory 
response syndrome (SIRS) from 100% to 28.6% and the TG level from 20.36 ± 7.41 mmol/L to 
5.23 ± 3.62 mmol/L (P < 0.05). The length of hospitalization of the plasmapheresis group was shorter 
than that of the nonplasmapheresis group (17.3 ± 6.7 days vs. 37.0 ± 20.8 
days).CONCLUSIONSPlasma exchange may be safe and effectively administered for HTGP patients 
during pregnancy with SIRS or multiple organ dysfunction syndrome (MODS). J. Clin. Apheresis 
31:571-578, 2016. © 2015 Wiley Periodicals, Inc. 
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Abstract:Severe gestational hypertriglyceridemia is a potentially life threatening and complex 
condition to manage, requiring attention to a delicate balance between maternal and fetal needs. 
During pregnancy, significant alterations to lipid homeostasis occur to ensure transfer of nutrients to 
the fetus. In women with an underlying genetic predisposition or a secondary exacerbating factor, 
severe gestational hypertriglyceridemia can arise, leading to devastating complications, including 
acute pancreatitis. Multidisciplinary care, implementation of a low-fat diet with nutritional support, 
and institution of a hierarchical therapeutic approach are all crucial to reduce maternal and fetal 
morbidity. To avoid maternal pancreatitis, close surveillance of triglycerides throughout pregnancy 
with elective hospitalization for refractory cases is recommended. Careful dietary planning is 
required to prevent neural and retinal complications from fetal essential fatty acid deficiency. 
Questions remain about the safety of fibrates and plasmapheresis in pregnancy as well as the 
optimal timing for induction and delivery of these women. 
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Abstract:During pregnancy physiological changes occur in the lipid metabolism due to changing 
hormonal conditions: the LDL cholesterol (LDL-C), triglycerides (TG) and lipoprotein(a) [Lp(a)] 
increase throughout pregnancy. Common lipoprotein disorders are associated in pregnancy with two 
major clinical disorders: severe hypertriglyceridemia (SHTG) is a potent risk factor for development 
of acute pancreatitis and elevated cholesterol due to greater concentrations of LDL and remnant 
lipoproteins and reduced levels of HDL promote atherosclerosis. The combination of homozygous 
Familial Hypercholesterolemia (HoFH) and pregnancy can be a fatal condition. Therapeutic plasma 
exchange (TPE) may be used for an urgent need of a fast and effective lowering of TG levels in order 
to prevent a severe pancreatitis episode or hypertriglyceridemia-induced complications during 
pregnancy. LDL apheresis can decrease LDL-C and prevent complications and can be considered in 
the treatment of pregnancies complicated by high LDL-C. These conditions are configured in patients 
with HeFH who were taking statins before pregnancy (selected cases), patients already receiving 
apheresis before pregnancy suffering from HoFH, patients suffering from hypertriglyceridemia due 
to familial hyperlipoproteinemia types I and V, and cases of hypertriglyceridemia secondary to 
diabetes. 
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Abstract:The increase in plasma triglyceride level in pregnancy is modest, but in those who have 
deficiencies in lipoprotein lipase or apolipoprotein C-II (i.e., familial hyperlipidemia), the increase in 
very LDL concentration cannot be controlled and results in severe hypertriglyceridemia. This case is 
related to severe primary hypertriglyceridemia (types V) detected on the 25th week of gestation and 
treated with regular therapeutic plasma exchange and later on with alternate plasmapheresis with 
donated plasma. No complications were observed. A healthy male baby was delivered on the 39th 
week of pregnancy. After giving birth, the maternal triglyceride levels showed a remarkable 
reduction.Copyright © 2015 Future Medicine Ltd. 
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Abstract:INTRODUCTIONAcute pancreatitis is a recognised rare complication in pregnancy. The 
reported incidence varies between 3 and 7 in 10 000 pregnancies and is higher in the third trimester. 
The commonest causes in pregnancy include gallstones, alcohol and hypertriglyceridaemia. Non-
gallstone pancreatitis is associated with more complications and poorer outcome with 
hypertriglyceridaemia-induced acute pancreatitis having mortality rates ranging from 7.5 to 9.0% 
and 10.0 to 17.5% for mother and foetus, respectively.CASE HISTORYA 40-year-old para 4 woman, 
who presented at 15(+4) weeks' gestation, was diagnosed with acute pancreatitis. Past medical 
history included Graves' disease and hypertriglyceridaemia. Fenofibrate was discontinued 
immediately after discovery of the pregnancy. Initial investigations showed elevated amylase 
(475.0 µ/L) and triglycerides (46.6 mmol/L). Imaging revealed an inflamed pancreas without 
evidence of biliary obstruction/gallstones hence confirming the diagnosis of hypertriglyceridaemia-
induced acute pancreatitis. Laboratory tests gradually improved (triglyceride 5.2 mmol/L on day 17). 
On day 18, ultrasound confirmed foetal demise (18(+1) weeks) and a hysterotomy was performed as 
she had had four previous caesarean sections.CONCLUSIONManagement of acute pancreatitis in 
pregnancy requires a multi-disciplinary approach. Hypertriglyceridaemia-induced acute pancreatitis 
has poor outcomes when diagnosed in early pregnancy. Identifying those at risk pre-pregnancy and 
antenatally can allow close monitoring through pregnancy to optimise care. 
