
Introduction
 Hypertriglyceridemia in children means an increased plasma fast-
ing TG concentration above the 95th percentile for age and sex [1,2]. 
A TG level greater than or equal to 100 mg/dL for children of ages 0 
to 9 years and a level greater than or equal to 130 mg/dL for children 
of ages 10 to 19 years are considered above the 95th percentile [3-
6]. Hypertriglyceridemia can be classified as mild to borderline high 
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(150-199 mg/dL), moderate to high (200-499 mg/dL), very high (500-
999 mg/dL), severe (1000-1999 mg/dL) and very severe (> 2000 mg/
dL) [5,7,8].

 Hypertriglyceridemia is a common disorder and polygenic and 
lifestyle factors are its main etiologic factors; monogenic etiology is 
much rarer [9]. It can result from either increased TG production or 
reduced clearance. The Fredrickson classification describes primary 
causes of hypertriglyceridemia according to the pattern of increased 
lipoproteins as shown in table 1 [10]. All except type II a exhibit in-
creased serum TG levels. Familial hypertriglyceridemia is caused by 
excessive TG synthesis, which can manifest as type IV or type V hy-
perlipoproteinemia and is thought to affect 1 % of the population.

 Secondary hypertriglyceridemia is frequently caused by interplay 
of combinations of hormonal and environmental conditions, as well 
as genetic causes. Obesity, metabolic syndrome, insulin resistance 
and uncontrolled diabetes play a central role in secondary hypertri-
glyceridemia, but other causes have been described as shown in table 
2 [7,11-13].

 Primary hypertriglyceridemia diagnosis is based on increased fast-
ing TG concentration in association with family history of dyslipid-
emia, pancreatitis and cardiovascular disease, along with associated 
risk factors and clinical features. It is important to exclude secondary 
causes of hypertriglyceridemia in all patients [8]. It is believed that 
moderate hypertriglyceridemia may enhance the risk of cardiovascu-
lar disease [9,14] while severe hypertriglyceridemia is strongly asso-
ciated with an increased risk of acute pancreatitis [8,14,15]. Ideally, 
serum TG concentration should be less than 500 mg/dL to prevent 
pancreatitis.
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Abstract

 A 4-year-old boy was referred to a Paediatric Endocrinologist due 
to severe obesity, global developmental delay and family history of 
diabetes and severe hypertriglyceridemia. At that time, serum Tri-
glycerides (TG) levels were 137 mg/dL, but at 7 years of age they 
were considerably higher (410 mg/dL). Despite attempting lifestyle 
modifications, TG levels increased further, reaching 2312 mg/dL, 
and idiopathic nephropathy with paucialbuminuria also developed. 
Fish oil supplementation with Omega-3 Fatty Acids (OM3FA) was 
then prescribed and after two months TG levels dropped to 400 mg/
dL and after a year they were considerably lower. The authors pres-
ent this case once it represents a therapeutic challenge due to the 
coexistence of severe familial Hypertriglyceridemia with childhood 
manifestations, obesity and global developmental delay, as well as 
nephropathy with paucialbuminuria, which limited greatly the choic-
es of treatment.
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Diagnosis
Fredrickson 
phenotype

Lipoprotein 
(s) elevated

Serum 
cholesterol 
concentra-

tion

Serum 
triglyceride 
concentra-

tion

Relative 
frequen-
cy (%)

Familial 
Hyperchylomi-

cronemia
I Chylomi-

crons Normal to ↑ ↑↑↑↑ <1

Familial 
Hypercholes-

terolemia
IIa LDL ↑↑ Normal 10

Familial 
Combined 

Hyperlipopro-
teinemia

IIb LDL and 
VLDL ↑↑ ↑↑ 40

Dysbetalipo-
proteinemia III IDL ↑↑ ↑↑↑ <1

Primary Hyper-
triglyceridemia IV VLDL Normal to ↑ ↑↑ 45

Mixed Hyper-
triglyceridemia V

VLDL and 
chylomi-

crons
↑ to ↑↑ ↑↑↑↑ 6

Table 1: Fredrickson classification.
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 There is a paucity of data on a systematic approach to manage-
ment of hypertriglyceridemia in Paediatric patients and therefore the 
approach is mostly based on current adult guidelines that are tailored 
for the Paediatric population. Management is challenging due to the 
interplay of genetic and secondary causes and lack of evidence-based 
guidelines [4,8,13,16].

Case Presentation and Investigation
 A 4 year-old boy with obesity (body mass index - BMI 26.1 kg/m2, 
> P97) and global developmental delay was referred to a Paediatric 
Endocrinology consultation.

