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CONDITION

Familial combined hyperlipidemia

Familial combined hyperlipidemia is an inherited tendency to develop high cholesterol,

high triglycerides, or both.

WHAT IT IS

Inherited tendency to elevated cholesterol, triglycerides, or both

BODY SYSTEM

Heart and circulation

MAIN SYMPTOMS

Usually none, chest pain, breathlessness, leg pain with walking

WHAT CAUSES IT

Inherited tendency influenced by metabolic and lifestyle factors

HOW IT IS DIAGNOSED

Repeated lipid tests, family history, exclusion of secondary causes

MAIN TREATMENT

Heart-healthy habits and cholesterol-lowering medicines

CAN IT BE CURED?

No - inherited tendency remains lifelong

IS IT AN EMERGENCY?

Sometimes - heart attack, stroke, or pancreatitis symptoms

LONG-TERM OUTLOOK

Heart risk can fall substantially with long-term treatment

Overview

Familial combined hyperlipidemia is an inherited condition affecting how the body handles fats

in the blood, including cholesterol and triglycerides.

"Combined" means the pattern can include high low-density lipoprotein cholesterol, known as

LDL or "bad" cholesterol, high triglycerides, or both. The pattern may differ between relatives

and change in the same person over time.

People with this condition often have increased numbers of particles containing

apolipoprotein B, or apoB. These cholesterol-carrying particles can enter artery walls and

contribute to fatty deposits called plaque.

Familial combined hyperlipidemia increases the lifetime risk of heart attack, stroke, and other
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circulation problems. It often occurs alongside insulin resistance, excess abdominal weight,

high blood pressure, or type 2 diabetes.

It is not the same as familial hypercholesterolemia, which usually causes consistently high LDL

cholesterol and may be linked to a change in one specific gene. Familial combined

hyperlipidemia has a more variable pattern and usually reflects the combined effects of many

genes.

Symptoms

Familial combined hyperlipidemia usually causes no symptoms. You may feel well even when

cholesterol or triglyceride levels are high, so a blood test is often the first sign.

Symptoms generally occur only after circulation problems develop. They can include:

Very high triglyceride levels can cause acute pancreatitis, or sudden inflammation of the

pancreas. Symptoms include severe, persistent upper abdominal pain, often with vomiting or

pain spreading to the back. Most people with familial combined hyperlipidemia do not develop

triglyceride levels high enough to cause pancreatitis, but the risk rises when levels become

severely elevated.

Fatty skin lumps called xanthomas are not typical. Their presence may suggest another

inherited lipid condition.

- Chest pressure or pain

- Breathlessness during activity

- Pain or cramping in a calf, thigh, or buttock while walking

- Sudden weakness, speech difficulty, or vision changes from a stroke

Causes and risk factors

Familial combined hyperlipidemia runs in families but does not usually follow a simple

single-gene inheritance pattern. Several inherited differences can affect the production and

clearance of fat-carrying particles in the liver and bloodstream.

Relatives may have different results. One person may mainly have high LDL cholesterol, while

another has high triglycerides. Levels may also become more abnormal with age or changes in

metabolic health.

Factors that can reveal or worsen the pattern include:
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Other conditions can cause similar results, including an underactive thyroid, poorly controlled

diabetes, and some kidney or liver conditions. Certain medicines can also raise cholesterol or

triglycerides. These factors do not rule out an inherited tendency because both may occur

together.

- Insulin resistance or type 2 diabetes

- Weight gain, particularly around the waist

- Diets high in saturated fat or refined carbohydrates

- Heavy alcohol intake, especially when triglycerides are high

- Limited physical activity

- Smoking

- Menopause and increasing age

Diagnosis

There is no single test or genetic result that confirms familial combined hyperlipidemia.

Diagnosis is based on blood-fat patterns over time, personal and family history, and tests for

other causes.

A lipid panel measures total cholesterol, LDL cholesterol, high-density lipoprotein cholesterol,

known as HDL, and triglycerides. More than one test may be needed because results can

change.

A non-fasting test may be suitable initially. A fasting test may be requested when triglycerides

are elevated or a clearer measurement is needed. ApoB may also be measured to estimate the

number of potentially harmful cholesterol-carrying particles.

Assessment may include:

Genetic testing cannot normally confirm the condition because it usually involves many

genetic influences rather than one identifiable change.

A clinician will also estimate your overall cardiovascular risk. This includes factors such as age,

blood pressure, smoking, diabetes, kidney health, family history, and existing artery disease.

Treatment decisions are not based on one cholesterol result alone.

- Lipid results from different dates

- Results from parents, siblings, or children

- Family history of early heart attack, stroke, or circulation problems
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- Blood pressure, weight, and waist measurement

- Tests of blood sugar, thyroid, liver, and kidney function

Treatment and management

Treatment aims to reduce harmful lipid particles and the risk of heart and circulation problems.

It also addresses high triglycerides and related conditions.

Lifestyle measures remain important whether or not you take medicine. These may include

replacing foods high in saturated fat with sources of unsaturated fat, choosing higher-fibre

foods, and limiting refined carbohydrates. Reducing or avoiding alcohol can be particularly

important when triglycerides are high.