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Abstract:Acute pancreatitis due to hypertriglyceridaemia during pregnancy is a rare but severe 
clinical condition that may cause fatal results for both the mother and the foetus. Acute pancreatitis 
developed in a 37-year-old pregnant woman with familial hypertriglyceridaemia and diabetes 
mellitus in the 31(st) week of pregnancy. As intrauterine foetal death developed, the pregnancy of 
the patient was terminated. Additionally, insulin, octreotide and plasmapheresis with "double 
membrane filtration" were applied, and triglycerides rapidly decreased. After 24 hours, the level of 
triglycerides decreased from 9742 mg dL(-1) to 432 mg dL(-1). The patient was discharged from the 
intensive care unit at the end of 5 days and was discharged from the hospital after 32 days. The 
current article presents the successful treatment of severe hypertriglyceridaemia in a pregnant case. 
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Abstract:Objective: Serum triacylglycerol (TG) levels increase during pregnancy. High serum TG 
levels may elicit acute pancreatitis; therefore, it is important that pregnant women are managed 
well to abrogate the rapid rise of TG levels in pregnancy. The aim of this study was to report on the 
effect of eicosapentaenoic acid administration on pregnant women with hypertriacylglycerolemia in 
the second trimester. Method(s): We report on four patients who presented to Kumamoto 
University Hospital from January 2005 to March2013. Finding(s): All four patients delivered neonates 
at term without complicating acute pancreatitis. Additionally, in three cases of multipara, the 
maximum serum TG levels were decreased to 10% to 49% of their preceding pregnancy. 
Conclusion(s): Oral eicosapentaenoic acid administration might be a safe and useful treatment for 
hypertriacylglycerolemia during pregnancy and may prevent the development of acute 
pancreatitis.Copyright © 2015 Elsevier Inc. 
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Abstract:Familial severe hypertriglyceridemia (levels greater than 1000 mg/dL) is a known cause of 
acute pancreatitis. Pregnancy can dysregulate controlled lipid levels in women with familial 
hypertriglyceridemia and lead to acute pancreatitis and significant morbidity in both mother and 
fetus. We report a case of hypertriglyceridemia-induced pancreatitis during pregnancy that was 
successfully treated using therapeutic plasma exchange, resulting in delivery of a healthy preterm 
infant. Therapeutic plasma exchange is an effective approach to treat gestational 
hypertriglyceridemia-induced pancreatitis. Other treatment options include combined heparin and 
insulin infusion. Moreover, particular caution should be applied when interpreting the results of 
prothrombin time in the setting of severe hypertriglyceridemia as false elevation with testing 
methods could happen. 
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Abstract:Acute pancreatitis caused by severe gestational hypertriglyceridemia is a rare complication 
of pregnancy. Acute pancreatitis has been well associated with gallstone disease, alcoholism, or drug 
abuse but rarely seen in association with severe hypertriglyceridemia. Hypertriglyceridemia may 
occur in pregnancy due to normal physiological changes leading to abnormalities in lipid 
metabolism. We report a case of severe gestational hypertriglyceridemia that caused acute 
pancreatitis at full term and was successfully treated with postpartum therapeutic plasma exchange. 
Patient also developed several other complications related to her substantial hypertriglyceridemia 
including preeclampsia, chylous ascites, retinal detachment, pleural effusion, and chronic 
pericarditis. This patient had no previous family or personal history of lipid abnormality and had four 
successful prior pregnancies without developing gestational hypertriglyceridemia. Such a severe 
hypertriglyceridemia is usually seen in patients with familial chylomicronemia syndromes where 
hypertriglyceridemia is exacerbated by the pregnancy, leading to fatal complications such as acute 
pancreatitis. 
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Abstract:Aggravated hypertriglyceridemia with a serum triglyceride of more than 1000 mg/dL is a 
risk of acute pancreatitis during pregnancy. However, there have been few reports on the 
administration of an eicosapentaenoic acid (EPA) agent for aggravated hypertriglyceridemia during 
pregnancy. A 29-year-old multiparous Japanese woman was transferred to our hospital at 29 + 0 
weeks of gestation due to hypertriglyceridemia of 898 mg/dL. Because diet control was not enough, 
we decided to use an EPA agent, resulting in a reduction in triglyceride levels to 550 mg/dL. A male 
infant, weighing 2667 g, was born at 37 + 2 weeks transabdominally, and was complicated with 
respiratory distress syndrome. The final diagnosis was type III hyperlipoproteinemia with the 
apolipoprotein E3/2 phenotype and a broad beta-migrating lipoprotein on polyacrylamide gel 
electrophoresis of serum lipoproteins. In conclusion, an EPA agent may be a possible therapeutic 
approach for aggravated hypertriglyceridemia during pregnancy, although it may increase a risk of 
respiratory distress syndrome. © 2013 The Authors. Journal of Obstetrics and Gynaecology Research 
© 2013 Japan Society of Obstetrics and Gynecology. 