 Past medical history: 38-week gestation, complicated with gesta-
tional diabetes, c-section delivery. Birth somatometry was appropriate 
for gestational age: Weight: 3310 g, Length: 47.5 cm, head circum-
ference: 34 cm. During the neonatal period the newborn was admitted 
to the Neonatal Intensive Care Unit due to suspected neonatal sepsis, 
thrombocytopenia, hypoglycaemia, jaundice and small interventricu-
lar communication (fully shut at 6 months of age). Right orchidopexy 
was performed at 3 years of age, in order to correct cryptorchidy. 
Comorbidities: Global developmental delay, Obstructive Sleep Ap-
noea (OSA), lactose intolerance, nystagmus and hypermetropy (under 
ophthalmologic follow-up).

Family diseases: Father has severe primary hypertriglyceridemia 
(TG ~2450 mg/dL, under medication with fibrates); mother has type 
2 diabetes (under medication with insulin and oral anti-diabetics).

 Given the setting of severe familial hypertriglyceridemia with 
childhood manifestations, obesity and global developmental delay, an 
initial approach with an extensive blood panel was performed, includ-
ing insulin levels, liver and renal function, uric acid, lipid panel (at 
this time TG serum levels were 137 mg/dL), hemogram and abdomi-
nal ultrasound in order to exclude related comorbidities.

 Further etiological investigation was then carried out: Karyotype 
was normal (46 XY) and a comparative genomic hybridization array 
found a deletion in 15q26.1 and the patient was referred to Genetic 
consultation. Serum levels of amino acids, long chain fatty acids, or-
ganic acids, cortisol and thyroid hormones were normal. Glycosyla-
tion defects diseases and mucopolisacaridosis were excluded, as well  

as X-fragile mutations. Cerebral magnetic resonance imaging was 
also normal.

 The lipid panel revealed, at 7 years of age, considerably high se-
rum TG levels: 410 mg/dL (normal age-adjusted range: 28-129 mg/
dL). Therefore, diet and exercise were strongly recommended, al-
though compliance was very poor and the patient was referred to a 
clinical nutritionist. Nevertheless, at 8 years of age weight increased 
(BMI 33.9 kg/m2, > P97) and TG levels were also significantly higher 
(2312 mg/dL - serum levels confirmed in laboratory through dilution 
and titration methods). Shortly after, nephropathy of unknown origin 
developed, with paucialbuminuria (urinary albumin/creatinine ratio 
55.3 mg/g).

Treatment

 In this particular case, considering the Paediatric setting and the 
coexistence of hypertriglyceridemia, obesity, OSA, nephropathy with 
paucialbuminuria and the risk of acute pancreatitis, the following ap-
proach was implemented:

• Moderate to intense daily physical activity for 30 to 60  minutes.

• Restricted diet with less than 25 % to 30 % of calories from fat, 
less than 7 % of calories from saturated fat and less than 200 mg 
per day of cholesterol.

• Fish oil supplementation with OM3FA (Equazen liquid®: EPA 
and DHA content per 15 mL: 556 mg and 174 mg, respectively).

• Non-Invasive Ventilation (NIV) during sleep: In this patient NIV 
may play a role in treatment and hold potential benefit until weight 
loss is sufficient to restore adequate ventilation, since inadequate 
ventilation promotes obesity and is associated with abnormal lipid 
profile [17,18].

 After two months of fish oil supplementation, TG levels dropped 
to 400 mg/dL and after a year they were considerably lower (168 mg/
dL - table 3).

Outcome and Follow-Up

 A multidisciplinary team composed by Paediatric Endocrinology, 
Nephrology, Genetic, Pneumology, Nutrition and Ophtalmology was 
established in order to achieve appropriate management. At 10 years 
of age, TG levels increased to 500 mg/dL after suspending OM3FA 
supplementation (despite attempting dietary measures) and returned 
to previous levels after resuming supplementation. Currently at 12 
years of age, the child maintains sustained TG levels between 150 
and 300 mg/dL, paucialbuminuria and elevated BMI (37.6 kg/m2, > 
P95), which still meets the criteria of obesity. To this date no other 
complications were recorded, namely acute pancreatitis, which was 
the greatest risk in this particular case.

Causes of secondary hypertriglyceridemia

Metabolic syndrome

Obesity

Diabetes

Hypercortisolemia

Hypothyroidism

Liver disease (including non-alcoholic fatty liver disease)

Glycogen storage disorders

Renal disease

Lipodystrophy

Infections

Autoimmune diseases

Cancer

Medication (such as steroid, glucocorticoids, estrogen, diuretics ans B-blockers, cyto-
statics)

4 year-
old

7 year-
old

8 year-
old

After 2 
months of 
OM3FA

After 1 
year of 
OM3FA

Triglyceride serum 
levels (mg/dL) 137 410 2312 400 168

Table 2: Causes of secondary hypertriglyceridemia.

