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EEFIRENEM L ARRTFREEESH H=EMEE(>500mg/dL)sEE
EENHHA=A(TG)K¥E,

Ok, —x2¥, —H22RE—X4%, —H—X, WEERERIRA, BRER,
AOTHEFF. JERE. TAREFONERS,
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SER=EMEHTGIEAERNMEERFERE, RIEMK/MEFRIHIH=H
K¥E22.3mmoll, BYIEBYNEMETGRIAFIRGMANR D W ERTGRIVLDLITR]
SMMKTCHE., FEABTGKEBEERS, REATR
1.7mmolL<TG<2.3mmol/LE& Lt H12%, TG>2.3mmolL(HTG)E St
15%. KEBEEARER, HTGEHODMESHRESF30.23%, WEFE
AZN19.55%, HR=EEAAOMERBXIRIEIN28%, EEHTGEEH
HEBIR14%SRE SRR
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S TGIAESEUHREETETZRIL20%, BAYIEEAFEEIR.
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ERAEFHINMESERE, RERERREHSEIER
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RENEE SRR, FIEERHA36% ~ 50%H SRR, MeRImaeer; MERR R

w-3AEAEE SERIORIRE I BIIHETG, TRL S TE5HEAR,
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RIFEMASZIEEE (20234F) el MERZES 2023 ££3 5% 51 %5 388 Chin J Cardiol, March 2023, Vol. 51, No. 3

[3]1Berglund L, Brunzell J D, Goldberg A C, et aI. Evaluation and treatment of hypertriglyceridemia: an Endocrine Society clinical practice guideline[J]. Journal of Clinical Endocrinology & Metabolism, 2012, 97(9):2969-89

[4]Murphy MJ, Sheng X, MacDonald TM, Wei L. Hypertriglyceridemia and acute pancreatitis. JAMA Intern Med. 2013;173(2):162-164.

[5]Ahn, Chang Ho, and Sung Hee Choi. “New drugs for treating dyslipidemia: beyond statins.” Diabetes & metabolism journal vol. 39,2 (2015): 87-94. doi:10.4093/dm;.2015.39.2.87

[6]Xu Q. A 23-year, single-center, retrospective analysis of 36 cases of acute pancreatitis in pregnancy. Int J Gynaecol Obstet. 2015 Aug;130(2):123-6. doi: 10.1016. 4
[7]Nordestgaard BG, Varbo A. Triglycerides and cardiovascular disease.Lancet. 2014;384(9943):626-635.

[8]Harper, Charles R, and Terry A Jacobson. “Managing dyslipidemia in chronic kidney disease.” Journal of the American College of Cardiology vol. 51,25 (2008): 2375-84. doi:10.1016/j.jacc.2008.03.025
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[1]1Qi L, Zhang Q, Zheng Z, et al. Treatment of Chinese Patients with Hypertriglyceridemia with a Pharmaceutical-Grade Preparation of Highly Purified Omega-3 Polyunsaturated Fatty Acid Ethyl Esters: Main Results of a Randomized, Double-Blind, Controlled Trial.
Vasc Health Risk Manag. 2021;17:571-580.

[2]Choi HD, Chae SM. Comparison of efficacy and safety of combination therapy with statins and omega-3 fatty acids versus statin monotherapy in patients with dyslipidemia: A systematic review and meta-analysis. Medicine (Baltimore). 2018;97(50):e13593.
[3]1Kuznik A, Mardekian J, Tarasenko L. Evaluation of cardiovascular disease burden and therapeutic goal attainment in US adults with chronic kidney disease: an analysis of national health and nutritional examination survey data, 2001-2010. BMC Nephrol.
2013;14(1):1-11. 5
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[11Qi L, Zhang Q, Zheng Z, et al. Treatment of Chinese Patients with Hypertriglyceridemia with a Pharmaceutical-Grade Preparation of Highly Purified Omega-3 Polyunsaturated Fatty Acid Ethyl Esters: Main Results of a Randomized, Double-Blind, Controlled Trial. Vasc Health Risk Manag. 2021;17:571-580.