Regular physical activity can improve triglycerides, blood pressure, blood sugar, and fitness. If

you smoke, getting support to stop can substantially reduce cardiovascular risk. Weight loss

may improve lipid levels if you have excess weight, but people at any body size can have this

condition.

Statins like atorvastatin or simvastatin are commonly prescribed to lower LDL cholesterol and

cardiovascular risk. They reduce cholesterol production in the liver and increase the removal of

LDL particles from the blood.

If a statin does not lower cholesterol enough, causes side effects, or is unsuitable, another

cholesterol-lowering medicine may be considered. Options include medicines that reduce

cholesterol absorption or increase the liver's removal of LDL particles. Treatment aimed

mainly at triglycerides may be used when levels remain severely elevated.

Managing high blood pressure, diabetes, and other risks is also important. Lipid tests are

repeated to check the response and support safe medicine use. Do not stop a prescribed lipid

medicine without discussing it with the prescribing clinician.

If you are pregnant, planning pregnancy, or breastfeeding, discuss your medicines promptly.

Some lipid-lowering treatments may need to be paused or changed.

Complications

Over time, excess apoB-containing particles can enter artery walls and form plaque. Plaque

may narrow an artery or break open, triggering a blood clot.

Possible complications include:

Risk is higher when the condition occurs with smoking, diabetes, high blood pressure, kidney
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problems, or a strong family history of early cardiovascular disease.

Complications are not inevitable. Lowering harmful cholesterol particles and managing other

risks can meaningfully reduce the chance of future problems.

- Coronary artery disease and heart attack

- Stroke or a temporary interruption of blood flow to the brain

- Peripheral artery disease affecting the legs

- Reduced blood flow to other organs

- Acute pancreatitis when triglycerides are severely elevated

Prevention

You cannot prevent the inherited tendency, but you can reduce its effects and lower the risk of

complications.

Staying active, avoiding smoking, eating in a heart-supportive way, and managing weight,

blood pressure, and blood sugar can help. Medicines may still be needed because lifestyle

changes cannot remove the inherited tendency.

Because the condition runs in families, parents, siblings, and children may be offered lipid

testing. This can identify abnormal levels before symptoms or complications develop, although

relatives may not have the same lipid pattern.

Living with it and what to expect

Familial combined hyperlipidemia is usually lifelong, and the lipid pattern may change over

months or years. LDL cholesterol may be the main concern on one test, while triglycerides are

more prominent on another.

Levels can rise with weight gain, diabetes, alcohol use, certain medicines, or an underactive

thyroid. Treating these factors may improve results, but the inherited tendency remains.

Most people do not feel physically different because of the condition. Management generally

involves periodic blood tests, attention to cardiovascular health, and consistent use of

prescribed treatment. Follow-up frequency depends on your results, medicines, and overall

risk.

A sustainable routine is more useful than trying to make every meal or activity session perfect.

Tell your clinician if side effects, cost, pregnancy plans, or practical difficulties interfere with
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treatment. Another medicine, dose, or approach may be possible.

The outlook depends on lipid levels, other health risks, family history, and how early effective

treatment begins. Many people continue their usual work, family life, travel, and exercise while

managing the condition.

When to get medical help

Arrange routine follow-up if you have high cholesterol or triglycerides, particularly if several

relatives have similar results or a close relative had a heart attack or stroke at a young age.

Also seek follow-up if you develop possible medicine side effects, have difficulty taking

treatment regularly, or find that diabetes or another related condition is becoming harder to

manage. These concerns need review but are not automatically emergencies.

Seek emergency help for possible signs of a heart attack, including new chest pressure or pain,

especially if it spreads to an arm, jaw, back, or shoulder or occurs with sweating, nausea, or

breathlessness.

Call emergency services for possible stroke symptoms, including sudden facial drooping,

weakness or numbness on one side, difficulty speaking, loss of vision, severe imbalance, or a

sudden unusual headache.

Severe, persistent upper abdominal pain, especially with vomiting or pain spreading to the

back, also needs urgent assessment because it may be pancreatitis.

Common questions

Is familial combined hyperlipidemia the same as high cholesterol?

It is a specific inherited tendency that can cause high LDL cholesterol, high triglycerides, or

both. High cholesterol more generally can result from many genetic, medical, and lifestyle

factors.

Can I have it if only my triglycerides are high?

Yes. The pattern can differ between relatives and change over time. Diagnosis requires

repeated results, family information, and assessment for other causes.

Will diet and exercise be enough?

They can improve triglycerides and overall cardiovascular health but do not remove the

inherited tendency. Some people also need medicine based on their lipid levels and overall risk.
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Can a genetic test tell me whether I have it?

Usually not. Familial combined hyperlipidemia is generally influenced by many genes rather

than one detectable gene change. Blood tests and family patterns are more useful.

Should my family be tested?

Close relatives may benefit from lipid testing. Their results may not look like yours, so both

cholesterol and triglycerides should be considered.

Can my cholesterol return to normal?

Levels may reach a healthier range through lifestyle changes, medicines, or management of

related conditions. This means the condition is controlled rather than cured, so ongoing

monitoring is usually needed.
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