Table 3: Evolution of triglyceride serum levels.
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Discussion
 Pharmacotherapeutic options for children with elevated TG are 
limited. The main interventions remain diet modification (including 
increased intake of fish or dietary supplementation with fish oil) and 
increased physical activity and weight loss [6,19].

 Regarding lifestyle modification, children and adolescents with 
both primary and secondary hypertriglyceridemia should be advised 
to follow a restricted diet: Less than 25 % to 30 % of calories from 
fat, less than 7 % of calories from saturated fat, less than 200 mg 
per day of cholesterol, and avoidance of trans fats consumption [19]. 
The replacement of simple carbohydrates with complex carbohy-
drates is also recommended, as well as limiting intake of sugar and 
sugar-sweetened beverages, and increasing the dietary intake of fish 
(to increase OM3FA consumption). Performing moderate to intense 
physical activity for 30 to 60 minutes daily can also reduce TG level. 
Weight loss is expected to improve insulin sensitivity and lead to bet-
ter clearance of TG [4,19].

 There is evidence that shortened sleep duration or sleep fragmen-
tation and consequent inadequate ventilation promotes obesity and 
is associated with abnormal lipid profile and decreased insulin sen-
sitivity [17,18]. The underlying mechanism for this association may 
include alterations in serum leptin and ghrelin levels, both of which 
have been implicated in the regulation of appetite. Sleep deprivation 
is also associated with increased neural reward processing, which 
may lead to increased food intake in susceptible individuals [17,20]. 
Therefore, weight loss can improve ventilation and general health 
[21,22].

 Regarding pharmacological management, there are no FDA-ap-
proved TG level-lowering medications for use under 18 years of 
age, and there are no established indications for their use in children 
[7,19]. Nevertheless, extrapolation of adult guidelines may be judi-
ciously applied in this scenario [7,8,13]. Indications for pharmacolog-
ic treatment include [4,6]: Primary hypertriglyceridemia with average 
TG levels > 500 mg/dL [6,12,23,24] or a single TG level > 1000 mg/
dL; children with TG levels between 200 mg/dL and 499 mg/dL and a 
non-HDL-C ≥ 145 mg/dL may warrant pharmacologic intervention if 
lifestyle changes are unsuccessful [3,6,8,24] . There are several phar-
macological options available.

 Omega-3 Fatty Acids (OM3FA) has a TG-lowering effect entirely 
dependent on the content of Eicosapentaenoic Acid (EPA) and Do-
cosahexaenoic Acid (DHA) and limited data are available on the ef-
fectiveness of this treatment [6]. The main effects of both EPA and 
DHA are decreased fasting and postprandial serum TG levels, through 
reduction of hepatic Very Low Density Lipoproteins (VLDL) and TG 
production. The exact mechanism for reduced VLDL production is 
not clear but does not include retention of lipids in the liver; rather, 
increased hepatic fatty acid oxidation is likely [9]. It is important to 
notice that when compared to prescription fish oil products that con-
tain specific amounts of EPA, over-the-counter unregulated fish oil 
supplements vary in concentration of EPA and DHA. A low- dose 
over-the-counter fish oil trial was carried out [25] and it was verified 
that in patients with TG levels greater than 140 mg/dL there was no 
effectiveness. Fish oil supplements may be used after confirming that 
a patient has severe hypertriglyceridemia and a failure to control TG 
levels by means of lifestyle modification [19]. A trial of OM3FA sup-
plementation (dose of 2 to 4 g per day) for patients with extremely  

elevated serum TG (600 to 1000 mg/dL) may be recommended. OM-
3FA can be given in conjunction with fibrate therapy or as a substitute 
if fibrates are not tolerated [6].

 Fibrates are usually reserved for children with severe TG eleva-
tions (most useful for TG levels > 1000 mg/dL, but may be considered 
for TG levels 600 to 1000 mg/dL and are most often used in older 
adolescents) [6]. They must be carefully used in patients with mild to 
moderate renal disease and are contraindicated in severe renal impair-
ment [19].

 Niacin (nicotinic acid) reduces plasma TG levels by 5 % to 40 % 
[26]. Niacin can only be used in children with at least 10 years of age 
and is rarely used because of high rates of side effects [6,26]. Adjust-
ments for renal impairments in children have not been studied.

 Statins are not considered a primary agent for hypertriglyceri-
demia treatment.

 Insulin is a therapeutic option in hypertriglyceridemia-induced 
acute pancreatitis and was considered in this case if OM3FA were 
unsuccessful, since it can lower TG levels to less than 500 mg/dL over 
3 to 4 days. The use of insulin promotes intracellular TG generation 
within adipocytes and the fatty acid metabolism in insulin sensitive 
cells, which reverts the stress-associated to the release of fatty acid 
from adipocytes [27].