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Abstract:INTRODUCTIONDuring pregnancy, a progressive increase in serum triglyceride (TG) and 
cholesterol levels is observed whereas TG levels mostly remain <300 mg/dl. In women with genetic 
forms of hypertriglyceridemia, pregnancy may cause extremely elevated TG levels leading to 
potentially life-threatening pancreatitis attacks and chylomicronemia syndrome. The only safe 
medical treatment option during pregnancy is ω-3 fatty acids, which have moderate TG lowering 
effects. Therapeutic apheresis could be used as primary treatment approach during 
pregnancy.MATERIALS AND METHODSWe reported the effect of double filtration apheresis in one 
pregnant women with severe hypertriglyceridemia, therapeutic plasmapheresis and double filtration 
methods in the other severe hypertriglyceridemic pregnant woman; a 32-year-old pregnant woman 
(patient 1) with a history of hypertriglyceridemia-induced acute pancreatitis during pregnancy and a 
30-year-old pregnant woman with extremely high TG levels (12,000 mg/dl) leading to 
chylomicronemia syndrome (patient 2). Medical nutrition therapy and ω-3 fatty acids were also 
provided. Double filtration apheresis (patient 1) and plasmapheresis + double filtration apheresis 
(patient 2) were used.RESULT AND CONCLUSIONWhen we calculated the TG levels before and after 
therapeutic apheresis, maximum decrease achieved with double filtration apheresis was 46.3 % for 
patient 1 and 37.3 % for patient 2. However, with plasmapheresis TG level declined by 72 % in 
patient 2. Plasmapheresis seemed to be more efficient to decrease TG levels. Iron deficiency anemia 
was the main complication apart from technical difficulties by lipemic obstruction of tubing system. 
Healthy babies were born. Delivery led to decreases in TG levels. It is concluded that during 
pregnancy therapeutic apheresis is an effective method to decrease extremely high TG levels and 
risks of its potentially life-threatening complications. 
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Abstract:INTRODUCTION: Familial hypertriglyceridemia is a known cause of acute pancreatitis 
especially when serum triglycerides level exceeds 1,000 mg/dl (ref1). Due to hormonal influences, 
pregnancy can dysregulate otherwise controlled lipid levels in women with familial 
hypertriglyceridemia, and predispose them to acute pancreatitis, which can lead to a significant 
morbidity in both the mother and fetus. CASE PRESENTATION: A 24-year-old, non smoker non 
alcoholic, pregnant female G9P2+6 (gestational age: 28 weeks), with past medical history of 
hypertriglyceridemia type IV and recurrent fetal demises related to gestational hypertriglyceridemia 
induced acute pancreatitis (GHIP), presented to the emergency department with s epigastric pain 
and vomiting. Physical examination showed epigastric tenderness with normal fundal height and a 
closed cervix. Lab results showed a triglyceride level of 2661 mg/dl (normal, 40-200 mg/dl), serum 
amylase of 802 U/L (25-125 U/L), and an elevated prothrombin time (PT) at 19.4 seconds (10-13 
seconds). Ultrasonography of the abdomen revealed pancreatic calcifications, peripancreatic edema 
and a viable fetus (fig1). Patient was started on conservative management and further underwent 
nine sessions of therapeutic plasmapheresis throughout pregnancy to decrease triglyceride level to 
less than 1000 mg/dl (fig2). Each session consisted of a single plasma volume (3,522 ml) exchange 
with 5% albumin replacement. The first session resulted in a greater than 80% reduction of 
triglycerides level while subsequent sessions showed less response. At 35 weeks, the response was 
abolished, and patient underwent cesarean section with delivery of a healthy preterm male infant. 
She was discharged on benzofibrate and nicotinic acid. DISCUSSION: Total serum cholesterol and 
triglyceride levels increase markedly during pregnancy due to two factors: increased hepatic lipase 
activity, and reduced lipoprotein lipase activity. These changes take place mostly in the third 
trimester, increasing the need for further plasmapharesis sessions with advancing pregnancy. 
Elevated triglycerides level can falsely elevate PT measurements, as was seen in two occasions with 
return to normal values following plasmapheresis (ref2).Treatment of GHIP includes plasmapheresis, 
insulin infusion, and heparin infusion (ref3). CONCLUSION(S): Plasmapheresis is a safe and effective 
approach to treat GHIP and prevent maternal and fetal bad outcome. More case reports and trials 
are needed to study the effect of its prophylactic use in such cases. 
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Abstract:We present outcomes in 2 patients and 3 pregnancies using Gemfibrozil for 
hypertriglyceridemia (TG) induced pancreatitis in pregnancy. The first patient was 37, presented 
with severe pancreatitis in the third trimester. No other causes of TG were present. Initial (TG) was 
65 mmol/l. She had a protracted course of acute pancreatitis, but on refeeding TG remained>10 
mmol/l. She was treated with Gemfibrozil 600 mg twice daily which achieved TG<10 mmol/l and she 
delivered a healthy baby. She had normal TG levels at 6 months postpartum without treatment. The 
second patient was 29 and developedTGinduced pancreatitis with initial values over 30 mmol/l. 
After recovery Gemfibrozil was introduced when TG remained>10 mmol/l after diet failure. TG 
recurred with a second pregnancy in the third trimester but pancreatitis did not recur. Gemfibrozil 
was introduced after failure of diet to maintain triglycerides <10 mmol/l after 34 weeks gestation. 
TG passed off spontaneously postpartum. Both children were normal on 10 year follow up. The 
hormonal milieu of pregnancy in the third trimester can greatly amplify TG in predisposed 
individuals which can trigger severe pancreatitis through as yet ill understood pathways. 
Management of TG with pancreatitis in pregnancy is challenging and based on expert opinion only. 
