Expert Guidelines Recommend
Reducing Triglycerides to 500 mg/dL
to Lower the Risk of Acute Pancreatitis

Expert Guidelines at a Glance
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Lipids should be checked every 3 months or more frequently when necessary for patients with triglycerides > 500 mg/dL.
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Acute Pancreatitis Risk and Elevated Triglycerides

|dentifying those at risk of acute pancreatitis caused by high triglycerides is critical—even one acute pancreatitis
event can dramatically increase the chance of a future one®. Multiple episodes of acute pancreatitis can damage
the pancreas, leading to chronic pancreatitis and insulin-dependent diabetes.’
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People with triglycerides >500 mg/dL are in an established acute pancreatitis risk danger zone
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Retrospective cohort study annualized incidence rate of acute pancreatitis. Data were obtained from IQVIA's US ambulatory electronic medical records database (N=7,119,195)

Disorders Associated with Elevated Triglyceride Levels

Patients with severely elevated triglycerides, as seen in Severe Hypertriglyceridemia and chylomicronemia (Multifactorial Chylomicronaemia
Syndrome/Familial Chylomicronaemia Syndrome), experience significant morbidity and negative impacts on daily living.®

Professional guidelines recommend reducing triglyceride levels

500 mg/dL to lower the risk of acute pancreatitis®™ > ™
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