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Objectives: Discussion:
Pregnancy significantly alters lipid metabolism, increasing the risk of severe
To present a rare case of severe Pyp%rtﬁl cherll_d_edmla_ln %atlentshwnh trl_skI fact_odrs s_uc(ljw as Insulin resistance or
: : P : amilial hyperlipilaemia. Severe hypertriglyceriaemia auring pregnancy may
hypertrlglycerldemla d'agnOSEd du.rlng. pregnancy, cause acute pancreatitis (1), preeclampsia (2), or hyperviscosity syndrome, large
discuss management challenges, highlight the for gestational age , gestational DM (3) ,posing risks to the mother and
importance of follow-up, delivery planning, and fetus. Multidisciplinary management, including plasmapheresis, lipid-lowering agents, and timely
expl ore potenti al complications delivery, is critical. Prompt diagnhosis and intervention mitigate complications, improve outcomes,
' and prevent maternal and neonatal morbidity.
* (CaseReport: Conclusion:
* A 39-year-old woman with hypothyroidism, high BMI, and polycystic ovary syndrome presented at 30
weeks of gestation with severe hypertriglyceridemia (triglyceride levels exceeding 1,000 mg/dL) Severe gestational hypertriglyceridemia requires
incidental Ydiagnosed. She had no reForted family history of hyperlipidemia. The patient conceived via . . C e e s
intracfytop asmic sperm injection (ICSI) with a frozen embryo transfer after 13 years of infertility due to immediate treatment and a multidisciplinary approach
male factor and ovulatory dysfunction, following 14 failed ICSI cycles.

| | | to minimize complications such as pancreatitis, preterm
 She was admitted to the medical ward and underwent four sessions of

plasmapheresis after failing to respond to insulin therapy and omega-3 fatty acids. Iabor, and maternal or fetal mOrta_“ty' _
Plasmapheresis resolved the elevated triglycerides, but the patient developed sepsis Tailored management and early diagnosis can
due to Infection at the intravenous plasmapheresis port site. The port was removed, significantly improve outcomes in high-risk
and intravenous antibiotics were Initiated. :

pregnancies.

At 32+2 weeks, an elective cesarean section was performed due to premature rupture of membranes
with meconium-stained liquor and the patient’s medical condition. A live male infant weighing 2,000 g : |
was delivered and admitted to the NICU. The infant was discharged in good condition after 20 days. RETErrenCes: yacute pancreatitis in pregnancy: a 10-year, multi-center, retrospective study ir

Five days postpartum, the patient develgped alower limb rash and shortness of Beijing. BMC Pregnancy Childbirth 2022; 2) Pre-eclampsia is associated with, and preceded by, hypertriglyceridaemia:
breath.Pulmonary embolism was diagnosed, and she was treated with enoxaparin and
bezafibrate. Extensive evaluations excluded infective endocarditis, valve vegetations, | | | -
and aUtO|mmune d|50rder3. Her ||p|d proflle nOrmahzed, and She was d|SCharged in review and meta-analysis of 292 studies and 97,880 women. EClinicalMedicine 2021
satisfactory condition.

a meta-analysis. BJOG 20133) Association of maternal lipid profile and gestational diabetes mellitus: a systematic