Gemfibrozil is a pregnancy class C drug (not recommended) based on animal studies. This is one of a 
few reports of successful use of Gemfibrozil in high risk TG unresponsive to other measures in 
pregnancy. 
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Abstract:CONTEXTPregnancy-related hypertriglyceridemia is rare, but it can be life threatening in 
some patients with genetic susceptibility. Complications can include acute pancreatitis, 
hyperviscosity syndrome, and possibly preeclampsia. We present a case of successful management 
of recurrent gestational chylomicronemia due to compound heterozygous mutations in the LPL 
gene.EVIDENCE ACQUISITIONTo outline advances in clinical management of this condition, we 
searched English language publications in PubMed, EMBASE, and ISI Web of Science (search terms: 
pregnancy, pregnancy complications, pregnan*, hyperlipoproteinemia, hypertriglyceridemia, 
chylomicrons, chylomicronemia) and reference lists of relevant published articles from 2002 to 2011. 
We identified eight case reports.EVIDENCE SYNTHESISInterventions reported in those cases are 
reviewed including: 1) low-fat diet; 2) nutritional supplements; 3) oral prescription medications; 4) 
parenteral heparin; 5) insulin infusion in the context of hyperglycemia; and 6) therapeutic plasma 
exchange.CONCLUSIONSOverall, our recommendations are to monitor for pregnancy-related 
hypertriglyceridemia in those with prepregnancy fasting triglyceride level greater than 4 mmol/liter 
and to institute therapy when triglyceride level increases to more than 10 mmol/liter. Therapy 
should include a multidisciplinary team to address dietary fat restriction, appropriate supplements, 
and possible medications when needed. Admission to hospital is recommended in severe cases. We 
conclude that complications are preventable with appropriate and timely intervention. 
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Abstract:An increase in triglyceride levels in familial hyperlipidemia during pregnancy has been 
reported. Severe hypertriglyceridemia can lead to complications such as acute pancreatitis, 
preeclampsia, maternal and fetal complications. Because of the teratogenic effects associated with 
fibrate therapy in pregnancy, alternative treatment strategies such as insulin as a rapid and potent 
activator of lipoprotein lipase are required during pregnancy. We report a case of 
hypertriglyceridemia in a 33-year-old pregnant woman in whom treatment with merely single one 
time administration of Neutral Protamine Hagedorn insulin was accompanied by a reduction in the 
serum triglyceride level; to the best of our knowledge, this has never been reported in the literature. 
Her triglyceride level was 3616 mg/dL before insulin treatment and 1246 mg/dL after insulin 
treatment. Although this regimen was used safely and effectively in our patient, comprehensive 
studies are required to evaluate the effectiveness and safety of subcutaneously intermediate-acting 
Neutral Protamine Hagedorn insulin for the treatment of severe hypertriglyceridemia in non-diabetic 
pregnant women. 
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Abstract:Hormonal influences during pregnancy can compromise otherwise controlled lipid levels in 
women with familial hypertriglyceridemia and predispose to pancreatitis leading to increased 
morbidity in both mother and fetus. Both cholesterol and triglyceride levels in serum increase 
progressively during pregnancy. The mainstay of treatment includes dietary restriction of fatty meal 
and lipid-lowering medications. Experiences with plasmapheresis are limited. We report two cases of 
hypertriglyceridemia-induced acute pancreatitis during pregnancy, which were successfully treated 
by plasmapheresis. 
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Abstract:OBJECTIVETo describe a successful pregnancy in a patient who used fenofibrate during the 
first trimester.CASE SUMMARYA 30-year-old female with a history of polycystic ovarian syndrome 
was referred to our department for evaluation of hypertriglyceridemia, and fenofibrate treatment 
was initiated. After 1 year of therapy, a gynecologic visit for menstrual cycle abnormalities revealed 
an unplanned pregnancy at 8 weeks of gestation (dating from the first day of the last menstrual 
period). Fenofibrate was discontinued and the pregnancy was continued despite the potential risks 
involved with the use of fibrates during early pregnancy. Fetal ultrasound performed routinely 
during each trimester showed normal fetal growth with no malformation. The patient delivered a 
healthy male infant at 36 weeks of gestation. No congenital malformation was recorded. The baby 
was healthy on pediatrician examination at 1 year.DISCUSSIONFibrates have good efficacy in 
lowering fasting triglyceride (TG) levels as well as postprandial TG and TG-rich lipoprotein remnant 
particles. Previous reports showed that fibrates have been administered cautiously in pregnant 
women after embryogenesis if their use is necessary; however, in our case, the embryo had been 
exposed to fenofibrate from the beginning of fertilization. Nevertheless, fenofibrate did not cause 
significant damage, such as external, skeletal, and visceral abnormalities, to the developing 
embryo.CONCLUSIONSIn this case, no harmful effects on fetal development were observed after 
exposure to fenofibrate during organogenesis. 
