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Abstract: Objective To report a case of hypertriglyceridemia caused by sirolimus and to remind physician to pay attention to the the
effect of sirolimus on blood lipid metabolism. Methods Evaluate the association between sirolimus regimen therapy and hyperglycemia
in 1 patient with liver transplantation. Results  Blood biochemical examination on the 7th day of hospitalization showed total cholesterol
of 2.80 mmol/L and triglyceride of 7. 74 mmol/L. The blood concentration of sirolimus was 20 ng/mL. Stop sirolimus regimin immedi-
ately. On the 14th day of hospitalization,the blood concentration of siroximus was 7 ng/ml,and the blood biochemical examination on
the 21st day of hospitalization showed total cholesterol of 2. 75 mmol/L and triglyceride of 4. 77 mmol/L. Conclusion The develop-
ment of hyperglycemia in this patient after liver transplantation was most likely caused by sirolimus. We should pay more attention to the
patient’s blood lipid metabolism during sirolimus regimen therapy. Once the triacylglycerol value increases,the sirolimus regimen therapy
should be adjusted in time to maintain the sirolimus concentrations within the baseline range and reduce the effect of sirolimus on blood
lipid metabolism.
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