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PrimgrgCore
Q Introduction to the programme (? Socety

o« WHY?
 Triglyceride control is an essential factor in cardiovascular disease risk
Mmanagement

« WHAT?

* This Quality Improvement (Ql) programme is designed to support
orimary care teams to understand the importance of managing
triglycerides, including how to identify patients with raised levels,
improve patient coding and treatment for hypertriglyceridaemia

« HOW?
« The programme will take a continuous service improvement approach
« WHO?

|t will be directed at healthcare professionals in your practice or primary
care network



Triglycerides QI programme overview

WHY

Introductory video:
An introduction to
triglycerides -
overview of full
programme

Introduction to
lipids and
triglycerides

The impact of
raised triglycerides
Patient
identification,
coding and review
SIS [gle]
triglyceride levels
Guidelines and
treatment of
raised triglycerides
Lifestyle and diet

WHAT

Module one:
Understanding
triglycerides as a
cardiovascular risk factor

Lipids and why
triglycerides are
important
Causes and
impact of

raised
triglycerides
CVD risk and
triglycerides
Assessing
triglyceride levels
and fastingvs.
non-fasting tests

-»>

HOW

Module two:
The diagnostic
pathway

ldentifying patients
& assessing
individual CV risk
Taking a holistic
approach to
patient review
Coding, recall
and review
Assessing raised
triglycerides and
secondary
causes

Module three;
Guidelines &

treatment options

Overview of
national and
international
guidelines on
treatment

for raised
triglycerides
Clinical trial
data

How to use
icosapent ethyl
and special
warnings for use
Case study

Module four:
Lifestyle

Lipids
overview
Dietary
sources of
triglycerides
Metabolic
syndrome
Triglycerides
and lifestyle
Omega 3
and diet
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9 what are lipids?!? Q) Cordovascler

Lipids are organic compounds which are parcelled into lipoprotein particles, since they cannot
freely circulate in the blood."?

TG rich lipoprotein particles include VLDLs and chylomicrons and are created
following absorption, when triglycerides and cholesterol couple with apoproteins,
ohospholipids, and unesterified cholesterol.2

LIPOPROTEINS CONTAIN:
An outer layer of phospholipids, free _ _
cholesterol and proteins known as Triglycerides
. . 2
apolipoproteins R elinid

@ Cholesteryl ester
@ Free cholesterol

@ Avolipoprotein

An inner core of triglycerides
and cholesterol?

VLDLs, very low-density lipoproteins.
1. Natesan V and Kim SJ. Biomol Ther (Seoul). 2021:29:596-604; 2. Feingold KR. Introduction to Lipids and Lipoproteins. In: Feingold KR, et al., editors. Endotext [Internet]. South Dartmouth (MA): MDText.com. Available at:

https.//www.ncbi.nlm.nih.gov/books/NBK305896/. Accessed November 2024.



https://www.ncbi.nlm.nih.gov/books/NBK305896/
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5‘5 » Fats are ingested during a meal and broken down by pancreatic lipase and bile salts in
the small intestine into FFAS!

( —) « TG rich particles are synthesised in the liver by a process called lipogenesis'?

Triglycerides are the storage form of long chain fatty acids:?
* |mportant source of energy

« Structural fatty acids needed for formation of phospholipids in cell membranes

The liver and gut package triglycerides, cholesterol and fat-soluble vitamins into
lipoproteins for delivery to other tissues.?

FFA, free fatty acids; TG, triglycerides.
1. Betts JG, et al. OpenStax: Anatomy & Physiology - Chapter 24: Metabolism and Nutrition. 2013. Available at: https://openstax.org/books/anatomy-and-physiology/pages/24-3-lipid-metabolism. Accessed November 2024; 2.

BJC. Lipids module 1: Lipid metabolism and its role in atherosclerosis. June 2024. Available at: https://bjcardio.co.uk/2024/06/lipids-module-1-lipid-metabolism-and-its-role-in-atherosclerosis-2/. Accessed November 2024.



https://openstax.org/books/anatomy-and-physiology/pages/24-3-lipid-metabolism
https://bjcardio.co.uk/2024/06/lipids-module-1-lipid-metabolism-and-its-role-in-atherosclerosis-2/

Raised triglycerides may cause (?