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Abstract:Background: Elevated triglycerides (TGs) are a common lipid disorder in the US and are 
associated with comorbidities such as pancreatitis, obesity, type 2 diabetes, and metabolic 
syndrome. TGs are generally elevated in postmenopausal women compared with premenopausal 
women. Meta-analysis has shown that elevated TGs are associated with an increased risk of 
coronary heart disease (CHD). Objective(s): This article provides a general overview of TG 
metabolism and reviews data on the epidemiology and risk of elevated TGs in women, as pregnancy 
and menopause, in particular, have been associated with unfavorable changes in the lipoprotein 
profile, including elevations in TGs. In addition, this review seeks to explain the recommended TG 
goals and treatment options for hypertriglyceridemia with an emphasis on severe 
hypertriglyceridemia (TGs >= 500 mg/dL) and its respective treatment with prescription omega-3-
acid ethyl esters (P-OM3). Method(s): MedLine was searched for articles published through August 
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2009 using the terms "hypertriglyceridemia" and "dyslipidemia", with subheadings for "prevalence", 
"women", "treatment", "guidelines", "risk", and "omega-3 fatty acids". Publications discussing the 
epidemiology of hypertriglyceridemia, CHD risk, treatment guidelines for lipid management, or 
clinical trials involving P-OM3 were selected for review. The reference lists of relevant articles were 
also examined for additional citations. Result(s): Hypertriglyceridemia is associated with increased 
CHD risk. Women, especially those with polycystic ovarian syndrome, type 2 diabetes, or who are 
postmenopausal, should be monitored regularly for the impact of hypertriglyceridemia on their lipid 
profile. Cardiovascular risk of TGs can be indirectly assessed by monitoring non-high-density 
lipoprotein cholesterol (non-HDL-C) levels. There are multiple sets of guidelines providing 
recommendations for desirable low-density lipoprotein cholesterol, TG, and non-HDL-C levels. 
Treatment of hypertriglyceridemia includes lifestyle interventions and, if needed, pharmacologic 
therapy. In patients with severe hypertriglyceridemia, P-OM3 can reduce TGs by up to 45%. 
Conclusion(s): Physicians should regularly monitor the lipid profile of their female patients. Any lipid 
abnormality should be managed promptly according to established guidelines. P-OM3 provide a 
well-tolerated option for the treatment of severe hypertriglyceridemia. © 2011 Dayspring. 
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Abstract:Hypertriglyceridemia induced pancreatitis in pregnancy is established and has been widely 
reported. However there are very scanty reports of cases involving the use of total parenteral 
nutrition. We report the case of a 37-year-old gravida 3, para 2 woman at 34 weeks of gestation who 
presented with one day of severe epigastric pain radiating to the back, nausea and bilious vomiting 
caused by pancreatitis induced by hypertriglyceridemia. Her initial serum triglyceride, amylase and 
lipase concentration were 6,552 mg/dl, 314 U/L and 537 U/L respectively. She initially received 
intravenous fluids and insulin with reduction of serum triglyceride levels to 583 mg/dl on the fifth 
day of admission. However attempts to refeed the patient with solid food resulted in induction of 
hypertriglyceridemia and relapse of pancreatitis. Lipid free total parenteral nutrition was 
commenced in the third week of admission and lead to a better control of triglyciderides and 
resolution of pancreatitis until delivery of a full term healthy neonate. 
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Abstract:Background: Pancreatitis is a concerning clinical event during pregnancy, with high 
morbidity and mortality rates for mother and fetus. Hypertriglyceridemia is considered a rare cause 
of pancreatitis in pregnancy, with the majority of reported cases being associated with the lipid 
metabolism disorders. Case: We report on a case of hypertriglyceridemia-induced pancreatitis in a 
woman presenting at 32 weeks of gestational age. Her dyslipidemia was not controlled with diet 
alone, necessitating medical intervention. Fenofibrate was used successfully. Recurrence of 
pancreatitis during the pregnancy was avoided, and a healthy neonate was delivered at 35 weeks of 
gestation. Conclusion(s): Fenofibrate was used safely and successfully during pregnancy in this case 
of hypertriglyceridemia-associated pancreatitis refractory to conservative measures. © 2011 by The 
American College of Obstetricians and Gynecologists. Published by Lippincott Williams & Wilkins. 
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Abstract:Objective: We report a case of severe hypertriglyceridemia and its management in a 
pregnancy 2009 after having suffered from necrotizing pancreatitis in 1997. Material(s) and 
Method(s): A 31 year old primigravida was admitted to the hospital at 31 weeks of gestation. The 
patient had suffered from acute pancreatitis in 1997 with admission to the intensive care unit. 
Result(s): In her case the necrotizing pancreatitis was managed surgically by open laparotomy. In her 
first pregnancy she presented with extremely high levels of plasma triglycerides. With conservative 
care including the use of gemfibrozil and heparin, the situation remained stable until the 35th week 
of gestation. With still rising levels the pregnancy was terminated in the 36th week of gestation by 
caesarean section and a healthy newborn was delivered. Conclusion(s): Severe Hypertriglyceridemia 
in pregnancy threatens maternal and fetal prognosis. A familiarity with the potential life threatening 
complications including thrombosis, emboly and intrauterine fetal death is necessary for its clinical 
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management. In patients with a different clinical background it can cause pancreatitis which is a 
potentially life-threatening condition. The timing and route of delivery should be individualized. 
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Abstract:Hypertriglyceridemia-induced pancreatitis is a serious complication of familial 
dyslipidemias. Hormonal influences during pregnancy can compromise otherwise controlled lipid 
levels in women with familial hypertriglyceridemia and predispose to pancreatitis leading to 
increased morbidity in both mother and fetus. We report the successful use of therapeutic plasma 
exchange (TPE) in the management of hypertriglyceridemia during pregnancy resulting in avoidance 
of pancreatitis and delivery of a healthy term infant. Thirteen TPEs were performed from 19 to 36 
weeks gestation to maintain tight control of triglyceride levels. 