 In selected cases, plasmapheresis reduces serum TG levels rapidly 
and can be used in symptomatic patients with severe hypertriglycer-
idemia and pancreatitis [19]. It should also be mentioned that cur-
rently there are genetic tests capable of detecting mutations that may 
predispose to hypertriglyceridemia [28], but in this case in particular 
they were not performed. To this day, and as far as the authors are 
concerned, evidence suggests that such testing does not alter manage-
ment or outcome in these patients.

 In this case, the treatment of choice was attempting lifestyle mod-
ification and OM3FA. Fibrates were contra-indicated, since paucial-
buminuria had developed and renal impairment was suspected, which 
is a contraindication to its use. Niacin was also not the treatment of 
choice, given its incidence of side- effects. Currently there are a few 
reported cases in which this approach was found to be effective and, 
therefore it is yet to be thoroughly investigated.

Take Home Messages:

• The lack of Paediatric-specific guidelines and FDA-approved TG 
level-lowering drugs makes the management of hypertriglyceri-
demia in the Paediatric setting a difficult challenge.

• Dietary restriction and physical exercise remains the main pillar 
of management supplemented by TG level-lowering medications.

• Limited data are available on the effectiveness of OM3FA, but in 
this case they have shown to be effective reducing TG levels.

• Fibrates are recommended as first-line pharmacologic therapy in 
patients with severe hypertriglyceridemia in order to prevent acute 
pancreatitis.

• A multidisciplinary team approach is essential in order to optimize 
treatment and achieve appropriate management.

http://doi.org/10.24966/NCP-878X/100037


Citation: Maia M, Castro C, Santos AL, Afonso I, Santos P, et al. (2019) A Case of Severe Hypertriglyceridemia and Omega-3 Fatty Acids. J Neonatol Clin Pediatr 
6: 037.

• Page 4 of 5 •

J Neonatol Clin Pediatr ISSN: 2378-878X, Open Access Journal
DOI: 10.24966/NCP-878X/100037

Volume 6 • Issue 2 • 100037

References

1. Brunzell JD (2007) Hypertriglyceridemia. New England Journal of Med-
icine 357: 1009-1017.

2. Schaefer E, Leung A, Kravarusic J, Stone N (2011) Management of severe 
hypertriglyceridemia in the hospital: A review. J Hosp Med 7: 431-438.

3. Expert Panel on Detection, Evaluation, and Treatment of High Blood 
Cholesterol in Adults (2001) Executive Summary of the Third Report of 
the National Cholesterol Education Program (NCEP) Expert Panel on De-
tection, Evaluation, and Treatment of High Blood Cholesterol in Adults 
(Adult Treatment Panel III). JAMA 285: 2486-2497.

4. National Heart, Lung, and Blood Institute (2011) Expert Panel on Integrat-
ed Guidelines for Cardiovascular Health and Risk Reduction in Children 
and Adolescents. Summary Report Pediatrics 128: 213-256.

5. Miller M, Stone N, Ballantyne C, Bittner V, Criqui M, et al. (2011) Tri-
glycerides and Cardiovascular Disease. Circulation 123: 2292-2333.

6. Ferranti SD, Newburger JW (2019) Dyslipidemia in children: Manage-
ment. UpToDate, Waltham, USA.

7. Shah A, Wilson D (2015) Primary hypertriglyceridemia in children and 
adolescents. J Clin Lipidol 9: 20-28.

8. Berglund L, Brunzell J, Goldberg A, Goldberg I, Sacks F, et al. (2012) 
Evaluation and treatment of hypertriglyceridemia: An endocrine society 
clinical practice guideline. J Clin Endocrinol Metab 97: 2969-2989.

9. Oscarsson J, Hurt-Camejo E (2017) Omega-3 fatty acids eicosapentaenoic 
acid and docosahexaenoic acid and their mechanisms of action on apoli-
poprotein B-containing lipoproteins in humans: A review. Lipids Health 
Dis 16: 149.

10. Fredrickson D, Lees R (1965) A system for phenotyping hyperlipoprotein-
emia. Circulation 31: 321-327.

11. Hayden M, Liu M, Ma Y (2008) Gene environment interaction and plasma 
triglyceride levels: The crucial role of lipoprotein lipase. Clin Genet 46: 
15-18.

12. Blackett P, Wilson D, McNeal C (2015) Secondary hypertriglyceridemia in 
children and adolescents. J Clin Lipidol 9: 29-40.

13. Manlhiot C, Larsson P, Gurofsky R, Smith R, Fillingham C, et al. (2009) 
Spectrum and management of hypertriglyceridemia among children in 
clinical practice. Pediatrics 123: 458-465.

