
Study Design and Data Source

• Retrospective observational cohort design 

• Healthcare claims and lab results from the Merative 

MarketScan Research Databases (01/13-12/19):

− Commercial Claims and Encounters Database

− Medicare Supplemental and Coordination of 

Benefits Database

− Labs Database 

Study Population

• Study population comprised adults with ≥1 TG value 

(01/01/14-12/31/2018) and was stratified based on 

the first observed TG value:

− <150 [normal], 150-499, 500-879, ≥880 mg/dL

• Adults without continuous healthcare enrollment 

during the 1-year period prior to the first TG value 

(“history period”) were excluded

Study Measures

• AP and CV events were identified via hospitalizations 

with a corresponding principal diagnosis code and 

were ascertained from the first observed TG value 

through the end of the study period:

− CV events included hospitalizations for heart 

disease (e.g., myocardial infarction, unstable 

angina), cerebrovascular disease (e.g., stroke, 

transient ischemic attack [TIA]), and heart failure

Statistical Analyses

• Rates of AP and CV events were expressed per 

1,000 person-years (PY), and were estimated for 

each TG-specific subgroup, overall and for subsets 

defined therein based on:

− Age (<40, ≥40 years), pre-existing diabetes, 

history of AP, history of CV event, and history of 

lipid-lowering therapy, respectively
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• Elevated triglycerides (TGs), defined as TG ≥150 

mg/dL, affect roughly a quarter of adults in the United 

States1:

− Prevalence is substantially higher among certain 

subgroups, such as adults with diabetes

• Additionally, ~2% of US adults have severely elevated 

TGs, or severe hypertriglyceridemia (sHTG), defined 

as TG ≥500 mg/dL1-3

• Elevated TGs—and especially sHTG—remain a key 

public health concern due to increased risks of acute 

pancreatitis (AP) and cardiovascular (CV) events4-5

• Recent real-world evidence on rates of AP and CV 

events among US adults with elevated TGs, overall 

and within important subgroups, is currently lacking

BACKGROUND

• Rates of AP and CV events were 

substantially higher among adults with 

elevated TG values and increased 

monotonically from lowest TG value to 

highest TG value

• Rates of AP and CV events were 

particularly high among sHTG patients with 

other risk factors (or proxies for risk factors)

• Understanding the magnitude of disease 

risk among sHTG patients, with increasing 

levels of TGs as well as within important 

subgroups, is critical to improving patient 

care and outcomes

CONCLUSIONS

• To estimate rates of AP and CV events among 

subgroups of adults defined by TG level in US clinical 

practice, on an overall basis and for those with 

additional risk factors 

OBJECTIVE

• Patients’ fasting status at the time of TG testing is 

unknown

• 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

• Identification of AP and CV events was based on 

corresponding diagnosis codes; operational 

algorithms have not been validated

• Rates of AP and CV events may be downwardly 

biased as only those requiring hospitalization were 

considered in analyses

LIMITATIONS

• Rates of AP per 1,000 PY increased monotonically from lowest TG 

subgroup (<150: 0.6) to highest TG subgroup (≥880: 9.9), corresponding to 

a relative rate of 17.4 (Figure 1A)

• AP rates were particularly high among adults in the TG ≥880 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)

• Rates of CV events per 1,000 PY also increased monotonically from lowest 

TG value (<150: 3.3) to highest TG value (≥880: 10.3), corresponding to a 

relative rate of 3.1 (Figure 2a)

• 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 

(18.1; Figure 2C), or a history of lipid-lowering therapy (14.5; Figure 2E)
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FIGURE 1: Rates and relative rates of AP among subgroups of adults 

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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