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Abstract:Acute pancreatitis complicating pregnancy is rare and has previously been associated with 
high mortality rates. We report a case of repeated hypertriglyceridemia during pregnancy. During 
the patient's first pregnancy, acute pancreatitis was elicited in the third trimester by pregnancy-
induced hypertriglyceridemia. The patient was treated successfully with a conservative treatment 
course. The hypertriglyceridemia recurred during her second pregnancy. She carried the pregnancy 
to term without incident while maintaining a diet low in fat diet and high in omega-3 fatty acids. 
Early diagnosis and intensive treatment can help to preserve the lives of the patient and the fetus. 
Prophylactic diet therapy and omega-3 fatty acids may prevent recurrent hypertriglyceridemia 
during pregnancy. © 2009 Elsevier Inc. All rights reserved. 
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Abstract:Severe hypertriglyceridemia is a rare condition in pregnancy. All the cases of severe 
gestational hypertriglyceridemia that have been reported previously in the literature were caused by 
genetic mutations or familial hypertriglyceridemia secondary to lipoprotein lipase deficiency or 
apolipoprotein C-II deficiency. We report the first case of severe, non-genetic, non-familial, 
pregnancy-induced hypertriglyceridemia. The genetic underlying causes were excluded by molecular 
genetic investigation. The reported case was managed solely by strict dietary control. 
Hypertriglyceridemia was diagnosed incidentally during pregnancy, in this case, while taking a blood 
sample to check her hemoglobin level. Acute pancreatitis, which is a relatively common life 
threatening complication of this condition, was avoided. This report reviews the subtypes of 
hyperlipidemia, clinical picture, antenatal management and its effect on pregnancy and vice versa. It 
is important that the clinician has a clear understanding of the normal lipid profile during pregnancy, 
the clinical picture, the potential complications, available treatment options of hypertriglyceridemia 
particularly during pregnancy. The timing and route of delivery should be individualized. © 2007 The 
Authors. 
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Abstract:Chylomicronemio syndrome is a rare disorder characterized by the presence of 
chylomicrons in the fasting state. An acute and potentially life-threatening complication of 
chylomicronemia syndrome is severe acute pancreatitis. We report a case of a 24-year-old 
primigravida with severe hypertriglyceridemia-induced pancreatitis. We reviewed the clinical course 
and treatment of hypertriglyceridemia-induced pancreatitis. She was admitted in the 37th week of 
gestation with severe abdominal pain, which was radiating to the back, and having uterine 
contractions. Cesarean delivery was performed under spinal anesthesia, and a healthy male infant 
was born. Intraoperative findings includ-ed milky peritoneal fluid collection. Elevated pancreatic 
enzymes with significant hypertriglyceridemia (10,092 mg/dL) suggesting acute pancreatitis were 
also found on chemical analysis. The diagnosis of acute pancreatitis was confirmed by computed 
tomography scan. Treatment with continuous intravenous insulin-glucose, cessation of oral intake, 
and nasogastric decompression- dramatically decreased the triglyceride levels to 608 mg/dL within 
five days. She was discharged as symptom free with strict dietary intervention after 10 days. 
Intravenous insulin is a low-cost and effective alternative treatment in hypertriglyceridemia-induced 
pancreatitis during pregnancy. To our knowledge, such a high triglyceride level has not previously 
been reported in pregnancy. 
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Abstract:OBJECTIVETo describe a case of severe gestational hyperlipidemic pancreatitis successfully 
managed with minimal-lipid-containing parenteral nutrition (PN) followed by a minimal-fat diet, 
which resulted in delivery of a healthy full-term neonate.METHODSWe present the case of a young 
woman with gestational hyperlipidemic pancreatitis whose management included the use of PN 
during pregnancy. In addition, we review the literature pertaining to the management of 
hyperlipidemic pancreatitis during pregnancy and discuss the role for PN.RESULTSA 32-year-old 
gravida 2, para 1 woman at 27 weeks 3 days of gestation presented with 1 day of nausea, bilious 
emesis, and severe abdominal pain caused by pancreatitis attributable to hypertriglyceridemia. Her 
initial serum triglyceride concentration was 9,450 mg/dL. She received fluids intravenously and 
minimal-lipid PN until resolution of her symptoms. The serum triglyceride level remained less than 
850 mg/dL during administration of PN. She subsequently tolerated a minimal-fat diet, while the 
serum triglyceride level was maintained at less than 1,400 mg/dL, until delivery of a full-term, 
healthy neonate.CONCLUSIONIn severe gestational hyperlipidemic pancreatitis, PN offers a safe and 
flexible treatment option by providing pancreatic rest and controlling serum triglyceride 
concentrations while maintaining fetal and maternal nutritional support. 