14. Nordestgaard B, Varbo A (2014) Triglycerides and cardiovascular disease. 
Lancet 384: 626-635.

15. Olano-Martin E, Anil E, Caslake M, Packard C, Bedford D, ert al. (2010) 
Contribution of apolipoprotein E genotype and docosahexaenoic acid to 
the LDL-cholesterol response to fish oil. Atherosclerosis 209: 104-110.

16. Yuan G, Al-Shali K, Hegele R (2007) Hypertriglyceridemia: Its etiology, 
effects and treatment. CMAJ 176: 1113-1120.

17. Klish WJ, Skelton JA (2019) Overview of the health consequences of obe-
sity in children and adolescents. UpToDate, Waltham, USA.

18. Cespedes Feliciano E, Quante M, Rifas-Shiman S, Redline S, Oken E, et 
al. (2018) Objective Sleep Characteristics and Cardiometabolic Health in 
Young Adolescents. Pediatrics 142: 20174085.

19. Valaiyapathi B, Sunil B, Ashraf A (2017) Approach to Hypertriglyceri-
demia in the Pediatric Population. Pediatr Rev 38: 424-434.

20. Jensen C, Duraccio K, Barnett K, Carbine K, Stevens K, et al. (2019) Sleep 
duration differentially affects brain activation in response to food images 
in adolescents with overweight/obesity compared to adolescents with nor-
mal weight. Sleep 42.

21. Krebs N, Himes J, Jacobson D, Nicklas T, Guilday P, et al. (2007) Assess-
ment of Child and Adolescent Overweight and Obesity. Pediatrics 120: 
193-228.

22. Klish WJ, Skelton JA (2019) Definition, epidemiology, and etiology of 
obesity in children and adolescents. UpToDate. Waltham, USA.

23. Miller M, Wright C, Browne B (2015) Lipid-lowering medications for 
children and adolescents. J Clin Lipidol 9: 67-76.

24. Christian J, Juneja M, Meadowcroft A, Borden S, Lowe K (2011) Preva-
lence, characteristics, and risk factors of elevated triglyceride levels in us 
children. Clin Pediatr (Phila) 50: 1103-1109.

25. Chahal N, Manlhiot C, Wong H, McCrindle B (2014) Effectiveness of 
omega-3 polysaturated fatty acids (fish oil) supplementation for treating 
hypertriglyceridemia in children and adolescents. Clin Pediatr (Phila) 53: 
645-651.

