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(TG 2500 mg/dL; n=10)

= This first review and analysis of prevalence

plasma triglycerides (TGs) data for sHTG highlights a lack of

" Elevated TGs are associated with health risks such as Records identified via databases & Other consensus and uniformity in the terminology
pancreatitis and atherosclerotic cardiovascular disease registers methods — = Reqi N > | o > | 0504 C _ _ _ _
: HTG may manifest as either primary HTG (with a s — tudy ountry/Region n revalence (%) Prevalence (95% C used to describe sHTG in guidelines and
substantial genetic component) or secondary/acquired (in g Egr‘;?rds identified Gupta (1994) India 2/300 | . —— 0.67(0.17, 2.63) epidemiological studies
Wrsnch jec?n:jary fla;:tor)s |.?creascte I;Ilsdkc)j' o “% Embase (n=9,812) Erem (2008) Tiirkiye 53/4,809 et 1.10 (0.84, 1.44) — Variability in thresholds used leads to
— Secondary factors include obesity, uncontrolled diabetes, alcohol abuse, MEDLINE® (n=6,195 : : : - _ _ _ : : ..
physical inactivity, metabolic syndrome, hypothyroidism, and select = g ) Hindkvist (2012) Sweden 143/53,174 e : L 0.43(0.37,0.51) Inconsistent prevalence and incidence rates
Medications | Ortega (2023) Spain 14,099/1,530,651 @ X 0.92 (0.91, 0.94) reported for SHTG
= C t clinical ti idelines describing HTG ' Record d Ge (2015 Chi 37/2,980 e 1.24 (0.90, 1.71 :
thl;rirecr;tg |n|9a r_)rac ICe guldelines e_SCFI Ing .\(ary N (ne:cloor 2sé;:reene e ( ) rna § & ( ) . Prevalence estimates ranged from 043_
gorization of TG levels, particularly in defining ; Gao (2016) China 128/8,528 5 e 1.50 (1.26, 1.78) 2 319 f HTG defined TG >500 IdL
severe HTG (SHTG) Sun (2014) China 212/11,579 He+  1.83(1.60, 2.09) I 170 Oros €lined as = mg/dL,
i Sanchez (2021)  US 93,356/7,119,195 ® 1 1.31(1.30,1.32) 0.04-0.29% for 2886 mg/dL, and 0.06—
OBJECTIVE > Saadatagah (2021) US 3,329/144,248 e 231(223,239) 0.40% for 21000 mg/dL
. — UB) E?Cecl)irc:giﬁlfs(ens_ssegl) Christian (2011)  US 3,357,214/197,088,927 @ 1.70 (1.70, 1.71) = Studies used electronic health records or lab
= To summarize definitions of sHTG based on el Pooled Europe 14,242/1,563,825 T 0.63(030,1.33) data, limiting generalizability of estimates
TG levels as outlined in clinical practice Pooled China  377/23,087 = 1.56(1.27,1.91)

