
Hyperlipidemia Overview; 

Hyperlipidemia is an abnormal amount of lipids (either cholesterol or triglycerides) in the 

blood. Post-prandial hyperlipidemia [occurring after eating] may occur for 6-12 hours 

after a meal in normal dogs; however, serum triglycerides should not exceed 500 mg/dl. 

[5.65mmol/L] Concentrations > 1000 mg/dl (in fasted or post-prandial samples) strongly 

suggest an underlying disorder of lipid metabolism.  

Risk Factors; 

Hyperlipidemia most often occurs secondary to metabolic/endocrine disorders (diabetes 

mellitus, hyperadrenocorticism, and hypothyroidism, and also liver disease, nephritic 

syndrome, and obesity).  High dietary intake of fats can increase risk. 

Genetics; 

Primary hyperlipidemia, characterized by excessive serum triglyceride concentrations, 

occurs in miniature schnauzers and other breeds. The exact mechanism of primary 

hyperlipidemia is unknown; it may result from a lack of lipoprotein lipase activity. A 

recent report revealed that nearly 33% of healthy miniature schnauzers had abnormal 

serum triglyceride concentrations compared with 5.3% of control dogs. Because of 

increased risk for pancreatitis in dogs with elevated serum triglyceride concentrations, it 

may be reasonable to include this measurement in routine wellness examinations of 

miniature schnauzers.  Other breeds predisposed to errors in lipid metabolism are the 

Doberman pinscher, Rottweillers, and Himalayan cat. 

Signs; 

Abdominal pain and distress may signal this syndrome, sometimes neuropathies, or 

seizures.  Symptoms are most likely to occur after a recent meal. 

Physical examination findings; 

Affected pets may show lipemia retinalis, lipemic aqueous of the eye, neuropathy, 

cutaneous xanthomata, or lipid granulomas in abdominal organs. 

Treatment; 

Feeding a low-fat food should be the initial step in managing patients with primary 

hypertriglyceridemia. Miniature schnauzers with persistently increased serum 

triglycerides (> 500 mg/dl) are candidates for dietary intervention whether clinical signs 

exist or not. While controlled clinical studies have not been performed to determine the 

ideal amount of dietary fat for these patients, it has been suggested that moderate intake 

(8-12% of diet, dry matter basis) is often sufficient to control hypertriglyceridemia. This 

is supported by several published case reports of miniature schnauzers managed 

successfully with Prescription Diet® r/d® Canine. Effect of nutritional management 



should be assessed 3-4 weeks later and should include the pet owners evaluation of 

patient response, body weight and condition, and laboratory evaluation of blood collected 

after a 12-hour fast.  

Medication; 

Increased supplementation with omega-3 fatty acids may lower triglyceride 

concentrations although clinical studies to support their use are lacking; doses ranging 

from 10-30 mg/kg orally to 200 mg/kg orally every 24 hours have been recommended.  

Gemfibrozil may be helpful in control of the problem if previous measures fail.  Dose is 

7.5mg/kg orally every 12 hours. 

Monitoring; 

Goals of nutritional management are to achieve a clear serum sample and total serum 

triglyceride concentration < 500 mg/dl. An alternative goal for some patients is slight 

serum turbidity and serum triglycerides < 1000 mg/dl. If these goals are not achieved and 

the owner is complying with nutritional recommendations (i.e., feeding exclusively the 

low-fat diet and not inappropriate treats or foods), consider additional treatment. 

 