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Abstract:BACKGROUND: Pregnancy in patients with lipoprotein lipase deficiency is associated with 
high risk of maternal pancreatitis and fetal death. A very low fat diet (< 10% of calories) is the 
primary treatment modality for the prevention of acute pancreatitis, a rare but potentially serious 
complication of severe hypertriglyceridemia. Since pregnancy can exacerbate hypertriglyceridemia in 
the genetic absence of lipoprotein lipase, a further reduction of dietary fat intake to < 1-2% of total 
caloric intake may be required during the pregnancy, along with the administration of a fibrate. It is 
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uncertain if essential fatty acid deficiency will develop in the mother and fetus with this extremely 
low fat diet, or whether fibrates will cross the placenta and concentrate in the fetus. CASE 
PRESENTATION: A 23 year-old gravida 1 woman with primary lipoprotein lipase deficiency was seen 
at 7 weeks of gestation in the Lipid Clinic for management of severe hypertriglyceridemia that had 
worsened with pregnancy. While on her habitual fat intake of 10% of total calories, her pregnancy 
resulted in an exacerbation of the hypertriglyceridemia, which prompted further restriction of fat 
intake to < 2% of total calories, as well as administration of gemfibrozil at a lower than average dose. 
The level of gemfibrozil, as the active metabolite, in the venous and arterial fetal cord blood was 
within the expected therapeutic range for adults. The clinical signs and a biomarker of essential fatty 
acid deficiency, namely the ratio of 20:3 [n-9] to 20:4 [n-6] fatty acids, were closely monitored 
throughout her pregnancy. Despite her extremely low fat diet, the levels of essential fatty acids 
measured in the mother and in the fetal blood immediately postpartum were normal. Normal 
essential fatty acid levels may have been achieved by the topical application of sunflower oil. 
CONCLUSIONS: An extremely low fat diet in combination with topical sunflower oil and gemfibrozil 
administration was safely implemented in pregnancy associated with the severe 
hypertriglyceridemia of lipoprotein lipase deficiency. 
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Abstract:Gemfibrozil therapy alone can induce severe myopathy and rhabdomyolysis. This 
catastrophic complication had been frequently reported in renal failure patients. Dosage reduction is 
therefore compulsory in patients with compromised renal function, no matter which type of renal 
replacement therapy they receive. This study's patient clearly demonstrates that gemfibrozil can 
induce severe rhabdomyolysis, even in patients receiving CVVH, if the dosage is not properly 
adjusted. 
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Abstract:We report a case of hypertriglyceridemia-induced pancreatitis in pregnancy in which 
continuous intravenous heparin was used effectively and safely to lower the plasma triglyceride level 
within 24 hours. 
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Abstract:OBJECTIVESFamilial chylomicronemia syndrome is characterized by massive accumulation 
of plasma chylomicrons, which typically results from an absolute deficiency of lipoprotein lipase 
(LPL). Chylomicronemia in pregnancy is a rare, but serious clinical problem and can be found in 
patients with underlying molecular defects in the LPL gene. We report the course and treatment of 
an 18 yr-old primigravida who had LPL deficiency and hypertriglyceridemia since birth. We also 
analyzed the molecular basis of her LPL deficiency.DESIGN AND METHODSThe patient's antenatal 
course was complicated by extreme elevations of plasma triglycerides. Her management included a 
very low fat diet, pharmacotherapy with gemfibrozil in the third trimester, and intermittent 
hospitalization with periods of fasting supplemented by IV glucose feeding. We used DNA 
sequencing to determine whether mutations in LPL were present.RESULTSAt 38 weeks of gestation, 
labor was induced, and the patient delivered a healthy 2.77 kilogram male. Postnatal triglycerides 
fell to prenatal levels. DNA sequencing showed that she was a compound heterozygote for mutant 
LPL: I > T194 and R > H243.CONCLUSIONSThis experience indicates that vigilance is required during 
pregnancy in patients with familial chylomicronemia due to mutant LPL. Gemfibrozil was used in this 
patient without apparent adverse effects. Compound heterozygosity for LPL mutations is an 
important underlying mechanism for LPL deficiency. 
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Abstract:BACKGROUNDLipoatrophic diabetes mellitus is a rare insulin-resistance syndrome. A 
successful pregnancy occurred in a woman with lipoatrophic diabetes with no antepartum or 
intrapartum complications except hypertriglyceridemia, treated with gemfibrozil.CASEA 29-year-old 
primigravida had lipoatrophic diabetes most consistent with congenital partial lipodystrophy 
(Kobberling-Dunnigan syndrome). The antenatal course was remarkable only for a midtrimester rise 
in serum triglycerides. The patient underwent oxytocin induction and an uncomplicated vaginal 
delivery.CONCLUSIONThis case demonstrates that women with lipoatrophic diabetes who are 
otherwise healthy should not be discouraged from trying to conceive. Blood lipids should be checked 
periodically and hypertriglyceridemia treated to prevent pancreatitis. Gemfibrozil was used in this 
patient without apparent adverse effects. 
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Abstract:OBJECTIVETo describe the effect of gemfibrozil therapy during pregnancy in a woman with 
severe hypertriglyceridemia.METHODSWe present a case report, with details of lipid levels 
throughout several attempted pregnancies, and discuss other similar published studies.RESULTSIn a 
22-year-old woman, severe acute pancreatitis due to hypertriglyceridemia developed during her first 
pregnancy. After a prolonged hospital course, the outcome was fetal demise. The patient was 
subsequently treated with gemfibrozil, which controlled the hypertriglyceridemia. A second 
pregnancy ended with a therapeutic abortion at 1 month because of the possible risk of pancreatitis. 