Empowering primary care to deliver

Q oancreatitis and CV events

Reduce risk of pancreatitis by \ Reduce risk of cardiovascular \

managing TG events by managing TG

Hypertriglyceridaemia-induced acute
pancreatitis Carr et al (2016)!

TGs over 5mmol/L led to

The median admission TG concentration was :
Jok L /8 Mls per 10,000 patient years
(range 13 mmol/L - 110.3 mmol/L) VS
TGs over 5mmol/L led to 29 oer 10,000
4% risk

of pancreatitis for TGs under 1mmO|/L2

\(12 per 10,000 pt years vs 2.7 per 10,000 for TGs under Tmmol/L)? \ /

CV, cardiovascular; TG, triglycerides; pt, patient.
1. Carr RA, et al. Pancreatology 2016;16:469-476; 2. Pedersen SB, et al. JAMA Intern Med 2016;176:1834-1842.




CVD is responsible for 26% of all Q) o
d e O-I: h S ln -I:h e U K e e

CVD causes 1 death
every 3 minutes in
the UK

>7.6 million people
are living with CVD
in the UK

CVD costs the UK
economy ~£12 billion
annually

480 people die from
CVD each day in the
UK

CVD, cardiovascular disease; UK, United Kingdom.
BHF. UK Factsheet January 2025. Available at: https://www.bhf.org.uk/-/media/files/for-professionals/research/heart-statistics/bhf-cvd-statistics-uk-factsheet pdf. Accessed January 2025.



https://www.bhf.org.uk/-/media/files/for-professionals/research/heart-statistics/bhf-cvd-statistics-uk-factsheet.pdf

Patient identification: make every

count

NHS health

checks

Proactive population

health management

* For patients aged 40 to 74 years? « Assessing lipid profile of at-risk groups such
+ Calculating QRISK to assess a as’
person’s risk of developing CVD . Secondary prevention

over the next 10 years? .

Patients with CKD

Patients with hepatic impairment
Patients with diabetes

Smokers or ex-smokers

Older adults

South Asian population

Other QRISK3 factors®

Patients at increased risk
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Comorbidity assessments

(case-based strategy)

Opportunistic

Assessing CVD risk and lipids in patients with
comorbidities such as AF and hypertension*
Utilise long-term condition appointments to
also undertake vital checks to assess a
person’s risk of CVD, e.g., BP checks?
Secondary prevention

Patients with established CVD

*Please refer to QRISK3 for other CVD risk factors. AF, atrial fibrillation; BP, blood pressure; CKD, chronic kidney disease; CVD, cardiovascular disease; NHS, National Health Service.

1. British Heart Foundation. High Cholesterol - Symptoms, Causes & Levels. Available at: https:

www.bhf.org.uk/informationsupport/risk-factors/high-cholesterol. Accessed January 2025; 2. NHS. NHS Health Check. Available at:

https://www.nhs.uk/conditions/nhs-health-check/. Accessed January 2025; 3. ClinRisk. Welcome to the QRISK®3-2018 risk calculator. Available at: https://grisk.org/. Accessed January 2025; 4. British Heart Foundation. Incidence and prevalence -
comorbidities - coronary heart disease. Available at: https:.//www.bhf.org.uk/what-we-do/our-research/heart-and-circulatory-diseases-in-numbers/comorbidities-coronary-heart-disease. Accessed January 2025; 5. NHS. Cardiovascular disease. Available

at: https://www.nhs.uk/conditions/cardiovascular-disease/#:~text=High%20blood%20pressure%20(hypertension)%20is.can%20damage%20your%20blood%20vessels. Accessed January 2025.



https://www.bhf.org.uk/informationsupport/risk-factors/high-cholesterol
https://www.nhs.uk/conditions/nhs-health-check/
https://qrisk.org/
https://www.bhf.org.uk/what-we-do/our-research/heart-and-circulatory-diseases-in-numbers/comorbidities-coronary-heart-disease
https://www.nhs.uk/conditions/cardiovascular-disease/#:~:text=High%20blood%20pressure%20(hypertension)%20is,can%20damage%20your%20blood%20vessels

Q Systematic reqgistration, recall and review Q)

Registration

« Coding + diagnosis
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> 20 mmol/L Refer to lipid clinic for urgent specialist review if not a result of
excess alcohol or poor glycaemic control. At risk of acute
pancreatitis.

