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Clinical characteristics of pregnancy complicated with familial hypercholesterolemia
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[Abstract ] Objective To analyze the clinical features, treatment options and pregnancy outcomes of patients with familial
hypercholesterolemia (FH) during pregnancy. In order to avoid the occurrence of serious complications and improve the delivery safety
of the disease, obstetricians’ awareness and attention to this disease need to be aroused. Methods Clinical data, laboratory indica-
tors and delivery of a 33 years old pregnant patient with familial hypercholesterolemia were observed, and relevant literature was re-
viewed. Results After specialized treatment, the condition did not be significantly improved, and she was transferred to our depart-
ment for surgical delivery within a time limit. The second abdominal and lower uterine cesarean section was performed at 37 weeks.
The blood lipid gradually decreased 24 hours after surgery, and she was discharged after 4 days later. Conclusion Pregnancy with
familial hypercholesterolemia is rarely reported clinically. The key of treatment lies in early diagnosis, early treatment, active lipid re-
duction to prevent complications, and timely termination of pregnancy to achieve a satisfactory outcome.
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