Gemfibrozil therapy was instituted but subsequently discontinued when she was discovered to be 
pregnant again, at approximately 10 weeks of gestation; the potential risks involved with the use of 
this drug during pregnancy were unknown. Because of the patient's strong desire to maintain the 
pregnancy, gemfibrozil treatment was resumed 1 week later in order to help prevent recurrent 
pancreatitis. The patient ultimately delivered a fullterm healthy boy, and she had no recurrence of 
pancreatitis or other complications.CONCLUSIONIn selected patients at high risk for pancreatitis, the 
potential risk of gemfibrozil use during pregnancy may be offset by its benefits in the management 
of severe hypertriglyceridemia. 
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Abstract:CONCLUSIONA combination of diet therapy, nutritional support with medium-chain 
triglycerides (MCT), and well-planned preterm Cesarean delivery on demand is an effective measure 
to prevent gestational hyperlipidemic pancreatitis and leads to successful 
childbirth.BACKGROUNDPrevention and therapy of gestational hyperlipidemic pancreatitis are 
important, although difficult, because the condition carries a high maternal and fetal morbidity and 
mortality.RESULTSWe describe a 32-yr-old female with lipoprotein lipase-deficient familial 
hypertriglyceridemia who had recurrent episodes of acute pancreatitis. The third episode occurred 
with worsened hyperlipidemia 7 yr earlier at 32 wk of her first pregnancy and resulted in fetal death. 
The fourth and fifth episodes were also accompanied by marked hyperlipidemia probably caused by 
drug discontinuance and dietary noncompliance. She became pregnant. Serum triglyceride levels 
were controlled below 2000 mg/dL by strict monitoring with low-fat, low-calorie diet and MCT 
nutritional support. A premature but healthy infant was born by Cesarean delivery at 36 wk of 
gestation when the mother presented with mild abdominal pain and was found to have uterine 
contractions. The ensuing clinical course has been uneventful. 
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Abstract:We herein report a case of a 40-year-old Japanese woman (patient IT) with a history of 
recurrent aggravation of hypertriglyceridaemia, pancreatitis and miscarriages in three previous 
pregnancies. However, strict dietary intervention was applied during a fourth pregnancy. As a result, 
acute pancreatitis was avoided, and the patient gave birth to a healthy infant. In patient IT, the 
underlying etiology of the recurrent aggravation of hypertriglyceridaemia during pregnancy was a 
lipoprotein lipase (LPL) gene aberration. She was homozygous for LPL deficiency due to a nonsense 
mutation (TGG1401 --> TGA/Trp382 --> Stop) in exon 8 of the LPL gene, which resulted in the 
absence of LPL activity and immunoreactive LPL mass. Our findings indicate that, in LPL deficiency, 
pregnancy seriously exacerbates hypertriglyceridaemia and increases the risk of acute pancreatitis, 
which endangers both the mother and fetus. Early diagnosis of LPL deficiency and appropriate 
management thereof are essential for normal childbirth. 
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Abstract:Severe hypertriglyceridemia causing pancreatitis is a rare complication of pregnancy, 
usually occurring in the second and third trimesters. Treatment includes a very low-fat diet, 
intravenous fluids, total parenteral nutrition, and plasma apheresis. In this article, the authors report 
the case of a pregnant woman who presented with a plasma triglyceride level of 65 mmol/L, 
abdominal pain, and a threatened abortion at 8 weeks of gestation. Treatment included restriction 
of dietary fat to below 10% of total calories, liquid protein supplementation, multiple 
hospitalizations for treatment with intravenous fluids, and total parenteral nutrition. Continuous 
intravenous heparin was started at 29 weeks of gestation for pulmonary embolism. This was 
associated with a dramatic decrease in plasma triglyceride levels. A normal female child was born at 
37 weeks of gestation. The mother's weight at 2 weeks postpartum was 15 lb below her pregnant 
weight. It was concluded that a successful pregnancy is possible even when plasma triglyceride levels 
are very high early in the pregnancy. 
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Knowledge Service West Middlesex university Hospital.  

Abstract:Women with hypertriglyceridemia are prone to gestational pancreatitis, a condition 
carrying substantial maternal and fetal risk. We describe a 33-year-old woman with familial 
hypertriglyceridemia who had recurrent hyperlipidemic abdominal crises during previous 
pregnancies despite dietary fat restrictions. A fifth pregnancy was carried to term without 
complications after aggressive dietary therapy and intermittent intravenous feeding, administered 
whenever her triglyceride levels exceeded an arbitrarily selected threshold concentration of 28 
mmol/L. The efficacy of this approach may be explained by the published observation that low-fat 
(high-carbohydrate) isocaloric diets elevate serum triglyceride levels by the oral, but not the 
intravenous, route in normal individuals. Reduction of this patient's serum triglyceride 
concentrations by interrupting oral intake and administering intravenous glucose appeared to 
prevent late-pregnancy pancreatitis and culminated in uncomplicated full-term delivery. 
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Abstract:We report a clinical observation of acute pancreatitis due to severe hypertriglyceridemia in 
a pregnant woman. In order to decrease the serum triglyceride level rapidly, two lipaphereses were 
undertaken using the double-filtration technique. This lipoprotein apheresis technique is briefly 
described and the efficacy in reducing rapidly hypertriglyceridemia is outlined. Like in 3 previously 
published reports, the patient had a rapid recovery, confirming that lipoprotein apheresis should be 
an adequate and a well-tolerated treatment in such a condition. 
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