[2]Harris WS, Ginsberg HN, Arunakul N, et al. Safety and efficacy of Omacor in severe hypertriglyceridemia. J Cardiovasc Risk. 1997;4(5-6):385-391.

[3]Kim CH, Han KA, Yu J, et al. Efficacy and Safety of Adding Omega-3 Fatty Acids in Statin-treated Patients with Residual Hypertriglyceridemia: ROMANTIC (Rosuvastatin-OMAcor iN residual hyperTrlglyCeridemia), a Randomized, Double-blind, and Placebo-controlled Trial. Clin Ther. 2018;40(1):83-94.
[41Jun JE, Jeong IK, Yu JM, et al. Efficacy and Safety of Omega-3 Fatty Acids in Patients Treated with Statins for Residual Hypertriglyceridemia: A Randomized, Double-Blind, Placebo-Controlled Clinical Trial. Diabetes Metab J. 2020;44(1):78-90.
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HFIERRARR
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BHH=ROEREOMENEERER
HiRQR0174) M

O ESmEEEEUNEREEE)MASCVDEE, EhiJ /g, LDL-CAtR, BTGRHE>2.3 mmol/L, #EA4HDL-C<1.0mmol/L, FRUEEFSINFIT,
FEFERIREINSS. w-30ERR

2019 ESC/EASM S ETEIgRg@

» Omega3figihEs (EPA+DHA) AIRHMETG/KY, 2-4g/HAIRHMEMASKE, JTEBEEVLDL-C,
b FEXE (FLAL) . TGKFEFEL.5-5.6 mmol/L (135-499 mg/dL)ZEINEE, REFEBMITEEYNETT, REEN-3 PUFASAg S TSREGYIERA (HEFRA:
Ia)

201 9aPKRIFRRLESE Hi=FH SHE
BEhETHRILRG

+ Omega-3iERAES S0 TR S £ A ERIERRAIFRASCVD XS,
+ Omega-3§IFIRIIFETGKY, BEEARFNMRME, AfEAGTHTGR—&mH _%RHA.

2021 LMEHREFHIECHRERE OME
NgGEERPEERILRY

« ASCVDE B R L BERE TN TR LDL-CEXIRMTGIAREE> 2.3 mmol/LE, EFAN TRAKENTE SEESAE &N g/dsIEE TS/ A5
D%siarr L —SHERASCVD XBE,
+ TG25.65 mmol/L BRRFMTMIERSAMRIRE, EICRAIFEDUS/AFL DUSIHETGLATIPABRIRK, SRR, BRESRA&IHAETT.

FEMEEEER (20234F) B

+ TG > 5.6 mmol/L i, AIRAIYSEEY). SHAEw-3ISHEEIRERZSTaTT, MV BRIRK NG
+ ASCVD BERBRARHEZPSHIEMI TRAYNET BTG > 2.3 mmol/L, TEFEAEwW-3 IBIRER, SEAREIUS. FILIUFH—LIFEASCVDRE

REESENERERZTFEERLR
(20244E) 1

b Rw-3MERFERRIFMETGKYE, EEEMK. RIS IER, ORKE. ARIEEFES =AY
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PEBfT

N+ EEEELEIHERS. BHH=RIMERROMERGERERLR O MERRE, 2017, 45(2): 108-115.

[2]Mach F, Baigent C, Catapano A L, et al. 2019 ESC/EAS Guidelines for the management of dyslipidaemias: lipid modification to reduce cardiovascular risk: the Task Force for the management of dyslipidaemias of the European Society of Cardiology (ESC)
and European Atherosclerosis Society (EAS). European heart journal. 2020; 41(1): 111-188

Bl EES SO SRS S ETHA SR EB LSS IS AF SN EERESRR FEeRES, 2019, 17(5):709-14.
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2021, 49(7): 656-672.
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