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Table I: Secondary causes of hypertriglyceridemia1.
Diseases

Hypothyroidism, diabetes mellitus (poorly controlled, insulinopenic), central obesity, renal disease, nephrotic
syndrome, pregnancy (third trimester), HIV associated hyperlipidemia, autoimmune disorders (Systemic
lupus erythromatosus)

Medications

Beta-blockers (nonselective), diuretics (thiazides), corticosteroids, tamoxifen, raloxifene, oestrogens containing medications, protease inhibitors, retinoic acid, isotretoin, sirolimus, L-asparaginase, bile acid resins, phenothiazines, anti-psychotics (second degeneration) and immunosuppresants

Diets

Alcohol excess, positive energy balanced diet, excess saturated fat
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