26. Colletti R, Neufeld E, Roff N (1993) Niacin treatment of hypercholesterol-
emia in children. Pediatrics 92: 78-82.

27. Gelrud A, Whitcomb DC (2019) Hypertriglyceridemia-induced acute pan-
creatitis. UpToDate Waltham, USA.

28. Shah A, Wilson D (2016) Genetic disorders causing hypertriglyceridemia 
in children and adolescents. Endotext.

http://doi.org/10.24966/NCP-878X/100037
https://www.nejm.org/doi/full/10.1056/NEJMcp070061
https://www.nejm.org/doi/full/10.1056/NEJMcp070061
https://www.ncbi.nlm.nih.gov/pubmed/22128096
https://www.ncbi.nlm.nih.gov/pubmed/22128096
https://www.ncbi.nlm.nih.gov/pubmed/11368702
https://www.ncbi.nlm.nih.gov/pubmed/11368702
https://www.ncbi.nlm.nih.gov/pubmed/11368702
https://www.ncbi.nlm.nih.gov/pubmed/11368702
https://www.ncbi.nlm.nih.gov/pubmed/11368702
https://www.nhlbi.nih.gov/files/docs/peds_guidelines_sum.pdf
https://www.nhlbi.nih.gov/files/docs/peds_guidelines_sum.pdf
https://www.nhlbi.nih.gov/files/docs/peds_guidelines_sum.pdf
https://ahajournals.org/doi/10.1161/cir.0b013e3182160726
https://ahajournals.org/doi/10.1161/cir.0b013e3182160726
https://www.uptodate.com/contents/dyslipidemia-in-children-management
https://www.uptodate.com/contents/dyslipidemia-in-children-management
https://www.ncbi.nlm.nih.gov/pubmed/26343209
https://www.ncbi.nlm.nih.gov/pubmed/26343209
https://www.ncbi.nlm.nih.gov/pubmed/22962670
https://www.ncbi.nlm.nih.gov/pubmed/22962670
https://www.ncbi.nlm.nih.gov/pubmed/22962670
https://www.ncbi.nlm.nih.gov/pubmed/28797250
https://www.ncbi.nlm.nih.gov/pubmed/28797250
https://www.ncbi.nlm.nih.gov/pubmed/28797250
https://www.ncbi.nlm.nih.gov/pubmed/28797250
https://www.ncbi.nlm.nih.gov/pubmed/14262568
https://www.ncbi.nlm.nih.gov/pubmed/14262568
https://www.ncbi.nlm.nih.gov/pubmed/7988072
https://www.ncbi.nlm.nih.gov/pubmed/7988072
https://www.ncbi.nlm.nih.gov/pubmed/7988072
https://www.ncbi.nlm.nih.gov/pubmed/26343210
https://www.ncbi.nlm.nih.gov/pubmed/26343210
https://www.ncbi.nlm.nih.gov/pubmed/19171610
https://www.ncbi.nlm.nih.gov/pubmed/19171610
https://www.ncbi.nlm.nih.gov/pubmed/19171610
https://www.ncbi.nlm.nih.gov/pubmed/25131982
https://www.ncbi.nlm.nih.gov/pubmed/25131982
https://www.ncbi.nlm.nih.gov/pubmed/19748619
https://www.ncbi.nlm.nih.gov/pubmed/19748619
https://www.ncbi.nlm.nih.gov/pubmed/19748619
https://www.ncbi.nlm.nih.gov/pubmed/17420495
https://www.ncbi.nlm.nih.gov/pubmed/17420495
https://www.uptodate.com/contents/overview-of-the-health-consequences-of-obesity-in-children-and-adolescents
https://www.uptodate.com/contents/overview-of-the-health-consequences-of-obesity-in-children-and-adolescents
https://www.ncbi.nlm.nih.gov/pubmed/29907703
https://www.ncbi.nlm.nih.gov/pubmed/29907703
https://www.ncbi.nlm.nih.gov/pubmed/29907703
https://www.ncbi.nlm.nih.gov/pubmed/28864733
https://www.ncbi.nlm.nih.gov/pubmed/28864733
https://www.ncbi.nlm.nih.gov/pubmed/30649528
https://www.ncbi.nlm.nih.gov/pubmed/30649528
https://www.ncbi.nlm.nih.gov/pubmed/30649528
https://www.ncbi.nlm.nih.gov/pubmed/30649528
https://www.ncbi.nlm.nih.gov/pubmed/18055652
https://www.ncbi.nlm.nih.gov/pubmed/18055652
https://www.ncbi.nlm.nih.gov/pubmed/18055652
https://www.uptodate.com/contents/definition-epidemiology-and-etiology-of-obesity-in-children-and-adolescents
https://www.uptodate.com/contents/definition-epidemiology-and-etiology-of-obesity-in-children-and-adolescents
https://www.ncbi.nlm.nih.gov/pubmed/26343214
https://www.ncbi.nlm.nih.gov/pubmed/26343214
https://www.ncbi.nlm.nih.gov/pubmed/21816828
https://www.ncbi.nlm.nih.gov/pubmed/21816828
https://www.ncbi.nlm.nih.gov/pubmed/21816828
https://www.ncbi.nlm.nih.gov/pubmed/24647701
https://www.ncbi.nlm.nih.gov/pubmed/24647701
https://www.ncbi.nlm.nih.gov/pubmed/24647701
https://www.ncbi.nlm.nih.gov/pubmed/24647701
https://www.ncbi.nlm.nih.gov/pubmed/8516088
https://www.ncbi.nlm.nih.gov/pubmed/8516088
https://www.uptodate.com/contents/hypertriglyceridemia-induced-acute-pancreatitis
https://www.uptodate.com/contents/hypertriglyceridemia-induced-acute-pancreatitis
https://www.ncbi.nlm.nih.gov/pubmed/27809432
https://www.ncbi.nlm.nih.gov/pubmed/27809432


Herald Scholarly Open Access, 2561 Cornelia Rd, #205, Herndon, VA 20171, USA.
Tel: +1 202-499-9679; E-mail: info@heraldsopenaccess.us