= Prevalence rates vary by region, suggesting

. . Pooled US 3,453,899/204,352,370 ’ 1.73 (1.25, 2.38)
guidelines s o ’ eographical or population differences
= To synthesize published literature on o oan gr 4ma o, - g R b o g
T Records included in 017 033 067 133 263 IStINCtioN between primary an
prevalence and incidence of sHTG among review (1=53) unspecified/mixed sHTG added complexity
- - - ecords reporting : : :
adults in the general population of various definitions (n=13) to prevalence and incidence estimates;
' ' Records reportin g :
countries/settings o | pevatenceor variations in rates were observed based on
S || Incidence (n=40) Prevalence/incidence studies : £ : Il '
= O] o el S FIGURE 3: Forest plot of prevalence rates of unspecified/mixed* sHTG classification
C . . . . ; 1 1
STUDY DESIGN = (I—)Ir%r;rrl('s,ek;f i?é?rfi:g&g;ga(piz—?) (TG >886 mg/dL, n:6) = All studies used a Slngle TG value to
_ Studies included in = ’ determine prevalence; longitudinal studies
= A comprehensive literature search was performed prevalence or Countrv/Reai N = | o = | 95% Cl _
— Embase and MEDLINE® were searched up to September 27, 2023 incidence estimates ountry/region revalence (%) revalence (95% Cl) are needed for more accurate estimates of
— Conference abstracts were identified via Embase, and bibliographies of (n=16) Ge (2015 China 7/2 980 ) o 1 0.23(0.11. 0.49
pertinent literature reviews were searched Lrber of records ( ) ’ 017, ) prevalence
= Study eligibility criteria were pre-defined! (Table 1) Sanchez (2021)  US 20,691/7,119,195 ; & 0.29 (0.29, 0.29) = Further standardization of the nomenclature,
— Clinical practice guidelines and consensus statements providing a definition = 13 guidelines/consensus documents214 and 40 Olesen (2021) Denmark 238/590,000 = : 0.04 (0.04, 0.05) definition. and threshold used for sHTG
of SHTG were included; epidemiological studies reporting prevalence or - - - - - - : )
o ) . o . ep|dem|o|og|cal studies were included (F|gure 1) Pedersen (2018) Denmark 85/108,711 —— : 0.08 (0.06, 0.10) -
incidence of primary or unspecified/mixed* sHTG were also included : ShOUld be adVOcatEd to faC”ltate
: o — 16 studies were included in prevalence/incidence estimatest>-° Ort 2023 Spain 3.036/1.530.651 : o 0.20 (0.19. 0.21
» Prevalence estimates were stratified by e o ega (2023) pa ,036/1,530, ; (0.19,0.21) comparisons of SHTG prevalence and
_ ST e (e vs. nspesdinie * In guidelines, the most used sHTG definition was Patel (2022) United Kingdom 3,.289/1,530 441 5 o 0.21 (0.21, 0.22) P P
> = - > : . . .
~ SHTG thresholds: TG 2500 mg/dL (25.6 mmol/L), 2886 mg/dL (210 mmollL), 2500 mg/dL (n=10); TG 2886 mg/dL was used In Pooled Europe 6,648/3.759,803 0.11 (0.05, 0.24) Incidence across studies
21000 mg/dL (=11.2 mmol/L), and other (i.e., less commonly reported) Europe
oo atdios aith Stbsttal biast o method * Terminology for labelling differed, with HTG referred % 007 o013 oss o _ DISCLOSURES
excluding studies with substantial bias! or methodological to as “severe”, “very high”, or “distinct” 0.04 0.07 013 026 0.49
Issues This study was funded by lonis Pharmaceuticals (Carlsbad, CA, US). Alexis
: : : . : : : : : Baass received research grants from Akcea, Amgen, Astra Zeneca, Fondation
— Analysis using random-effects model via metafor package (v4.6-0) in R = Most epidemiological studies used medical records Leducg, Fondation Yvan Morin, Merck Frosst, and Sanofi. He has participated in
(v4.4.0) or lab data clinical research protocols from Acasti Pharma Inc., Akcea, Amgen, Arrowhead
— Random-effects estimates were weighted by 1 / (SE? + 72), where SE is the Pharmaceuticals, Astra Zeneca, lonis Pharmaceuticals Inc., Isis
standard error for the study and 72 is the between-study variance PREVALENCE ( 1 5) gharmaceutli:cr?ls, The I\il_ed:cillwes Corgpsany, 1:I_\/I;e_lrckhFrosst, Ndovarti:a, If’fizerl,O ;
n= egeneron Pharmaceuticals Inc., and Sanofi. He has served on advisory boards
