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Lipid — Lowering Therapy of A Case of Gestational Hypertriglyceridemia and Literature Analysis
MU Yu',WU Xiao®,TANG Lian’ ,ZHOU Qin’,LI Jingjing’
(1. Xuzhou Maternity and Child Health Hospital ,Xuzhou.Jiangsu,China 221000; 2. The Affiliated Suzhou Hospital of Nanjing Medical University -
Suzhou Municipal Hospital ,Suzhou , Jiangsu,China 215002 )
Abstract:Objective To provide a reference for the lipid — lowering therapy of gestational hypertriglyceridemia (HTG). Methods The
therapy process of a case of gestational HTG admitted to the Affiliated Suzhou Hospital of Nanjing Medical University was
analyzed retrospectively, and the lipid — lowering therapy strategy was summarized based on literature. Results After dynamic
adjustment of the lipid — lowering therapy regimen, the patient’s triglyceride (TG) level rapidly decreased to the normal range,
without acute pancreatitis (AP) or other complication, and no adverse reaction occurred during the therapy process. Finally, the
patient delivered successfully. The normal reference range for TG in early, middle and late pregnancy recommended by the Williams
Obstetrics (Twenty — Fourth Edition) was 0.45 — 1.80 mmol / 1.,0.85 — 4.32 mmol / L and 1.48 - 5.12 mmol / L respectively.
The primary goal for TG reduction was to be below 11.3 mmol / L. Intravenous pumping of insulin combined with subcutaneous
injection of low molecular weight heparin and oral lipid — lowering drugs for continued therapy could achieve satisfactory lipid —
lowering effects. During the intravenous pumping of insulin, the blood glucose needed to be closely monitored, especially the
nighttime blood glucose. During the use of enoxaparin sodium,the bleeding, coagulation function, platelet level and use course should
be monitored. Conclusion For patients with gestational HTG,we should set the lipid — lowering goal and speed strictly, choose the
lipid - lowering drugs rationally, control the TG level to reduce the risk of AP.
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Tab.1 Adjustment of the lipid — lowering regimen and changes in TG level of the patient during hospitalization
2 e flg 7 % TG(mmol / L) I+ 1 Bt (%)

9A2SB(ARFEIR) MEHE12U+10% £AL47 10 mL + 10% # £#5 500 mLA#kiE & (48 1 k) 26.99
IRFERF A 4000 1U & Tz (&8 1x)

9A2TA(NRHEIR) BEHE+5%HEHE(1:DHKREN,RFEA20/h 27.30 .15
RIENFEMA4000 U & Fi4(H8 1K)

9ABH(ANREAR)  BEHFT+5%HHE(:DFHREN,&FEAH6U/h 22.74 -16.70
RIFFFEH 4000 TU & Fiz4H (&8 15)

9A29B(NREHSK) MEBEE+5%H BB DFHWREN,EEAH6U/D 17.15 -24.58

IRIEFF £ 404000 TU R F 4 (8 1K)

9A308 (ARFHO6K) i
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KI5 T HTG — AP [BEEE I 5 R ikinyr,24 h
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FRTIR A T 25005 105 240 16 A 38 2% Mg il %) 34 1 A2 21
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