Recurrence of acute pancreatitis and long-term complications in people with severe

hypertriglyceridemia: US electronic health records covering 137 million patient lives
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Data source: Dataworks-USA TriNetX EHR database ( ) ( ) by the AP episode number. The estimated proportion represents the probability of experiencing the event (morbidity) among patients who
Index: first TG measurement 2500 mg/dL remained event-free up to that AP episode. Patients without an event were censored at their last observed AP episode. T All events defined
1 through ICD-10 codes; a list is of all codes used can be made available on request. AP, acute pancreatitis; TG, triglyceride.
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AP, acute pancreatitis TG, triglyceride.

* AP recurrence
* |ncidence of pancreatic dysfunction

* The disease burden for patients with incident sHTG is high,

Exclusion criteria
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 The recurrence pattern of AP was comparable across different TG strata Long-term morbidities increase with number of AP episodes,

* From index, patients were followed for up to 5 years or until death, last date of activity, or indicative Of pancreatic dySfunCtiOn and increasing metabolic
study end, whichever came first. ¥ Timepoint defined as the index date. ¥ AP was identified .
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Ifhr;lq,e;gizlr;g}clersocr)nnglliiﬁs??iHeRrj eaigctrcr:ri?iac EZaIth re:glrjd.;e Elflr,]cgizcrir?e panccrer;)t?ccirF::LT]‘C]‘ir:iaenc;; COhort AP recurrence, per 100 person-year

FU, follow-up; TG, triglyceride. Overall 73 5 Early identification and effective management of sHTG is key to
TG 500-879 mg/dL 22.8 prevent a first AP episode and its long-term sequalae, especially in
patients with TG 2880 mg/dL

Patient characteristics at baseline
 Of 4,365 patients with incident sHTG and subsequent AP,

AP, acute pancreatitis TG, triglyceride.
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