http://www.heraldopenaccess.us/

Submit Your Manuscript: http://www.heraldopenaccess.us/Online-Submission.php

Journal of Anesthesia & Clinical Care

Journal of Addiction & Addictive Disorders

Advances in Microbiology Research

Advances in Industrial Biotechnology

Journal of Agronomy & Agricultural Science

Journal of AIDS Clinical Research & STDs

Journal of Alcoholism, Drug Abuse & Substance Dependence

Journal of Allergy Disorders & Therapy

Journal of Alternative, Complementary & Integrative Medicine

Journal of Alzheimer’s & Neurodegenerative Diseases

Journal of Angiology & Vascular Surgery

Journal of Animal Research & Veterinary Science

Archives of Zoological Studies

Archives of Urology

Journal of Atmospheric & Earth-Sciences

Journal of Aquaculture & Fisheries

Journal of Biotech Research & Biochemistry

Journal of Brain & Neuroscience Research

Journal of Cancer Biology & Treatment

Journal of Cardiology & Neurocardiovascular Diseases

Journal of Cell Biology & Cell Metabolism

Journal of Clinical Dermatology & Therapy

Journal of Clinical Immunology & Immunotherapy

Journal of Clinical Studies & Medical Case Reports

Journal of Community Medicine & Public Health Care

Current Trends: Medical & Biological Engineering

Journal of Cytology & Tissue Biology

Journal of Dentistry: Oral Health & Cosmesis

Journal of Diabetes & Metabolic Disorders

Journal of Dairy Research & Technology

Journal of Emergency Medicine Trauma & Surgical Care

Journal of Environmental Science: Current Research

Journal of Food Science & Nutrition

Journal of Forensic, Legal & Investigative Sciences

Journal of Gastroenterology & Hepatology Research

Journal of Gerontology & Geriatric Medicine 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Journal of Genetics & Genomic Sciences

