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BACKGROUND LIMITATIONS

e Elevated triglycerides (TGs), defined as TG 2150 o Patients’ fasting status at the time of TG testing is
mg/dL, affect roughly a quarter of adults in the United unknown
States®:

Prevalence iIs substantially higher among certain
subgroups, such as adults with diabetes

RESULTS

e Rates of AP per 1,000 PY increased monotonically from lowest TG
subgroup (<150: 0.6) to highest TG subgroup (2880: 9.9), corresponding to
a relative rate of 17.4 (Figure 1A)

e Rates of CV events per 1,000 PY also increased monotonically from lowest
TG value (<150: 3.3) to highest TG value (2880: 10.3), corresponding to a

relative rate of 3.1 (Figure 2a) o Patients were stratified into TG-specific subgroups

based on the first observed value during the case-
ascertainment window; however, evidence of a single
elevated TG value may not indicate sHTG

o AP rates were particularly high among adults in the TG 2880 subgroup who
also had a history of AP (193.0; Figure 1D), pre-existing diabetes (13.9;
Figure 1C), or a history of lipid-lowering therapy (13.9; Figure 1E), or who
were aged <40 years (17.0; Figure 1B)

e CV event rates were highest among adults in the TG =880 subgroup who
also had a history of CV events (116.5; Figure 2D), pre-existing diabetes

o Additionally, ~2% of US adults have severely elevated (18.1; Figure 2C), or a history of lipid-lowering therapy (14.5; Figure 2E)

TGs, or severe hypertriglyceridemia (sHTG), defined
as TG 2500 mg/dL*

e |dentification of AP and CV events was based on
corresponding diagnosis codes; operational

FIGURE 1. Rates and relative rates of AP among subgroups of adults algorithms have not been validated

defined by TG level, overall and for those with additional risk factors

FIGURE 2: Rates and relative rates of CV events among subgroups of adults

defined by TG level, overall and for those with additional risk factors
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