High Triglyceride Pathway

Triglyceride 22.3 mmol/L fasting or not fasting
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Repeat FASTING Lipid profile (if initial sample non-fasting) with U&E, LFT, TSH, HbA1c, Urine ACR (within 5-14

days if TG 210 mmol/L)

|

TG 2.3-4.4 mmol/L
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Fasting TG 4.5-9.9 mmol/L
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Fasting TG 210 mmol/L
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*Do not use QRISK if Reference NICE NG238:

T1DM, <25/>84 years
old, eGFR <60 or
albuminuria — see
Primary Prevention
Pathway

Be aware that CV risk may be
underestimated by risk assessment
tools when TG>4.5 — seek specialist

advice if non-HDL-C>7.5 mmol/L

TG 10-20 mmol/L
(not due to
alcohol or poor
glycaemic control)

TG >20 mmol/L
(not due to alcohol
or poor glycaemic

control)

RISK OF ACUTE PANCREATITIS
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