10-20 mmol/L Repeat the TG measurement with a fasting test (after an interval
of 5 days, but within 2 weeks) and review for potential secondary
causes of hyperlipidaemia. Seek specialist advice if the TG
concentration remains > 10 mmol/litre. At risk of acute pancreatitis.

45-99 mmol/L If non-fasting triglycerides are greater than 4.5 mmol/L, repeat
with a fasting TG measurement. Be aware that the CVD risk may be
underestimated by risk assessment tools, optimise the
management of other CVD risk factors present and seek specialist
advice if non HDL-C concentration is > 7.5 mmol/litre.

AAC, Accelerated Access Collaborative; CVD, cardiovascular; non HDL-C, non high-density lipoprotein cholesterol; TG, triglycerides.
Adapted from: Khatib R and Neely D on behalf of the AAC Clinical Subgroup. Summary of National Guidance for Lipid Management for Primary and Secondary Prevention of CVD. Available at:
https://www.england.nhs.uk/aac/publication/summary-of-national-guidance-for-lipid-management/. Accessed December 2024.



https://www.england.nhs.uk/aac/publication/summary-of-national-guidance-for-lipid-management/
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Consortium? Collaboratives
National Institute for Health Health Innovation
and Care Excellence! Network?

'EI National and international guidelines

recommend icosapent ethyl tor elevated TG

European Society American Diabetes
of Cardiology® American Association of Assocation’
Clinical Endocrinology®

1. NICE. Icosapent ethyl with statin therapy for reducing the risk of cardiovascular events in people with raised triglycerides [TA805]. Available at: https;//www.nice.org.uk/guidance/ta805. Accessed January 2025; 2. SMC.
icosapent ethyl (Vazkepa). Available at: https://scottishmedicines.org.uk/medicines-advice/icosapent-ethyl-vazkepa-ft-resub-smc2602/. Accessed January 2025; 3. Khatib R and Neely D on behalf of the AAC Clinical Subgroup.
Summary of National Guidance for Lipid Management for Primary and Secondary Prevention of CVD. Available at: https://www.england.nhs.uk/aac/publication/summary-of-national-guidance-for-lipid-management/.
Accessed January 2025; 4. Health Innovation Network. Lipid management pathways: Lipid optimisation pathway for secondary prevention in primary care/the community. Available at:
https://thehealthinnovationnetwork.co.uk/programmes/cardiovascular-disease/lipid-management-and-familial-hypercholesterolemia/lipid-management-pathways/. Accessed January 2025; 5. Mach F, et al. Eur Heart J
2020:41:111-188; 6. Samson SL, et al. Endocrine Practice 2023:29:305-340; 7. American Diabetes Association Professional Practice Committee. 10. Cardiovascular disease and risk management: Standards of Care in Diabetes-2024.
Diabetes Care 2024:47(Suppl. 1);:S179-5218.



https://scottishmedicines.org.uk/medicines-advice/icosapent-ethyl-vazkepa-ft-resub-smc2602/
https://www.england.nhs.uk/aac/publication/summary-of-national-guidance-for-lipid-management/
https://thehealthinnovationnetwork.co.uk/programmes/cardiovascular-disease/lipid-management-and-familial-hypercholesterolemia/lipid-management-pathways/
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Fssential fats®

( \ Animal source (meat, eggs, dairy)

UPF

H 0 Saturated fat?3
““L—g—c— Fatty acid // Palm fat, coconut fat
(0]

