Nottinghamshire Guidance for the Management of Hypertriglyceridaemia
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Triglyceride >2 and <10mmol/L

Non fasting lipid profile

Triglyceride >10 and <20mmol/L
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Address secondary causes and lifestyle issues

Address secondary causes and lifestyle issues and
repeat fasting lipids after 5 days but within 2 weeks

Triglyceride
>2 and <5mmol/L*

Triglyceride

>5 and <10mmol/L*
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Triglyceride
>10 mmol/L

Address alcohol intake and/or poor
glucose control and repeat fasting lipid
profile after 5 days but within 2 weeks.
Urgent referral to specialised lipid clinic
if high triglycerides are not related to
the above causes or it remains
persistently above 10 mmol/L due to
risk of pancreatitis.

QRISK3 CVD risk
<10%

QRISK3 CVD risk
>10%

QRISK3 CVD risk
<10%

QRISK3 CVD risk
>10%

Suggest referral to
specialised lipid clinic

*Consider referral if non-HDL is 2 7.5
mmol/L

Aim for triglycerides of <5 mmol/L if
there is history of pancreatitis or
perceived to be at risk of pancreatitis

Manage by diet
and lifestyle
measures and
reassess in 12
months

Offer statin in
accordance with
management of
hyperlipidaemia

guidelines

Offer fibrate to
reduce risk of
pancreatitis
Preferred fibrate:
Fenofibrate
Reassess 6 monthly

Offer statin in
accordance with
management of
hyperlipidaemia

Inadequate response

1

guidelines
Reassess 6 monthly

If triglyceride level
remains =5 mmol/L
consider adding
fibrate**

**Omega 3 fatty acids (O3FA) B Amb2
can be considered, if there is history of
pancreatitis or perceived risk of
pancreatitis AND triglyceride 210 mmol/I
(despite being on fibrate or fibrate is not
tolerated / contraindicated).

Use of fibrates/Omega 3 fatty acids is to reduce risk of pancreatitis and not to modify the
CVD risk of the patient. Patients with triglyceride level of >5 mmol/L are at risk with levels
>10 mmol/L at significantly higher risk of pancreatitis.

Omega 3 and Atrial Fibrillation — Jan 24 MHRA listed AF as common adverse drug reaction
Patients should seek medical attention if they develop symptoms of AF whilst taking O3FA
If patient develops AF whilst taking O3FA, then it should be permanently discontinued

Caution: combination of
statin and fibrate
increases the risk of
myopathy.

Review Omega 3 Fatty Acids:

If triglyceride level are persistently

<5 mmol/L review use of O3FA and
consider discontinuing, as risk of AF may
outweigh benefits. Check levels in 6
weeks and at 6 months and consider re-
starting if levels increase 210 mmol/l &
lifestyle measures are being followed
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