Journal of Hematology, Blood Transfusion & Disorders

Journal of Human Endocrinology

Journal of Hospice & Palliative Medical Care

Journal of Internal Medicine & Primary Healthcare

Journal of Infectious & Non Infectious Diseases

Journal of Light & Laser: Current Trends

Journal of Modern Chemical Sciences

Journal of Medicine: Study & Research

Journal of Nanotechnology: Nanomedicine & Nanobiotechnology

Journal of Neonatology & Clinical Pediatrics

Journal of Nephrology & Renal Therapy

Journal of Non Invasive Vascular Investigation

Journal of Nuclear Medicine, Radiology & Radiation Therapy

Journal of Obesity & Weight Loss

Journal of Orthopedic Research & Physiotherapy

Journal of Otolaryngology, Head & Neck Surgery

Journal of Protein Research & Bioinformatics

Journal of Pathology Clinical & Medical Research

Journal of Pharmacology, Pharmaceutics & Pharmacovigilance

Journal of Physical Medicine, Rehabilitation & Disabilities

Journal of Plant Science: Current Research

Journal of Psychiatry, Depression & Anxiety 

Journal of Pulmonary Medicine & Respiratory Research

Journal of Practical & Professional Nursing

Journal of Reproductive Medicine, Gynaecology & Obstetrics

Journal of Stem Cells Research, Development & Therapy

Journal of Surgery: Current Trends & Innovations

Journal of Toxicology: Current Research

Journal of Translational Science and Research

Trends in Anatomy & Physiology

Journal of Vaccines Research & Vaccination

Journal of Virology & Antivirals

Archives of Surgery and Surgical Education

Sports Medicine and Injury Care Journal

International Journal of Case Reports and Therapeutic Studies

Journal of Ecology Research and Conservation Biology

http://www.heraldopenaccess.us/journals/Anesthesia-&-Clinical-care/
http://www.heraldopenaccess.us/journals/Addiction-&-Addictive-Disorders/
http://www.heraldopenaccess.us/journals/Advances-in-Microbiology-Research/
http://www.heraldopenaccess.us/journals/Advances-in-Industrial-Biotechnology/
http://www.heraldopenaccess.us/journals/Agronomy-and-Agricultural-Science/
http://www.heraldopenaccess.us/journals/AIDS-Clinical-Research-&-STDs/
http://www.heraldopenaccess.us/journals/Alcoholism-Drug-Abuse-&-Substance-Dependance/
http://www.heraldopenaccess.us/journals/Allergy-Disorders-&-Therapy/
http://www.heraldopenaccess.us/journals/Alternative-Complementary-&-Integrative-Medicine/
http://www.heraldopenaccess.us/journals/Alzheimers-&-Neurodegenerative-Diseases/
http://www.heraldopenaccess.us/journals/Angiology-&-Vascular-Surgery/
http://www.heraldopenaccess.us/journals/Animal-Research-and-Veterinary-Science/
http://www.heraldopenaccess.us/journals/Archives-of-Zoological-Studies/
http://www.heraldopenaccess.us/journals/Archives-of-Urology/
http://www.heraldopenaccess.us/journals/Atmospheric-&-Earth-Sciences/
http://www.heraldopenaccess.us/journals/Aquaculture-&-Fisheries/
http://www.heraldopenaccess.us/journals/Biotech-Research-&-Biochemistry/
http://www.heraldopenaccess.us/journals/Brain-&-Neuroscience-Research/
http://www.heraldopenaccess.us/journals/Cancer-Biology-&-Treatment/
http://www.heraldopenaccess.us/journals/Cardiology-&-Neurocardiovascular-Diseases/
http://www.heraldopenaccess.us/journals/Cell-Biology-&-Cell-Metabolism/
http://www.heraldopenaccess.us/journals/Clinical-Dermatology-&-Therapy/
http://www.heraldopenaccess.us/journals/Clinical-Immunology-&-Immunotherapy/
http://www.heraldopenaccess.us/journals/Clinical-Studies-&-Medical-Case-Reports/
http://www.heraldopenaccess.us/journals/Community-Medicine-&-Public-Health-Care/
http://www.heraldopenaccess.us/journals/Current-Trends-Medical-&-Biological-Engineering/
http://www.heraldopenaccess.us/journals/Cytology-&-Tissue-Biology/
http://www.heraldopenaccess.us/journals/Dentistry-Oral-Health-&-cosmesis/
http://www.heraldopenaccess.us/journals/Diabetes-&-Metabolic-Disorders
http://www.heraldopenaccess.us/journals/Dairy-Research-&-Technology/
http://www.heraldopenaccess.us/journals/Emergency-Medicine-Trauma-&-Surgical-Care/
http://www.heraldopenaccess.us/journals/Environmental-Science-Current-Research/
http://www.heraldopenaccess.us/journals/Food-Science-&-Nutrition/
http://www.heraldopenaccess.us/journals/Forensic-Legal-&-Investigative-Sciences/
http://www.heraldopenaccess.us/journals/Gastroenterology-&-Hepatology-Research/
http://www.heraldopenaccess.us/journals/Gerontology-&-Geriatric-Medicine/
http://www.heraldopenaccess.us/journals/Genetics-&-Genomic-Sciences/
http://www.heraldopenaccess.us/journals/Hematology-Blood-Transfusion-&-Disorders/
http://www.heraldopenaccess.us/journals/Human-Endocrinology/
http://www.heraldopenaccess.us/journals/Hospice-&-Palliative-Medical-Care/
http://www.heraldopenaccess.us/journals/Internal-Medicine-&-Primary-Healthcare/
http://www.heraldopenaccess.us/journals/Infectious-&-Non-Infectious-Diseases/
http://www.heraldopenaccess.us/journals/Light-&-Laser-Current-Trends/
http://www.heraldopenaccess.us/journals/Modern-Chemical-Sciences/
http://www.heraldopenaccess.us/journals/Medicine-Study-&-Research/
http://www.heraldopenaccess.us/journals/Nanotechnology-Nanomedicine-&-Nanobiotechnology/
http://www.heraldopenaccess.us/journals/Neonatology-&-Clinical-Pediatrics/
http://www.heraldopenaccess.us/journals/Nephrology-&-Renal-Therapy/
http://www.heraldopenaccess.us/journals/Non-Invasive-Vascular-Investigation/
http://www.heraldopenaccess.us/journals/Nuclear-Medicine-Radiology-&-Radiation-Therapy/
http://www.heraldopenaccess.us/journals/Obesity-&-Weight-Loss/
http://www.heraldopenaccess.us/journals/Orthopedic-Research-&-Physiotherapy/
http://www.heraldopenaccess.us/journals/Otolaryngology-Head-&-Neck-Surgery/
http://www.heraldopenaccess.us/journals/Protein-Research-and-Bioinformatics/
http://www.heraldopenaccess.us/journals/Pathology-Clinical-&-Medical-Research/
http://www.heraldopenaccess.us/journals/Pharmacology-Pharmaceutics-and-Pharmacovigilance/
http://www.heraldopenaccess.us/journals/Physical-Medicine-Rehabilitation-&-Disabilities/
http://www.heraldopenaccess.us/journals/Plant-Science-Current-Research/
http://www.heraldopenaccess.us/journals/Pulmonary-Medicine-&-Respiratory-Research/
http://www.heraldopenaccess.us/journals/Practical-&-Professional-Nursing/
http://www.heraldopenaccess.us/journals/Reproductive-Medicine-Gynaecology-&-Obstetrics/
http://www.heraldopenaccess.us/journals/Stem-Cells-Research-Development-&-Therapy/
http://www.heraldopenaccess.us/journals/Surgery-Current-Trends-&-Innovations/
http://www.heraldopenaccess.us/journals/Toxicology-Current-Research/
http://www.heraldopenaccess.us/journals/Translational-Science-and-Research
http://www.heraldopenaccess.us/journals/Trends-In-Anatomy-And-Physiology/
http://www.heraldopenaccess.us/journals/Vaccines-Research-&-Vaccination/
http://www.heraldopenaccess.us/journals/Virology-&-Antivirals/
http://www.heraldopenaccess.us/journals/Archives-of-Surgery-and-Surgical-Education/
http://www.heraldopenaccess.us/journals/Sports-Medicine-and-Injury-Care-Journal/
http://www.heraldopenaccess.us/journals/International-Journal-of-Case-Reports-and-Therapeutic-Studies/
http://www.heraldopenaccess.us/journals/Journal-of-Ecology-Research-and-Conservation-Biology/