_ _ . i1fi i * and received honoraria for symposia from Akcea, Amgen, and Sanofi. Martine
TABLE 1: Studv eligibilitv criteria = Most included studies were from Europe (n=5) and FIGURE 4: Forest plOt of prevalence rates of UﬂSpGleled/mlxed SHTG Paquette reports no conflicts of interest. Otto Lam, Kimberly Hofer, and Jun
. y g y the US (n_4) followed bv China (n_3) (TG >1000 mg/dL n:4) Collet are employed by Evidinno Outcomes Research Inc. (Vancouver, BC,
A y - - 1 Canada), which was contracted by lonis Pharmaceuticals (Carlsbad, CA, US) to
ltem Inclusion Criteria Exclusion Criteria = Prevalence of unspecified/mixed* sHTG varied for conduct thls_study. Monica McClain is an employee and shareholder of lonis
Primary or unspecified/mixed* SHTG different TG levels (Figures 2-4) Country/Region n/N Prevalence (%) Prevalence (95% CI) Pharmaceuticals (Carlsbad, CA, US).
Condition ~ Gesoribed by authors as sHIG o Strictly secondary or - Pooledrates In Ghina were high (2.55%: 76 2600 mafdL) Lindkvist (2012) ~ Sweden  19/33,260 ~ F—o— 006004009 | T
HTG with TG levels 25.6 mmol/L acquired sHTG = Data on primary sHTG were limited Aquilar-Sal 2001) Mexi L . ' 0.40 (0.21. 0.76
(2500 mg/dL) - 0.80% for TG 2500 mg/dL in a US study® guiar-salinas (2001) Mexico 912,256 - hebeel® 444
Context Any country - 0.15% for TG >500 mg/dL in a Spanish study?* Rengarajan (2018) UsS 334/297,891 A 0.11 (0.10, 0.12) 1992;10(2):1-28. 18. Erem C, et al. Endocrine 2008;34(1-3):36-51.
_ _ 3. Berglund L, et al. J Clin Endocrinol Metab 2012;97(9):2969- 19. Gao N, et al. Lipids Health [?is 201t.3;15(1):154.
- Adults in the general population Specia pppu_latlons - Sanchez (2021) us 15,281/7,119,195 : N 0.21(0.21, 0.22) 4 (Z:ifagr)anoAL, et al. Eur Heart J 2016:37(39):2999-3058. 52 ngFt):th?thIEOJSc(;Tgi;?;:c’ﬁiflggj;f(g)?i.?g-184.
Population . (e.g., pediatric, INCIDENCE (n=3) : | . o8 e RS-
(typlcally aged >18 years) P led US 15.615/7.417.086 0.16 (0.08. 0.29 5. ChandraKs, et al. Ir1d|an Heart J 2014;66 (Suppl 3):S1-51.  22. Lindkvist B, et al. Pancreatology 2012;12(4):317-324.
elderly) . - g . * ooie ’ ’ ’ - ( VO, V. ) 6. Grundy SM, et al. Circ 2019;139(25):e1082-e1143. 23. Olesen SS, et al. Pancreatology 2021;21(2):334-341.
] ] ] ] ] " lnCldence Of unspeleIEd/mlxed SHTG 7. lyengar S, et al. J Pract Cardiovasc Sci 2016;2(2):134-134.  24. Ortega E, et al. J Clin Lipidol 2023;17(6):777-787.
. Epldemlologlcal studies reporting SHTG — 1:400 adults in Canada (TG 886—1771 mg/dL; 2010_2015)16 | | | | | 8. Jacobson TA, et al. J Clin L|p|doI 2015; 9(6) S1-S122.e121. 25. Patel RS, et al. Cardiovasc Diabetol 2022;21(1):102.
u ncidencelprevalence _ 39 per 100,000 persomyears in Denmark (TG 2886 mg/dL; 2008
éﬂ?eltrlizn al  Clinical practice guidelines for sHTG 201p9)23 ’ P Y ( He- 0.04 0.08 0.17 0.36 0.76 12 I\N/Iatlonl\gl Cllole;:terozll)Elciluizﬁoioprzozggriri?ziliEP). Circ o 5013;31(13>;2F;h-;88'.P sy o Hed e
;106(25): - . . Saadatagah S, et al. J Am Heart Assoc
trealment/managem_ent o _ o = |ncidence of primary sHTG 12, Ii(c))(r)lfe:l-lc\)lzgerett?éisefifllntJ Cardiol 2017;243:516-522. ” 5021;;081)::01;34;A e
* Reviews/commentaries on clinical practice guidelines _ 13. Skulas-Ray AC, et al. Circ 2019:140(12):e673-e691. 29. Sanchez RJ, et al. Lipids Health Dis 2021:20(1):72.
. . . . . — 24 per 100,000 person-years in US (TG 2500 mg/dL; 1998-2015)28 14. Virani SS, et al. J Am Coll Cardiol 2021;78(9):960-993. 30. Sun G, et al. J Am Coll Cardiol 2015;1):C124.
Lang uage Engllsh (abstracts available in Engllsh were |nC|Ud9d) * Encompassing both primary and secondary/acquired cases; Cl, confidence interval; n, number of cases; N, sample size; sHTG, severe hypertriglyceridemia; TG, triglycerides; US, United States 15. Aguilar-Salinas CA, et al. J Lipid Res 2001:42(8):1298-1307.

* Encompassing both primary and secondary/acquired cases
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