H—c—0—c Fatty acid \

0]
H—clz—g—c—FOttg acid

H

\ Oils: Olive, rapeseed, sesame
Mono-unsaturated fat?4| avocados, nuts, seeds

Used or storead

1 Qils: sunflower, soybean
for ENERGY Poly-unsaturated fat”> | Nuts, seeds

\_ y / \ Oily fish
03 06

UPF, ultra-processed foods.
1. Smith Y. Triglycerides - What do they do? Available at: https://www.news-medical.net/health/Triglycerides-What-do-they-do.aspx. Accessed February 2025; 2. NHS. Fat: the facts. Available at: https://www.nhs.uk/live-well/eat-

well/food-types/different-fats-nutrition/. Accessed February 2025; 3. BHF. Ultra-processed foods: how bad are they for your health? Available at: https://www.bhf.org.uk/informationsupport/heart-matters-
magazine/news/behind-the-headlines/ultra-processed-foods. Accessed February 2025; 4. AHA. Monounsaturated Fats. Available at: https:.//www.heart.org/en/healthy-living/healthy-eating/eat-smart/fats/monounsaturated-

fats. Accessed February 2025; 5. AHA. Polyunsaturated Fats. Available at: https://www.heart.org/en/healthy-living/healthy-eating/eat-smart/fats/polyunsaturated-fats. Accessed February 2025; 6. Das UN. Curr Pharm
Biotechnol 2006;7:467-482.



https://www.news-medical.net/health/Triglycerides-What-do-they-do.aspx
https://www.nhs.uk/live-well/eat-well/food-types/different-fats-nutrition/
https://www.nhs.uk/live-well/eat-well/food-types/different-fats-nutrition/
https://www.bhf.org.uk/informationsupport/heart-matters-magazine/news/behind-the-headlines/ultra-processed-foods
https://www.bhf.org.uk/informationsupport/heart-matters-magazine/news/behind-the-headlines/ultra-processed-foods
https://www.heart.org/en/healthy-living/healthy-eating/eat-smart/fats/monounsaturated-fats
https://www.heart.org/en/healthy-living/healthy-eating/eat-smart/fats/monounsaturated-fats
https://www.heart.org/en/healthy-living/healthy-eating/eat-smart/fats/polyunsaturated-fats
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e [G are animportant source of energy and necessary for formation of
ohospholipids in cell membranes!

e Managing TG may reduce the risk of pancreatitis and CV events??

e Primary care should optimise every opportunity to identify patients with
raised TG

e National and international guidelines such as those from NICE and the ADA,
recommend icosapent ethyl for elevated TG*>

e Lifestyle interventions can impact on TG levels®-®

ADA, American Diabetes Association; CV, cardiovascular; NICE, National Institute for Health and Care Excellence; TG, triglycerides.

1. BJC. Lipids module 1: Lipid metabolism and its role in atherosclerosis. June 2024. Available at: https://bjcardio.co.uk/2024/06/lipids-module-1-lipid-metabolism-and-its-role-in-atherosclerosis-2/. Accessed November 2024; 2.
Carr RA, et al. Pancreatology 2016:16:469-476; 3. Pedersen SB, et al. JAMA Intern Med 2016;176:1834-1842; 4. NICE. Icosapent ethyl with statin therapy for reducing the risk of cardiovascular events in people with raised triglycerides
[TA805]. Available at: https://www.nice.org.uk/quidance/ta805. Accessed January 2025: 5. American Diabetes Association Professional Practice Committee. 10. Cardiovascular disease and risk management: Standards of Care
in Diabetes-2024. Diabetes Care 2024:47(Suppl. 1);5179-S218; 6. Virani SS, et al. JACC 2021;78:960-993; 7. Chapman MJ, et al. Eur Heart J 2011:32:1345-1361; 8. Jakubowicz D, et al. Obesity 2013; 21(12):2504-2512.



https://bjcardio.co.uk/2024/06/lipids-module-1-lipid-metabolism-and-its-role-in-atherosclerosis-2/
https://www.nice.org.uk/guidance/ta805.%20Accessed%20January%202025
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